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Finger Lakes region continues to
perform well compared to rest of state

F,OVID'AQ Early Warning Monitoring System Dashboard

Lastupdeed on: Octaber 3, 2620

STATEWIDE 105,129 / 19,542 9,628 1.2% 6.62 0.46 25% 37%
Capital Region 5,682/1,085 278 0.7% 3.77 0.20 27% 41%
Central New York 49271775 458 0.8% 5.20 0.53 30% 38%
Finger Lakes 5,317/ 1,203 468 0.7% 2.97 0.30 35% 56%
Long Isiand 13,618 /2,839 1,308 1.1% 5.30 0.28 23% 27%
Mid-Hudson 11,057 / 2,322 1,456 2.3% 10.74 0.71 31% 52%
Mohawk Valley 3,041 /485 139 0.5% 2.91 0.24 41% 45%
New York City 40,378/ 8,399 4,648 1.3% 6.49 0.53 19% 25%
North Country 2,079/ 419 12 0.3% 1.26 0.14 42% 67%
Southern Tier 11,864 / 633 114 1.1% 19.77 0.77 42% 42%
Western New York 7,167 /1,381 747 1.2% 6.34 0.42 33% 55%

Source: https://forward.ny.gov/early-warning-monitoring-dashboard
D




Toolkit provides additional clarity,
vet questions still exist
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gfeﬁ:a’tl't‘;‘f“t New York State Department of Health (NYSDOH) Pre-K to Gr 12 COVID-19 Toolkit
NYS DOH COVID-19 Guide for School Administrators and Schools Nurses

COVID-19 Screening Flowsheet for Students and Staff

In the past 10 days, has the
student or staff been tested for
the virus that causes COVID-19,
also known as SARS-CoV-27?

Does the student or staff currently have {or has had in the last \
10 days) one or more of these new or worsening symptoms?

In the last 14 days, has the student

or staff:

+ Traveled internationally to a CDC
level 2 or 3 COVID-19 related
travel health notice country; or

+ A temperature greater than or + Shortness of breath or
equal to 100.0° F (37.8° C) trouble breathing
« Feel feverish or have chills « Nausea, vomiting, diarrhea

« Traveled to a state or territory on . Cough « Muscle pain or body aches

Was the test result positive OR the NYS Travel Advisory List; or + Loss of taste or smell « Headaches
Sl s i et - Been designated a conta‘c.t of « Fatigue/feeling of tiredness + Nasal congestion/runny nose
result? a person who tested positive

for COVID-19 by a local health » Sore throat

department?

/. N /. ) 4 N N
The student or staff cannot go to Students or staff cannot go to The student or staff cannot go to The student or staff CAN
school today. school today. school today. go to school today!

They must stay in isolation They must stay at home until the They should be assessed by their Make sure they wear
{(at home and away from others) local health department releases the health care provider (HCP). If they a face covering
until the test results are back individual from quarantine (at least 14 do not have an HCP, they should call -
and are negative OR if positive, days from the date of their return from their local health department. If they fi ial dist o
the local health department has travel or last exposure). A negative do not receive COVID-19 testing, or practice socla .'S ancing,
released the individual from diagnostic COVID-19 test does are not cleared to return to school and wash their hands
isolation. not change the 14-day quarantine by their HCP, then they are required frequently.
requirement. to be isclated at home. See next
School staff are not essential workers page for more information.
and must quarantine.
\. AN / \. /N J
4 . )
Communicate to your students and staff that they must report absences, symptoms,
and positive COVID-19 test results to your school.

CALL 91 IF A STUDENT OR STAFF HAS:

« Trouble breathing or is breathing very quickly « Change in skin color - becoming pale, patchy and/or blue
+ Severe abdominal pain, diarrhea or vomiting + Racing heart or chest pain
« Lethargy, irritability, or confusion

September 2020 | C-1
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COVID-19 Flowsheet for Student or Staff with COVID-19 Symptoms

Student/staff has symptoms consistent with COVID-19:

« Student/staff member should keep face mask on. + Provide instructions that the individual must be seen by an HCP

« Staff members should be sent home immediately. for evaluation and have COVID-19 testing (unless determined not

» Students awaiting transport home by the parent/guardian must be necessary by HCP). If they do not have an HCP they should call their
isolated in a room or area separate from others, with a supervising local health department.
adult present using appropriate perscnal protective equipment (PPE). « Schools should provide a list of local COVID-19 testing locations.

» School administration and the parent/guardian should be notified. » Clean and disinfect area where the student/staff member was located.

