Appendix H: Triaging and Caring for Symptomatic or Positive Workers on the Fireline
Upon notification of a symptomatic individual or a positive case, follow these steps:
Incident Management Teams (IMT) and fire managers may need to respond to situations where the COVID-19 hazard may be present in the fire environment. This includes when an employee:
· Develops symptoms while in the work environment,
· Tests positive after developing symptoms while not at work, but he/she had physically been in the work environment within the 48-hour period before experiencing the symptoms,
· Tests positive without symptoms, but he/she was physically in the work environment during the 10-day period before the positive test result, or 
· Chooses to come to work while experiencing symptoms. 
In these situations, the COVID-19 Coordinator should be notified and should:
1. Respond immediately to support the sick worker if he/she is still in the work environment and learn about his/her symptoms and exposures, 
2. Support other potentially exposed workers who may have come in close contact with the sick employee, and 
3. Limit the potential for further spread of COVID-19 in the work environment.  
If the employee was physically present in the work environment and reported symptoms or a positive test result, the COVID-19 Coordinator should consider implementing the following steps:
1) Upon learning of a sick worker or a positive test result:
a. Management/supervisors/the employee should immediately notify and provide information to the COVID-19 Coordinator/Team Member about the situation.  The COVID Coordinator should respond by first ensuring that the sick worker is no longer performing his/her duties and is separated (https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/quarantine-isolation.html) away from other workers, preferably in a private location. 
b. The worker should be taken to a designated area or one of several designated areas (to limit movement of a sick employee throughout the work environment) to separate and triage the sick employee when needed.   
c. If possible, all interactions between the sick employee and COVID Coordinator or Team should be made by phone. If the COVID Coordinator interacts with the sick employee in-person, proper personal protective equipment (PPE) (https://www.cdc.gov/coronavirus/2019-ncov/hcp/using-ppe.html) should be worn and infection control procedures should always be implemented.  
2) The COVID Coordinator should ask the sick employee to put on a cloth face covering or a facemask if he/she is not wearing one already, quickly assess the employee’s symptoms using the CDC Guidance or the Symptom Self-Checker (https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html), and determine if immediate medical attention is needed.  If necessary, on-site or remote medical personnel may be consulted at this time.
a. The ICT/duty station should have a supply of facemasks or face coverings to provide to sick employees for source control (covering a person’s mouth and nose to prevent spread of respiratory secretions).
b. If immediate medical transport is needed, the COVID Coordinator/Team member should arrange for transport and notify the operator/transport that he/she is seeking care for someone who has or may have COVID-19.
c. If immediate medical transport is not needed, COVID Coordinator/Team member should follow agency or the fire’s fitness for duty and work restriction policies which may include: 
i. Informing employee that he/she should immediately leave the work environment and providing transportation, 
ii. Asking the employee to voluntarily self-isolate in a safe place such as a home if at or near their duty station, the fire camp, a hotel, or other location away from other people until additional medical or health department guidance is provided, 
iii. Advising them to contact a healthcare provider and/or the local county health department for further support and guidance. If the employer has occupational medicine or telemedical support, the COVID-19 Coordinator/Team member should provide the information for these services and local public health when available. 
d. The COVID-19 Coordinator/Team member should ensure the sick employee has safe transportation when leaving the work environment. If the employer provides employer-based transport or housing, they should develop a plan to safely transport and when possible house a sick employee away from other employees. Decisions about whether workers with COVID-19 should be directed to alternate housing sites/their home duty station should be made in coordination with local or state public health authorities and their home unit. Information about how the transport and housing will be paid for should be determined in advance. All individuals involved in transport of sick employees must wear appropriate personal protective equipment. 
3) The COVID Coordinator/Team member should provide specific follow-up information to the employee on when he/she can return to duty based on COVID-19 fitness for duty and work restrictions policies, and on sick, telework, and other administrative policies and procedures, when appropriate. 
4) The COVID Coordinator/Team member can advise the employee’s supervisor and home duty station that the employee is currently not fit for duty and provide information on any work restrictions. Private medical information cannot be shared with anyone else without the employee’s consent.


