RETURN TO WORK FLOWCHART

West Chicago District 33
Based on IDPH Guidance Issued on: 3/9/21

4 N
COVID-19 POSITIVE Isolate for AT LEAST 10 DAYS after symptom onset (or positive test if asymptomatic). International Travel -
Individual (or symptomatic— - Can be released after symptom improvement, including fever free without medication for the last 24 hours. Requires quarantine
unexplained) If employee retests positive for COVID an isolation release letter must accompany the staff member. Domestic Travel
- o Quarantine based on your level of
COVID-19 exposure
Staff will be sent home or be denied entry ONLY if they present NEW symptoms which are not attributable to
allergies or a pre-existing condition.
Symptomatic of COVID-19
but explained (no test) = May be possible to return to work if fewer than 10 days after onset of symptoms and 24 hours fever free if alternate
diagnosis or if allergies or pre-existing condition. Examples: allergies, migraines, asthma, pre-existing conditions, ear e N\
infection, flu, etc. May Return After
\_ Recommended: Evidence of Alternative reason for symptoms and/or release to return to work. y Day 8 from Date of Return from Trip
IF get tested 3-5 days after travel.
4 N :
If you do not get tested, you will
Must QUARANTINE FOR 14 DAYS after most recent contact with the case when the case was infectious. If individ- n;’eclij to quargntine for 13 dua\;vsl
“Close Contact® ual becomes symptomatic during quarantine, follow symptomatic box. \_ ’ y
. o Might be able to end quarantine in 10 days IF submits a negative test which was taken after the 7th day of
with COVID-19 Positive individual JE==p» last contact with the positive case.
Close contact = any individual within 6 feet of an infected person or quarantined person for at least 15 .
. . . . . . L . Information Needed for
minutes starting 2 days before illness onset (or, for asymptomatic patients, 2 days prior to positive specimen collec- Positive Cases
\_ tion) until the time the patient is isolated. Y, Name
7 o\ Address
Fever (100.4 F), new onset of moderate to severe headache, shortness of breath, new cough, sore throat, Phone Number
vomiting, diarrhea, abdominal pain for unknown cause, new loss of sense or taste or smell, fatigue from unknown DOB
COVID-19 Symptoms Include = cause, muscle or body aches. First day of Symptom
Are symptoms NEW or a change in your baseline? Date Test Was Taken
. J

Step-By-Step Instructions IF staff member is being tested for Covid-19, is positive for
COVID-19, has covid-19 symptoms or had close contact with a positive individual

1. Staff member fills out the Covid-19 Questionnaire HERE
This information will go to our Covid-19 Lead Liaisons at covid-reporting@wego33.org
2. One of our Covid-19 Lead Liaisons will contact you within an hour to provide you with instructions

All recommendations above are based on the guidance issued by the IDPH , the CDC & the DuPage County Health Department. Information may change based on new guidelines. Updated 3/12/2021


https://docs.google.com/forms/d/e/1FAIpQLSed-AUPtjDyM2fkKQoz-fKSQzB_Yu6tx7g60U_UsEInRFdwxQ/viewform?gxids=7628
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