Quarantine & Isolation
Guidelines for Schools

What happens when someone at school gets COVID-19?
What happens when someone at school gets COVID-19?
School learns about
a COVID positive case

Health department learns
about a COVID positive case

School calls health department
to report the positive case

Health department calls
school's COVID liaison

School sends
notification to
parents and staff,
and ensures patient
confidentiality

School and health
department work
together to identify
close contacts

Health department notifies
close contacts and requires
a 10-day quarantine based
on last exposure *

Close contact does
NOT develop symptoms,
completes quarantine period,
and returns to school

Health department
interviews the case and
determines isolation
period and any nonschool contacts

Case completes
isolation period of at
least 10 days and
returns to school

Close contact becomes
symptomatic or tests positive
for COVID and is now a case

*If someone
is placed
in quarantine,they
they may
may decide
to get
COVID-19
test.
*If someone
is placed
in quarantine,
decide
toaget
a COVID-19
test,
A
negative
result
will
NOT
shorten
the
length
of
the
quarantine
period.
but a negative result will NOT shorten the length of the quarantine period.

**The health department will issue an official letter or other documentation to release a person from
isolation or quarantine. Schools must use the this letter to determine when to allow return to school.
Updated 7/30/2020 based on the latest guidance from the Centers for Disease Control and Prevention.

Updated 04/30/2021 based on the latest guidance from the Centers for Disease Control and Prevention and Michigan
Information is subject to change upon new research and recommendations.
Department of Health and Human Services. Information is subject to change upon new research and recommendations.

Who must stay home or will be sent home?
Anyone in isolation or quarantine for COVID-19.
Anyone who has symptoms of COVID-19.

ISOLATION is for

people who are already
sick. Isolation separates
and restricts sick people
so they can’t spread the
disease to healthy people.

QUARANTINE is for

people who are not sick
but have been exposed.
Quarantined people may
or may not become sick,
so it’s important they keep
distance from others.

Any TWO of these*:
Any ONE of these:
• Fever of ≥100.4
• Cough
or feeling feverish
• Shortness of breath
• Chills
• Difficulty breathing
• Muscle aches
• Loss of taste or smell
• Sore throat

•
•
•
•
•

Diarrhea
Nausea or vomiting
Congestion or runny nose
Headache
Fatigue

These are the most common symptoms and not necessarily a complete list. Additionally, a
person infected with COVID-19 may have mild or no symptoms. If any new symptoms develop,
seek COVID-19 testing or consult with your healthcare provider for an alternative diagnosis.

Anyone who is considered a close contact that
had a potential exposure within the last 14 days.

• Someone who has been within 6 feet (about 2 arms’ length) of an infected person
for at least 15 minutes in a 24-hour period including brief encounters (does not
need to be consecutive minutes), with or without a face covering or someone
under quarantine for possible exposure.
• Public health authorities may determine that distances beyond 6 feet or less than
15 minutes can still result in high-risk exposures based on other considerations
and circumstances in each particular case.

If excluded, you may not return to school or any school activity until authorized by public
health. For a medical evaluation and/or COVID-19 testing, contact your health care provider
or call 2-1-1 for resources.

How long do they have to stay home and out of school?
At least 10 days from the first day symptoms started and until no fever

(without the use of fever-reducing medications) and other symptoms have
improved for at least 24 hours or in accordance to the school’s illness policy.
Symptomatic AND tests positive for COVID-19 (or results are pending).

If someone is awaiting test results, they must stay home until the results are in.

Symptomatic and no test and no medical clearance* BUT had exposure.
Symptomatic and no test and no medical clearance* and had NO known exposure.

At least 24 hours until no fever (without the use of fever-reducing

medications) and other symptoms have improved for at least 24 hours
or in accordance to the school’s illness policy.
Symptomatic AND tests negative for COVID-19 and had NO known exposure.
Symptomatic AND medical clearance* and had NO known exposure.

At least 10 days based on last exposure.
If NO symptoms BUT had exposure. Contine to self-monitor for symptoms
through day 14.
A person with COVID-19 is considered contagious starting 2 days before they started having symptoms. If a person
never had symptoms, they are considered contagious starting 2 days before their COVID-19 test was performed.
Classmates—and other close contacts of a symptomatic but undiagnosed person or of a quarantined person—
may continue to attend school and should monitor for symptoms. They do not need to be excluded from school.
* See Appendix E in the Ottawa County Department of Public Health COVID-19 Return to School Toolkit.

COVID-19 RETURN TO SCHOOL
TOOLKIT

Originally published August 7, 2020 & updated: 8/18/20, 8/25/20, 8/31/20, 11/05/20, 11/11/20, 12/8/20, 4/26/21, 4/30/21
DISCLAIMER: This information was developed based on the latest guidance at the time. Visit cdc.gov/coronavirus or
Michigan.gov/coronavirus for the most up to date information.

Legal disclaimer: The contents of this document are made available to you for informational purposes only and should not be
construed as legal, financial or medical advice on any matter. This material may not reflect the most current COVID-19
developments and is subject to revision. In no event will Ottawa County Department of Public Health be liable for any
decisions made or action taken in relation upon the information provided through this document.
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OPERATING SCHOOLS SAFELY
The State of Michigan has released Operating Schools Safely to update the previous MI Safe Schools Roadmap. Operating Schools
Safely collects and summarizes guidance for schools across a range of topics that are relevant to in-person school operations. Prior
guidance based on state reopening phases or local case rate targets is now obsolete. In its place, this document recommends that,
to reopen or remain open under levels of spread now prevailing statewide, schools should continue to adopt and implement strict
infection-control measures. And it affirms that reopening decisions should be made locally, using a holistic assessment of multiple
pandemic metrics, and considering the broader COVID-19 context at a given time. This toolkit supplements but does not replace or
override guidance in Operating Schools Safely.
In addition, the State of Michigan has released two other documents specific to schools and youth. MI Safer High School End-of-Year
Guidance provides guidance on how to hold safer high school end-of-year events – such as prom, graduation, and year-end parties –
during the COVID-19 pandemic. The Interim Guidance for Athletics allows for participation in sports activities in ways that minimize
the risk of transmission of COVID-19 to players, families, coaches, and communities (also see page 6).

COVID-19 SCREENING
FOR SCHOOL STAFF AND ADMINISTRATION
MIOSHA COVID-19 Workplace Safety Guidelines has published COVID-19 requirements for all employees or contractors entering the
workplace, including, at a minimum, a daily self-screening protocol covering symptoms and suspected or confirmed exposure to
people with possible COVID-19.
For employee workplace COVID-19 screening, an example workplace form is in Appendix B. You can also use a virtual screener. The
State of Michigan provides an app for symptom screening at MI Symptoms (state.mi.us)
FOR STUDENTS AND FAMILIES
It is recommended families screen students daily before arrival to school. Schools should determine the screening method to use
depending on local school and community conditions. Schools should have a plan for symptoms that begin while at school that
includes the ability to safely isolate the student until they can go home. The health department and the CDC does not currently
recommend universal symptom screenings (screening all students grades K-12) be conducted by schools. Parents or caregivers
should be strongly encouraged to monitor their children for signs of infectious illness every day prior to sending students to school.
It is recommended to set up an agreement or form for parents outlining the responsibility of the parent and the responsibility of the
school. An example agreement and symptom screening are in Appendix C.