1. Date Employee-case was reported to fire management personnel  
__/___/___		Day of the week:  Sun  Mon  Tues  Wed  Thur  Fri   Sat
2. How was employee-case reported?
☐  By health department
☐  By employee (self-report)
☐  By another employee (including supervisor)
☐  Other:

1. Is the employee-case:
☐ Currently experiencing COVID-19 symptoms
☐  Not currently experiencing symptoms, but had experienced symptoms in the past 14 days
☐  Has not experienced any symptoms of COVID-19

3. Was employee-case working (physically present in a work environment) when illness/test was reported?
☐  Yes
☐  No
☐  Unsure
☐  Other: 
5) If yes, where was the employee located when the illness was reported?

6) Has the employee-case been tested for COVID-19?
☐ Yes, the results have been received
☐ Yes, the results have not been received
☐ No, but there are plans to test this employee-case
☐ No

7) If the employee-case has been tested, please answer the following questions:

Date(s) test was administered:

Test 1: __/___/___			Test 2: __/___/___

Testing method #1			Testing method #2
☐ PCR Test (NP swab)			☐ PCR Test (NP swab)
☐ Rapid test				☐ Rapid Test
☐ Antibody				☐ Antibody	
☐ Other____________		☐ Other_____________

Date(s) test results were received:

Test 1: __/___/___			Test 2: __/___/___

Test results #1: 			Test results #2
☐ Positive for COVID-19 (reactive)	☐ Positive for COVID-19 (reactive)
☐ Negative for COVID-19		☐ Negative for COVID-19
☐ Inconclusive				☐ Inconclusive

8) Where was the employee taken once he/she reported symptoms/received a test result? How did the symptomatic employee get to this location?

a. Who treated/transported this symptomatic employee to this location (name and phone)?

b. Was this person transporting/treating this employee wearing proper PPE including a respirator that had been fit to him/her?
☐  Yes
☐  No
☐  Unsure
☐  Other: 

c. What PPE was the person wearing?

d. Was the symptomatic employee given a facemask/cloth face covering?


9) Has the health department notified or contacted the employee? 
☐  Yes
☐  No
☐  Unsure
☐  Other: 
a. If yes, what did they advise in terms of immediate medical care, fitness for duty, and work restrictions?
The employee cannot be physically present in the work environment until:
	☐  2 negative test results
	☐  10 days from symptom onset and 3 days with no symptoms
	☐  Other: _________________________
☐ No guidance was provided
☐ Other

10) Has a medical provider been notified or contacted the employee? 
☐  Yes
☐  No
☐  Unsure
☐  Other: 
a. If yes, what did they advise in terms of immediate medical care, fitness for duty, and work restrictions?
The employee cannot be physically present in the work environment until:
☐  2 negative test results
☐  At least 10 days since symptoms first appeared and At least 24 hours with no fever without fever-reducing medication and symptoms have improved. 
☒  Other: _________________________
☐ No guidance was provided
☐ Other

4. If a qualified medical provider or the health department has NOT provided guidance, what work restrictions should the employer implement based on policies regarding fitness for duty/work restrictions for confirmed or probable COVID-19 employees (check all that apply)?
☐ The employee cannot be present in the work environment until
☐  2 negative test results
☐  At least 10 days since symptoms first appeared and At least 24 hours with no fever without fever-reducing medication and symptoms have improved. 
☐  Other: _________________________
☐ The employee should contact the health department at: ______________________
☐ The employee should contact a medical provider at: ________________________
☐ Other


5. Where is employee-case going to carry out the health department or medical provider’s recommendations (or employer’s work restrictions) if not at home duty station?
☐  Hotel
	Name of Hotel: _________________________________
If this option is selected, the hotel staff must be notified that the employee-case is a potential COVID-19 case and special precautions may be needed to house COVID-19 cases.
☐  At fire camp isolated away from other workers
☐  At another location: ________________________________
☐  Healthcare facility.
	Name of facility: __________________________________
☐  Return to duty station
If this option is selected, has permission from the county health department where the duty station is located (receiving health department) and from the county health department where the employee-case is leaving must be obtained before transporting the case? It is recommended this permission be in writing and both the employer and the employee have copies in their possession. The health department receiving the employee should provide guidance on transportation requirements including PPE for anyone transporting the case.

6. How is the employee going to get to this location? 

7. If another person is transporting this person, does he/or she have proper PPE (including a respirator that has been fit to him/her) to transport this person? 


