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INTRODUCTION

The Shawnee County Health Department is committed to keeping students in school in-person

during the upcoming school year. For optimal learning, without disruption, healthy school envi

ronments safe from COVID-19 must be maintained. This can be achieved through a layered ap

proach which incorporates vaccination, mask usage, physical distancing, ventilation, hand wash

ing, cleaning/disinfecting, testing and quarantining.



Graphic adapted from the Children’s Mercy Hospital’s “COVID-19 Guidance for Keeping Schools Safe for Students and Staff”

The following medical and public health recommendations have been prepared by the Shawnee

County Health Department (SCHD) and Shawnee County Health Officer and endorsed by the

Shawnee County Public Health Technical Advisory Board. Resources for this document include

the Kansas COVID Workgroup for Kids (KCWK), the American Academy of Pediatrics (AAP), Chil

dren’s Mercy Hospital (CMH), and the Centers for Disease Control and Prevention (CDC). This

guidance highlights the key COVID-19 control measures that should be considered by school dis

trict leaders as they prepare for the 2021-2022 school year. These recommendations are in

tended to assist Shawnee County school district leaders as they make decisions in the context

of their experience and expertise.
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COMMUNITY MONITORING

The following websites may be used for community-level monitoring:

COVID-19 transmission: COVID-19 Integrated County View

Vaccination coverage: Kansas COVID-19 Vaccination Overview

Outbreaks: Kansas COVID-19: Cluster Summary



PREVENTION STRATEGIES

VACCINATION

COVID-19 vaccination is the leading public health strategy to end the COVID-19 pandemic,
and the state’s leading medical organizations including KDHE, the Kansas Chapter of the
American Academy of Pediatrics (KAAP) and the Kansas Academy of Family Physicians (KAFP)
advise that
all eligible individuals receive the COVID-19 vaccine. Schools that achieve high levels of vaccina
tion among students and staff will see lower rates of in-school transmission and will be able to
return to full operation with fewer mitigation strategies in place. Higher community transmis
sion levels and/or a more transmissible variant will require schools to reach higher levels of vac
cination to maintain a safe environment.

Fully vaccinated individuals remain highly protected from severe symptomatic disease. Addition

ally, current CDC guidance allows asymptomatic students and staff who are fully vaccinated to

avoid quarantine after a close contact exposure.

Schools should maintain compliance with Kansas School Immunization Requirements and

utilize the Kansas immunization registry for tracking and documentation of immunization

status. Schools that plan to request voluntary submission of COVID-19 vaccination

documentation should use the same standard protocols that are used to collect and secure

other immunization or health status information from students.

Parents and caregivers naturally have many questions about the safety and effectiveness of the

COVID-19 vaccine. Unfortunately, available vaccine information has been polluted with confus

ing misinformation, making it difficult to decide what is right for their student. Schools are

trusted institutions in the community, and parents/caregivers can look to schools for assistance.

The SCHD encourages schools to assist students and parents by sharing accurate vaccination in

formation from reputable sources such as the COVID-19 Vaccine Community Toolkit or the

KAAP.
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MASKS

COVID-19 is primarily transmitted via respiratory routes, and masks remain critical to interrupt
ing viral spread. During the summer of 2021, frequent outbreaks developed locally and across
the state in camp settings where consistent and correct mask use was not enforced. This fore
shadows the school experience if masks are not required.

Outdoors

• Students, staff and visitors do not need to wear a mask as outdoor transmission of COVID-19
is very rare.



Indoors

• Universal consistent and correct mask use should be required for students, staff and
visitors, regardless of vaccination status.

• When community transmission decreases to moderate or low per the CDC’s COVID-19 Inte
grated County View, schools may consider loosening mask requirements for individuals who
are fully vaccinated.

School bus transportation

• The CDC’s Order which requires masks on public transportation also applies to school buses
operated by both public and private school systems. All individuals on school buses,
regardless of vaccination status, are required to wear a mask, subject to the exclusions and
exemptions in the order. More information can be found here.

