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Brian Korf, PrinCipal (4435) At PRHS everyone is a leader, "Non sCholae, sed Vitae,
Derrick Nelson, AD (4203) and every |eader Values integrity, discimus!" (We learn not
Lauren GSiebels, Counselor (4036) shows respect, and aCts responsibly.  £Or sChool, but for lifel)

Return to Participation
A. Work Group for screening and testing.
e Athletic Director
e Athletic Trainer
e Principals, summer school
B. COVID-19 Education
e Signs and Symptoms — new onset or worsening cough OR shortness of breath OR a least two
of the following symptoms: Fever (100.4 or higher); chills; muscle pain; headache; sore
throat; new loss of taste or smell.
e Avoid contact with sick persons
e Maintain social distancing guidelines (Virtual Meetings when needed)
e Proper hygiene
e Instructional screening procedures
e Procedures for student-athletes and athletic department for illness symptoms.
e Parties that need to be educated
i. Students-Athletes
ii. Coaches
iii. Custodians
e Method and Timing of education
i. Prior to returning to campus
ii. On-Campus
iii.  Continuing need throughout the year
e Supplies/Equipment that will be needed
i. Masks — Required by all individuals
ii. Eye protection, when required
iii. Gloves
iv. Hand Sanitizer — Also during the year
v. Thermometer: non-contact infrared
vi. Donning (putting on) and Doffing (taking off) procedures. Disposal!
C. Screening Procedures
e Send home or deny entry of anyone with any symptoms of illness.




Symptoms consistent with COVID-19 include: new onset or worsening cough OR shortness
of breath OR a least two of the following symptoms: Fever (100.4 or higher); chills; muscle
pain; headache; sore throat; new loss of taste or smell.

Has the person been clinically evaluated? Below are the MDE guidelines.

I. Received laboratory test for COVID-1, If POSITIVE: MDE will provide instructions to
the person and household contacts about when it is safe to return. If NEGATIVE: Stay
at home until fever has resolved, other symptoms have improved, AND two negative
tests are received in a row, at least 24 hours apart.

ii. COVID-19 diagnosis without lab test: Stay home for at least 10 days from the
symptom onset for 3 days with no fever and improvement of other symptoms,
whichever is longest. Siblings and other household members also need to stay home
for 14 days.

iii. Alternate diagnosis of laboratory confirmed condition (norovirus, hand/foot/mouth):
Follow Infectious Disease Guidelines.

iv. Not clinically evaluated but monitoring symptoms at home: Stay home for at least 10
days from the symptom onset for 3 days with no fever and improvement of other
symptoms, whichever is longest. Siblings and other household members also need to
stay home for 14 days.

Expected Screening Procedures

i. Temperature check

ii. Brief medical history

Algorithm for further screening recommended by the MDE.

i. Green flag — No concerns

ii. Yellow flag — early onset symptoms — send home

iii. Red flag — Symptomatic, contact with a positive person, travel concerns, underlying
medical condition — send to clinic/hospital

Screening Area

i. Open air area outside the school - daily

ii. Social distancing priority during the testing

Persons being Screened

i. Coaches

ii. Student-athletes

iii. Managers

iv. Custodial Staff

v. Administrators

Documentation!!!!