8. What plans have been implemented to transport this person to ensure infection control can be maintained?

9. Has information about who to contact and the processes for the following been provided to this person?
☐ Reporting fitness for duty
Who does the employee report fitness for duty status and updates to?

☐ Workers’ compensation: Who does the employee contact for workers’ compensation?

☐ Sick and other leave policies and procedures. Who does the employee contact for information on sick and other leave policies and procedures?

☐ Filing workplace injury/illness forms. Who does the employee contact for filling out injury and illness forms?

☐ Medical change in status. What healthcare provider does the employee report medical changes in health status to?

☐ Symptom reporting. What healthcare provider does the employee report symptoms to? 

☐ Check-in processes (when applicable). What is the check-in process and who can the employee contact for assistance or needs while in isolation?

	
10. When is employee’s estimated projected return to work with no restrictions date (if known)?  ____/______/________

11. What type of support does the employee require from the employer?
☐ No support needed
☐ Meal or grocery support
☐ Laundry
☐ Medical support. 
☐ Other:

12. Does the employee-case have a thermometer?  If no, one should be provided?
☐  Yes
☐  No
☐  Unsure
☐  Other: ______________________________

13. Is the health department or a medical provider checking in on the employee-case at least twice a day? 
☐  Yes
☐  No
☐  Unsure
☐  Other: _____________________________

14. If no, the COVID-19 Coordinator should check in with the person either by phone or text message at least twice a day. No private medical information should be asked by the COVID-19 Coordinator. Has a system been established to do this?
☐  Yes
☐  No
☐  Unsure
☐  Other: ______________________________

a. If yes, please describe:

b. If no, please consider setting up a system to do this.
This information can be obtained from the employee once he or she is in a safe place away from the work environment. 
15. Will the employee-case be teleworking or engaging in work activities while not physically present in the work environment?
☐  Yes
☐  No
☐  Unsure
☐  Other: ______________________________

16. If yes, has a point of contact for this work been identified and has the employee been set up to perform their work functions remotely?
☐  Yes
☐  No
☐  Unsure
☐  Other: ______________________________

17. Since leaving the work environment, has a medical provider contacted the employee-case and provided guidance on self-isolation?
☐ Yes
☐  No
☐  Unsure
☐  Other: ______________________________

If yes, what guidance related to fitness for duty and work restrictions was provided?
☐ The employee cannot be physically present in the work environment until:
☐  2 negative test results
☐ At least 10 days since symptoms first appeared and At least 24 hours with no fever without fever-reducing medication and symptoms have improved. 
☐ Other: _________________________
☐ No guidance was provided
☐ Other


18. Since leaving the work environment has a county health department contacted the employee-case and provided guidance on self-isolation?
☐  Yes
☐  No
☐  Unsure
☐  Other: ______________________________

If yes, what guidance was provided:
The employee cannot be physically present in the work environment until:
	☐  2 negative test results
	☐ At least 10 days since symptoms first appeared and At least 24 hours with no fever without fever-reducing medication and symptoms have improved. 
	☐  Other: _________________________
☐ No guidance was provided
☐ Other


19. If a qualified medical provider or the health department has NOT provided guidance, what work restrictions should the employer implement based on policies regarding fitness for duty/work restrictions for confirmed or probable COVID-19 employees (check all that apply)
☐ The employee cannot be present in the work environment until
	☐  2 negative test results
	☐  At least 10 days since symptoms first appeared and At least 24 hours with no fever without fever-reducing medication and symptoms have improved. 
	☐  Other: _________________________
☐ The employee should contact the health department at: ______________________
☐ The employee should contact a medical provider at: ________________________
☐ Other


Case Investigation and Contact Tracing

20. Has the health department already performing case investigation, contact tracing, or outbreak investigation activities? 
☐  Case investigation
☐  Contact tracking
☐  Outbreak investigation
☐  Other:
☐  None of the above
☐  Unsure

21. If the health department has conducted case investigation or contact tracing, was the employer involved at all? 
☐ Yes
☐  No
☐  Unsure
☐  Other: ______________________________

If yes, please describe employer’s role and what was provided to the health department.