COVID-19 VACCINES
Vaccination is our path back to normal life and a strong economy. Vaccinations are available free of charge to all
Michiganders aged 16 years and above. As vaccine supply increases, it will become easier to find a vaccine. Individuals who
are fully vaccinated and not experiencing symptoms are not required to quarantine after exposure to a person with
COVID-19. Individuals are considered fully vaccinated:
•
•

14 or more days (two weeks) after receiving the second dose of a two-dose vaccine (Pfizer or Moderna)
14 or more days (two weeks) after receiving the single dose of a one-dose vaccine (Johnson & Johnson)

To schedule your vaccine:
•
•
•

Check the website of your local health department or hospital to find out their process or registration forms
Check VacinateWestMI.com for vaccine locations throughout West Michigan
Residents who don't have access to the internet or who need assistance navigating the vaccine scheduling process can:
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o
o

Call the Ottawa County Department of Public Health at 616-396-5266 and press 2. For Spanish call 616-393-5780
or call 616-396-5266 and press 3. The office is open Monday through Friday from 8 am to 5 pm.
Call 2-1-1 or the Michigan COVID-19 Hotline at 888-535-6136 (press 1) Monday through Friday from 8 a.m. to 5
p.m. Saturday and Sunday 8 a.m. to 1 p.m.

To learn more about the COVID-19 vaccines, visit Michigan.gov/COVIDVaccine.

CLOTH FACE COVERINGS HELP PREVENT THE SPREAD OF COVID-19
The MDHHS Gatherings and Face Mask Order requires everyone to wear masks when gathered with people from two or more
households, including within schools. Fully vaccinated people are still required to wear a mask and practice social distancing when in
public. The Ottawa County Department of Public Health (OCDPH) recommends schools obtain documentation from a medical
professional for students or staff who cannot medically tolerate a face covering, as for other types of accommodations. See
Appendix D for an example form schools may use for documentation.
Definition of mask: Face mask means a tightly woven cloth or other multi-layer absorbent material that closely covers an individual’s
mouth and nose. Medical or surgical grade masks would be included within this definition. Plastic face shields are not a replacement
for a mask but may be used in conjunction with a mask. Scarves, ski masks, balaclavas, neck gaiters, plastic masks, and chin shields
do not provide sufficient protection and are not considered "face masks" for the purpose of the MDHHS Order.

ALTERNATIVES TO FACE COVERINGS OVER THE NOSE AND MOUTH
Face shields, including plastic shields and hybrid products that have fabric around the edges of the shield, are not a replacement for
cloth face coverings. For people who are medically unable to tolerate a face covering and have provided suggested documentation,
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a face shield may be worn alone instead. In settings where cloth face masks are not required, plastic face shields may be worn alone,
and may offer some degree of protection.
School speech therapists may find wearing a face covering interferes with their ability to perform their job. Face shields are an
appropriate alternative for the speech therapist and the student during therapy sessions.
•
•
•
•

Face shields must be worn by both the student and the speech therapist during the session.
Face shield must be assigned for use by only one student each.
Face shields should be cleaned and disinfected thoroughly between each use.
Once the therapy session has concluded, both the speech therapist and the students must put face coverings back on.

WHEN AND WHERE TO WEAR A CLOTH FACE MASK IN YOUR FACILITY

Environment

Staff

Classrooms,
homes, cabins,
or similar indoor
settings

Required, except
during meals

Indoor hallways
and common
areas

Required, except
during meals

School bus or
transportation
Outside with
social distancing

Children Ages 2-4
Required. Staff
must make a
good faith effort
to ensure children
are consistently
masked.
Required. Staff
must make a
good faith effort
to ensure children
are consistently
masked.

Children Ages 5
and Up

Parents &
Visitors

Required, except
during meals

Required

Required, except
during meals

Required

Required

Required

Required

Required

Not required

Not required

Not required

Not required

MANAGING COVID-19 IN THE SCHOOL
As long as there are cases of COVID-19 in the community, there will be no way to prevent all risks of COVID-19 spread in schools. The
goal is to keep the risk as low as possible and keep schools/school activities as safe as possible. If students did not go to school,
they would still be at risk of COVID-19 illness from their interactions in the community. Our goal is to partner with schools to ensure
that the benefits of in-person education outweigh any risks.
DESIGNATE COVID-19 POINT OF CONTACT
Designate a staff person to be responsible for responding to COVID-19 concerns (e.g., school nurse) as well as a secondary person to
help with difficult situations and cover absences. All school staff and families should know who this person is and how to contact
them.
The health department will also need to know who to contact at the school for assistance with case investigation and contact
tracing. Before school reopens, please provide the name and contact information of your COVID-19 school liaison to the COVID-19
investigation team at the health department by contacting Tonya Barber at (616) 494-5531 or tbarber@miOttawa.org. Once
received, a member of the health department COVID-19 investigation team will contact the school liaison to provide additional
information and assure quick communication channels.
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LIMIT GATHERINGS, VISITORS, AND FIELD TRIPS
•

•
•
•

Pursue virtual group events, gatherings, or meetings, if possible. For in-person, limit group size and promote social
distancing of at least 6 feet between people and be sure to follow gathering requirements outlined in the MDHHS
Gatherings and Face Mask Order.
Limit nonessential visitors, volunteers, and activities involving external groups or organizations – especially with individuals
who are not from the local geographic area (e.g., community, town, city, county).
Pursue virtual activities and events in lieu of field trips, student assemblies, special performances, school-wide parent
meetings, and spirit nights, as possible.
Pursue options to convene sporting events and participation in sports activities in ways that minimize the risk of
transmission of COVID-19 to players, families, coaches, and communities. Athletics must adhere to Interim Guidance for
Contact Sports, including testing for all athletes aged 13-19 years.
o MDHHS’ MI Safer Sports Testing Program may provide testing materials free of charge to meet athletic testing
requirements.

CLASSROOM DISTANCING
The CDC has revised K-12 physical distancing recommendations in the K-12 School Operational Strategy. Updated recommendations
reflect at least 3 feet between students in classrooms and provide clearer guidance when a greater distance (such as 6 feet) is
recommended. Prior to the CDC revision, MDHHS had already recommended classroom distancing modifications between three and
six feet in consideration with multiple other alternative strategies to reduce student density.
In classrooms settings:
•
•

In elementary schools, students should be at least 3 feet apart.
In middle schools and high schools, students should be at least 3 feet apart in areas of low, moderate, or substantial
community transmission. In areas of high community transmission, middle and high school students should be 6 feet apart
if cohorting is not possible. See the CDC Indicators and Thresholds for Community Transmission of COVID-19 table below to
assess community transmission for appropriate classroom distancing.

