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August 17, 2020 Schools and COVID-19 Meeting Questions 
 
School Illness Surveillance System Questions 

• Would this system be used for any parent calling a student in sick? 
o This system would capture all students that are our sick from school. Parents/guardians 

are directed to call in with as much detail as possible. If not enough information is 
provided to be placed into a specific category, it would fall under “Other Illness.”  

• Is the graph a public document or is it only accessible by the schools? 
o The school districts are welcome to share if they wish. Public Health will provide a 

county snapshot on their website, but not school/district specific.  
• Do we use this system during virtual learning too?  Or should it be used for in person settings 

only? 
o This is up to the school districts. If they are taking attendance and they are able to 

capture and share the data for illnesses, we would welcome them doing this.  
• Is the Health Department also adding information from testing in case we don’t have some 

information? 
o The health department will not be adding any testing information. We rely on the 

schools for data provided in this program. 
• What if a parent leaves a generic voicemail message when calling their child out sick? 

o Districts will need to provide guidance in this area. For the most accurate data the 
school should call the parent back for more detail to be able to classify the illness. If the 
school chooses not to ask for more detail it would be entered under “Other Illness.” 

• How do we get access to the Google Form to fill out? 
o The link will be sent out to the respondents of the Health Contact Survey.  

• Is this only for students, or staff as well? 
o This is for students only. 

• Who confirms a diagnosis of strep/HFM/mono? 
o This would be confirmed by a physician and information provided by the 

parent/guardian.  
• Is the percentage of student illness a percentage of all students or all sick students? 

o It is based on all students. 
• Will there be another tab for other illnesses or injuries? Ex. Asthma, chronic illness, etc. 

o These illnesses/injuries will be reported under “Other Illness.” 
• Is total enrollment how many are present on that day or total school enrollment? 

o The percentage of students illness is the percent of all ill students vs the entire 
enrollment.  

• Also once we return to some type of a blended model which some school districts are doing, if 
you base attendance off of 100% of the student population but only have 50% or less scheduled 
to come in on any given day that will throw off the numbers of % 
absent.   Thoughts/suggestions? 

o This does pose a problem with the data collection for this year. The 
school/districts should do the best they can with the data presented them 
from parents. Schools could report the illnesses reported for all students 
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compared to the entire enrollment (in school & virtual). This is up to the school to 
decide.  

 
General Brown County Questions 

• Is there an appointed COVID-19 medical director for Brown County? 
o Dr. Zemple is our new medical advisor for Brown County Public Health. 
o Anna Destree is acting as our incident commander for our COVID-19  response. 

• How soon after a positive COVID test is that person contacted for contact tracing and 
quarantine/isolation information in Brown County? What happens on the weekends? 

o Public Health Perspective 
 We have contact tracers here Monday-Saturday.  They will be conducting 

interviews on all of those days.  Our turn around time is about 24-48 hours. 
• This depends on how many cases come in on a day and whether we can 

reach the individual. 
 They should be receiving quarantine/isolation education from their medical 

provider at the time they are given their results.  From what I know, there is 
someone calling those individuals 7 days a week. 

o Medical Provider Perspective 
General Quarantine and Isolation Questions 

• We often have parents/emergency that can’t be reached to pick up a student, is there a plan for 
that? 

o Our recommendation would be to mask and isolate the student away from other 
students and staff, with someone to monitor them until someone can come pick them 
up. 

o As far as policies for how to handle parents not coming to pick up sick children, that 
would be a school policy decision. 

• What if an asymptomatic student tests positive- how would the infectious period be calculated? 
o For truly asymptomatic people (never had ANY symptoms) the infectious period begins 

48 hours before the date of their test and continues until they went into isolation. 
o If an individual had symptoms, even mild ones that are continuing at time of testing 

their infectious period begins 48 hours before the date of symptom onset and continues 
until they went into isolation. 

• How are schools handling out of state and international travel? Are we advised to have families 
quarantine for 14 days if they travel out of state? 

o We consider having people quarantine for 14 days upon arrive to be best practice.  
However, it is not required by DHS or the CDC. 

o The decision to require quarantine after travel would need to be made at the school or 
district level. 

