Chadwick-Milledgeville CUSD 399
2022-2023 COVID-19 School Safety Plan

Newly Established Procedures:
· Symptom Checklist: this checklist will be sent home to students and parents to establish appropriate guidelines for sending students to school.
· What to do if someone feels sick: Steps to take if a student feels sick and help prevent the spread of COVID-19.
· Confirmed Case: this procedure will be implemented when there is a confirmed case within the district, and it was determined an infected individual potentially exposed unvaccinated staff and/or student. Contact tracing will be done at the direction of the Carroll County Health Department. 

District Health & Safety Investments:
· 4,000 disposable masks
· 500 cloth masks for students
· 520 N95 masks 
· 120 face shields 
· 200 cloth logo masks for staff
· 500 pleated cloth reusable masks
· 10 automatic hand sanitizer stations
· Health safety posters throughout both buildings
· 80,000 hospital grade wipes
· 20 infrared thermal scan thermometers
· 9 additional hand washing stations in classrooms 
· Clorox electrostatic fogger for sanitation
· rZero UV full room hospital grade sanitation machine
· 100 64 oz. pump dispensers of hand sanitizer for every classroom
· Two tents for outdoor eating and instruction
· Additional custodian for cleaning during the day
· Additional instructor for 5th grade to reduce class size
· Hired a bachelor’s degree RN nurse to provide immediate care for students/staff

Social Distancing and Personal Protective Equipment (PPE) Expectations:
· All staff and students will socially distance whenever possible.
· Masks may be worn as a matter of personal choice.
· Frequent hand washing and sanitation will be required.



School Day: 
Chadwick-Milledgeville C.U.S.D. #399 will run a tradition full length school day from 8:10 a.m.-3:10 p.m. 
· The school building will not open until 8 a.m.
· Any students arriving before 8 a.m. must remain outside.

Visitors: 
Chadwick-Milledgeville C.U.S.D. #399 will limit visitors during the school day.
Daily Health Screening:
· Staff and students will self-certify that they are fever free each day.
· Staff and students will be asked to self-certify that they are symptom free each day.
· Parents will be provided a symptom checklist and encouraged to take their child’s temperature prior to putting them on the bus or sending them to school. If you are sick stay home.

Students Exhibiting Symptoms:
· Student will be isolated immediately.
· Parents will be contacted.
· Any child exhibiting symptoms will be required to see a doctor and obtain a release to come back to school.

Student Transportation: 
· Students will sit socially distanced as space allows.
· Drivers will have as many bus windows down as possible when weather permits to maximize fresh air exchange. 
· Students will exit the bus in an orderly fashion starting from the front of the bus.
· Drivers will have masks available for students who choose to wear one.

Pickup Dropoff:
· Route buses will drop off at the north east corner of the building (Door 8).
· Parents in cars will drop off at the main entrance.
· No cars will be allowed to travel past the northwest corner of the gym.
· Parents when picking up your child early for any reason please come to the main rear entrance and remain in your vehicle. Call the office at 815-225-7141 and request your child. DO NOT enter the building a staff member will escort your child to your car and confirm your identity prior to releasing the student.
Arrival at School:
· K-5 will report directly to their rooms and wash their hands.
· 6-12 will report directly to their 1st hour class if it has a sink or to the nearest restroom to wash their hands.
· Staff will wash their hands prior to starting work. 
Classroom: Classroom procedures will vary slightly based on each individual teacher.
· Students will be allowed to wear a mask if they so choose.
· Social distancing will be encouraged, when possible, in the classroom.
· Regular hand washing and sanitizing will be built into the school day.
· Sharing of student learning materials will be discouraged.
· Student will use hand sanitizer upon entering the classroom. 
· K-12 students will wipe down desks and frequently touched surfaces at the direction of their teacher.
· HVAC filters will be changed on a regular basis. 
· Each classroom will be sanitized using an electrostatic fogger or UV sanitation machine each day.

Teacher Expectations for Instruction Delivered Remotely:
· Use of video conferencing and direct instruction videos.
· Whenever possible content will be delivered digitally via the teacher’s chosen learning platform.
· Consistent and frequent communication with students and parents.
· Grades 6-12 daily contact is expected for each class/subject via video conference during your normally assigned bell schedule.
· Maintain up to date grades and prompt feedback to students/parents.
· A detailed E-Learning Plan is available on the district website.
Student Remote Learning Expectations:
· Full participation.
· Logged in for every class period with video and audio enabled.
· Same accountability as in person instruction.
· Grading the same as in person instruction.
· Conduct expectations same as in person instruction.
· Due dates the same as in person instruction.

Hallway Procedures:
· Social distancing will be encouraged. 
· Students will be asked to walk on the right side of the hallway
· 6-12 students will be encouraged to limit their use of lockers. 
· 4-5 will use lockers as directed by teachers.
· Students will not be allowed to ride elevator unless physically required.

Restrooms:
· The number of students allowed to use the restroom will be limited in order to encourage social distancing.
· Restrooms will be cleaned twice a day.

Food Services:
· Staff will follow rigorous sanitation and safe food handling procedures.
· Staff will wear gloves while preparing or serving food.
· All surfaces will be sanitized multiple times each day.
· No buffets or self-serve salad bars will be allowed.
· 6-12 will be dismissed by table to go through the lunch line.