Maintain 6 feet of distance in the following settings:
•

•
•
•

Between adults (teachers and staff), and between adults and students, at all times in the school building. Several studies
have found that transmission between staff is more common than transmission between students and staff, and among
students, in schools.
When masks cannot be worn, such as when eating.
During activities when increased exhalation occurs, such as singing, shouting, band, or sports and exercise. Move these
activities outdoors or to large, well-ventilated space, when possible.
In common areas such as school lobbies and auditoriums.

CDC INDICATORS AND THRESHOLDS FOR COMMUNITY TRANSMISSION OF COVID-19

Indicator1
New Case Rate (total new
cases per 100,000
persons in the past 7
days)

Low Transmission

Moderate Transmission Substantial Transmission

High Transmission

Blue

Yellow

Orange

Red

0-9

10-49

50-99

≥100
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Indicator1
Positivity (percentage of
NAATs that are positive
during the past 7 days)

Low Transmission

Moderate Transmission Substantial Transmission

High Transmission

Blue

Yellow

Orange

Red

<5.0%

5.0%-7.9%

8.0%-9.9%

≥10.0%

If the two indicators suggest different levels, the actions corresponding to the higher threshold should be chosen. County-level data
on total new cases in the past 7 days and test percent positivity are available on the County View tab in CDC’s COVID Data Tracker.
These metrics and thresholds are not the same as those reflected in MDHHS’ MI Safe Start Map.
1

COHORTING – IDENTIFYING SMALL GROUPS AND KEEPING THEM TOGETHER
While keeping students 6 feet from one another is a preferred prevention strategy, it may be difficult to achieve in the school
setting. If this is the case, schools can cohort students and staff as an important tool to help contain the spread of COVID-19. Cohorts
limit how many students and teachers will be exposed to COVID-19 should someone at school be contagious. Cohorts may be by
classroom and/or groups within the classroom.
It is recommended to keep the cohort together as much as possible throughout the whole day. The cohort would eat together in the
cafeteria, have recess together on the playground, and so forth. Older students can stay with a cohort through their core classes.
Limit mixing between cohorts as much as possible. Ensure that student and staff groupings are as static as possible by having the
same group of children stay with the same staff (all day for young children, and as much as possible for older children).
STAGGERED SCHEDULING
•
•

Stagger arrival and drop-off times or locations by cohort or put in place other protocols to limit contact between cohorts
and direct contact with parents as much as possible.
When possible, use flexible worksites (e.g., telework) and flexible work hours (e.g., staggered shifts) to help establish
policies and practices for social distancing (maintaining distance of approximately 6 feet) between employees and others.

TRAVEL
Students traveling across Michigan, to other states, or to a vacation destination in another country over school breaks risk bringing
COVID-19 home with them. This in turn may fuel outbreaks within their households and the communities they visit, reintroducing
COVID-19 to their home communities and schools when they return.
Students should consider staying at home after traveling to ensure a safe return to in-person learning according to MDHHS safe
travel guidance. The following options allow for safe return to school after travel:
•
•

Students should get tested with a viral test 3-5 days after the trip and stay home and self-quarantine for a full 7 days after
travel, even if the test is negative.
If the student does not get tested after returning from travel, they should stay home and self-quarantine for 14 days.

WHAT HAPPENS WHEN SOMEONE AT SCHOOL GETS COVID-19
SCHOOL AND HEALTH DEPARTMENT LEARN OF A STUDENT OR STAFF MEMBER WITH COVID-19
If a case of COVID-19 is identified in a student or staff member, notify the school’s designated COVID-19 liaison right away. The law
requires that a school immediately notify the health department about a case (within 24 hours, if possible). Please email notification
to OCDPHCOVIDSchool@miottawa.org. The health department will also notify the school's COVID-19 liaison as soon as possible
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(usually within 24 hours) whenever they become aware of a case. It is important for the school COVID-19 liaison to let the health
department investigator know of any cases in the school that are not Ottawa County residents. Only a select few at the school
should know the identity of the case. Those few individuals are critical to helping the health department figure out close contacts to
the case and determine what areas of the school need special attention for disinfection and cleaning. Other than those few
individuals, the person’s identity is kept confidential in respect of their privacy as well as following regulations of FERPA (for schools)
and HIPAA (for the health department). Once the school and health department are both aware of a new case, it is important for the
school to notify families according to MDHHS Order Reporting of Confirmed and Probable Cases of COVID-19 at Schools. Appendix A
has a sample letter that the health department will provide to the school’s COVID-19 liaison in the event of a case in the school. The
state or local health department will issue a notice of isolation to each student or staff member case.
IDENTIFY CLOSE CONTACTS
A person with COVID-19 is considered contagious starting 2 days before the day they started having symptoms. If they never have
symptoms, they are considered contagious starting 2 days before the day their positive COVID-19 test was performed. For example:
•
•

A student or staff member first notices COVID-19-like symptoms on a Saturday afternoon. Their contagious period would
include all of Thursday, Friday and Saturday and continue for at least 10 additional days.
A student or staff member has no COVID-19-like symptoms but gets tested on Sunday at 3:00 PM and has a positive result.
Their contagious period would include all of Friday, Saturday and Sunday and continue for at least 10 additional days.

Close contacts to a person with COVID-19 are at risk of getting sick. They must be identified and quarantined to prevent further
spread at school and in the community. Schools should plan to be able to make seating charts, cohort or classroom lists, and
student/staff contact information immediately available.
WHAT IS A CLOSE CONTACT?
For COVID-19, the CDC says that a close contact is most often someone who:
•
•
•
•

Has been within 6 feet (about 2 arms’ length) of an infected person for at least 15 minutes in a 24-hour period including
brief encounters (does not need to be consecutive minutes), with or without a face covering, or
Had direct physical contact with an infected person (such as hugged or kissed them), or
Shared eating or drinking utensils with an infected person, or
Likely came into direct contact with the virus when an infected person sneezed, coughed, or somehow got respiratory
droplets them

Face coverings significantly reduce the risk of spreading COVID-19. The risk of spread is lowest when the contagious individual and
potential close contacts both keep their nose and mouth covered, but the risk is not eliminated. Wearing a mask or face covering will
not prevent a person from being considered a close contact if exposed, but it will reduce the likelihood that they get sick and
become a case, thus also reducing the likelihood of community transmission.
An asymptomatic close contact who meets either of the following criteria does not have to quarantine:
•
•

Has existing documentation in the Michigan Disease Surveillance System (MDSS) of COVID-19 illness within the prior 90
days; please consult with the health department COVID-19 investigator if this occurs
Is 14 or more days (two weeks) after being fully vaccinated (after the second dose of a two-dose series such as Pfizer or
Moderna, or after one dose of a single dose series such as Johnson & Johnson)