• Would a close contact have to quarantine? 
o Yes, close contacts need to quarantine for 14 days from their last date of 

contact. 
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 If the positive individual lives with the contacts, they have to quarantine from 
the time the positive individual begins their isolation until 14 days after they are 
released from isolation 

• If they are unable to completely isolate (own room, own bathroom, no 
contact with family) they are re-exposed everyday until the positive 
individual is considered non-contagious 

• Complete separation from family is going to be difficult to achieve with 
young children, unless a parent can isolate with the child there is still 
risk of transmission within the house 

• If a close contact tests negative for COVID-19 before their 14 days are up, do they need to finish 
their quarantine? 

o Yes, testing negative does not get an individual out of quarantine early 
o Testing only tells you what is happening at that time 

 An individual could still turn positive through the end of day 14, so they need to 
finish all of their quarantine 

• Are we doing nasal tests or have we progressed to saliva tests? 
o Diagnostic tests are still mostly nasal from what I understand. 
o There are limited examples of the saliva test being used in certain circumstances, but 

has not been widely used yet 
School- Specific Close Contacts Questions 

• Will Brown County Public Health be contacting families to tell them what do to in regards to 
quarantine/isolation? 

o Letters will be sent home with education based on type of contact 
 Close contacts will get a specialized letter and education in regards to 

quarantine 
 Low risk contacts will get a general letter with education on the signs and 

symptoms to watch for 
o Contacts within a school setting will be getting these letters, interviews will be 

conducted if parents reach out to BCPH 
 Contacts outside of the school setting will still receive phone calls 

• Would clerical staff that take temps be considered close contacts? 
o It depends on the amount of time that staff person spends with each student.  If they 

spent more than 15 min a day with the student then yes. 
o It also depends on what type of thermometer is being used.  If it is a contactless 

(infrared), then no.  If there is any type of physical contact between that staff person 
and the student then, yes. 

• Is there guidance about when an entire classroom would need to quarantine? A grade level? A 
school building? A bus route? 

o All decisions to close or quarantine will be made on a case by case basis.  These will be 
conversations between the school and public health. 

o Things to consider when determining close contacts in any setting: 
 Did the contact have any physical contact with the positive person? 
 Did the contact have contact with the positive person’s respiratory 

secretions? (ex. Get coughed/sneezed on, share food/drinks) 
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 Was 6 feet of physical distance maintained? 
 Did the contact spend less than 15 minutes with the positive person? 

• If there is universal masking in a classroom would you recommend quarantining classmates of a 
positive patient? 

o Masking does not exempt a person from quarantine if they meet the other criteria of a 
close contact (see above question) 

o Again, decisions to close a classroom will be made on a case by case basis.  There are 
too many factors to be able to broadly generalize. 

• In the case a whole classroom needs to quarantine and they finish out the day should the daily 
schedule change? Lunch in the room, cancel specials, etc.  What about kids who ride the bus 
home? 

o Yes, the students should have limited contact with other students possible.  We would 
recommend adjusting their schedule to spend as much time in one space with the same 
teacher. 

o We would recommend that parents come and pick up their kids at the end of the day.  
We understand that it isn’t always possible though. 
 In that case, make sure the student is asymptomatic before they get on the bus 

and provide them with a mask (if they don’t have one) 
 If a student develops symptoms throughout the day, do not allow to ride the 

bus home. 
• What happens to classroom staff and children if exposed to a child who starts to feel ill at school 

with potential COVID symptoms?  
o The child should be removed from the classroom as soon as possible. 
o There is no notification needed for parents at this time, as it is not a confirmed case. 

 Enhanced surveillance (watching for additional cases in that classroom with 
similar symptoms) would be recommended 

• What happens to siblings of ill children in other schools? 
o At this time, there is no guidance for what to do with siblings of ill students.  Would 

encourage parents to take all children home at the same time. 
 If schools want to guarantee that siblings go home with the ill child that would 

have to be a policy decision at the school/district level. 
o If additional guidance comes up regarding this, it will be shared with the schools. 

• What is the timeframe used for contact tracing for a positive individual? 
o We are concerned with the 48 hours prior to onset of symptoms or 48 hours from their 

positive result (if never had any symptoms) 
• How do we know that people are telling the truth in regards to ability to isolate and onset date? 

o We don’t- we can’t force people to be responsible and truthful 
o I would go off of what information is provided in the initial interview, if the information 

changes later I would be more suspicious 
o Have to give people the benefit of the doubt 

• How will the school district determine who we need to notify if there is a positive case 
in the district?  How will decisions be made if cases are reported over the weekend? 

o Refer to communication plan document 



Brown County Health & Human Services 
Public Health Division 

 
 

 

• Will communication about positive cases come directly from Public Health or will you look to the 
schools to assist with contact tracing and notification to families, staff, etc.? 

o It will be a joint effort 
o Refer to communication plan document 

 
 