Exceptions to mask requirements

• Exceptions must be made for those individuals who cannot wear a mask because of
medical condition, disability impact, or other health or safety factors. Reasonable
accommodations should be discussed. An exception may be requested with a healthcare
provider note.

Breaks

• Breaks from masks should be scheduled to occur frequently throughout the day. Ideally,
breaks will occur outside where ventilation is optimized. If a break is held indoors, the win
dows should be open and students should be spaced 6 feet apart.

Lunch

• When seated and physically distanced in the lunchroom or staff lounge, students and staff
may remove their masks.
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Provision and Care

• Masks should be provided by the student/family, but extra disposable masks should be made
available by the school for students who need them.

• Districts and schools with families experiencing financial hardship and unable to afford masks
should endeavor to provide masks for students through grant funds or other community assis
tance.

• Reusable masks should be washed by families daily.



PHYSICAL DISTANCING

The risk of COVID-19 transmission decreases with physical distance. Schools should maintain at
least 3 feet of distance between students in the classroom. Schools unable to offer in-person
learning for all students and still maintain 3 feet of distance should use other preventive mecha
nisms such as masks and testing to reduce transmission. Assigned seating in the classroom and
lunchroom is recommended.

Keeping people together in a small group and having each group stay together throughout an
entire day is called cohorting. This can be used to limit the number of students and staff who
come in contact with each other, especially when it is challenging to maintain physical distanc
ing, such as among young children. Schools should continue to cohort students in preschool
and elementary. Instituting a cohort should not replace other prevention measures, such as
masks, utilized within each cohort. It is the school’s responsibility to ensure that cohorting is
done in an equitable manner that does not perpetuate academic, racial, or other tracking. Of
note, the CDC does not recommend dividing people who are fully vaccinated and people who
are not fully vac cinated into separate cohorts.

Physical distancing of 6 feet should be maintained during indoor situations in which masks can
not be worn, such as at lunch.

VENTILATION

Ventilation reduces the number of virus particles in the air that can be breathed in by
students and staff.

Bring in as much outdoor air as possible

• If safe to do so, open windows and doors

• Use child-safe fans to increase the effectiveness of open windows

• Consider conducting activities, classes or lunches outdoors

Ensure Heating, Ventilation, and Air Conditioning (HVAC) settings are maximizing

ventilation • Make sure the ventilation systems are serviced and meeting code requirements

• Set HVAC systems to bring in as much outdoor air as the system will safely allow • Increase

the HVAC system’s total airflow supply to occupied spaces when you can
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• Disable demand-controlled ventilation (DCV) controls that reduce air supply based on occu

pancy or temperature

• For simple HVAC systems controlled by a thermostat, setting the fan control switch from
“auto” to “on” will ensure the system provides continuous air filtration and distribution

• Consider running the HVAC system at maximum outside airflow for 2 hours before and after
the building is occupied

Filter and/or clean the air



• Improve the level of air filtration as much as possible without significantly reducing airflow •

Make sure the filters are sized, installed and replaced according to manufacturer’s instructions

• Consider portable air cleaners that use high-efficiency particular air (HEPA) filters to enhance
air cleaning wherever possible, particularly useful in higher-risk areas such as the nurse’s of
fice

• Consider using ultraviolet germicidal irradiation (UVGI) to inactivate virus. A qualified profes
sional must design and install any UVGI system

Use exhaust fans in restrooms and kitchens

• Inspect and maintain exhaust ventilation systems in restrooms and kitchens

• Ensure restroom and kitchen exhaust fans are on and operating at full capacity while
the school is occupied and for 2 hours afterward

Open windows in transportation vehicles

• Keep vehicle windows open when it does not create a safety or health hazard

Refer to the CDC’s guidelines Ventilation in Schools and Childcare Programs for more infor
mation.

HAND WASHING AND RESPIRATORY ETIQUETTE

Hand washing removes pathogens from the surface of the hands. People should practice
hand washing and respiratory etiquette (covering coughs and sneezes) to keep from getting
and spreading infectious illnesses including COVID-19. Schools should monitor and reinforce
these behaviors and provide adequate hand washing supplies.