Every COVID-19 investigation is different, so the health department will work with the school to determine close contacts for
quarantine. The health department’s determinations of who is a close contact may vary from standard definitions. Such exceptions
would be unique and applied when exposure circumstances are unusual, or the exposed population is highly susceptible.
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EXAMPLES OF CLOSE CONTACTS IN THE SCHOOLS
Many things affect what a close contact is and this needs to be determined on a case-by-case basis with help from the health
department investigator. However, at a minimum, the following examples should apply to most situations.
•

•

•
•
•
•

•

•

IF THE CONTAGIOUS INDIVIDUAL WERE A TEACHER: If the contagious teacher was not consistently keeping at least 6
feet away from students while teaching (i.e., walking around while lecturing, doing a lot of one on one, face to face
instruction, young students coming up to the teacher), the entire class may need to quarantine. If the teacher is not
wearing an appropriate face covering, the spread of droplets and aerosol is greater.
CLASSMATES SITTING OR OFTEN WITHIN 6 FEET of the contagious individual, either in the classroom or on the bus,
unless it only occurred one time in a 24-hour period AND was less than 15 minutes. This would typically be students one to
two rows from the contagious individual.
LUNCHMATES of student if sitting within 6 feet of contagious individual. This is a higher risk time as face coverings cannot
be worn.
PLAYMATES ON THE PLAYGROUND OR IN GYM within 6 feet of the contagious individual unless interactions are
consistently kept very brief, no common items are shared, and locker room time is not shared.
SPORTS TEAMMATES within 6 feet of the contagious individual unless interactions are consistently kept very brief, no
common items are shared, and locker room time is not shared. The OCDPH may advise the entire team to be quarantined.
OPPOSING TEAMMATES in sporting events that shared time on the field or court with the contagious individual unless it
can be confirmed that there were no potential interactions within 6 feet between the contagious individual and specific
teammates from the opposing team and no contact with shared items. The OCDPH may advise the entire team to be
quarantined.
CLASSMATES OR OTHERS THAT HAD INTERACTIONS with the contagious individual lasting over 15 minutes or for a
total of 15 non-consecutive minutes in a 24-hour period in confined areas such as bathrooms, office room, lounge, etc.
where distancing of 6 feet is difficult.
ANY OTHER PERSON OUTSIDE OF SCHOOL that had similar exposure to a contagious individual is considered a close
contact.

These examples illustrate the importance of assigned seating and student/staff cohorts in order to minimize the spread of disease
and keep students and staff in school. We understand that students may not like assigned seats, losing some freedoms, or the
limitations of cohorts, but please help encourage them and remind them why this is important. It is helpful for parents to keep note
of where their student is going and who they are spending time with outside of school. This will assist in finding all close contacts
who have been exposed and may become infected, further preventing the spread of COVID-19.
HEALTH DEPARTMENT QUARANTINES CLOSE CONTACTS
Quarantine separates people who were exposed to a contagious disease from all activities and people outside their household to
see if they become sick. This is important because people who are infected with COVID-19 are contagious two days before they have
any symptoms of being sick, so unless they are kept separated from other people, they can spread the illness without even knowing
it. Since close contacts are not yet known to be infected, the contacts to those contacts do not need to be in quarantine and do not
need to be identified or contacted.
At the time a close contact is being identified, if they are currently without symptoms AND either have existing MDSS
documentation of COVID-19 illness within the prior 90 days or are 14 or more days past being fully vaccinated, they are not subject
to quarantine. Many close contacts do not get COVID-19, but because it is very contagious, we must be cautious. A public health
investigator determines when a close contact is released from quarantine, but close contacts can typically expect to be quarantined
for 10 days from the last exposure to a case and to self-monitor for symptoms through day 14. See Appendix F.
Example of a contact of a contact:
Bob sits next to Fred in class. Fred gets sick with COVID-19. Bob needs to be in quarantine but is healthy at this time. Bob
plays on the football team. No one on the football team has been near Fred. Therefore, the football team doesn’t need to
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be notified about Fred being sick or worry about Bob being in quarantine at this time. Odds are, due to the COVID-19
prevention measures at school, Bob will not get sick and will be back in school and football within a couple of weeks.
CLEANING AND DISINFECTING
Close off areas used by a sick person and wait at least 24 hours before cleaning and disinfecting. If 24 hours is not feasible, wait as
long as possible. Ensure safe and correct use and storage of cleaning and disinfection products, including storing products securely
away from children. Review Cleaning, Disinfection, and Hand Hygiene in Schools – a Toolkit for School Administrators developed by
the CDC.
COMMUNICATIONS
Ensure the health department is aware of the case, especially those cases in your school that do not reside in Ottawa County. Work
with the health department to notify families that there is a COVID-19 case in the school (Appendix A). The health department will
ask your COVID-19 school liaison to help with school-related contact tracing, having them gather and send close contact information
to the health department electronically (Appendix F). The health department will work with the school to notify those individuals
and instruct them to quarantine.
If you are notified after business hours that a student or staff person has had a positive test result, or has been notified that they are
a COVID-19 case, have your COVID-19 school liaison contact a member of your health department COVID-19 investigation team by
emailing OCDPHCOVIDSchool@miottawa.org. If the case is involved in one or more extra-curricular activities as either a participant
or a leader and it is a Friday or weekend day, consider canceling the next school/business day’s activities to allow time for case
investigation and contact tracing.

HOW DOES COVID-19 SPREAD?
COVID-19 can spread by droplets (most likely), aerosols (less likely), and objects (least likely).
RESPIRATORY DROPLETS
Respiratory droplets are small particles that enter the air when we cough, sneeze, laugh, yell, and talk. They are little flecks of spit.
Respiratory droplets tend to settle out of the air after traveling several feet from the person that released them. Respiratory
droplets can also spread directly by kissing or sharing personal items like drinks, vape pens, silverware, or other things that go from
one person’s mouth to another. We can reduce the spread of droplets to each other by wearing face coverings, avoiding large
crowded groups, and staying more than 6 feet apart from each other. Direct contact with droplets containing virus can cause COVID19 infection without 15 minutes of close contact.
AEROSOLS
Aerosols are even smaller particles that are created when we breathe, talk, sing, sneeze, or cough. They are lighter and can stay in
the air much longer than respiratory droplets but dry up more quickly. We can reduce the spread of aerosols by increasing outdoor
air ventilation or filtering air that is being recirculated.
OBJECTS
Objects can spread the COVID-19 virus when respiratory droplets or aerosols settle on them, leaving germs behind – or if someone
has the COVID-19 virus on their hands from touching their nose or mouth and then touches an object. COVID-19 appears to stay on
objects for up to one to three days. We can reduce the spread of COVID-19 through objects by frequent handwashing, not touching
our face, frequent cleaning and disinfection, and use of automatic or touchless controls.