HEALTHCARE PROVIDER (HCP) EVALUATION FOR COVID-19 (can be in-person or by video/telephone as determined by HCP)

¥ s i
. 4 . N . . )
HCP Recommends COVID-19 Test OR HCP GI'VES ) ' COVII?-19 Student/Staff is
Alternate Diagnosis Diagnostic Test NOT Evaluated
Recommended by HCP
but Not
STAY CUT OF SCHOCL Be@ans
and in isolation until test result is back No Alternate
* ( * N\ Diagnosis
) \
( Positive Test Result [ Negative Test Result )
v

\. J \ J

A 4

e l . ™

A 4

(I'he local health department will contact you to If symptoms are improving \ If the HCP provides a diagnosis of a ﬂl’he person must remain in isolation
follow up. AND they are fever-free for at known chronic condition with unchanged at home and is not able to go back to
The ill person must remain in iselation {at home least 24 hours without the use symptoms, or a confirmed acute illness school until the local health department
and away from others) until the local health of fever reducing medicines, (examples: laboratory-confirmed influenza, has released them from isolation, which
department has released them from Isolation student/staff may return to strep-throat) AND COVID-19 is not Is typically:
which is typically: school with: Is_luégedef' then ‘i;‘OteﬂSignetd SY their - At least 10 days have passed since the

. - A note from HCP indicatin CEAPEITILALE) WAS ELSEHARLS CIEfs kTR cday symptoms startec; AND
- 10 days after symptom onset; AND the test was negative OR Y is required before the student/staff will e , o
- Child/staff's symptoms are improving; AND be allowed to return to school. They may - Symptoms are improving; AND

- Provide a copy of the negative

« Child/staff is fever-free for at least 72 hours | return to school according to the usual - They are fever-ree for at least 72

without use of fever reducing medicines. test result guidelines for that diagnosis. hours without use of fever reducing

. ; medications.
While the ill person is in isolation, all members Note: a signed HCP note documenting
of the household must quarantine at home unconfirmed acute ilinesses, such as viral
until released by the local health department, ‘ upper respiratory ifiness (URI) or viral
i . gastroenteritis, will not suffice.

typically 14 days J S J L y
Note: A repeat hegative COVID-13 test is not == -
required for return to school. COVID-19 diagnostic testing includes molecular (e.g., PCR) or antigen testing for SARS-CoV-2, the virus that causes COVID-19. Diagnostic

testing may be performed with a nasopharyngeal swab, nasal swab, or saliva sample, as ordered by the health care provider and per
laboratory specifications. If there is a high suspicion of COVID-19 based on symptoms or circumstances, the HCP or public health should
\_ ) consider following up a negative antigen test with a molecular test which is more sensitive, particularly when there are important clinical or
public health implications. Serology (antibody testing) cannot be used to rule in or out acute COVID-19.

September 2020 | C-2
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New York State Department of Health (NYSDOH) Pre-K to Gr 12 COVID-19 Toclkit

COVID-19 Flowsheet for Student or Staff with COVID-19 Symptoms

Student/staff has symptoms consistent with COVID-19:

« Student/staff member should keep face mask on.

« Staff members should be sent home immediately.

+ Students awaiting transport home by the parent/guardian must be
isolated in a room or area separate from others, with a supervising
adult present using appropriate perscnal protective equipment (PPE).

+ School administration and the parent/guardian should be notified.

« Provide instructions that the individual must be seen by an HCP
for evaluation and have COVID-19 testing (unless determined not
necessary by HCP). If they do not have an HCP they should call their

local health department.

« Schools should provide a list of local COVID-19 testing locations.
« Clean and disinfect area where the student/staff member was located.

HEALTHCARE PROVIDER (HCP) EVALUATION FOR COVID-19 (can be in-person or by video/telephone as determined by HCP)

¥

[ HCP Recommends COVID-19 Test

jo

HCP Gives
Alternate Diagnosis

¥

and in isolation until test result is back

[ STAY CUT OF SCHOOL )

¥

( Positive Test Result

¥

j [ Negative Test Result )

i+

4 coviD-19 )

Diagnostic Test
Recommended
but Not
Done and
No Alternate
Diagnosis

\. S

(Student/Staff i?

NOT Evaluated

by HCP

(I'he local health department will contact you to

follow up.