• Teach and reinforce hand washing with soap and water for at least 20 seconds.

• Remind everyone in the facility to wash hands frequently and assist young children with
hand washing.

• If hand washing with soap and water is not feasible, use hand sanitizer containing at least
60% alcohol. Hand sanitizer should be applied to all surfaces of the hands and in sufficient
quantity that it takes 20 seconds of rubbing hands together for the sanitizer to dry.
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• Hand sanitizer should be available at key locations such as building entrances, classrooms

and the cafeteria. It should be stored up, away, and out of sight of young children. Children
under the age of 6 should use hand sanitizer only with adult supervision.

• The mouth and nose should be covered by a flexed elbow or a tissue when coughing or sneez
ing.

• Hands should immediately be washed after nose blowing, coughing or sneezing.

CLEANING AND DISINFECTING



Cleaning once a day is usually sufficient to remove viruses that may be on surfaces.

Disinfecting removes any remaining germs on surfaces, further reducing risk of spread. If a

facility has had a sick person within the last 24 hours, the space should be cleaned and

disinfected. Disinfectants on the U.S. Environmental Protection Agency COVID-19 list can be

found here. More infor

mation for cleaning facilities can be found here.

STAYING HOME WHEN SICK

It is expected that Shawnee County will experience a longer and more severe respiratory season
than in past years, and an increase in viral symptoms is expected among students and staff during
the 2021-2022 school year. Viruses such as RSV, influenza, rhinovirus, parainfluenza and others
share many of the same symptoms as COVID-19. In addition, fall and spring allergies can mimic
viral symptoms. The Kansas Department of Health and Environment (KDHE) provides a helpful
symptom chart for children.

AT HOME

Staff and students should perform a daily self-screen before arriving at school. If the student is

unable to complete the self-screen, the parents or caregivers should complete the screen on

their behalf. At-home screening reinforces the importance of protecting other students, staff,

and the community as a whole. Performing a daily screening before a student arrives at school

also reduces the likelihood that a student will need to be isolated at school and sent home for

COVID-19 symptoms.
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Children’s Mercy Hospital has provided the following at-home attestation, which can be utilized

for staff and students:

1. Have you been diagnosed with COVID-19 since you were last at school?

2. Have you had any of the following symptoms since you were last at school? Fever, chills,

shortness of breath or difficulty breathing, new cough, new loss of taste or smell, conges

tion/runny nose, nausea/vomiting/diarrhea, sore throat, headache, muscle or body

aches, fatigue.



3. Have you had close contact (been within 6 feet of someone diagnosed with COVID-19 for a

cumulative total of 10 minutes over a 24-hour period) in the last 14 days?

4. Has any health department staff or a health care provider been in contact with you and ad

vised you to quarantine?

If NO to all questions, the student or staff may report to school.

If YES to Question 1, isolate at home for at least 10 days after symptom onset. The

student or staff may return to school after 10 days if fever-free for 72 hours without taking

fever reducing medication and symptoms are improving.

If YES to Question 2, one of the following must be completed before returning to

school: • A negative COVID-19 test result.

• Evaluation by a healthcare provider and provision of a healthcare note with a
written alternative diagnosis (NOT COVID-19).

• Isolation for at least 10 days after symptom onset. The student or staff may return to
school after 10 days if fever-free for 72 hours without taking fever-reducing medication
and symptoms are improving.

If YES to Question 3 or 4, quarantine at home until cleared by SCHD to return to school.

AT SCHOOL

Schools are encouraged to follow their normal processes for identifying and isolating students
demonstrating symptoms of illness. If a student shows symptoms consistent with COVID-19, the
student should be sent home from school with a recommendation to the student’s caregiver for
a COVID-19 test and/or evaluation by a healthcare provider.
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In order to minimize transmission of COVID-19, schools must ensure an isolation space is availa
ble for students or staff displaying symptoms of illness. This space must be separate from the
nurse’s office or other spaces where routine medical care is provided. A student or staff mem
ber who experiences COVID-19 symptoms during the school day should be given a mask to
wear (if not wearing one already) and moved to this medical isolation room until they can go
home. Given the anticipated burden of respiratory disease on schools during this upcoming
year, best practice will be to designate several rooms for the purpose of medical isolation.