HOW DO WE GET INFECTED WITH COVID-19?
You can catch COVID-19 by more ways than being less than 6 feet away from an infected person for 15 minutes (or for a total of 15
minutes in a 24-hour period). Important things to consider when deciding whether someone could be at risk for exposure to COVID10 | P a g e
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19 are the intensity, frequency, and duration of exposure to someone contagious with COVID-19, a person’s health and the
possibility of infection with new COVID-19 variants that be more easily transmissible or cause more severe disease.
INTENSITY, FREQUENCY AND DURATION OF EXPOSURE
INTENSITY of exposure refers to how much virus you were exposed to. Was the sick person actually contagious when you were
exposed to them? Were they coughing and sneezing without a mask on versus having no symptoms with a mask on? Did you kiss
them? Did you share personal items like a drink or a vape pen? Did you sit right next to and have a face-to-face conversation with
them or were you 6 feet away with your back to them? You can see how some situations can cause you to be exposed to a lot more
virus than other situations. The more virus you are exposed to, the more likely you are to get sick.
FREQUENCY of exposure refers to how often you had contact with someone who was contagious. If you had a brief face-to-face
conversation with a teacher each day for several days while the teacher was contagious with COVID-19, those exposures may add up
to be enough to lead to an infection.
DURATION of exposure refers to how long were you exposed. If you were in a classroom with someone contagious for COVID-19 for
6 hours a day while they were contagious for several days, yet your seat was not within 6 feet of them, you may still have had a long
enough duration of exposure to that person, particularly to aerosols and objects in that classroom.
PERSONAL HEALTH
Your personal health, like how good your immune system is, also plays a part in whether or not you will get sick. COVID-19
vaccination, the right amount of sleep, good nutrition, and regular physical activity all contribute to improved personal health. Use
all the COVID-19 risk reduction methods possible, combined with steps to improve your personal health, to have the best chance of
fighting COVID-19.
COVID-19 VARIANTS AND PREVENTION IN SCHOOLS
Multiple SARS-CoV-2 variants are circulating globally. These include several variants that have been detected in the United States.
Some of these variants seem to spread more easily and quickly than other variants, which could lead to more cases of COVID-19.
Rigorous implementation of prevention strategies is essential to control the spread of variants of SARS-CoV-2. The CDC, in
collaboration with other public health agencies, is monitoring the situation closely and studying these variants quickly to learn more
to control their spread. As more information becomes available, prevention strategies and school guidance may need to be adjusted
with new evidence on risk of transmission and effectiveness of prevention in variants that are circulating in the community.
•

•

•
•
•

B.1.1.7, also known as the United Kingdom variant, is believed to be more contagious and likely affects clinical outcomes or
disease severity compared to the SARS-CoV-2 that has been circulating across the U.S. for months. Also, a higher rate of
transmission would increase the number of people who need clinical care for COVID-19. This is currently the most common
new variant circulating in Michigan.
B.1.351, known as the South Africa variant, has been identified in Michigan. Less is known about the B.1.351 variant at this
time, but it emerged independent of the B.1.1.7 variant. This variant may also have a higher rate of transmission which
would increase the number of people who need clinical care for COVID-19. Currently there is no evidence to suggest that
this variant has any impact on disease severity.
P.1, also known as the Brazilian variant, has been identified in Michigan.
B.1.427 and B.1.429, two variants first identified in California in February 2021 and classified with the others above as
variants of concern (VOCs) in March 2021.
Additional variants are expected to be identified. Visit the CDCs New COVID-19 Variants web page for additional
information.

WHEN A STUDENT/STAFF PERSON SHOULD STAY HOME AND WILL BE SENT HOME
Students and staff should not go to school or any school activities or sports if having symptoms of COVID-19 or if they have been
identified by as a close contact of a COVID-19 case. If they start having symptoms of COVID-19 while at school, they will need to be
sent home. Testing for COVID-19 should be encouraged, since there is widespread illness in the community and some people don’t
know they are infected. Testing may also shorten the time that they are excluded from school or work. If a person is symptomatic
11 | P a g e
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and has a negative COVID-19 test for return to school, they must provide an official lab result including patient name, date of birth,
laboratory name, test type, date of test and test result and should not return until they meet the conditions of the school illness
policy. If a student or staff person tests positive for COVID-19, the health department will provide them with a letter of isolation.
This letter can be used for leave from school/work and return to school/work.
Symptoms of COVID-19 include any of the following symptoms: fever of 100.4 or greater or feeling feverish, new or different cough,
difficulty breathing, sore throat, diarrhea, vomiting, or new onset of a severe headache. The complete list symptoms is on the CDC
website at https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html. Note that it is possible for people with
COVID-19 to have no, or almost no, symptoms. If someone has any new symptom, they are encouraged to seek testing or consult
with their healthcare provider for an alternative diagnosis. If a student/staff person has symptoms but no known COVID-19 exposure
and does NOT get tested for COVID-19, if a healthcare provider diagnoses them with something other than COVID-19, they should
provide the school with a medical clearance letter that 1) states the individual is not considered to have COVID-19, and 2) gives
medical permission for the individual to return to school, and 3) provides a specific return to school date, and 4) is signed or
countersigned by an MD or DO. See Appendix E.

MATERIALS & RESOURCES
The following materials are developed by the CDC to support COVID-19 recommendations. All materials are free for download. They
may be printed on a standard office printer, or you may use a commercial printer.
Media Materials for All Ages and all COVID-19 Topics
Handwashing is Your Superpower
K-12 Students: Keep Space Between Yourself and Others
VIDEO: How to Wear a Cloth Face Covering for Young Adults
CDC: Schools and Child Care Programs – Plan, Prepare, Respond
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FIGURE 1. FLOWCHART FOR SYMPTOMATIC INDIVIDUALS (STUDENTS OR STAFF MEMBERS)

ONSET OF SYMPTOMS
2. Any TWO of these: 1

1. Any ONE of these:
•
Cough
•
Shortness of breath
•
Difficulty breathing
•
Loss of taste or smell

OR

Fever of ≥100.4 or feeling feverish
Chills
Muscle aches
Sore throat
Diarrhea
Nausea or vomiting
Congestion or runny nose
Headache
Fatigue

•
•
•
•
•
•
•
•
•

EXCLUDE FROM SCHOOL

1. Refer to Health Care Provider (HCP) OR
2. Refer to COVID-19 testing location for possible testing

Test Results
POSITIVE

Close contact to a COVID-19 case?

Home Isolation Until
Released by Health
Department:
1.

2.

3.

At least 10 days since
symptoms first appeared
AND
At least 24 hours with no
fever without feverreducing medication
AND
Symptoms have
improved

1

1 If only one of the symptoms in group
2, follow school illness policy for return
to school. Note that it is possible for
people with COVID-19 to have no, or
almost no, symptoms. If you have even
ONE of these symptoms, you are
encouraged to seek testing or consult
your HCP for an alternative diagnosis.

Medical
Clearance2
from HCP

Test Results
NEGATIVE3

NO

YES

Finish quarantine first

May return based on the school’s illness
policy guidelines

Not Tested

Close contact to a COVID-19 case?