Lunch:
Elementary
· A staggered lunch and recess will be implemented to maintain social distancing. Students will eat in the cafeteria limited to 6 students per table.
· Lunch schedule:
· 6-8	10:50-11:20 A.M.
· 9-12	11:36 A.M.-12:06 P.M.
· K-5	12:10-1:00 P.M. 
· A staggered extended lunch/recess will be scheduled for K-5 to accommodate teacher lunch time
· Students will be encouraged to socially distance during recess


Recess:
· Social distancing will be encouraged.
· Students will be allowed to use the playground equipment and it will be sanitized regularly. 

Physical Education:
· Will be modified to exercise social distancing.
· Will be conducted outside when weather permits.
· Locker rooms will be used and social distancing will be encouraged.
Extra Curriculars:
· Will be modified to exercise social distancing.
· IHSA rules will dictate protocols that will be required.
· Sanitation of practice equipment and workout areas will be completed between each session. 
· Locker rooms will be used and social distancing will be encouraged.
[bookmark: ConfirmedCase]Procedure for in-school confirmed case:
· Contact tracing will be done at the direction of the Carroll County Health Department.
· Any student or staff member exposed will be required to quarantine for 5 days unless they are vaccinated and non-symptomatic.
· Students in quarantine will receive remote learning instructional services.

Vaccination:
· Vaccines and boosters are available for anyone ages 5 and above.
· They are readily available at area pharmacies, clinics, and the health department.
Testing:
· The district has a limited supply COVID-19 tests for students with parental consent if they become symptomatic.
Definitions:
· [bookmark: AcceptableTemperature]Acceptable temperature range: temperatures no greater than 100.4 degrees Fahrenheit / 38 degrees Celsius.
· [bookmark: AcceptableSocialDistancing]Acceptable social distancing standards: a minimum of 3 feet of distance between individuals.
· [bookmark: QuarantineArea]Designated quarantine Area: The designated quarantine area will be the ticket booth by the northeast corner of the building near door #8 or the Nurse’s Office.
· Quarantine: Quarantine is used to keep someone who might have been exposed to COVID-19 away from others. Quarantine helps prevent spread of disease that can occur before a person knows they are sick or if they are infected with the virus without feeling symptoms. People in quarantine should stay home, separate themselves from others, monitor their health, and follow directions from their state or local health department.
· Isolation: Isolation is used to separate people infected with the virus (those who are sick with COVID-19 and those with no symptoms) from people who are not infected. People who are in isolation should stay home until it’s safe for them to be around others. In the home, anyone sick or infected should separate themselves from others by staying in a specific “sick room” or area and using a separate bathroom (if available).
· Exposure: Unvaccinated individual who is within 3 feet of a confirmed COVID-19 positive person for 15 minutes within a 24 hour period without a mask.


Appendix A:
[bookmark: FamilyChecklist]Family Safety Checklist

In an effort to ensure the safety of staff and students the Chadwick Milledgeville CUSD 399 has established this family safety checklist. Please familiarize yourself with and implement these guidelines to help keep everyone in our school safe.

· Fever or chills
· Cough
· Shortness of breath or difficulty breathing
· Fatigue
· Muscle or body aches
· Headache
· New loss of taste or smell
· Sore throat
· Congestion or runny nose
· Nausea or vomiting
· Diarrhea









[bookmark: IfYouFeelSick]Appendix B:

Steps to help prevent the spread of COVID-19 if you are sick
If you are sick with COVID-19 or think you might have COVID-19, follow the steps below to care for yourself and to help protect other people in your home and community.
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	Stay home except to get medical care



· [bookmark: Stay%20home%20except%20to%20get%20medica]Stay home. Most people with COVID-19 have mild illness and can recover at home without medical care. Do not leave your home, except to get medical care. Do not visit public areas.
· Take care of yourself. Get rest and stay hydrated. Take over-the-counter medicines, such as acetaminophen, to help you feel better.
· Stay in touch with your doctor. Call before you get medical care. Be sure to get care if you have trouble breathing, or have any other emergency warning signs, or if you think it is an emergency.
· Avoid public transportation, ride-sharing, or taxis.
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	Separate yourself from other people


As much as possible, stay in a specific room and away from other people and pets in your home. If possible, you should use a separate bathroom. If you need to be around other people or animals in or outside of the home, wear a cloth face covering.
· Additional guidance is available for those living in close quarters and shared housing.
· See COVID-19 and Animals if you have questions about pets.
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	Monitor your symptoms



· Symptoms of COVID-19 fever, cough, or other symptoms.
· Follow care instructions from your healthcare provider and local health department. Your local health authorities may give instructions on checking your symptoms and reporting information.When to Seek Emergency Medical Attention
Look for emergency warning signs* for COVID-19. If someone is showing any of these signs, seek emergency medical care immediately
· Trouble breathing
· Persistent pain or pressure in the chest
· New confusion
· Inability to wake or stay awake
· Bluish lips or face
*This list is not all possible symptoms. Please call your medical provider for any other symptoms that are severe or concerning to you.
Call 911 or call ahead to your local emergency facility: Notify the operator that you are seeking care for someone who has or may have COVID-19.