Schools should limit the number of visitors entering the building. If visitors must enter the build
ing, they should be screened for symptoms and only those without symptoms should be
allowed inside. Visitors should be encouraged to limit their time and movement throughout the
building. Schools may consider designating a visitor room/space to ensure physical distancing is



followed. Alternative methods such as phone calls and videoconferencing should be offered so
that im
portant meetings can still continue. A written record of all visitors should be maintained. This
record should include where the visitor traveled within the building, who the visitor was in con
tact with and times in and out of the building.

TESTING

Testing identifies infected people who may be contagious so that measures can be taken to pre
vent further transmission. KDHE has been awarded federal funding to increase COVID-19 testing
in schools and school-affiliated programs and camps. Schools are strongly encouraged to utilize
these testing resources. Students and staff must opt-in with informed consent. Minors will need
informed consent from a parent or guardian. More information is available at School-Based
Testing. Schools offering school-based testing must present their plan for review to the Shawnee
County Health Department.

DIAGNOSTIC

Diagnostic testing is intended to identify current infection. It is performed when a person has
signs or symptoms consistent with COVID-19, or when an unvaccinated person is
asymptomatic but has recent known or suspected exposure to SARS-CoV-2.

Diagnostic testing can be completed with either antigen or PCR tests. Individuals should be
screened for symptoms at the time the test is conducted, and it is essential to correctly interpret
the results of the chosen test (see below).

SCREENING

Screening testing is recommended for unvaccinated people for the purpose of identifying early
or asymptomatic contagious disease. Screening testing of unvaccinated individuals adds protec
tion for schools, particularly when other prevention strategies have been removed. For example,
if masks are no longer required to be worn by unvaccinated students and staff, routine screen-
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ing testing can quickly identify and isolate contagious individuals and decrease the outbreak bur
den on the school.

To be effective, screening testing must be conducted frequently, at least once a week. Screening
testing should be offered to unvaccinated staff regardless of the level of community transmis
sion. It should be offered to unvaccinated students when the community transmission is moder
ate, substantial or high.

Screening testing must use rapid tests with a result in 24 hours or less. Antigen tests are particu
larly useful for frequent screening testing. Individuals should be screened for symptoms at the
time the test is conducted, and it is essential to correctly interpret the results of the chosen test
(see below).

RESULT INTERPRETATION



The correct interpretation of results from both antigen and PCR tests is very important. Unfortu
nately, it can be confusing because test interpretation depends on the type of test used, if the
person is experiencing symptoms, and if the person was recently exposed to COVID-19. It may
be helpful to keep in mind that a person is more likely to be infected with COVID-19 if they are
showing symptoms and were recently exposed.

It is also helpful to remember that the result of a test represents a “snapshot” of the time the
specimen was collected. A person who initially tests negative may test positive a day or two
later because the amount of virus has increased enough to be identified on the test. This is espe
cially true for individuals who have been exposed and is the reason an individual cannot “test
out early” from quarantine.

Symptomatic

Positive

If the individual has symptoms and the PCR or antigen test is positive, the test can be inter
preted as a true positive, which indicates the person is infected with COVID-19.

Negative

If the individual has symptoms and the PCR test is negative, it is generally interpreted as a true
negative. However, if an antigen test is negative, a false negative cannot be ruled out. The indi
vidual must complete a PCR test for confirmation.

Asymptomatic

Positive

If the individual has no symptoms and the PCR test is positive, it is generally interpreted as a
true positive. However, if an antigen test is positive, a false positive cannot be ruled out. The in
dividual must complete a PCR test for confirmation.
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Negative

If the individual has no symptoms and the PCR or antigen test is negative, the test can be inter
preted as a true negative, which indicates the person is not likely to be infected with
COVID-19.

KDHE has developed this additional resource to simplify the interpretation of antigen tests.

