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etermine if staff or client
has close contact with
diagnosed patient within
48 hours prior to
symptoms (more than 15
continuous minutes within
6 feet)
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Self Quarantine for Parent
and Client(s) for 14 days or
until release by Doctor
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COVID-19
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Was client in center within
48 hours prior to
symptoms?

[Notify parents of\
clients who had
"close contact" in
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contact will self
quarantine for 14
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test AND determine if

close contact with others

occurred in the same time
frame as above

1

Did symptoms
develop in
staff or other
clients?
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No further action
needed

Yes £

Did staff have close
contact without mask
with other clients?

No further
action needed

Determine other
close contacts
and notify via
writing

No
No further
action
needed
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