
STAFF MEMBER IS 
A CLOSE CONTACT

STAFF MEMBER HAS A 
POSITIVE CASE IN-HOME

STAFF MEMBER 
HAS TESTED 

POSITIVE

DO YOU HAVE
SYMPTOMS?

YES

COMPLETE THE 
EXPOSURE FORM & 

AWAIT FURTHER 
GUIDANCE

CONTINUE TO
WORK & MONITOR

FOR SYMPTOMS

COMPLETE THE EXPOSURE 
FORM. EMPLOYEE IS REQUIRED 

TO WEAR A MASK.

COMPLETE THE EXPOSURE 
FORM. VACCINATED OR 

UNVACCINATED EMPLOYEES ARE 
REQUIRED TO QUARANTINE FOR 

5 DAYS.

IF YOU BEGIN EXPERIENCING 
SYMPTOMS, COMPLETE THE 
EXPOSURE FORM & AWAIT 

FURTHER GUIDANCE

NO
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