COVID-19 SITUATIONS AND RESPONSE

People with these symptoms may have COVID-19 if they are not related to a chronic or previously known condition:

e  Fever or chills

e Cough

e  Shortness of breath or
difficulty breathing

e  Fatigue

Muscle or body aches
Headache

New loss of taste or smell
Sore throat

Less common symptoms:
e  Congestion or runny nose
e  Nausea or vomiting

e Diarrhea

Close Contact = less than 6 ft distance for 15 mins or more throughout a 24 hr period
Fully vaccinated = at least 2 weeks since last dose of vaccine

Contact Robin, Jodi or Janice
If you have ministry events that you cannot participate in because of close contact or illness, record sick time in ADP indicating

‘COVID exposure’ or ‘COVID illness’ as appropriate.
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