If yes, have other work environment contacts been identified by the health department and has the health department provided guidance to these contacts? 
☐ Yes
☐  No
☐  Unsure
☐  Other: ______________________________

If yes, what did the health department advise to the contacts?
☐  Self-quarantine. Answer questions for quarantined contacts below.
☐  Critical infrastructure worker guidance. Please describe critical infrastructure worker steps below.
☐  Unsure
☐  Other:
For Quarantined Contacts:

22. Where is employee going to carry out the health department or medical provider’s recommendations (or employer’s work restrictions) if not at home duty station?
☐  Hotel
	Name of hotel: _________________________________
If this option is selected, the hotel staff must be notified that the employee-case is a potential COVID-19 cases and special precautions may be needed to house COVID-19 cases
☐  At fire camp isolated away from other workers
☐  At another location: ________________________________
☐  Healthcare facility.
	Name of facility: __________________________________
☐  Return to duty station
If this option is selected, has permission from the county health department where the duty station is located (receiving health department) and from the county health department where the employee-case is leaving must be obtained before transporting the case. It is recommended this permission be in writing and both the employer and the employee have copies in their possession. The health department receiving the employee should provide guidance on transportation requirements including PPE for anyone transporting the case

23. How is/did the employee going to get to this location? 


24. What plans have been implemented to transport this person to ensure infection control can be maintained?




25. Has information about who to contact and the processes for the following been provided to this person?
☐ Reporting fitness for duty
Who does the employee report fitness for duty status and updates to?

☐ Sick and other leave policies and procedures. Who does the employee contact for information on sick and other leave policies and procedures?

☐ Medical change in status. What healthcare provider does the employee report medical changes in health status to?

☐ Symptom reporting. What healthcare provider does the employee report symptoms to?

☐ Check-in processes (when applicable). What is the check-in process and who can the employee contact for assistance or needs while in isolation?

	
26. When is employee’s estimated projected return to work with no restrictions date (if known)? ____/______/________

27. What type of support do the contacts require from the employer?
☐ No support needed
☐ Meal or grocery support
☐ Laundry
☐ Medical support. 
☐ Other: ______________________________

28. Do the contacts have a thermometer?  If no, one should be provided?
☐  Yes
☐  No
☐  Unsure
[bookmark: _Hlk50652680]☐  Other: ______________________________

29. Is the health department or a medical provider checking in on the contacts at least twice a day? 
☐  Yes
☐  No
☐  Unsure
☐  Other: ______________________________

30. If no, the COVID-19 coordinator should check in with the person either by phone or text message at least twice a day. No private medical information should be asked by the COVID-19 Coordinator. Has a system been established to do this?
☐  Yes
☐  No
☐  Unsure
☐  Other: ______________________________



For critical infrastructure workers
Critical Infrastructure workers who have had an exposure but remain asymptomatic should adhere to the following practices prior to and during their work shift. Please describe how the employer will:

1) Pre-Screen: What procedures will be implemented to measure the employee’s temperature and assess symptoms prior to them starting work. Ideally, temperature checks should happen before the individual enters the work environment

2) Regular Monitoring: What type of monitoring will be implemented? 


3) Wear a Face Covering:  How will the employer ensure the employee will have access to and have the ability to wear a face covering at all times while in the work environment for 14 days after last exposure?


4) Social Distance: How will the employer ensure the employee is able to maintain 6 feet distance as work duties permit in the work environment?


5) Disinfect and Clean Workspaces: What will be done to appropriately clean and disinfect all areas such as offices, bathrooms, common areas, shared equipment routinely?




Limiting Transmission and Exposures in the Workplace

Identification and notification of close contacts exposed to the virus is one of the important components of limiting the spread of the virus. If the health department has NOT initiated case investigation or contact tracing activities, the COVID-19 Coordinator should again try and contact them to ensure they are not/have not going to carry out case investigation and contact tracing. If the COVID-19 Coordinator cannot contact the health department or the health department cannot perform case investigation and contact tracing in a timely manner, the COVID-19 Coordinator may use the following to identify possible workplace exposures, and contacts in the work environment and takes steps to limit further work environment transmission 

The first step to determine potential work environment exposures is to determine the contact elicitation window. Once the contact elicitation window is identified, the COVID-19 Coordinator can determine if the worker was at work during this elicitation window and can ask a series of questions to identify all close contacts in the work environment (within 6 feet and at least 15 minutes). Close contacts within the work setting should be notified of their exposure, work restrictions may need to be implemented, and additional mitigation and communication strategies may need to be implemented. 

