lliness Assessment Flowchart

Student Report of Symptoms at school or
Symptoms Present

[ If student is experiencing COVID-like symptoms contact the office. Ensure that the student’s mask is on and they will be met by the nurse or designated personnel ]

[ Based on symptoms put on the appropriate PPE according to the PPE chart

Minor headaches, fatigue, mild stomach ache,
rash/bug bites Injuries requiring first aid.

Sore Throat, Moderate/Severe Headache, Nasal congestion,
abdominal pain/nausea, extreme fatigue

No temp

V

e When did symptoms start?

e Any recentillness in family

e Confirm no history of close contact or potential exposure or recent travel
(If student unable to answer questions you may need to contact parents)

[ Contact School Nurse & Proceed if Nurse Unavailable ]
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+ Faflow HCP or EPA if applicable
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If a student or staff member has emergency warning
signs such as trouble breathing, persistent pain or
pressure in the chest, new or unusual confusion,
inability to stay awake, bluish lips or face
*¥*ECALL 911 ***
(Notify operator of possible COVID-19 risk)
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