School Health and Safety Questions 

• We only have an oral thermometer, if I am responsible for that how would that work with 
positive cases? 

o If you can order/find a different type of thermometer (ex. Temporal, tympanic) that 
would be a good investment to limit potential contact with respiratory secretions 

o If you have to use an oral thermometer they do make disposable thermometer covers, 
recommend using those for each student and then disinfecting between uses 

• Can teachers or staff members wear something other than a mask? (ex. Face shield) 
o A face shield can provide an extra layer of protection from COVID, but it cannot be used 

in place of a mask.  It doesn’t provide the same level of protection since the bottom of 
the mask is open. 

o Using a face shield or other type of barrier with a mask doesn’t exclude a staff member 
from quarantine if they meet the other criteria for being a close contact 
 There are situations where wearing a face shield or some other form of eye 

protection are recommended 
• Are children more susceptible if they are hurt or crying?  Should staff working with upset 

students be using a shield as well as a mask? 
o I don’t think that students are more susceptible.  They would maybe be more likely to 

spread COVID to others, due to increased likelihood of coming into contact with 
respiratory secretions. 

o Not an official recommendation that we’ve seen, but it is probably not a bad idea for 
staff to wear a face shield in that scenario-  

• If parents do not want to mask children due to health reasons, are physicians signing off on 
health exemptions on masks if schools require them? 

o It was shared at the meeting that physicians would be signing off on exemptions for 
masks, but it would be really rare 
 There are a limited number of conditions that would qualify a student for a 

mask exemption 
 Would also want to evaluate if it is appropriate for the student should be doing 

in-person learning given their condition 
• Are daily health checks recommended to do with staff and students if school were to return to 

blended or in person model? If so, is there a certain health check we should be using? 
o Staff and families should be aware of the signs and symptoms of COVID.  We 

are encouraging people to monitor themselves for symptoms and not to 
attend school if they are experiencing COVID symptoms. 

o It is not recommended by the CDC to do screenings of children in person as 
there are some limitations (citation: 
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https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/symptom-
screening.html)  

• Is there a recommended method of sanitizing/disinfecting of high-touch areas? 
o This guidance from CDC website describes the proper use of bleach as a disinfectant for 

COVID-19.  This guidance is for disinfecting non-food contact surfaces 
 Diluted household bleach solutions may also be used if appropriate for the 

surface. 
• Check the label to see if your bleach is intended for disinfection and has 

a sodium hypochlorite concentration of 5-6%. Ensure the product is not 
past its expiration date.  Some bleaches, such as those designated for 
safe use on colored clothing or for whitening, may not be suitable for 
disinfection. 

• Unexpired household bleach will be effective against coronaviruses 
when properly diluted. 

• Follow manufacturer’s instructions for application and proper 
ventilation. Never mix household bleach with ammonia or any other 
cleanser. Leave solution on the surface for at least 1 minute. 

 To make a bleach solution, mix: 
• 5 tablespoons (1/3 cup) bleach per gallon of room temperature water 

OR 4 teaspoons bleach per quart of room temperature water 
o Bleach solutions will be effective for disinfection up to 24 hours 
o Alcohol solutions with at least 70% alcohol may also be used 

• Is there an ill child procedure we should follow should a child start to feel ill during the school 
day?  

o Enhanced surveillance of that classroom would be recommended.  Watch for increased 
call-ins from that classroom 

o However, until we have a confirmed case there would not be any notification sent home 
to families. 

• What are the recommendations for a health room/ill child room? What should be done after the 
suspected student leaves the room? 

o The best practice is to leave the room sit for 24 hours before re-using the room.  
However, this is likely not going to be realistic- leave the room sit as long as possible 
before cleaning. 
 Also recommend to open external windows to encourage air exchange. 

o Surfaces should be disinfected before allowing another child in. 
 See recommendations for high touch surfaces 

• Are nebulizer medications recommended in the school setting? 
o Have not seen any guidance that recommends not giving necessary nebulizer 

treatments 
o This is an instance where we would want the health staff administering the 

nebulizer should be in as close to full PPE as possible (N95, face shield, gloves, 
gown if you have it) 
 Same recommendations if doing any suctioning  

https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/symptom-screening.html
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/symptom-screening.html
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• If we are suspecting a child has COVID-like symptoms, how many symptoms of COVID does a 
child have to have in order to exclude since many COVID symptoms are just like flu and cold 
symptoms? 

o Please see the DPI COVID-19 Like Symptoms flowchart.  Depends on they type and 
severity of symptoms.  Will either be 1-2 or more symptoms. 

 