The first step to determine the contact elicitation window is to determine if the worker was symptomatic or not. 

Was the employee 
☐  Symptomatic at any time
☐  Asymptomatic (has NOT experienced symptoms of COVID-19 in the previous 14 days) (skip pattern)
☐  Other:

Determining a Contact Elicitation Window for Symptomatic Transmission
For workers who are or have experienced COVID like symptoms, the period of transmission is 48 hours prior to symptom onset, for up to 10 days since symptoms first appeared and At least 24 hours with no fever without fever-reducing medication and symptoms have improved. 
For SYMPTOMATIC EMPLOYEES

1. What day of the week and date did the worker first started experiencing symptoms (onset date)

____/_____/____		Day of the week:  Sun  Mon  Tues  Wed  Thur  Fri   Sat

2. What symptoms did he/she experience and what was the onset date? 
☐Fever or chills     					Onset date: __________________
☐Cough 						Onset date: __________________
☐ Shortness of breath or difficulty breathing		Onset date: __________________
☐ Fatigue 						Onset date: __________________
☐ Muscle or body aches 		Onset date: __________________
☐ Headache 					Onset date: __________________
☐ New loss of taste or smell 			Onset date: __________________
☐ Sore throat 					Onset date: __________________
☐ Congestion or runny nose 			Onset date: __________________
☐ Nausea or vomiting 				Onset date: __________________
☐ Diarrhea 						Onset date: __________________
☐ Other: ___________________________________

3. Please insert the day of the week and the date two days prior to symptom onset date and indicate if the worker was physically present in the work environment:
Date 2 days before symptom onset: __/___/__ 

Day of the week (circle day):  Sun  Mon  Tues  Wed  Thur  Fri   Sat

Was the worker physically present in the work environment on this day?
☐  Yes 
☐  No
☐  Unsure
☐  Other: ______________________________

4. Was the worker physically present in the work environment while experiencing symptoms?
☐  Yes 
☐  No
☐  Unsure
☐  Other: ______________________________

a. If yes, please insert the dates and days of the week the person was working while experiencing symptoms.

Day 1 with symptoms at work: __/___/___  Day of the week:  Sun  Mon  Tues  Wed  Thur  Fri   Sat
Day 2 with symptoms at work: __/___/___  Day of the week:  Sun  Mon  Tues  Wed  Thur  Fri   Sat
Day 3 with symptoms at work: __/___/___  Day of the week:  Sun  Mon  Tues  Wed  Thur  Fri   Sat
Day 4 with symptoms at work: __/___/___  Day of the week:  Sun  Mon  Tues  Wed  Thur  Fri   Sat
Day 5 with symptoms at work: __/___/___  Day of the week:  Sun  Mon  Tues  Wed  Thur  Fri   Sat
Day 6 with symptoms at work: __/___/___  Day of the week:  Sun  Mon  Tues  Wed  Thur  Fri   Sat
Day 7 with symptoms at work: __/___/___  Day of the week:  Sun  Mon  Tues  Wed  Thur  Fri   Sat
Day 8 with symptoms at work: __/___/___  Day of the week:  Sun  Mon  Tues  Wed  Thur  Fri   Sat

Determining a Contact Elicitation Window for Asymptomatic Transmission
For persons who are NOT symptomatic, the period of transmission is 10 days prior to their positive test. To determine the contact elicitation window, please answer the following questions:
For ASYMPTOMATIC EMPLOYEES
1. Date of test: __/___/__ Day of the week:  Sun  Mon  Tues  Wed  Thur  Fri   Sat

2. If the person is asymptomatic but tested positive, please list the 10 days prior to the test administration date and indicate if that person was at work.