YES

Finish
quarantine OR
Self-isolate at
home for 10
days since
symptoms first
appeared,
whichever is
longer

2

The staff member or student has a letter
that 1) states the individual is not
considered to have COVID-19, and 2) gives
medical permission for the individual to
return to school, and 3) provides a specific
return to school date, and 4) is signed or
countersigned by an MD or DO. See
Appendix E.
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3

If a person is symptomatic and has a
negative COVID-19 test for return to
school, they must provide an official
lab result including patient name, date
of birth, laboratory name, test type,
date of test and test result.

NO

Self-isolate at
home for 10
days since
symptoms first
appeared, or
until
recovered,
whichever is
longer

TABLE 1. STUDENT AND STAFF MEMBER SCENARIOS
Scenario 1

Scenario 2

Scenario 3

Scenario 4

A student/staff person is
confirmed to have COVID-19

A student/staff person is
symptomatic1 and lab results
are pending

A student/staff person is
symptomatic1 but without a
COVID-19 test

A student/staff person is a
close contact2 to a COVID-19
case

IF THERE IS KNOWN COVID-19
EXPOSURE3 and NO TEST
DONE, exclude from school for
whichever is longer of the
below actions:

The student/staff person must
quarantine for 10 days since
last date of exposure and
should continue to monitor for
symptoms through day 14.3 If
a close contact has a negative
COVID-19 test during this time,
the duration of quarantine is
still 10 days from last date of
exposure.

The student/staff person AND
all household members of the
student/staff person are
immediately excluded from
school.
The COVID-19 positive
student/staff person must
isolate at home. The
student/staff person must be
excluded from school until:
•

24 hours with no fever
(without the use of
fever-reducing
medication) and
Symptoms1 have
improved and
10 days since
symptoms1 first
appeared.

The student/staff person is
excluded from school until
results of the test are
available.
If test results are positive, see
Scenario 1.

•

If test results are negative2
and the ill student/staff person •
is a close contact to someone
with COVID-19,3 they must still
finish their quarantine.

Self-quarantine for 10
days from the last known
exposure OR
24 hours fever-free
(without the use of feverreducing medication) and
symptoms have improved
and 10 days since
symptoms first appeared.

If test results are negative and
the ill student/staff person had
•
no known exposure3 to COVID- IF THERE IS NO KNOWN
COVID-19 EXPOSURE3 and:
19, they may return in
•
• NO TEST DONE, exclude
accordance with the school’s
from school until 24 hours
illness policy.5
fever-free (without the
Classroom close contacts do
use of fever-reducing
Household members and the
not need to be excluded from
medication) and
quarantined student/staff who school while the symptomatic
symptoms have improved
are close contacts3 are
person is waiting for test
and 10 days since
excluded for 10 days after
results but should self-monitor
symptoms first appeared.
their last date of close contact for symptoms. If a close
• NO TEST DONE and HAS
and should continue to
contact develops symptoms,
MEDICAL CLEARANCE4
monitor for symptoms through they should call their medical
FROM HEALTH CARE
day 14.
provider and/or be tested for
PROVIDER, they may
COVID-19. Close contacts
return to school in
involved in a contact sport are
accordance with the
recommended to quarantine
school’s illness policy.5
immediately, even if waiting
for confirmatory test results.

Household members,
classmates, and coworkers of
the quarantined student/staff
person (“contacts of a
contact” – see page 5) may
continue to attend school and
should monitor for
symptoms.1 If symptoms
develop, they should call their
medical provider and consider
testing for COVID-19.

1 Symptoms

include any of the following: fever of 100.4 F or greater or feeling feverish, new or different cough, difficulty breathing, sore throat, diarrhea, vomiting, or
new onset of a severe headache. If a student or staff member has any new symptom that is not usual for them due to a chronic health condition, encourage testing
since some with COVID-19 can have only one symptom, but may return to school according to school illness policy if not tested.

2 If a person is symptomatic and has a negative COVID-19 test for return to school, they must provide an official lab result including patient name, date of birth,
laboratory name, test type, date of test and test result.
3Close

contact with a COVID-19 case is defined as being within 6 feet for at least 15 minutes (does not have to be consecutive minutes and includes brief encounters) in
a 24-hour period, with or without a face covering. The risk of spread is lowest when both the contagious individual and the potential close contacts keep a face
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covering over their nose and mouth, but it is not eliminated. Therefore, high levels of face covering use help minimize the number of COVID-19 cases in a school but
may not reduce the number of people who are considered close contacts for quarantine, if a case is identified. An asymptomatic close contact who either has existing
MDSS documentation of COVID-19 illness within the prior 90 days or is 14 or more days past being fully vaccinated for COVID-19 is not considered contagious and does
not have to quarantine. Public health may deviate from standard close contact definitions. Such exceptions would be unique and applied when exposure circumstances
are unusual, or the exposed population is highly susceptible.
The staff member or student has a letter that 1) states the individual is not considered to have COVID-19, and 2) gives medical permission for the individual to return
to school, and 3) provides a specific return to school date, and 4) is signed or countersigned by an MD or DO. See Appendix E.

4

5 Many

schools base their illness policy on the MDHHS Managing Communicable Diseases in Schools guidebook.

TABLE 2. HOUSEHOLD MEMBER SCENARIOS – CONFIRMED, SYMPTOMATIC PENDING RESULTS, OR CLOSE CONTACT

Scenario 1
Household member of a student within
the school has been confirmed to have
COVID-19.
Students who live in the same house as the
COVID-19 positive person are excluded
from school while the household member
is in isolation (10 days). The student must
quarantine for 10 days after the last date
of close contact1 while a household
member is contagious and should continue
to monitor for symptoms through day 14.

Scenario 2

Scenario 3

Household member of a student within the Household member of a student within
school is symptomatic, pending results, and the school has had close contact1 to a
has had close contact1 with a known case.
known case of COVID-19.
Based on school conditions, school may
elect to have student remain home while
waiting for household member's test
results.

Student can remain in school but should
be monitored. They do not need to be
excluded from school.

If the household member is positive, see
scenario 1. If the household member is
negative, student may return to school
unless household member is determined
to be a probable case of COVID-19.

If COVID -19 symptoms develop in the
household member, students should be
excluded from school, and should be
treated as in Scenario 1 pending results.

1
Close contact with a COVID-19 case is defined as being within 6 feet for at least 15 minutes (does not have to be consecutive minutes and includes brief encounters) in
a 24-hour period, with or without a face covering. The risk of spread is lowest when both the contagious individual and the potential close contacts keep a face
covering over their nose and mouth, but it is not eliminated. Therefore, high levels of face covering use help minimize the number of COVID-19 cases in a school but
may not reduce the number of people who are considered close contacts for quarantine, if a case is identified. An asymptomatic close contact who either has existing
MDSS documentation of COVID-19 illness within the prior 90 days or is 14 or more days past being fully vaccinated for COVID-19 is not considered contagious and does
not have to quarantine. Public health may deviate from standard close contact definitions. Such exceptions would be unique and applied when exposure circumstances
are unusual, or the exposed population is highly susceptible.
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APPENDIX A

Date: ____________

Dear Parent of _________________________________
This letter is to inform you that an individual from ___________________________ was recently diagnosed with COVID19 and is currently at home in isolation. The Ottawa County Department of Public Health (OCDPH) is investigating the
situation and all close contacts are being notified through a separate letter and will be home in quarantine.

