
How were you exposed? 

Non positive case exposure 

Were you (caller) exposed within 

the past 14 days? 

Are you (caller) symptomatic? 

Isolate at home.  

If you need to consult, call 

303-239-7156

Low to no risk. Resume 

daily operations.  

Monitor for symptoms.  
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Positive case exposure 

Low risk. 

Return to work and resume normal 

operations. 

Monitor for symptoms.  

If symptoms arise, call  

303-239-7156

Are you (caller) symptomatic? 

Public / Employee 

NOT a First Responder or Health Care Worker 

If you’re sick, stay home. 

If you need medical attention, 

contact: normal healthcare 

provider, advise of symptoms, 

use tele-medicine if available. 

Low risk. 

Return to work and resume 

normal operations. 

Monitor for symptoms.  

If symptoms arise, contact 

provider. 

yes no 

yes no 

yes no 
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How were you exposed? 

Non positive case exposure Positive case exposure 

Was the person who you were in contact 

with wearing a facemask? 

What PPE were you wearing during contact? 

Work restrictions for 

asymptomatic 

individual 

Active monitoring 

— Contact Public 

Health 

HEALTH CARE PROVIDER  or FIRST RESPONDER 

Self monitoring with  

reporting to supervisor 

Recommended 

monitoring for 

COVID-19 (until 14 

days after last 

potential exposure) 

Exclude from work 

for 14 days after 

exposure  

None 

None 

OR 

Not wearing a 

facemask or 

respirator 

Not wearing eye 

protection 

Low risk. 

Return to work and 

resume normal 

operations. 

Monitor for     

symptoms.  

If symptoms arise, 

call  303-239-7156

What PPE were you wearing during contact? 

Are you (HCW/FR) 

symptomatic? 

If you’re sick, stay 

home.  

If you need     

medical attention, 

contact healthcare 

provider, advise of 

symptoms, use 

tele-medicine if 

available.   

Not wearing gown 

or gloves 

Wearing all rec-

ommended PPE 

medium Exposure category 

None 

OR 

Not wearing a 

facemask or 

respirator 

Not wearing eye 

protection 

Not wearing gown 

or gloves 

Wearing all recom-

mended PPE 

low 

Active monitoring 

— Contact Public 

Health 

Active monitoring 

— Contact Public 

Health 

None 

Exclude from work 

for 14 days after 

exposure  

Exclude from work 

for 14 days after 

exposure  

low medium high 

NO YES 

and/or 

Self monitoring with  

reporting to supervisor 

Contact for healthcare exposures: 

a) being within approximately 6 feet of a person

with COVID-19 for a prolonged period of time

(such as caring for the patient)

b) having unprotected direct contact with infec-

tious secretions or excretions of the patient

(e.g., coughed on, touched used tissues with

bare hand)

NO YES 
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*definitions from CDC

Self-monitoring: individual should monitor themselves for fever by taking their tem-

perature twice a day and remain alert for respiratory symptoms (e.g., cough, short-

ness of breath, sore throat)*. Anyone on self-monitoring should be provided a plan 

for whom to contact if they develop fever or respiratory symptoms during the self-

monitoring period to determine whether medical evaluation is needed. 

Active monitoring means that the state or local public health authority assumes re-

sponsibility for establishing regular communication with potentially exposed people 

to assess for the presence of fever or respiratory symptoms (e.g., cough, shortness 

of breath, sore throat)*. For HCP with high- or medium-risk exposures, CDC recom-

mends this communication occurs at least once each day. The mode of communica-

tion can be determined by the state or local public health authority and may include 

telephone calls or any electronic or internet-based means of communication. 

Self-Monitoring with delegated supervision in a healthcare setting means HCP per-

form self-monitoring with oversight by their healthcare facility’s occupational health 

or infection control program in coordination with the health department of jurisdic-

tion, if both the health department and the facility are in agreement. On days HCP 

are scheduled to work, healthcare facilities could consider measuring temperature 

and assessing symptoms prior to starting work.  Alternatively, a facility may consider 

having HCP report temperature and absence of symptoms to occupational health 

prior to starting work.  Modes of communication may include telephone calls or any 

electronic or internet-based means of communication.  

Close contact for healthcare exposures is defined as follows: a) being within approxi-

mately 6 feet (2 meters), of a person with COVID-19 for a prolonged period of time 

(such as caring for or visiting the patient; or sitting within 6 feet of the patient in a 

healthcare waiting area or room); or b) having unprotected direct contact with infec-

tious secretions or excretions of the patient (e.g., being coughed on, touching used 

tissues with a bare hand). 

Data are limited for definitions of close contact.  Factors for consideration include 

the duration of exposure (e.g., longer exposure time likely increases exposure risk), 

clinical symptoms of the patient (e.g., coughing likely increases exposure risk) and 

whether the patient was wearing a facemask (which can efficiently block respiratory 

secretions from contaminating others and the environment), PPE used by personnel, 

and whether aerosol-generating procedures were performed. 

High-risk exposures refer to individuals who have had prolonged 

close contact with patients with COVID-19 who were not wearing a 

facemask while HCP nose and mouth were exposed to material po-

tentially infectious with the virus causing COVID-19.  Being present in 

the room for procedures that generate aerosols or during which res-

piratory secretions are likely to be poorly controlled (e.g., cardiopul-

monary resuscitation, intubation, extubation, bronchoscopy, nebuliz-

er therapy, sputum induction) on patients with COVID-19 when the 

healthcare providers’ eyes, nose, or mouth were not protected, is 

also considered high-risk.  

Medium-risk exposures generally include HCP who had prolonged 

close contact with patients with COVID-19 who were wearing a face-

mask while HCP nose and mouth were exposed to material potential-

ly infectious with the virus causing COVID-19.  Some low-

risk exposures are considered medium-risk depending on the type of 

care activity performed.  For example, HCP who were wearing a 

gown, gloves, eye protection and a facemask (instead of a respirator) 

during an aerosol-generating procedure would be considered to have 

a medium-risk exposure.  If an aerosol-generating procedure had not 

been performed, they would have been considered low-risk. 

Low-risk exposures generally refer to brief interactions with patients 

with COVID-19 or prolonged close contact with patients who were 

wearing a facemask for source control while HCP were wearing a 

facemask or respirator. Use of eye protection, in addition to a face-

mask or respirator would further lower the risk of exposure.  

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html#note1
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html#note1