Day 1 before test date: __/___/___  Was the case present in the work setting?  Yes or No
Day 2 before test date: __/___/___  Was the case present in the work setting?  Yes or No
Day 3 before test date: __/___/___  Was the case present in the work setting?  Yes or No
Day 4 before test date: __/___/___  Was the case present in the work setting?  Yes or No
Day 5 before test date: __/___/___  Was the case present in the work setting?  Yes or No
Day 6 before test date: __/___/___  Was the case present in the work setting?  Yes or No
Day 7 before test date: __/___/___  Was the case present in the work setting?  Yes or No
Day 8 before test date: __/___/___  Was the case present in the work setting?  Yes or No
Day 9 before test date: __/___/___  Was the case present in the work setting?  Yes or No
Day 10 before test date: __/___/___  Was the case present in the work setting?  Yes or No
Insert all the days the worker was in the work environment during the contact elicitation windows below:
Day 1: ______________________________
Day 2: ______________________________
Day 3: ______________________________
Day 4: ______________________________
Day 5: ______________________________
Day 6: ______________________________
Day 7: ______________________________
Day 8: ______________________________
Day 9: ______________________________
Day 10: ______________________________
For the days listed above, please use the following spreadsheet to identify work locations and possible contacts and exposures in the work setting:

Fill out a table for each day the worker was in the work environment as identified above. 

Insert the date and ask the questions below for each day:
1) Based on the information provided above, fill out the first date where the case may have exposed others in the work setting in column 1. 
2) Ask the worker ‘Starting first thing in the morning, please tell me what you did and where you went.  Please include all breaks and interactions, that you can recall while in the work environment?’ 
Fill out what the worker did throughout the entire day in column 2.
3) Ask the worker ‘Can you tell me approximate times, or for how long you completed these activities?’ Fill out the approximate time in column 3.
4) Ask the worker ‘What part of the fire or fire camp or work environment were you in?’ Fill out the area of the fire in column 5.
5) Ask the worker ‘Can you explain the environment or setting? For example, was it in a vehicle, indoors/outdoors, were people wearing PPE, was there ventilation?’ Fill out the setting in column 6.
6) Ask the worker ‘Please list all of your contacts? Please think through those people who may have been close contacts or anyone you were in close contact with, or within 6 feet for greater than 15 minutes regardless of if you know the person or not or if you/they were wearing a face covering or not.’  List all close contacts (any individuals who the person was in close contact with – within 6 feet for at least 15 minutes regardless of whether a face covering was used). Include any contact information if know in column 7.
7) Ask the worker ‘Please provide other identifiers or information about your close contacts so we can better locate them. They may include crew name, demographics, other identifiers if you do not know their name/contact information.’ Include any identifiers of the individuals who were in close contact in column 8.
8) Stratify the risk.  If the contact occurred indoors, if it was a close contact or if the person was with this person for extended periods of time, these may be considered higher contacts. Identify if the contact was low, medium, or high risk in column 9.
9) Identify if contact tracing needs to be performed in column 10. Anyone who presents a medium or high risk should be contacted. 
REPEAT FOR EVERY DAY THE PERSON WAS AT WORK.
Date form started___/___/____                     	Name of person responsible for form:___________________
Fire Name:__________________                 Incident Management Team:__________________________


This information is considered a medical record

	EXAMPLE: 

	Date(s) of Exposure
	Tasks and activities
	Approximate Time
	Duration of Time Spent in Setting
	Area of Fire
	Setting
	Close Contact(s) and contact information if know (15 minutes w/in 6 feet)
	Crew/Resource/ Contact Information 
	Risk Category
	Contact Tracing Necessary

	5/1/2020
	Ate breakfast and got ready for the day
	0600-0720
	1 hour 20 minutes
	Engine 461 Spike camp
	Outdoors not wearing face coverings. In close contact (within 6 feet) laughing and joking
	Crew members:
Joe Blake: 123-456-789
Bob Bonnie: 123-456-789
Mike:  123-456-789
Carolyn: 123-456-789
	Engine 461
	Medium risk
	Joe – yes
Bob – yes
Mike – yes
Carolyn – yes

	5/1/2020
	Rode in vehicle
	0720-0800
	40 minutes
	Truck 461
	In vehicle cab, no face coverings, windows down
	Joe – driver
Bob – front passenger
Mike – back seat to the right
Carolyn-back seat to the left
	Engine 461
	High risk
	Joe – yes
Bob – yes
Mike – yes
Carolyn – yes

	5/1/2020
	Met with Division Supervisor
	0800-0815
	20 minutes
	Division W drop-point 1
	Outdoors, work face coverings and social distanced
	Division Sup W (contact information unknown)
	Division Sup W
	Low risk
	No

	5/1/2020
	Performed mop up activities 
	0815-1215
	4 hours
	Division W on fireline
	Outdoors, 
not wearing face coverings in close contact
	Bob 
Mike
Carolyn
2 sawyers on Division W (names/contact information unknown)

