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How Are Decisions Made

= Per Tazewell County Health Department (TCHD) all schools are mandated to use the
IDPH chart provided on the next slide to make decisions

= Tazewell County Health will advise the school on steps that need to be followed as
cases occur

= The Diocese of Peoria will advise the school on steps that need to be followed as
cases occur
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COVID-19 INTERIM EXCLUSION GUIDANCE
Decision Tree for Symptomatic Indmiduals in Pre-K, K-12 Schools and Day CGare Programs

J1DPH

EE=N]L B e dE gy S WEN} |

Send home or deny entry (and provide remote instruction) if ANY of the following symptoms? are present Fewver (100.4°F or higher), new onset of
moderate o severe headache, shortmess of breath, new cough, sore throat, womiting, dismhea, abkdominal paim from unknown causs,

rew congesticoninmmy moss, mew oss of sense of taste or smell, nausea, fatigue from unknown causs, Muscle or body aches.
Medical Evaluation and Testing are Sirongly Recommended for ALL Persons with COVID-Like Symptoms.

B. Symptomatic individual with a D. Symptomatic
A COVID-19 diagnoatic teal L X . ; matic
Positive megative COVID-19 diagnostic Edﬁl' wpbomalic individual without _M_F—_ Asymplos
{confirmed case) te=t i r'-uld_ wih_ an i Sc tnaling or .mm.mlﬂmnidu“
OR ) . alternatrva diagnosia dimical evaluation o 3 confinmed
Siaes COVIDHiks symphoms without [Hammmmmm i thoeurt or probabls GOVID-18
COWID-19 Eesling and expossd e negative COVID-10 Ingniduais may move v casne
o confirmed case e diagnoatic test Columns A, B, or C based on
[probabk " nﬁﬂmﬂﬂi{ﬂmuﬂ'nnﬂrm resuits oF Magnostic fesTng
oSiE the SSnmen Was covecza) andvior chnical evaluaton.
- E"“I"'H"F h"'_l TES /MO =Tl YES MO KA
Sigy home at least ten® calendar Sigy home until Sympicers: hae Sigy home until symiplsms Slgy home a1 least ten® Saay home for 14 calendar
days from onset of symploms improveditesaived per retum-in- have improvediresolved per calkendar days from onset of days after last exposurs o
AMD for 24 hours with no fever schaol criteria for diagnosed retumrHin-school criteria for SymEioms AMD for 24 hours e COVID-19 Gase.
[withou fever reducing condision®. diagniosed condiion® with e Sever [without fever- OOV i
Retum to School medication] ARD improvement of Foilow provider directions, Foilow prosader direciions, reducing medication) AMD —_—
Guidance EYTNOA0mS. recommended reatment & retum 1o recommended treatment & improvement of Symploms. develops. b T :'E'."H-"h
school guidance a5 per SChos FESUIT 13 SCN00| QUIdance as pef ammmm;egmm
policies and IDPH Communicable Soroal policies and IDEH ey o i
Dissases in Schools. STITANICGERe DSEIERS I - g
i FECOMMEnCEG.
Cuaranting for Close vES - - Hoursshoid Memiver ije.g, Sbings, -
Release from Isolason ketter [if . : Afier the ten-day exdusion, a Reelezme from Cusrenbine leifier
recefed from O] provided i e A - parerntig &an received !
_ care provider's nlicating with alemative diagnosis : provided by e parenbiguardan
Do urreen Eadtion IJ'yIrEp-a.rEl_'l'g.L_a.n:i.a_nnrslaFF he five 185t result documeniing Tat the il . LHD
Required to Retum person, notfication via phane, shudent andior househaold Sk m".""*l =i I
to School SECUPE STl of fax from the LHD contacs ane afebiile without il or fax bo e 2chool OR
b the school, OR other process fever-reducing medication and ather process implemented by
implemenied by your LHD SYMPENTES have improved your LHDO

1 Based on sveliable dein ol sCerce, Soocis meer meske focel decissore: informeed by iecsl conied in oomsaitalion aifth e locel
public Benith depnsrsent. This chert shoukd be wned In conknction wiks e Pigls Begh bpen Sutgercs S Prae ) Sohogs

mred Chyw Cowe Propeemed For Addess=ieg CORAD-100

Z Wew oreet of B syTapiom rex aiirbated o slierples or & pre-exdsting condifon.