	[image: ]
	Call ahead before visiting your doctor


· Call ahead. Many medical visits for routine care are being postponed or done by phone or telemedicine.
· If you have a medical appointment that cannot be postponed, call your doctor’s office, and tell them you have or may have COVID-19. This will help the office protect themselves and other patients.
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	If you are sick wear a cloth covering over your nose and mouth


· You should wear a cloth face covering, over your nose and mouth if you must be around other people or animals, including pets (even at home)
· You don’t need to wear the cloth face covering if you are alone. If you can’t put on a cloth face covering (because of trouble breathing, for example), cover your coughs and sneezes in some other way. Try to stay at least 6 feet away from other people. This will help protect the people around you.
· Cloth face coverings should not be placed on young children under age 2 years, anyone who has trouble breathing, or anyone who is not able to remove the covering without help.
Note: During the COVID-19 pandemic, medical grade facemasks are reserved for healthcare workers and some first responders. You may need to make a cloth face covering using a scarf or bandana.
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	Cover your coughs and sneezes


· Cover your mouth and nose with a tissue when you cough or sneeze.
· Throw away used tissues in a lined trash can.
· Immediately wash your hands with soap and water for at least 20 seconds. If soap and water are not available, clean your hands with an alcohol-based hand sanitizer that contains at least 60% alcohol.
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	Clean your hands often


· Wash your hands often with soap and water for at least 20 seconds. This is especially important after blowing your nose, coughing, or sneezing; going to the bathroom; and before eating or preparing food.
· Use hand sanitizer if soap and water are not available. Use an alcohol-based hand sanitizer with at least 60% alcohol, covering all surfaces of your hands and rubbing them together until they feel dry.
· Soap and water are the best option, especially if hands are visibly dirty.
· Avoid touching your eyes, nose, and mouth with unwashed hands.
· Handwashing Tips
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	Avoid sharing personal household items


· Do not share dishes, drinking glasses, cups, eating utensils, towels, or bedding with other people in your home.
· Wash these items thoroughly after using them with soap and water or put in the dishwasher.
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	Clean all “high-touch” surfaces everyday


· Clean and disinfect high-touch surfaces in your “sick room” and bathroom; wear disposable gloves. Let someone else clean and disinfect surfaces in common areas, but you should clean your bedroom and bathroom, if possible.
· If a caregiver or other person needs to clean and disinfect a sick person’s bedroom or bathroom, they should do so on an as-needed basis. The caregiver/other person should wear a mask and disposable gloves prior to cleaning. They should wait as long as possible after the person who is sick has used the bathroom before coming in to clean and use the bathroom.
High-touch surfaces include phones, remote controls, counters, tabletops, doorknobs, bathroom fixtures, toilets, keyboards, tablets, and bedside tables.
· Clean and disinfect areas that may have blood, stool, or body fluids on them.
· Use household cleaners and disinfectants. Clean the area or item with soap and water or another detergent if it is dirty. Then, use a household disinfectant.
· 
· Be sure to follow the instructions on the label to ensure safe and effective use of the product. Many products recommend keeping the surface wet for several minutes to ensure germs are killed. Many also recommend precautions such as wearing gloves and making sure you have good ventilation during use of the product.
· Most EPA-registered household disinfectants should be effective. A full list of disinfectants can be found hereexternal icon.
· Complete Disinfection Guidance