The ill person must remain in isclation {at home
and away from others) until the local health
department has released them from isolation,
which is typically:

- 10 days after symptom onset; AND

- Child/staff's symptoms are improving; AND

- Child/staff is fever-free for at least 72 hours
without use of fever reducing medicines.
While the ill person is in isolation, all members
of the househeld must quarantine at home
until released by the local health department,
typically 14 days.
Note: A repeat hegative COVID-19 test /s hot
required for return to school.

\.

R

If symptoms are improving
AND they are fever-free for at
least 24 hours without the use
of fever reducing medicines,
student/staff may return to
school with:

+ A note from HCP indicating
the test was negative OR

= Provide a copy of the negative
test result.

If the HCP provides a diagnosis of a h

known chronic condition with unchanged
symptoms, or a confirmed acute illness
(examples: laboratory-confirmed influenza,
strep-throat) AND COVID-19 is not
suspected then a note signed by their
HCP explaining the alternate diagnosis
is required before the student/staff will

be allowed to return to school. They may
return to school according to the usual
guidelines for that diagnosis.

A 4

(Th

is typically:

e person must remain in isolation
at home and is not able to go back to
school until the local health department
has released them from isolation, which

- At least 10 days have passed since the
day symptoms started; AND

« Symptoms are improving; AND
- They are fever-free for at least 72
hours without use of fever reducing

Note: g signed HCP note documenting medications.

unconfirmed acute iffnesses, such as viral

upper respiratory ifiness (URI) or viral

gastroenteritis, will not suffice.

\. J J \
— >
COVID-19 diagnostic testing includes molecular {e.g., PCR) or antigen testing for SARS-CoV-2, the virus that causes COVID-19. Diagnostic
testing may be performed with a nasopharyngeal swab, nasal swab, or saliva sample, as ordered by the health care provider and per
laboratory specifications. If there is a high suspicion of COVID-19 based on symptoms or circumstances, the HCP or public health should
consider following up a negative antigen test with a molecular test which is more sensitive, particularly when there are important clinical or
public health implications. Serology (antibody testing) cannot be used to rule in or out acute COVID-19.
September 2020 | C-2
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COVID-19 Flowsheet for Student or Staff with COVID-19 Symptoms

Student/staff has symptoms consistent with COVID-19:

« Student/staff member should keep face mask on. + Provide instructions that the individual must be seen by an HCP

« Staff members should be sent home immediately. for evaluation and have COVID-19 testing (unless determined not

» Students awaiting transport home by the parent/guardian must be necessary by HCP). If they do not have an HCP they should call their
isolated in a room or area separate from others, with a supervising local health department.
adult present using appropriate perscnal protective equipment (PPE). « Schools should provide a list of local COVID-19 testing locations.

» School administration and the parent/guardian should be notified. » Clean and disinfect area where the student/staff member was located.

HEALTHCARE PROVIDER (HCP) EVALUATION FOR COVID-19 (can be in-person or by video/telephone as determined by HCP)

¥

[ HCP Recommends COVID-19 Test j OR [ el Eles j

4 ™

CoviD-19 Student/Staff iD

Alternate Diagnosis Diagnostic Test NOT Evaluated
Recommended by HCP
but Not
[ ' ‘STAY' CuUT (?F SCHOOL‘ ) Done and
and in isolation until test result is back No Alternate

Diagnosis

¥ +

( Positive Test Result j [ Negative Test Result )
| g |

(I'he local health department will contact you to If symptoms are improving flfthe HCP provides a diagnosis of a A The person must remain in isolation
follow up. AND they are fever-free for at known chronic condition with unchanged f at home and is not able to go back to
The ill person must remain in iselation {at home least 24 hours without the use symptoms, or a confirmed acute illness school until the local health department
and away from others) until the local health of fever reducing medicines, (examples: laboratory-confirmed influenza, has released them from isolation, which
department has released them from Isolation, student/s.taff may return to strep-throat) AND COVID-19 is not Is typically:
which is typically: school with: suspected then a note signed by their - At least 10 days have passed since the

« A note from HCP indicating HCP explaining the alternate diagnosis day symptoms startec; AND

the test was negative OR is required before the student/staff will . ) .
g be allowed to return to school. They may Symptoms are improving; AND

- 10 days after symptom onset; AND
- Child/staff's symptoms are improving; AND

« Child/staff Is fever-free for at least 72 hours - Provide al copy Of the NEJative | | return to school according to the usual - They are fever-free for at least 72
without use of fever reducing medicines. testresult guidelines for that diagnosis. hours without use of fever reducing
. ; medications.
While the ill person is in isolation, all members Note: a signed HCP note documenting
of the household must quarantine at home unconfirmed acute ifinesses, such as viral
until released by the local health department, upper respiratory ifiness (URI) or viral k )
typically 14 days. \_ y \gastroenterftis, will not suffice. ) L\ g

