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Yellow Zone: Do you have any major or minor symptoms?
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*A physician order will supersede the above guidelines*

IF TESTED WITH POSITVE RESULTS: _MUST meet all of the following:
1. Isolate for a 10 days from date symptoms started.
2. Must be fever free for 24 hour without using fever reducing medications.
3. Symptoms have improved or resolved.

If EXPOSED: Quarantine for 14 days.

MAJOR SYMPTOMS MINOR SYMPTOMS
Fever 100.4 or higher Sore Throat Fatigue
Loss of taste and smell Runny nose/congestions Nausea/Vomiting
New/Unexplained cough Body Aches Diarrhea
Shortness of Breath Headache