Appendix C:
IHSA Phase 4 Return to Play Plan
As a result of the Governor’s Restore Illinois Plan, as regions reach Phase 4 on June 26th or after, IHSA member schools are permitted to begin use of voluntary summer contact days. School districts should work with their local health departments on current restrictions in their area prior to beginning contact. Local school administration determines the permitted activities at their school. Prioritizing the health and safety of all students and staff must remain the focus of each IHSA member school.
Phase 3 of the IHSA RTP Plan correlates to Phase 3 of the Restore Illinois Plan.
Phase 4 of the IHSA RTP Plan correlates to Phase 4 of the Restore Illinois Plan.
The following are best practices when conducting summer contact days:
Students are limited to 5 hours of participation per day.
Pre-Workout:
· Schools must maintain a daily record of what athletes are participating, when, symptoms they may present (see attachment).
· Athletes should be screened at the start of practice for temperature >100.4F/38C or symptoms of COVID-19 (fevers, chills, cough, muscle aches, headache, sore throat, runny nose, nausea, vomiting, diarrhea, or loss of taste or smell).
· Any person with symptoms (refer to attached form) or a positive COVID-19 test, should not participate in practice, competition, or conditioning and should bereferred to a physician for evaluation and only return after clearance to do so from a physician.
· Signage about symptoms and transmission of COVID-19 should be posted around facilities.
· Gatherings of up to 50 individuals, indoors or outdoors, are allowed. Thirty feet of space must be maintained between gatherings of 50 when outdoors. Indoors limits of 50 individuals is the maximum no matter the spacing.
· When students are not actively participating in a drill, practice, or contest, care should be taken to maintain social distance between individuals.
· If locker rooms are a necessity, capacity should be limited to ensure members can maintain 6 ft of social distance.
· Individuals should sanitize or wash their hands for a minimum of 20 seconds with warm water and soap, or use alcohol-based hand sanitizer and rub until dry before touching any surfaces or participating in workouts.
· Appropriate clothing/shoes should be worn at all times in the weight room to minimize sweat from transmitting onto equipment/surfaces.
· Students must be encouraged to shower and wash their workout clothing immediately upon returning to home.
Facilities Cleaning:
· Adequate cleaning schedules, before and after each use by a group of athletes, should be created and implemented for all athletic facilities to mitigate any communicable diseases.
· Prior to an individual or groups of individuals entering a facility, hard surfaces within that facility should be wiped down and sanitized (chairs, furniture in meeting rooms, locker rooms, weight room equipment, bathrooms, athletic training room tables, etc.). 
· Hand sanitizer should be plentiful and available to individuals as they transfer from place to place. 
· Weight equipment should be wiped down thoroughly before and after an individual’s use of equipment. 
· Please see ISBE and CDC for more cleaning details.
Physical Activity and Athletic Equipment:
· On June 26 or when your region reaches Phase 4, summer contact days will begin. Coaches are encouraged to use a staged approach to build back up to full summer contact activity and competitions. Local districts should work with their health departments and local school officials to make decisions about team travel to summer competitions.
· Athletes who did not participate in phase 3, are encouraged to follow the fall acclimatization schedule for any sport.
· Football players should maintain their summer acclimatization schedule, per IHSA By-Law 3.157.
· There should be no shared athletic towels, clothing, or shoes between students.
· Hand sanitizer or hand washing stations should be plentiful at summer contact events.
· Athletic equipment such as bats and batting helmets should be cleaned between each use. Other equipment, such as catchers gear, hockey helmets/pads, wrestling ear guards, football helmets/other pads, lacrosse helmets/pads/gloves/eyewear should be worn by only one individual and not shared.
· Shared equipment such as athletic balls, thud pads, sleds should be cleaned frequently during practice and competitions.
· In phase 4 spotters for weightlifting are allowed while masked. Maximum lifts should be done only with power cages for squats and bench presses. Spotters should stand at each end of the bar.
Hydration:
· All students shall bring their own water bottle. Water bottles must not be shared.
· Hydration stations (water cows, water trough, water fountains, etc.) may be utilized to fill individual water bottles but must be cleaned after every practice/contest.
Contests:
· Group sizes should be limited to 50 total participants, coaches, and referees (i.e. excludes spectators).
· Any additional team members can sit on the sidelines 6 feet apart from one another.
• During the use of summer contact days, multiple groups of 50 or fewer participants are permitted in an outdoor facility at once as long as:
o the outdoor facilities allow for social distancing of students, coaches, and spectators
o 30-ft of distancing is maintained between groups/opposing teams on the sidelines, and
o areas for each group are clearly marked to discourage interaction between groups outside of competitive game play.
• Students should maintain social distancing on the sidelines when not engaged in activities.
• Schools must have information posted at entrances and around facilities explaining the transmission as well as symptoms of COVID-19, encouraging all visitors to
maintain social distance, and reminding people to stay home if they feel sick or have any of the symptoms of COVID-19: temperature >100.4F/38C, fevers, chills,
cough, muscle aches, headache, sore throat, runny nose, nausea, vomiting, diarrhea, or loss of taste or smell.
• If schools choose to permit spectators, there should be a designated area for spectators with existing seating capped at 20% of capacity and allows 6 feet of
distance between families/household units.
• Visual markers shall be displayed at queue points (Check-ins, along sidelines, concessions, bleachers, etc.) to help people maintain social distance.
• Concession stands may open in line with restaurant businesses physical workspace guidelines. There should be markers to encourage social distancing while in
queue.
• Encourage spectators to bring their own chairs from home for outdoor activities.
• No handshakes, high fives, fist bumps, hugs, etc. can occur pre or post-match.
• No spitting or blowing of the nose without the use of a tissue is allowed.
PPE:
• Coaches/volunteers must wear a mask.
• Officials must wear a mask except when ACTIVELY exercising as part of their officiating duties and use an electronic whistle. Mouth whistles and blow horns are
not allowed for safety. Officials are encouraged to be masked whenever feasible to decrease risk of transmission.
• Participants should be encouraged to wear a mask if feasible for the sport.
It is the responsibility of each IHSA member school to comply with the above requirements. 
· If available, it is encouraged that an Athletic Trainer or medical personnel be available for workouts. They should be masked for any interactions with athletes and maintain appropriate social distance when feasible.
· Any person with positive symptoms reported should not be allowed to take part in workouts and should contact his or her primary care provider or other appropriate healthcare professional.
Should the conditions warrant, these requirements will be adjusted. Any further official updates will be posted on IHSA.org and the IHSA social media platforms.
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}! ILLINOIS DEPARTMENT OF PUBLIC HEALTH

PROTECTING HEALTH, IMPROVING LIVES

Frequently Asked Questions (FAQ) for Schools

Additional Guidance as of August 12, 2020

(subject to change based on new information and updates to existing CDC guidance)

Management of lll Students and Staff

What actions should be taken by students/staff sent home with COVID-like symptoms?

All students and staff sent home with COVID-like symptoms should be diagnostically tested.
Student and staff should remain home from school until they receive the test results.

Students and staff who are confirmed or probable cases of COVID-19 must complete 10
calendar days of isolation from the date of first symptom onset and be fever-free for 24 hours
without use of fever-reducing medications and other symptoms have improved before returning
to school.

Students and staff returning to school after experiencing COVID-like symptoms but being
diagnosed with a non-COVID illness must meet the criteria for returning to school for the iliness
with which they have been diagnosed. At a minimum, the individual must be fever-free for 24
hours without the use of fever-reducing medication and have had no diarrhea or vomiting in the
previous 24 hours. Other diseases have specific criteria for when a student or staff member can
return to school®. Follow school health policies and communicable disease guidance for those
illnesses. A doctor’s note documenting the alternative diagnosis and a negative COVID-19 test
result should accompany a student or staff member returning to school with an alternative
diagnosis after experiencing COVID-like symptoms. Schools and districts should assist families in
locating free or reduced cost medical clinics for assistance where needed.

Students and staff with COVID-like symptoms who do not get tested for COVID-19 and who do
not provide a doctor’s note documenting an alternative diagnosis, must complete 10 calendar
days of isolation from the date of first symptom onset and be fever-free for 24 hours without
use of fever-reducing medications and other symptoms have improved before returning to
school.

