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Testing: Executive Summary
Despite mitigation efforts such as daily health surveys and the district’s best efforts to minimize 
transmission with small class cohorts, face masks, and physical distancing, among others, infec-
tions can still happen in a school setting. The school has four basic responsibilities to get a per-
son referred for testing: 1) recognition and assessment, 2) isolation and containment, 3) family 
and Department of Health (DOH) notification, and 4) referral to the private physician or other 
health care provider for testing. The district does not do testing. 

Infection spread might be limited to a classroom or might occur between class cohorts. The 
school nurse will use a fever and symptom algorithm developed by our school physician and 
DOH approved to recognize and assess anyone with symptoms suggestive of COVID-19. 

When our school nurse suspects COVID-19, the nurse will immediately isolate and contain that 
individual from others. The nurse will then notify the emergency contact that dismissal is nec-
essary and keep the individual safe and comfortable until dismissal. (Should the nurse later 
learn from the individual or parent that they tested positive, the COVID coordinator will notify 
the DOH.) The nurse will recommend to the individual or parent/guardian referral by phone or 
in-person that same day to the private physician or other health care provider for evaluation and 
possible COVID-19 testing. 

The school nurse and school physician will both work with the local public health department 
and the private physician or other health care provider as needed. However, the private physi-
cian or other health care provider and the local public health department will determine who 
will be tested and will conduct the testing. The district cannot require testing but will require 
alternate diagnosis or follow stay at home requirement.

All positive laboratory confirmed or physician diagnosed probable cases are managed on a case-
by-case basis for a return out of isolation and back to school. Health certificates from the pri-
vate physician or other health care provider and the public health department’s direct guidance 
will be required. Lacking testing, individuals must follow CDC and New York State DOH symp-
tom-based criteria for a return to school.
 

Testing: District Protocols
The district has the following basic responsibilities in the management of COVID-19 for students 
and staff leading toward testing:

Testing & Contact Tracing



• Surveillance
• Recognition and assessment
• Isolation and containment
• Notification
• Referral for testing

Surveillance

All individuals before coming on campus must do a personal health survey every day to include a 
review of themselves whether within the past 14 days they have experienced: 

•  Temperature of 100° F or higher
•  Positive testing for one high risk symptom or two or more low risk symptoms: 

•  High Risk:
• Fever
• New cough
• New loss of taste or smell
• Shortness of breath

• Low Risk:
• Congestion/runny nose
• Fatigue
• Headache
• Muscle aches
• Nausea/vomiting/diarrhea
• Rash
• Sore throat

• Contact with anyone with confirmed or presumed COVID-19
• Travel outside the U.S. or from a state on the New York State travel advisory

Any student or staff who answers yes to any of the above shall not come to school or work. The 
district recommends that they contact their physician or other health care provider that same 
day. 

They should not come back to school until they call the school nurse to discuss what has gone 
on with their physician or other health care provider and testing. 

Recognition and Assessment

If a student or staff becomes ill with COVID-19 symptoms during the school day while in the 
school building, they will be directed immediately to the health office. The nurse will assess the 
individual and determine whether symptoms are consistent with COVID-19. 

Isolation and Containment

Any individual assessed by the nurse to have presumed COVID-19 will be contained in a room 
separate from others. Arrangements will be made for their dismissal as quickly as possible. Af-
terwards, the containment room will be disinfected per district procedures for cleaning contam-



inated areas before it is reused.

Notifications

The school nurse will notify individuals designated on the emergency contact list for students/
staff that COVID-19 is suspected. The nurse will indicate that the individual should go directly 
home, and quarantine until they contact their private physician or other health care provider for 
further guidance. 

The COVID coordinator will notify the local DOH of any positive COVID-19 cases confirmed to 
them by a parent/guardian or staff member following testing.

Referral for Testing

The school nurse will advise all individuals or parents/guardians that anyone dismissed for 
presumed or suspected COVID-19 must be in contact that same day by phone or in-person with 
their private physician or other health care provider. They will be advised to describe the symp-
toms that were consistent with COVID-19. They will be advised that they cannot return to school 
without symptom-based criteria clearance from their physician or other health care provider. 
If results are positive, they will be advised that names of contacts must be shared with the health 
department for contact tracing. They will also be advised that the school community will be 
notified that a positive case, not identifying them as the index case, has been confirmed in the 
building. 

Contact Tracing: Executive Summary
Contact tracing is a complex investigative tool that involves identifying people who have an in-
fectious disease (index cases) and people with whom they came in contact (contacts). The dis-
trict does not do contact tracing. The district works closely and cooperatively with the epidemi-
ologists at the Department of Health (DOH) who do contact tracing.

Once identified, trained staff work with them to interrupt disease spread by calling every single 
person with whom they were in contact over the infectious period. Contact tracing includes ask-
ing people with COVID-19 to isolate themselves for at least 10 days and until they are 72 hours 
without fever off fever-reducing medications, and until their symptoms are improving, so other 
people do not catch the disease from them. It also asks their asymptomatic close contacts to 
quarantine themselves at home voluntarily for 14 days.

Public health law mandates the district to keep track of and report to the public health depart-
ment the names of contacts within the school of a first (index) case for any reportable infection. 
The DOH will be in direct contact with you through contact tracing if a case of COVID-19 is 
found within our building, and if there is a risk, you or your child could have been exposed. Be-
low is a diagram of contact tracing:



Person A

• Confirmed Case
• Required to be in isolation

Person B

• Contact of Person A
• Required to be in man-

datory (direct contact) or 
precautionary (proximate 
contact) quarantine

Person C

• Contact of Person B
• If Person B tests positive for 

COVID-19 has or develops 
symptoms of COVID-19, 
Person C is quarantine.                      

