UPDATED Student Health Decision Tree

We're working to help you make the best decision possible. Please note that you are
looking for new or worsening symptoms when you assess your child.
The following is used with permission from the Washington University School of Medicine & UPDATED WITH THE
LASTEST GUIDANCE FROM the Wayne County Health Department.

Low risk symptoms

P 4
2

Headache

/

o Fever (>100.4 F) .) ( . Runny nose and/or

v

~ congestion

C) (s Body aches and/or
= tiredness

AND

o0
-

YES

\"4

STAY HOME. Return to school

after 14 days from last contact,

unless symptoms develop.

\"4

SYMPTOMS DEVELOP?
i v
v v
NO YES
\Y, \Y,
Vv Vv
Performa
SARS-CoV-2
PCR test, if
Return positive >>
to
school

Sore Throat

diarrhea

© &

Exposure to a COVID-19 positive person?

\'4

>2 symptoms
OR 1 high risk symptom

by

\"4

Did you child get tested for
COVID-19 and receive a
positive result?

\%
v
\
NO
YES
\
\

In order to return to school, this student will
need ALL of the following:

1. At least 10 days have passed since the
onset of symptoms
2. No fever in the last 24 hours, without the
use of fever-reducing meds
3. Improvement of symptoms
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In order to return to school, this student

will need ONE of the following:

1. A note from a health care provider who
has determined analternative diagnosis,
OR
2. A negative SARS-CoV-2 PCR test, OR
3. 10 days at home from the date of
symptom onset