Medical evaluation and COVID-19 diagnostic testing is strongly recommended for all persons
with COVID-like symptom:s.

If a student is sent home sick with suspected COVID-19 symptoms (e.g., runny nose, fever, diarrhea,
etc.), must all their siblings/household members be sent home as well and quarantined for 14
calendar days?

Yes, if one of the household members is being evaluated for COVID-19, the rest of the household must
be quarantined until an alternative diagnosis is made or negative result received. If the sick student
becomes a confirmed case (i.e., tests positive for COVID-19) or a probable case (i.e., has COVID-like
symptoms and is epidemiologically linked to known case), the local health department (LHD) conducting
contact tracing will place household contacts, including siblings, in quarantine for 14 calendar days. The
health department also will provide guidance on how to safely quarantine and isolated within the
household.
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How many symptoms does a person need to have to be considered suspect COVID-19?

Students and staff exhibiting one or more COVID-like symptoms should be immediately isolated, and
evaluated. Schools should evaluate each student/staff to determine if this symptom is new or if it is part
of an existing condition for this student/staff.

Our current school policy recommends sending children home with a temperature of 100.0°F or
greater. The ISBE and CDC guidance both say 100.4°F or greater. Which should we use?

For consistency with CDC and lllinois Joint Guidance for Schools, it is recommended that schools use
>100.4°F as the threshold for fever.

If the sick person has a known condition causing the symptoms, e.g., allergies, migraine, etc., can this
be taken into consideration?

Every symptomatic person should be evaluated by their healthcare provider on a case-by-case basis and
decisions to test for COVID-19 should be based on their personal health history. Diagnostic testing is
strongly encouraged whenever an individual experiences COVID-like symptoms as it is possible to have
COVID-19 and other health conditions at the same time. Early diagnosis can prevent further
transmission. Individuals who have undergone testing should remain home away from others while
waiting for COVID-19 test results.

Contacts to Cases

What is contact tracing?

Contact tracing is used by health departments to prevent the spread of infectious diseases. In general,
contact tracing involves identifying people who have a confirmed or probable case of COVID-19 (cases)
and people who they came in contact with (close contacts) and working with them to interrupt disease
spread. This includes asking people with COVID-19 to isolate and their contacts to guarantine at home
voluntarily.

Who is a close contact?

A close contact is anyone (with or without a face covering) who was within 6 feet of a confirmed case of
COVID-19 (with or without a face covering), for at least 15 minutes throughout the course of a day. The
period of close contact begins 2 calendar days before the onset of symptoms (for a symptomatic person)
or 2 calendar days before the positive sample was obtained (for an asymptomatic person). If the case
was symptomatic (e.g., coughing, sneezing), persons with briefer periods of exposure may also be
considered contacts. Close contacts to a confirmed case of COVID-19 are required to remain in
quarantine at home for 14 calendar days starting from the last day of contact with the confirmed case.

Who will do contact tracing?

Contact tracing will be performed by the Local Health Department (LHD), sometimes in partnership with
DPH or a community-based organization. However, schools can assist the LHD by identifying all close
contacts with a confirmed case. Documentation of assigned seats and taking photos of assembled
classes can be useful in helping schools determine who was within 6 feet of a given case.

Schools must be aware of records and confidentiality laws pertaining to school student records,
including exceptions for release of information in the event of an emergency and requirements to notify
parents and create a record of emergency releases of information. (105 ILCS 10/6(a)(7); 23 Il. Admin.
Code 375.60).




image12.png
Is contact tracing only performed when a positive test is received?

Contact tracing is performed for a confirmed case (laboratory confirmed positive) or a probable case
(person with clinically compatible COVID-like symptoms and epidemiologically linked (known exposure)
to a confirmed case or testing positive by an antigen test).

If a confirmed or probable COVID case is identified in a classroom, or on a school bus, who will be
considered close contacts that need to be quarantined for 14 calendar days? Will this include the
entire classroom or all the students on the bus?

Exposure in a classroom should be limited to everyone with whom the confirmed or probable COVID
case had close contact, within 6 feet, for at least 15 minutes throughout the course of a day. Exposure
on a bus must include everyone who sat within 6 feet of the confirmed or probable COVID case for 15
minutes or longer. A

possible approach to identifying close contacts on a bus would be to include persons who sat 3 rows in
front and 3 rows behind the confirmed or probable COVID .case.

If the close contact and the COVID case were both wearing their cloth face coverings when the
exposure occurred, is the close contact still required to be quarantined?

Yes. While there is strong evidence that face coverings significantly reduce the risk of infection, the
likelihood for transmission cannot be ruled out.

Is a physician’s note required to return to school after a ‘close contact’ to a case completes 14
calendar days in quarantine?

Persons who remain asymptomatic throughout 14 calendar days of quarantine do not need a physician’s
note to return to school. During the quarantine period, a contact tracer will be closely monitoring the
contact to confirm they remain asymptomatic.

What is the definition of an outbreak in schools?

Two confirmed cases of COVID-19 infections occurring within 14 calendar days of each other in
individuals in the same classroom would meet the case definition for an outbreak. This is because the
cases would be epidemiologically linked (known exposure to) with respect to place (same classroom)
and time (within 14 calendar days). This would prompt an investigation by the LHD that may result in
recommendations for testing and quarantining all students/staff in the affected classroom.

Special Situations/Other Groups

Can the school nurse administer nebulizer treatments on campus?

