Grand Meadow Public Schools COVID-19 Decision Tree

Please follow the appropriate path if a student or staff person - REGARDLESS of vaccination status - is experiencing the following symptoms
e More common: fever of 100.4 degrees Fahrenheit or higher; new cough or a cough that gets worse; difficulty/hard time breathing; new loss of taste or smell.
e Less common: sore throat; nausea; vomiting; diarrhea; chills; muscle pain; extreme fatigue/ feeling very tired; new severe/very bad headache; evaluated by school
nurse about preexisting conditions or other factors.
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