Note: A repeat hegative COVID-19 test /s hot
required for return to school. COVID-19 diagnostic testing includes molecular (e.g., PCR) or antigen testing for SARS-CoV-2, the virus that causes COVID-19. Diagnostic
testing may be performed with a nasopharyngeal swab, nasal swab, or saliva sample, as ordered by the health care provider and per
laboratory specifications. If there is a high suspicion of COVID-19 based on symptoms or circumstances, the HCP or public health should
\_ ) consider following up a negative antigen test with a molecular test which is more sensitive, particularly when there are important clinical or
public health implications. Serology (antibody testing) cannot be used to rule in or out acute COVID-19.

September 2020 | C-2
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COVID-19 Flowsheet for Student or Staff with COVID-19 Symptoms

Student/staff has symptoms consistent with COVID-19:

« Student/staff member should keep face mask on.

« Staff members should be sent home immediately.

+ Students awaiting transport home by the parent/guardian must be
isolated in a room or area separate from others, with a supervising
adult present using appropriate perscnal protective equipment (PPE).

+ School administration and the parent/guardian should be notified.

« Provide instructions that the individual must be seen by an HCP
for evaluation and have COVID-19 testing (unless determined not
necessary by HCP). If they do not have an HCP they should call their

local health department.

« Schools should provide a list of local COVID-19 testing locations.
« Clean and disinfect area where the student/staff member was located.

HEALTHCARE PROVIDER (HCP) EVALUATION FOR COVID-19 (can be in-person or by video/telephone as determined by HCP)

(

¥ L p —
. 4 . Y /& . Y
HCP Recommends COVID-19 Test OR HCP GI'VES ) ' COVII?-19 Student/Staff is
Alternate Diagnosis Diagnostic Test NOT Evaluated
Recommended by HCP
but Not
[ ' ‘STAY' CuUT (?F SCHOOLq ) Be@ans
and in isolation until test result is back No Alternate
* * Diagnosis
( Positive Test Result j [ Negative Test Result )
7 I ' N\

(I'he local health department will contact you to

follow up.

The ill person must remain in isclation {at home

and away from others) until the local health

department has released them from isolation,

which is typically:

- 10 days after symptom onset; AND

- Child/staff's symptoms are improving; AND

- Child/staff is fever-free for at least 72 hours
without use of fever reducing medicines.

While the ill person is in isolation, all members

of the househeld must quarantine at home

until released by the local health department,

typically 14 days.

Note: A repeat hegative COVID-19 test /s hot

required for return to school.

\.

If symptoms are improving
AND they are fever-free for at
least 24 hours without the use
of fever reducing medicines,
student/staff may return to
school with:

+ A note from HCP indicating
the test was negative OR

= Provide a copy of the negative
test result.

. J

If the HCP provides a diagnosis of a
known chronic condition with unchanged
symptoms, or a confirmed acute illness
(examples: laboratory-confirmed influenza,
strep-throat) AND COVID-19 is not
suspected then a note signed by their
HCP explaining the alternate diagnosis
is required before the student/staff will
be allowed to return to school. They may
return to school according to the usual
guidelines for that diagnosis.

Note: g signed HCP note documenting
unconfirmed acute ifinesses, such as viral
upper respiratory ifiness (URI) or viral

f The person must remain in isolation

at home and is not able to go back to

school until the local health department

has released them from isolation, which

is typically:

- At least 10 days have passed since the
day symptoms started; AND

« Symptoms are improving; AND

- They are fever-free for at least 72
hours without use of fever reducing

medications.
N )

gastroenteritis, will not suffice.
\. S/

\. J/

COVID-19 diagnostic testing includes molecular {e.g., PCR) or antigen testing for SARS-CoV-2, the virus that causes COVID-19. Diagnostic
testing may be performed with a nasopharyngeal swab, nasal swab, or saliva sample, as ordered by the health care provider and per
laboratory specifications. If there is a high suspicion of COVID-19 based on symptoms or circumstances, the HCP or public health should
consider following up a negative antigen test with a molecular test which is more sensitive, particularly when there are important clinical or
public health implications. Serology (antibody testing) cannot be used to rule in or out acute COVID-19.

