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Actions for 
people 

WITHOUT COVID-
19 Sypmtons

Place in quarantine. Remain 
under quarantine authority. 

No activities in Public 
settings

Self-Isolate. Monitoring to 
include vital signs with 

temperature twice daily 
(every 12 hours). No 

congregate activities. Mask 
for movement outside of 

Isolation.

Self-Isolate. Monitoring to 
include vitals signs with 
temperature twice daily 

(every 12 hours). Wear mask 
in congregate settings.

None

Actions for 
people WITH 

COVID-19 
Symptons

Immediate quarantine; 
medical evaluation and 
monitoring. Mask for all 

movement outside of 
isolation

Immediate quarantine; 
medical evaluation according 

to PUI guidelines. Mask for 
all movement outside.

Self-Isolate. Avoid 
congregate activities. Wear 

mask for any movement 
outside cell.

Routine medical care

Report all suspected cases of COVID-19 to the on-call Provider.

Notes:

COVID-19 Risk Assessment 
& Management of Suspected Cases 

This algorithm should not replace clinical judgement when determining the course of action for a given case.

Examples may not cover all potential exposures to COVID-19. This algorithm should not replace clinical judgement when 
determining the course of action for a given case.
Unless otherwise specified, isolation or quarantine should be maintained for the duration of the incubation period (14 
days).

Within the last 14 days
has the person travel 
through and affected 

geographic area?

Did the person have any contact 
with a laboratory confirmed case 

of COVID-19?

Does the person have 
symptoms of COVID-19?

Did the person have contact with, in the context 
of living with, being intimate with or caring for a 
person with confirmed COVID-19?

Did the person contact respiratory
secretions or was the person within 6 
feet of a case for a prolonged period (i.e. 
more an in passing)?

Was the person in the same indor environment as 
a confirmed case for a prolonged period but did 
not meet the defiintion of close contact (i.e. same 
waiting room or class room)?

Were all recommended 
precautions for homecare 
and isolation followed 
consistently?
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