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Return to Work Questions

Exclude employee 
from workplace

Has employee been within six 
feet of someone diagnosed 
with COVID-19 for at least 

thirty minutes during the past 
fourteen (14) days?

Employee may 
return to work

YES

NO

YES

NO

YES - Ask follow-up 

questions

YES

NO

Employee may return to work, 
but should do the following 
until fourteen (14) days after 
their most recent exposure:

Self-monitor for symptoms 
Social distance while working
Wear a mask in the 
workplace 

YES

NO

Exclude employee 
from workplace

NO

YES or N/A

NO

Is employee currently 
experiencing: 

Cough?
Shortness of breath?
Difficulty breathing?

Does employee reside with 
someone who has been advised 
by a health care provider to self- 

quarantine or isolate due to 
COVID-19 symptoms?

Is employee currently experiencing at least two of 
the following symptoms?: 

Fever 
Chills 
Repeated shaking with chills 
Muscle pain 
Headache 
Sore throat 
New loss of taste or smell 

Has employee experienced a 
fever or respiratory symptoms 
in the past fourteen (14) days?

Has employee been free of fever for 
at least three (3) days without 

taking fever-reducing medication?

Have employee's respiratory 
symptoms (cough and shortness of 
breath) improved for at least three 

(3) days?

Have at least seven (7) days passed 
since employee's fever and/or 
respiratory symptoms began?

YES or N/A

NO

NO

YES


