COVID-19 Symptom Flowchart
*For Children & Youth*

Do you have ANY of the symptoms in the left-hand column?

v v

Fever (38 degrees C or higher)

Cough (Continuous, more than
usual, not related to other
known causes such as asthma)
Shortness of breath
(Continuous, out of breath,

unable to breathe, not realated Symptom highlighted in

to other known causes or
Yellow

conditions such as asthma)

Loss of sense of smell/taste

(not related to other known Isolate for 10 days ONE Symptom: Stay home &
- from onset of monitor 24 hrs. If improving, can

causes or COﬂdItIOI"\S) symptoms, or return when feeling better. If

worsening, call 811/0nline

Have a negative

COVID-19 test result RSB
- ChI”S and feel better TWO or m.ore.Symptoms. Stay
. home, testing is recommended,
before returning to
school and return when symptoms
' resolve and it has been 24 hrs or
more since symptoms started

e Sore Throat/Painful swallowing *
e Runny nose/Congestion*

e Feeling unwell,/fatigued*

* Nausea, vomiting and/or | received my test results, now

diarrhea *
_’[ Negative

Follow AHS Stay home until
guidelines for symptoms resolve
mandatory isolation

e Unexplained loss of appetite*

e Muscle/joint aches*

e Headache *

® Conjunctivitis, commonly known
as pink eye*

*not related to other known causes or conditions

Effective: November 2, 2020