For situations in which the test result is not clear and further interpretation is required,
the Shawnee County Health Officer will make the final determination.

ISOLATION



The isolation period for COVID-19 is a minimum of 10 days. Students and staff may return to
school after the isolation period if they have not had a fever for over 72 hours (without fever-re
ducing medication) and have improving symptoms.

The first day of isolation is considered Day 0. This is the day symptoms started (onset), or in the
absence of symptoms, the day the positive test was collected. Isolation at home is completed
on Days 1-10, and the earliest return to school is Day 11. See below for an example.

Symptom onset September 1st (9/1):

9/1 9/2 9/3 9/4 9/5 9/6 9/7 9/8 9/9 9/10 9/11 9/12

t) (Day (Day
2)

) (Day 4) (Day
5)

(Day
6)

(Day
7)

(Day
8)

(Day 9) (Day
10)

(Return)

For additional information visit the CDC’s website When You Can be Around Others After You
Had or Likely Had COVID-19
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QUARANTINE

QUARANTINE DEFINITION

Quarantine means keeping separate individuals exposed to an infectious disease. It is done to de
termine whether they develop disease and to prevent spread to others.

The Shawnee County Health Officer has issued home quarantine orders for residents of
Shawnee County who have been in close indoor contact with a laboratory-confirmed case of
COVID-19 or have recently traveled to a location with high COVID-19 transmission.

Close indoor contact with a laboratory confirmed COVID-19 case is defined as being indoors
and within 6-feet for 10 minutes or more in a cumulative 24-hour period.



Quarantine is especially important for COVID-19 because individuals are infectious even before
they develop symptoms. School nurses, or designated school staff, will assist SCHD in identifying
and quarantining students and staff per SCHD orders.

SHORTENED QUARANTINE GUIDANCE

A standard quarantine period for COVID-19 is 14 days, consistent with its incubation period.

However, a 14-day quarantine places a significant burden on individuals who must miss school,

work and other activities during that time. CDC and KDHE have provided guidance for

shortened quarantine periods, which have been adopted by the Shawnee County Health

Officer.

Consistent with this guidance, individuals ordered to quarantine may choose from two

options: 1. 10-Day Option

a. Individuals who choose the 10-day option are released from quarantine on Day

11 if no symptoms develop.

b. If symptoms of COVID-19 develop during this period of quarantine, such as fever,

cough or shortness of breath, the individual must seek testing and remain in

quarantine until results return.

2. 7-Day Option

a. Individuals who choose the 7-day option must complete a PCR test on or after

Day 6. If the PCR test is negative and no symptoms have developed, they are re

leased from quarantine on Day 8.

b. Only PCR tests are accepted. Antigen and/or antibody tests will not be sufficient

for this purpose.

Individuals following the shortened quarantine guidance are asked to monitor for symptoms

for the full 14 days and immediately get tested if symptoms develop.
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HOUSEHOLD CLOSE CONTACTS

An extended quarantine period is required for any student or staff who has a household contact

infected with COVID-19. This is necessary because the household contact exposes the entire

household to COVID-19 for the entire duration of the isolation period. For this reason, the stu

dent or staff will quarantine throughout the household contact’s isolation period in addition to

their own quarantine period. In other words, Day 1 of the student or staff quarantine will begin

the day the household contact is released from isolation. If a student or staff is able to com

pletely separate themselves from any exposure to the infectious household contact, they may

request a modified quarantine from the Shawnee County Health Officer. These will be reviewed

on a case-by-case basis.



QUARANTINE EXEMPTIONS

Vaccine Immunity

Fully vaccinated students and staff are exempted from quarantine if asymptomatic.

Natural Immunity

Individuals with a documented test (PCR or antigen) within the previous 6 months are

exempted from quarantine if asymptomatic.

Outdoors

Close contacts which occur outdoors are exempted from quarantine if asymptomatic.