3 Bewmely Immunccmproimisesd o ey (I mey neesd i Eolele for 20 deys e per galidenos o T isallviiesls. elsciiou =

e |EESenL.

4 The imdbsdusl hers besen Sdeniiied by pubilc health for quersniine or inows ey ore o clese confisd ioos mee, e 14
ooy gumrenlne s be compieiedl
5 Corelder mereniine for obfer cheme coniberts: H Peee e poor siherescs ioosodel disbsecing o e ol Bos oerieg s
A Conterts o chose conterct= of B cese din 5ol nesdl i be sncisied aeiess: e dioes oosindt beomes & confirreed) or

Bov. B4 V2020 infarim Guldarce, Sublect o updas

profaiie e

@



What Are The Symptoms?

Symptoms for COVID include: fever of 100.4 degrees, loss of taste/smell,
fatigue/achy muscles, sinus/nasal, sore throat, nausea/vomiting/diarrhea, cough,
shortness of breath.




What If My Student Has A
Symptom?

Anyone who is symptomatic for COVID (with or without) known exposure will be sent home
immediately. Any sibling of the student with a symptom will be sent home at that time as well.

It is recommended that student’s parents contact their pediatrician or doctor to discuss the
symptoms and arrange for an evaluation.

If the pediatrician advises that your student be tested ,please visit the ICPR at 3400 Griffin St in
Pekin to make an appointment for testing call - 309-347-4277.

If your students test results come back Negative for COVID-19 please send documentation of the
Negative result to Mrs. Sarff at e . This can be paper
documentation from the testing site, a screen shot of a text message from the testing site, or a
forwarded email from the testing site. If the student with symptoms is Negative the siblings may
return without a Negative test result.
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What If My Student Has A
Symptom and is Not Tested?

= If the pediatrician or doctor feels that an alternate diagnosis is confirmed or likely,
the student can return with a physician/APN/PA note AND cessation of symptoms
for at least 24 hours without fever reducing medication (Acetaminophen and

Ibuprofen).

= If the student does not seek medical evaluation, does not receive COVID testing, or

no alternate diagnosis is discovered, they should be considered a presumptive COVID
positive case and shall remain out of school for 10 days from the on-set of symptoms
PLUS at least 72 hours from resolution of fever reducing medication (Acetaminophen

and Ibuprofen).




What Is Direct Contact?

Within 6 feet for 15 minutes or more during the day




If a student has direct contact with
someone who test COVID-19
Positive

Report to Mrs. Sarff

Quarantine for 14 days from exposure to the person who tested positive ( all family members)
Quarantine will remain in affect regardless of test results

Contact your health care professional about testing

If you choose to get your student tested make sure to wait at least 5 days after exposure to get tested.
A letter will be sent from Mrs. Sarff to all parents in the students class regarding exposure

To return to school Mrs. Sarff is required to have documentation from Tazewell County Health stating your student can return
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If a student is found COVID-19
Positive

Report to Mrs. Sarff

Quarantine for 14 days per the TCHD

Contact your health care professional

To return to school a letter will be provided from TCHD

A letter will be sent to Parents whose student were in close contact with the student who tested positive

Contract tracing will be sent from the school to TCHD they will make notifications to families




What will I be told?

If a student has been exposed : date of latest possible exposure : letter and email

If you must quarantine your student for 14 days

If someone in direct contact with you has received a COVID-19 Positive Result : letter
and email

When your student can begin Remote Learning and who will contact you

= What you will need to return to school after quarantine date




What I Won’t Be Told

= Students name
= If someone who had exposure has taken a test that resulted in a Negative

= How the student came in contact with the person who tested Positive




Helpful Information

= For information regarding Travel - Please call Tazewell County Health at 925-5511

= Email Mrs. Sarff : msarff@stjosephschoolpekin.com



http://dph.illinois.gov/covid19
https://www.tazewellhealth.org/