PL

Any one of these:
• Cough
• Shortness of breath
• Difficulty breathing
• Loss of taste
• Loss of smell

E

Due to widespread infections with COVID-19 within our community, the OCDPH recommends parents continue to assess
their children prior to leaving home. Symptoms to be watching for include:

SA

M

OR any two of these:
• Temperature ≥ 100.4 or feeling feverish
• Chills
• Muscle aches
• Sore throat
• Diarrhea
• Nausea
• Vomiting
• Congestion
• Runny nose
• Headache
• Fatigue

It is recommended that your child be tested for COVID-19 if they develop any new symptoms. You can call 2-1-1 or go to
www.michigan.gov/coronavirustest for testing locations. For more information on testing or COVID-19 you may also go
to www.miottawa.org/Health/OCHD/covid-19-testing-locations.htm
If you have any further questions please contact ________________________________________________________.
Sincerely,
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APPENDIX B

COVID-19 School Staff Health Screening
School Name: __________________________________________________________________________________
Employee: ____________________________________________________________ Date: ___________________
Time In: __________________

1. In the past 24-72 hours, have you developed any of the following symptoms:
1. Any one of the symptoms in this list:
Cough
Shortness of breath
Difficulty breathing
Loss of taste OR loss of smell
2. OR any two of the symptoms in this list:
Fever ≥ 100.4 or feeling feverish:
Chills
Muscle aches
Sore throat
Diarrhea
Nausea or vomiting
Congestion or runny nose
Headache
Fatigue

☐ Yes
☐ Yes
☐ Yes
☐ Yes

☐ No
☐ No
☐ No
☐ No

☐ Yes
☐ Yes
☐ Yes
☐ Yes
☐ Yes
☐ Yes
☐ Yes
☐ Yes
☐ Yes

☐ No
☐ No
☐ No
☐ No
☐ No
☐ No
☐ No
☐ No
☐ No

If you answer YES to any one symptom in the first group or any two symptoms in the second group, notify your school and
please do not go into work. Self-isolate at home and contact your medical provider for direction and possible COVID-19
testing.
•
•

You should isolate at home for a minimum of 10 days since symptoms first appear, you are fever-free for at least 24
hours without medication and have improvement in symptoms, per guidance of your local health department.
If your medical provider confirms you do not have COVID-19, or your test is negative, you may return to school once
you are recovered from your symptoms and are free of fever, diarrhea and vomiting for 24 hours.

2. In the past 14 days, have you:
Had close contact with an individual diagnosed with COVID-19?
Had a public health or medical professional tell you to self-isolate
or self-quarantine because of concerns about COVID-19
infection?

☐ Yes
☐ Yes

☐ No
☐ No

If you answer YES to any of these exposure questions, notify your school and please do not go into work. Self-quarantine at home
for at least 10 days and monitor for symptoms for 14 days. Contact your medical provider’s office for evaluation and possible
testing if you have symptoms.
Date: _________________

Signature:

DISCLAIMER: This screening tool is subject to change based on the latest information on COVID-19
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APPENDIX C

COVID-19 SCHOOL HEALTH SCREENING AGREEMENT
Instructions for Parents/Guardians
For the health and safety of our students, the local public health department recommends students be screened for symptoms of
COVID-19 each day before entering the school. Because of the delay and disruption this would cause in a school environment, the
health department and the CDC do not recommend these screenings be done by schools.
We ask that you complete the steps of the student screening on the next page, prior to sending your child to school each day and
before any school activities or sports. Below, please indicate your understanding and agreement to perform symptom screenings on
your child.

By signing this form, I am committing to screening my child daily for the 2020-2021 school year, unless otherwise directed by public
health authorities. I also understand that it is my responsibility to promptly notify [THE SCHOOL] if my child is not going to school
due to potential COVID-19 symptoms or any high-risk exposure to COVID-19. I also understand that if my child starts having any
symptoms of COVID-19 while at school, they will need to be sent home.

I commit to screening my child __________________________________ for COVID-19 symptoms and exposure.
Parent(s)/ Guardian(s) Name: __________________________________________________________________
Address: ___________________________________________________________________________________
Phone Number: _____________________________________________________________________________
Parent/ Guardian Signature: ___________________________________________________________________
Date: _____________________________________________________
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APPENDIX C (CONTINUED)

Student Screening
Before leaving for school, please make sure to complete the following screening for each student. The presence of any of
the symptoms below generally suggests a student has an infectious illness and should not attend school, regardless of
whether the illness is COVID-19. For students with chronic conditions, a positive screening should represent a change
from their typical health status. The complete list symptoms are listed on the CDC website at
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html.

SYMPTOMS IN THE PAST 24-72 HOURS:
Any ONE of these:
☐ Cough

☐ Shortness of breath OR difficulty breathing

☐ New loss of taste OR loss of smell
OR any TWO of these:

☐ Temperature of 100.4 or higher OR feeling feverish

☐ Chills

☐ Sore throat

☐ Muscle aches

☐ Diarrhea

☐ Nausea OR vomiting

☐ Congestion OR runny nose

☐ Headache
☐ Fatigue

CLOSE CONTACT/POTENTIAL EXPOSURE
☐ Had close contact (within 6 feet for a cumulative time of 15 minutes in 24 hours) with a person with COVID-19; OR
☐ Are in quarantine due to exposure to an individual with a confirmed case of COVID-19

If the student has any of these symptoms or exposure to someone with COVID-19, notify the school and keep the student
home. Contact your student’s medical provider and seek COVID-19 testing. Find the nearest location by calling 2-1-1 or
visiting either miOttawa.org/Covid19 or Michigan.gov/CoronavirusTest

DISCLAIMER: This screening tool is subject to change based on the latest information on COVID-19
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APPENDIX D

MEDICAL WAIVER FOR FACE MASKS
PLEASE COMPLETE TOP SECTION BEFORE GIVING IT TO YOUR HEALTHCARE PROVIDER
Student/School Staff Name: __________________________________________
Date of Birth: ___________________
School Name: _____________________________________________________
The above-named individual requires documentation from a medical or osteopathic doctor that they are unable to wear
a face covering during the 2020-2021 school year due to a medical condition. The school requires this documentation as
they do with any other accommodation. We appreciate your time and assistance in this matter.
The above-named individual cannot medically tolerate a face covering due to the following medical condition:
___________________________________________________________________________________________
If unable to medically tolerate a face covering, this student/staff member is able to use a face shield:
_____Yes
_____No
_____If No, why not: __________________________________________________________________________
Medical/Osteopathic Physician’s name and licensure: ________________________________________________
Signature: ___________________________________________________________________________________
Date: ______________________________________
Phone Number: ______________________________

I hereby agree with and authorize any restrictions or limitations described above pertaining to my child or ward.