Where possible, nebulizer treatments should be scheduled to be administered at home or the student
may switch to metered dose inhalers with spacers for use at school. Nebulizer treatments, if required to
be administered at school, should be done in a separate room with only the school nurse and student
present. Nebulizer treatments should be administered to only one student at a time. If a window or fan
is available, open the window and vent the fan to blow out of the window. The person administering
the treatment should wear personal protective equipment (PPE) including a fit-tested N95/KN95
respirator, a face shield or goggles, gown, and gloves. Hand hygiene (washing) should be performed
before donning (putting on) and after doffing (removing) PPE. Upon completing the nebulizer treatment,
the student should perform hand hygiene. The room should be left vacant for a period of time
(suggested minimum of 2 hours) then thoroughly cleaned and disinfected. Consult with individual
student health care providers, if applicable, and Individualized Education Program (teams to determine
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the best modality to meet students’ needs on an individualized basis. Appropriate consents must be
obtained for communication with outside providers. Review IEPs, 504 Plans, asthma action plans, or
Individualized Health Plans to determine if these plans will need to be amended or modified.

Playing of some music instruments and singing are recognized as ways COVID can be spread more
easily by respiratory droplets. How can we prevent transmission in band or music classes?
Whenever possible, hold music classes outside. When possible, music classes held indoors should occur
in well-ventilated spaces and if possible, with windows open. Ensure students (and teachers) are
physically distanced from each other by at least 6 feet and consider increasing the amount of social
distancing more than 6 feet if space allows. Have students in one line or stagger spacing to ensure
maximum distancing. Students should not face each other. Instruments where air is blown into or
through should be turned so that expelled air does not go towards others. Consider using instrument
covers to prevent spread.

Occasionally, students share music, equipment, and even instruments. How do we manage these
situations?

Avoid sharing instruments. If instruments must be shared (e.g., drums), they should be cleaned and
disinfected between students2. Music reeds and mouthpieces should not be shared. Note that some
instrument surfaces may be damaged by cleaning and disinfecting products, so contact your instrument
dealer for guidance on disinfection, and follow the manufacturer’s instructions for cleaning. Discourage
the sharing of music stands so that students do not inadvertently move closer to each other to see the
music.

If an athlete is diagnosed with COVID, is it up to the school to notify all other teams that the athlete
has been in contact with?

Yes — the school should make generic notifications to other schools and teams with which the confirmed
or probable COVID athlete may have had contact without identifying the person’s name. Provide
minimal information to protect confidentiality, but enough for the school to respond as needed. The
LHD can assist in making this notification.

What is the role of the Local Health Department in a situation involving an athlete diagnosed with
COVID-19?

The LHD will conduct contact tracing to identify close contacts (including household, social, and sport-
related) to the case and place them in quarantine for 14 calendar days.

Testing

What is the average amount of time after receiving a COVID test that results will be received?
Turnaround time (TAT) for laboratory test results is dependent on laboratory capacity. Typically, the TAT
for test results from the state lab is 2-3 calendar days. The TAT can increase when the demand for
testing is high. Private reference labs may be able to offer a shorter TAT and should be considered as an
option for testing.

Can the school be notified of a confirmed or probable case as quickly as possible?

—Schools should ask parents/guardians to notify the school as quickly as possible with any confirmed or
probable COVID-19 cases. It is important that schools communicate this expectation to
parents/guardians early and often. The local health department (LHD) will also receive a report of a
confirmed or probable case from either a lab or provider. However, the report does not necessarily
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include school information (unless the school was the test submitter). This means that the LHD must
obtain this information by interviewing the case/parent/legal guardian. The LHD will notify the school as
soon as they have acquired the school information. Schools should identify a point of contact for LHDs,
including someone who can be reached after hours.

If a student or staff member presents a note or negative COVID -19 test result, for how many days is
that test result valid?

A negative polymerase chain reaction (PCR) test is valid only for the day on which it was reported. It
denotes that on the day that the sample was collected, the individual being tested did not have any
detectable virus in their system. Because the incubation period (time from exposure to infection) for
COVID-19 is 2-14 calendar days, a person with a negative test may still develop infection at some point
during the incubation period.

Personal Protective Equipment (PPE)

What PPE is required to work in or attend school?

All persons on school grounds including students, teachers, school nurses, administrative and secretarial
staff, food service personnel, custodial staff, public safety personnel, etc., must wear a face covering at
all times when in school or in transit to and from school via group conveyance (i.e., school buses), unless
a specific exemption applies.

What is the primary purpose of a face covering?

The primary purpose of a face covering is to prevent the wearer from potentially exposing or infecting
others. To be effective, face coverings must be worn properly and must completely cover both the nose
and mouth.

How should cloth face coverings be cleaned and stored?

Personal cloth face coverings should be taken home, laundered daily, dried in a dryer, and reused.
Personal cloth face coverings should be stored between uses in a clean sealable paper bag or breathable
container.

When should a face covering be changed?
Face coverings must be changed immediately if soiled, wet, or torn.

Can face coverings be removed at certain times?
Yes — face coverings may be temporarily removed at school:
e When eating
e When outdoors and physical distancing of at least 6 feet can be maintained
e When playing a musical instrument outdoors with at least 6 feet social distancing
e If using a face shield when other methods of protection are not available or appropriate
(https://www.isbe.net/Documents/IDPH-Update-Appropriate-Use-Face-Shields.pdf)

Strict adherence to social distancing should be maintained when face coverings are removed in limited
situations.




image15.png
What if a student or staff member is unable to tolerate wearing a face covering?