 

Contact Tracing: District Protocols
Definitions

Close contact is defined as contact for more than 10 minutes at a distance closer than six-feet 
from 48 hours before the person became ill until the person was isolated of an infected person 
with laboratory confirmed or probable COVID-19. 

Probable COVID-19 is defined as a person who meets clinical and epidemiological evidence of 
COVID-19, but who does not have laboratory confirmation. (For asymptomatic persons, the time 
frame is two days prior to specimen collection until the time the patient is isolated.) 

Proximate contact is defined as being in the same enclosed environment such as a classroom, 
office, or gatherings but greater than 6 ft. From a person displaying symptoms of COVID-19 or 
someone who has tested positive for COVID-19. 

It is important to note that brief interactions between individuals are less likely to result in 
transmission; however, symptoms and the type of interaction remain important. The longer the 
exposure, the more the exposure risk. (e.g., did the person cough directly into the face of the 
individual or did the two individuals briefly pass one another in a hallway? The first example is a 
higher risk than the second.)

Prevention Efforts

The district is reinforcing common universal measures to engage and encourage everyone in the 
school and the community to practice preventive behaviors. These include promoting frequent 
hand hygiene, proper cough etiquette, and keeping hands from faces to decrease the risk of 
COVID-19 transmission. The use of face masks and physical distancing is built into the district’s 
reopening plan as mandated by the New York State Department of Health.
 
To further enhance the ability of the district to conduct timely referrals for COVID-19 testing 
and subsequent contact tracing in the event of a suspected or confirmed case of COVID-19, the 
district has implemented the following standards of operation:

• No one is allowed in the building and on-campus grounds during the school day except au-
thorized students, teachers, administrators, essential support employees/staff, and approved 
personnel.

• Movement in hallways will be limited to decrease the number of inadvertent encounters be-
tween cohorts of students. 



• Teachers are aware of COVID-19 symptoms. Any students with suspicion of COVID-19 will be 
referred immediately to the health office for assessment, dismissal and possible referral for 
COVID-19 testing.

• All individuals shall wear a face covering at all times with the following exceptions: 
• Unless medically exempt as stated in an Individualized Education Program (IEP) or 504 

plan, 
• When an individual is on an authorized and supervised face covering break, 
• When in a setting where there is a physical barrier between the individuals, practicing 

social distancing
• When individuals are eating and separated by at least 6 feet
• When individuals are outside and separated by at least 6 feet

• All individuals shall maintain at least a six-foot physical space between themselves and others 
to the best of their ability unless there is a physical barrier or if safety does not allow. If they 
cannot, the time that they are closer than six-feet should be limited to under 10 minutes to 
the best of their ability. 

Contact Tracing

In general, contact tracing involves identifying people who have an infectious disease (cases) and 
people who they came in contact with (contacts). Once identified, trained staff work with them 
to interrupt disease spread. Contact tracing includes asking people with COVID-19 to isolate 
themselves, so other people do not catch the disease from them. It also asks their close contacts 
to quarantine themselves at home voluntarily.

Contact tracing for COVID-19 typically involves:

• Interviewing people with positive COVID-19 test results to identify everyone they had close 
contact with during the time they may have been infectious. The infectious period is defined 
as 48 hours before the onset of symptoms and 10 days after the onset of symptoms.

• Notifying contacts of their potential exposure.
• Referring contacts for testing.
• Monitoring contacts for signs and symptoms of COVID-19 for 14 days.

Due to the pandemic, we must release to DOH the names and contact information of all close 
and proximate contacts of a positive or probable COVID-19. The school nurse will provide the 
DOH with the name and contact information. The DOH will conduct appropriate contact tracing 
of every individual identified as a close or proximate contact. The school nurse will work and co-
operate closely with the DOH to ensure that a list of school contacts, if identified as a risk by the 
DOH, within and outside of the cohort is provided to the best of our ability.

It is helpful to remember that the contact of a positive case will be asked to self-quarantine for 
14 days during which they will monitor for development of symptoms. A contact, Person C, of a 
contact, Person B, however, is generally not considered at risk and is not asked to quarantine un-
less the first contact, Person B, turned positive. If Person B turned positive, then Person C would 
be the contact of a positive case and would need to quarantine for 14 days. 



Person A

• Confirmed Case
• Required to be in isolation

Person B

• Contact of Person A
• Required to be in man-

datory (direct contact) or 
precautionary (proximate 
contact) quarantine

Person C

• Contact of Person B
• If Person B tests positive for 

COVID-19 has or develops 
symptoms of COVID-19, 
Person C is quarantine.              

Positive Test Results

If tested positive and showing symptoms, that individual must follow CDC standard criteria for 
isolation. 

An attestation by the treating MD/DO/NP/PA that individual meets symptom-based return to 
school criteria

Symptomatic or Asymptomatic with Negative Test Results

If test results for COVID-19 are negative, with or without symptoms, a health certificate from the 
treating MD/DO/NP/PA with HIPAA/FERPA release that acute illness is unrelated to COVID-19, 
affirming individual meets symptom-based-criteria must be provided before the individual can 
return to school.
  
Symptom-based-criteria currently in place by the New York State Department of Health include:

• At least 72 hours without fever off fever-reducing medications, and
• At least 10 days have passed since symptoms first appeared, or since test date, and
• Other symptoms have improved.

Symptomatic Individuals with A Health Certificate Documenting an Acute Illness but Without 
Covid-19 Test Results

The district also anticipates that there may be symptomatic individuals who see a physician or 
other health care provider but who do not have testing because the diagnosis is thought not to 
be COVID-19 by the examiner. The New York State Department of Health has stipulated that no 
one who had symptoms consistent with COVID-19 may be allowed to return as per guidance.


