
Tested COVID-19 Positive

When did you first develop symptoms?
__/__/____

Never had symptoms

Has it been 10 days since the start of your 
symptoms or specimen collection date?

Yes

You should not 
return to work. 

No

Has it been 24 hours since you 
last had a fever?

Yes No

You should not 
return to work. 

Have your other 
symptoms improved? 

Yes No

You should not 
return to work. 

*You can return
to work. 

Has it been 10 days since specimen 
collection date?

No Yes

*You can return
to work. 

*Returning HCW should be restricted from contact with severely immunocompromised patients (e.g., transplant, hematology-oncology) until 14 days after illness onset

COVID-19 symptoms:
- Fever or chills
- Cough
- Shortness of

breath or
difficulty
breathing

- Fatigue
- Muscle or body

aches
- Headache
- New loss of taste

or smell
- Sore throat
- Congestion or

runny nose
- Nausea or

vomiting
- Diarrhea



COVID-19 Symptoms (Not tested)

Has it been 10 days since the start of 
your symptoms?

Yes

You should not 
return to work. 

No

Has it been 24 hours since you 
last had a fever?

Yes No

You should not 
return to work. 

Have your other 
symptoms improved? 

Yes No

You should not 
return to work. 

*You can return
to work. 

*Returning HCW should be restricted from contact with severely immunocompromised patients (e.g., transplant, hematology-oncology) until 14 days after illness onset

COVID-19 symptoms:
- Fever or chills
- Cough
- Shortness of

breath or 
difficulty 
breathing

- Fatigue
- Muscle or body

aches
- Headache
- New loss of taste

or smell
- Sore throat
- Congestion or

runny nose
- Nausea or

vomiting
- Diarrhea
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