Individuals who have a condition or medical contraindication (e.g., difficulty breathing) that prevents
them from wearing a face covering are required to provide documentation from the individual’s
physician. These persons may wear a face shield in lieu of a face covering; however social distancing
must be strictly enforced. Measures to reduce risk of exposure for these persons should be
implemented where possible.

What PPE is required by school nurses who are assessing a student or staff member reporting COVID-
like symptoms?
When performing clinical evaluation of a sick individual, school nurses will use enhanced droplet and
contact transmission-based precautions. Staff performing this evaluation should use appropriate
personal protective equipment (PPE) including:

e Fit-tested N95 respirator

e Eye protection with face shield or goggles

e Gown

e Gloves

Any staff member who may be involved in the assessment or clinical evaluation of a student or staff
member with COVID-like symptoms should be trained on the type of PPE required and how to don (put
on) and doff (remove) it correctly and safely.

Respirators such as N95s must be used as part of a written respiratory protection program.® OSHA
requires that N95 masks be fit tested prior to use. This is an important step to ensure a tight fit for the
mask to be effective in providing protection.

Can a face shield be worn instead of a face covering?
Because respiratory droplets may be expelled from the sides and bottom of face shields, they do
not provide adequate 'source control' and should only be used as a substitute for face coverings in the
following limited circumstances:
e Individuals who are under the age of 2
e Individuals who are unconscious, incapacitated, or otherwise unable to remove the cover
without assistance
e Students who provide a physician’s note as documentation that they have a medical
contraindication (a contraindication or condition that makes masking absolutely inadvisable) to
wearing a face covering
e Teachers needing to show facial expressions where it is important for students to see how a
teacher pronounces words (e.g., English learners, early childhood, foreign language, etc.).
However, teachers will be required to resume wearing face coverings as soon as possible.
Preferred alternatives to teachers wearing face shields include clear face coverings or video
instruction. There must be strict adherence to social distancing when a face shield is utilized.

Who has the credentials to be able to provide a medical note or perform a routine health check-up?
IDPH recommends that a physician licensed to practice medicine in all branches of medicine, as defined

in 105 ILCS 5/27-8.1, be referred to for providing medical notes and performing routine health check-
ups.
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How should schools handle students with IEPs or 504 plans who cannot tolerate a face covering or a
face shield?

Students with an Individualized Education Program (IEP) or 504 Plan who are unable to wear a face
covering or face shield due to a medical contraindication may not be denied access to an in-person
education if the school is offering in-person education to other students. Staff working with students
who are unable to wear a face covering or shield due to a medical contraindication should wear
approved and appropriate PPE based on job specific duties and risks and maintain social distancing as
much as possible. Other students should also remain socially distant from students who are unable to
wear a face covering or face shield due to a medical contraindication. Schools should consult with their
local public health department regarding appropriate PPE for these situations.

Can athletic face coverings, e.g., neck warmers be used as a substitute for cloth face coverings?

CDC recommends that people wear cloth face coverings in public settings and when around people who
don’t live in your household, especially when other social distancing measures are difficult to

maintain. Cloth face coverings are recommended as a simple barrier to help prevent respiratory
droplets from traveling into the air and onto other people when the person wearing the cloth face
covering coughs, sneezes, talks, or raises their voice. This is called source control. It is not known

if athletic face coverings/neck warmers provide any benefit as source control to protect others from the
spray of respiratory particles. CDC does not recommend use of athletic_face coverings/neck warmers as
a substitute for cloth face coverings.

Can you provide recommendation on cleaning?

Schools should follow CDC’s guidance for cleaning and disinfecting public spaces, workplaces,
businesses, schools and homes. Cleaning and disinfection products should not be used by children or
near children, and staff should ensure that there is adequate ventilation when using these products to
prevent children or themselves from inhaling toxic fumes.

What kind of PPE is required for staff who clean areas used by a suspected or known COVID case?
Personnel responsible for cleaning areas used by an individual known or suspected to have COVID-19
should use appropriate personal protective equipment (PPE) including:

e Fit-tested N95 respirator

e Eye protection with face shield or goggles

e Gown

e Gloves

School Closure

If there is a confirmed or probable case of COVID-19 within a school, what are the recommendations
for school closure?

Decisions for temporary closure of a school will be made by school leaders in consultation with the LHD
during its investigation of a case or cluster of cases. If the LHD determines that there is a risk to the
school community, the school may be closed temporarily for cleaning and disinfection. This initial short-
term dismissal allows time for the local health officials to gain a better understanding of the COVID-19
situation impacting the school. This also allows the local health officials to help the school determine
appropriate next steps, including whether an extended dismissal duration is needed to stop or slow
further spread of COVID-19.
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Are there alternative strategies to school closure that may be considered or employed?
Alternative strategies, less drastic than closure, might include:
e Quarantining the affected classroom where social distancing is challenging (e.g. early
childhood).
e Suspending affected classes or closing playgrounds.
e Canceling non-essential activities and meetings.
e Keeping students in constant class groups or classrooms and moving teachers routinely between
classes.
e Increasing spacing between students in classes.
e Shortening the school week.
e Staggering school start and lunch/break times across year groups or classes.

Communication and Reporting

Are schools required to report information to the local health department including cases, type and
onset of symptoms, number of exposed persons, etc.?

Yes — schools must cooperate with the LHD to provide relevant information needed for mitigating the
spread of COVID-19 infection and must be reported to the LHD for use in surveillance and contacting
tracing public health activities. Schools must be aware of records and confidentiality laws pertaining to
school student records, including exceptions to release of information in the event of an emergency, and
requirements to notify parents and create a record of emergency releases of information. (105 ILCS
10/6(a)(7); 23 Il. Admin. Code 375.60).