September 2020 | C-2
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COVID-19 exclusion protocol for contacts of symptomatic students and staff

Symptomatic student/staff must be evaluated by a health care provider (HCP) within 48 hours of symptom onset

Y
Evaluation occurs within 48 hours Does NOT occur within 48 hours
4 ) ™\ . ) 4 ™
HCP gives COVID-19 COVID-19 diagnostic After 48 hours, deem the symptomatic
alternate diagnostic test test performed student/staff positive:
diagnosis NOT done + Ensure the symptomatic student/staff
(for example, remains in isolation at home
guardian refuses) -
\_ J « Follow the protocols for positive
‘ m students/staff on page C-2
(ﬁ . + + + s -
No exclusions Positive Negative No result :::)tllfy ar: ng:r;comTunliat;?DW|th
required result result within —> € local hea epartment ( )
48 hours
~— \. J

/\

If HCP evaluation
is completed
and/or test
results received
after 48 hours—»
Follow algorithm
pathway on the

A left based upon
No exclusions HCP evaluation
required outcome or test

result

September 2020 | C-3
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Symptomatic
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PCR vs Rapid
Antigen Testing



NO COVID
TEST...What Now?




Return to School
Documentation



Return to School Documentation

Health Care Attestation for Return to School should include
ONE of the following:

Release by LHD from isolation or guarantine under official orders from LHD

Documentation of negative COVID lab result (not antibody test) either in the health
care provider attestation document OR a copy of test result

Health care provider assessment of alternate diagnosis (non-viral and in the absence of
a COVID test) from either a PCP or other acute care health provider (MD, DO, NP, PA)

PCP attestation that a patient’s symptoms are ¢/w with chronic disease or underlying
condition (e.g. anxiety) that is causing symptoms with request that this become part of
the ongoing record for that individual within the school, if not already provided through
the annual health history form




Return to sports related to COVID-19

Return to Play Related to COVID-19 Infection in Pediatric Patients

This document contains interim suggested guidance based on current information available to inform assessment and risk stratification, including
need for EKG, for release to participation in physical education, sports and playground activities for pediatric patients.

 Patients post-COVID diagnosis/positive test
must be asymptomatic for 14 days

 Patients who have had true contact exposure
are restricted from participation for 14 days
(same timeframe as quarantine rules)

* Need for screening EKG: reserved for those
greater than or equal to 12 years of age who
had moderate COVID symptoms

 Cardiology referral: Abnormal EKG or severe
symptoms/presentation of COVID or any patient
diagnosed with MIS-C

asymptomatic for >14 days*

S— —
[ Pediatric patient with history of COVID-19 infection AND 1

Asymptomatic or mild symptoms

(<3 days of symptoms and/or fever)

v

No further evaluation

Age <12 years

Moderate symptoms (prolonged
fevers and or symptomatic infection,
no hospitalization, no abnormal
cardiac testing or known underlying
cardiac disease)

N\

Severe symptoms (hospitalized,
abnormal cardiac testing, multisystem
inflammatory syndrome in children
(MIS-C))

| Age >12 years

| | Concern for myocarditis

Cleared for participation

|

| Cleared for participation |

other physical activity

N

*Return to Play
after COVID-19 Exposure

Patients with true contact exposure to

COVID-19 are restricted from participation

for 14 days (same duration as quarantine)

*AAP Updated Guidance on Returning to
Sports Activities
hitps://services.aap.org/en/pages/2019-novel-

coronavirus-covid-19-infections/clinical-

guidance/covid-19-interim-quidance-return-to-
sports/

v EKG prior to participation
in competitive sports or

)

Follow myocarditis
return to play guidelines
under direction of
pediatric cardiology

Normal EKG || | Abnormal EKG 1. Testing: EKG,
l 1 echocardiogram, 24
hour Holter monitor,
Cleared for participatio | Evaluation by pediatric exercise stress test,
cardiology and testing +/- cardiac MRI.
as dictated by abnormal 2. Exercise restrictions
EKG for 3-6 months.

|

»
Concern for myocarditis }— /

Algorithm modified from: hitps://www.acc.org/latest-in-

cardiology/articles/2020/07/13/13/37/returning-to-play-after-coronavirus-infection
Published by UR GCH COVID Pediatric RTP Workgroup on: October 1, 2020




Social Emotional
and Behavioral
Health







Home

Discovery
Members

About

Topics

ONLINE NOW @

Topics

v Health & Safety

Social Emotional Well-Being

Communication & Community

r
1
|

Join the Schools eopening Resource Hub to

continue the conversation:
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