Parent or Guardian Signature: ___________________________________________________________________
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APPENDIX E

MEDICAL CLEARANCE FOR SCHOOL
PARENTS/GUARDIANS: PLEASE COMPLETE THIS SECTION BEFORE GIVING IT TO YOUR MEDIAL CARE PROVIDER
Student/School Staff Name: __________________________________________
Date of Birth: ___________________
School Name: _____________________________________________________

Medical Care Provider:
The above-named individual requires documentation, signed by an MD or DO, that their symptoms are not considered due to a
COVID-19 and instead represent another clinical entity.

After clinical evaluation please complete and sign the following:

The above-named individual has been evaluated and:
1.

Is not considered to have COVID-19

2. May return to school on ____________________________________________________

MD or DO Name:____________________________________________________________________________
Signature: _________________________________________________________________________________
Date: ________________________________________
Phone Number: ________________________________
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APPENDIX F

CONTACT TRACING
Contact Tracing is a public health tool that is used to help stop the spread of certain communicable diseases. For schools, it involves
identifying others that may have had recent close contact* with a person confirmed to have the virus and giving that information to
the public health department. The public health department will provide guidance on how to stay safe, protect others, and
quarantine to prevent further spread of the virus.
Quarantine separates people who were exposed to a contagious disease to see if they become sick. This is important because
people who are infected with COVID-19 are contagious two days before the day have any symptoms, so unless they are kept
separated from other people, they could spread COVID-19 without even knowing it. Since close contacts are not yet known to be
infected, the contacts to those contacts do not need to be in quarantine and do not need to be identified or contacted.
The Ottawa County Department of Public Health has a process for schools to report identified close contacts to public health using
information sheets that are filled out electronically and accessible to both school and public health. Information that may be
requested includes, but is not limited to: student name, student date of birth, student home address, student grade, student
homeroom teacher, parent/guardian name, and parent/guardian phone number.

* A close contact is someone being within 6 feet for at least 15 minutes (does not have to be consecutive minutes and includes brief encounters) in a
24-hour period, with or without a face covering. Public health determinations of who is a close contact may vary from standard definitions. Such
exceptions would be unique and applied when exposure circumstances are unusual, or the exposed population is highly susceptible.
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APPENDIX G

SAFETY OF SWABS IN COVID-19 ANTIGEN TEST
April 1, 2021 - The Michigan Department of Health and Human Services (MDHHS) supplies the Abbott BinaxNOW COVID-19 Antigen
Test to long-term care facilities, local health departments and schools in Michigan for COVID-19 testing needs in compliance with
various MDHHS orders. The Ottawa County Department of Public Health (OCDPH), in response to inquiries about the possible
presence ethylene oxide in the sterile swabs of COVID-19 test kits, contacted Abbott on Sunday, March 28, 2021 requesting
information about the swabs in their BinaxNOW test kits. A microbiologist from Abbott called OCDPH on Monday, March 29, 2021
and informed us that they have three suppliers for the sterile swabs included with this test and each supplier provides Abbott with a
Safety Data Sheet attesting to the components present in the sterile swabs. The sterile swab supplier can be identified by Abbott
based on the lot number of the test kit. None of the suppliers’ Safety Data Sheets lists ethylene oxide as a component and the
microbiologist we spoke with is confident that there is no known carcinogenic compound present in the sterile swabs of the
BinaxNOW test kit.
The Safety Data Sheets provided to the OCDPH by Abbott are attached for your review. We are grateful for Abbott’s timely response
and we hope this information addresses any inquiries you may receive about the safety of the sterile swabs provided by MDHHS for
rapid testing in our communities.
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PURITAN MEDICAL PRODUCTS COMPANY LLC
Safety Data Sheet

Rev. 02 March 26, 2015

1. Product and company identification
Product name: Foam Tipped Applicator with Polystyrene Handle
Product number: 25-1506 1PF 100
Company identification:
Puritan Medical Products Company LLC
P.O. Box 149, 31 School Street
Guilford, Maine 04443-0149 U.S.A.

Contact numbers:
Tel: +1 207-876-3311
Fax: + 1 207-876-3130

2. Hazards identification
Skin contact:

None

Hazardous ingredients:

None

3. Composition/information on ingredients
Product consists of a polyurethane foam tip with a polystyrene handle. Non hazardous materials.
4. First-aid measures
Skin contact:

N/A

Eye contact:

N/A

Inhalation:

N/A

Swallowing:

Immediately call a doctor.

5. Fire-fighting measures
Extinguishing media:

CO2 , Extinguishing powder or water spray. Fight larger
fires with water or alcohol resistant foam.

Protective Equipement:

No protective equipment required

6. Accidental release measures
Personal precautions:

No personal protective equipment required.

Environmental precautions:

N/A

Methods for cleaning up:

N/A

7. Handling and storage
Handling:

No special handling procedures required

Storage:

Store away from oxidizing agents
Store in dry conditions.

8. Exposure controls/personal protection
Respiratory protection:

Hand protection:
Eye protection:
Skin and body protection:

SDS-25-1506 1PF 100 REV:02

N/A
N/A
N/A
N/A

1 of 2

Safety Data Sheet
9. Physical and chemical properties
Odor:

Odorless

pH:

Not applicable

Density:

Not determined
o

Boiling point, C:

Not determined

Melting point, oC

Not determined

o

Flash point, C:

Not applicable

Solubility:

Insoluble

10. Stability and reactivity
Materials and conditions to avoid:

No decomposition if used according to specifications

Hazardous decomposition products:

No dangerous decomposition products known

11. Toxicology information
Acute effects:

None

Chronic effects:

None

Exposure limits:

None

Carcinogenicity (to humans):

None

12. Ecological Information
Ecology:

13. Disposal considerations
Recommendation:

The ecological effects have not been thoroughly
investigated, but currently none have been identified.
Not known to be hazardous to water.
Dispose used devices that have been processed with
human samples as if biohazardous. Wastes containing
these products should be disposed of in a manner
consistant with state, federal, and local regulations.

14. Transport information
No special transportation needed. Non-hazardous material.
15. Regulatory information
Not classified as a hazardous material.
16. Other information
Puritan Medical Products Company LLC provides the information in this document in good faith and
believes the information to be accurate. The chemical, physical and toxicological properties of this product
have not been thoroughly investigated. It is the responsibility of the buyer to research and understand
safe methods of handling, storing, and disposal of this product. Puritan Medical makes no warranty with
respect to such information and assumes no liability for any loss or injury, which may result from the use of
this information. It is the buyers responsibility to comply with local, state and federal regulations
concerning use and disposal of this product.
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