Is there a template letter for schools to use when notifying parents/guardians, students, and staff of a
case of COVID-19?
Yes - contact your local health department to obtain a copy.

Is it a Family Educational Rights and Privacy Act (FERPA) violation to notify the LHD/IDPH or staff and
parents of a confirmed or probable case(s) in our school?

No — a laboratory confirmed case of COVID-19 is reportable within 3 hours to the Local Health
Department per the Communicable Disease Code. Identifiable information on a student or staff
member including name and contact information, is reportable to IDPH or to the local public health
authority for any notifiable disease or condition.

Schools must be aware of records and confidentiality laws pertaining to school student records,
including exceptions to release of information in the event of an emergency, and requirements to
notify parents and create a record of emergency releases of information. (105 ILCS 10/6(a)(7); 23 II.
Admin. Code 375.60).

Does contact tracing violate the Health Insurance Portability and Accountability Act (HIPAA)?

No. The HIPAA Privacy Rule allows for reporting by covered entities to public health for the purpose of
preventing the spread of infectious diseases. HIPAA recognizes the legitimate need for public health
authorities, and others responsible for ensuring public health and safety, to have access to protected
health information to carry out their public health mission .

If we have a case of COVID-19 in a student at our school, what is our responsibility for notifying
schools attended by siblings of the case?

There is no need to notify a school attended by siblings of a sick individual. If the sick individual tests
positive for COVID-19 or becomes a probable case, the LHD conducting contact tracing will place siblings
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in quarantine for 14 calendar days and facilitate parental notification to the school(s) attended by
siblings of the case.

Besides public health authorities, who should be notified of a case of COVID-19 at our school? Must
we notify the entire district, or only the classroom or the building?

Communication of a confirmed or probable case of COVID-19 to the district and school community
should align with the school’s policy for notification of cases of communicable diseases. The
communication message should counter potential stigma and discrimination. In such a circumstance, it
is critical to maintain confidentiality of the student or staff member as required by the Americans with
Disabilities Act, the Family Education Rights and Privacy Act, and the lllinois School Student Records Act

Travel Restrictions

Are there any current domestic or international travel restrictions for which we should be monitoring
and excluding students and staff?

There is widespread, ongoing transmission of novel coronavirus worldwide. Anyone who has traveled
internationally in the past 14 calendar days should stay home and monitor their health. There is no
current statewide guidance in Illinois for quarantining domestic travelers. However, some counties or
municipalities do require or recommend 14 calendar days of quarantine for travelers returning from
states with high community prevalence of COVID-19. IDPH does receive frequent notifications of travel-
related exposures. If public health is notified that a student or staff member is a contact to a COVID-19
case as a result of travel, quarantine for 14 calendar days will be required. As an employer working with
vulnerable populations, school administrators may consider advising staff who travel that they are
required to quarantine (if exposed) due to travel.

Cleaning and Disinfection

What kind of cleaning and disinfection should our school be doing routinely?

Enhance your standard cleaning and disinfection practices. Increase the frequency of cleaning and
disinfection with a focus on areas that are commonly touched, such as doorknobs, stairwells, light
switches, elevator buttons, etc. Disinfect seats and rails on school buses at least daily. Shared objects
such as toys, games, art supplies, should be cleaned and disinfected between uses. Ensure cleaning and
disinfection products are EPA-approved and used safely and in accordance with label directions.

What are exact cleaning requirements for areas used by a suspected or confirmed COVID-19 case?
Areas used by an individual with COVID-like symptoms, e.g., examination room in the school nurses’
office, should be closed off for as long as practical before beginning cleaning and disinfection to
minimize potential for exposure to respiratory droplets. Outside doors and windows should be opened
to increase air circulation in the area. If possible, wait up to 24 hours before beginning cleaning and
disinfection. Environmental cleaning staff should clean and disinfect all areas (e.g., offices, bathrooms,
and common areas) used by the ill persons with COVID-like symptoms, focusing especially on frequently
touched surfaces. For disinfection, most common EPA-registered household disinfectants should be
effective. A list of products that are EPA-approved for use against the virus that causes COVID-19 is
available here. Personnel performing environmental cleaning should use personal protective equipment
(PPE) including fit-tested N95 respirator, eye protection with face shield or goggles, gown, and gloves.
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Resources

* http://dph.illinois.gov/sites/default/files/publications/commchartschool-

032817.pdfhttps://www.healthychildren.org/English/family-life/work-play/Pages/When-to-Keep-Your-

Child-Home-from-Child-Care.aspx

2https://www.nfhs.org/articles/covid-19-instrument-cleaning-guidelines/
https://issma.net/covidresources.php (Indiana guidance may vary from lllinois)

3 OSHA: https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.134

National Association of School Nurses
https://higherlogicdownload.s3.amazonaws.com/NASN/3870c72d-fff9-4ed7-833f-
215de278d256/Uploadedimages/PDFs/03182020_NASN_Facemask_Considerations_for_Healthcare_Pro
fessionals_in_Schools.pdf

“https://www.hhs.gov/hipaa/for-professionals/special-topics/public-
health/index.html#:~:text=Background%20The%20HIPAA%20Privacy%20Rule%20recognizes%20the %20l
egitimate,information%20to%20carry%200ut%20their%20public%20health%20mission

https://www.hhs.gov/hipaa/for-professionals/special-topics/hipaa-covid19/index.html