	Engine 461
Unknown crew for sawyers, two single resources
	Medium risk
	Joe – yes
Bob – yes
Mike – yes
Carolyn – yes
2 sawyers – yes, need to identify them

	5/1/2020
	Ate lunch
	1215-1230
	30 minutes
	On fireline
	Outdoors not wearing face coverings
	Bob 
Mike
Carolyn
2 sawyers on Division W

	Engine 461
Unknown crew for sawyers
	Medium risk
	Joe – yes
Bob – yes
Mike – yes
Carolyn – yes
2 sawyers – yes, need to identify them

	5/2/2020
	Mop up activities
	1230-1900
	7 hours 30 min
	Division Won the fireline
	Outdoors not wearing face coverings. In close contact with several people
	Bob 
Mike
Carolyn
20-person 2IA crew, unknown names in close contact with at least 5 of them
	Engine 461
Crew 2IA 
	Medium risk
	Joe – yes
Bob – yes
Mike – yes
Carolyn – yes
20-person crew yes. 

	5/1/2020
	Road home in vehicle
	1900-1940
	40 minutes
	Truck 461
	In vehicle cab, no face coverings, windows down
	Bob
Mike
Carolyn
	Engine 461
	High risk
	Joe – yes
Bob – yes
Mike – yes


	5/1/2020
	Took a shower
	1940-2020
	30
Minutes
	Shower areas
	In shower unit. Only person in unit.  Not clear if it was cleaned before/after
	No close contacts
	None
	No risk
	None

	5/2/2020
	Ate dinner and refurbished tools
	2020-2120
	1 hour
	Spike camp
	Outdoors not wearing face coverings
	Bob
Mike
Carolyn
	Engine 461
	Medium risk
	Joe – yes
Bob – yes
Mike – yes


	NEXT DAY
	
	
	
	
	
	
	
	
	



	EXAMPE: 

	Date(s) of Exposure
	Tasks and activities
	Approximate Time
	Duration of Time Spent in Setting
	Area of Fire
	Setting
	Close Contact(s) and contact information if know (15 minutes w/in 6 feet)
	Crew/Resource/ Contact Information 
	Risk Category
	Contact Tracing Necessary

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	





For those people who need to be notified they were in close contact with someone who was confirmed or probable COVID-19, the COVID-19 Coordinator should first contact the health department to determine if the health department can or has plans to notify the worker. If the health department is unable to perform the notification in a timely manner, the COVID Coordinator should notify close contacts using a script similar to this:
You have been exposed to COVID-19. Based on the (insert employer or teams names) fitness for duty policies, and to limit the likelihood that you can expose others:
EITHER
We would like you to follow the critical infrastructure worker guidance which includes the following work restrictions and guidelines.
Please fill out critical infrastructure section above and provide guidance to the worker based on this.
OR
1) You are not fit for duty at this time.  You are advised to go (WHERE) and will be transported by (WHO).  You cannot come to work until at least (INSERT DATE, 14 days from the last date of exposure) It is advised you contact the health department at (INSERT PHONE).
Based on public health recommendations, we advise you self-quarantine (INSERT LOCATION), monitor your health, and maintain social distancing (at least 6 feet) from others at all times.
If you need to be around other people or animals in or outside of the (INSERT LOCATION), wear a face covering. This will help protect the people around you.
2) If you need support or assistance with self-quarantine, please contact (WHO).
CDC recommends, you take your temperature twice a day, watch for symptoms of COVID-19, (https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html) and notify an agency  medical provider (INSERT NAME AND CONTACT INFORMATION), your primary care provider, or the health department (INSERT NAME AND CONTACT INFORMATION) if you develop symptoms. You should also notify people you had close contact with recently if you become ill, so they can monitor their health. If your symptoms worsen or become severe, you should seek medical care. Severe symptoms (https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html) include trouble breathing, persistent pain or pressure in the chest, confusion, inability to wake or stay awake, or bluish lips or face.
If you would like to return to your duty station, the health department from the jurisdiction you are leaving and the health department from the jurisdiction you are going to must be notified, give you permission to travel and provide guidance on how to do this. Please advise the COVID-19 Coordinator if you would like to do this and they will explore options for transport. 
Please fill out the information for quarantined contact above and provide guidance based on this.