Specific School Scenarios

Extensive research conducted during the 2020-2021 school year demonstrated low transmission

rates in schools where layered prevention strategies such as physical distancing and masks were

in place. Based on this evidence, the Shawnee County Health Officer has approved the following

quarantine exemption scenarios. These apply only to close contacts occurring in school or school

related activities. Each situation will be evaluated on a case-by-case basis, through

collaboration with the school and SCHD.

• Elementary and middle school students in the classroom or during recess/gym and both indi

viduals wore their masks correctly for the entire duration of the close contact.

• Elementary and middle school staff in close contact with a student in the classroom or during

recess/gym and both individuals wore their masks correctly for the entire duration of the

close contact.

• High school students in the classroom or during gym/weightlifting and both individuals were

spaced 3 feet apart and wore their masks correctly for the entire duration of the close

contact.
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• High school staff in close contact with a student in the classroom or during gym/weightlifting

and both individuals were spaced 3 feet apart and wore their masks correctly for the entire du

ration of the close contact.

MODIFIED QUARANTINE

Test to Learn/Test to Play is a modified in-school quarantine option available in Shawnee County
which allows students to continue to attend school and participate in activities while in quaran



tine. Schools are not required to participate in this option, and each school will determine if the
staffing and resources are available to offer it to their students. Testing and masks are the key el
ements to maintaining in-school quarantine while protecting the safety of vulnerable students
and staff.

Application

The Test to Learn/Test to Play modified in-school quarantine applies to only in-school learning
and participation in school-related events. When not engaged in school or a school-related
event, the student must quarantine at home.

Eligibility

Eligible students must meet all of the following criteria:

• The close contact occurred at school or during a school-related event.

• At least one of the involved students wore a mask correctly for the entire duration of the event,
which mitigated the exposure and risk.

• The student does not already meet criteria for quarantine exemption.

• The student has opted-in with informed consent. Minors will need informed consent from
a parent or guardian. Those who do not opt-in will complete quarantine at home.

Testing

Testing with rapid antigen or PCR tests must be completed daily for the entire quarantine period.
The rapid test should result in less than one hour. Tests may be school-based or conducted at a
community testing location. The negative test result must be known before the student contin
ues school activities, and the result must be verified and documented by the school. Verbal re
port will not be sufficient.

Students who test negative may continue in-school learning and participation in school-related
events for that day. Students who test positive must immediately isolate at home for a
minimum of 10 days. Students who, for whatever reason, do not complete a test must
quarantine at home for that day.

Schools performing on-site tests must apply for a CLIA certificate of waiver and report test results
to the KDHE online portal.
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Students should not be in proximity to other students or staff until a negative test result is
known. For school-based testing, the student should go directly to be tested on arrival to
school. The student should not ride the bus or carpool with students from other households
unless a negative test result has already been collected that day. Schools should consider
providing at home test kits to students who would be inequitably impacted by this requirement.
The process of verification and documentation would still be required.

Symptoms

The participating student must be screened daily for COVID-19 symptoms prior to completing a



test. Students who are asymptomatic may be tested with either an antigen or PCR test. Students
who are experiencing symptoms must have a negative PCR test to continue in-school learning
and school-related events that day. See KDHE’s Symptoms in Children for symptoms consistent
with COVID-19.

Duration

The duration of the Test to Learn/Test to Play quarantine is consistent with shortened quarantine
guidance (see above). If only antigen tests are used, the student may be released on Day 11. If a
negative PCR test is completed on or after Day 6, the student may be released on Day 8.

Masks

Students must properly wear a mask throughout their quarantine period when indoors during
school or participating at indoor school-related events. The agreement to properly wear a
mask should be included in the informed consent.

COVID-19 IMMUNITY

VACCINE IMMUNITY

Vaccinated persons with an exposure to suspected or confirmed COVID-19 are not required to

quarantine if they meet both of the following criteria:

• They are fully vaccinated

• They have remained asymptomatic since exposure

Full vaccination is defined as >2 weeks following receipt of the second dose in a 2-dose series or

>2 weeks following receipt of one dose of a single-dose vaccine. No time limit has been placed

on the length of immunity once fully vaccinated.
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NATURAL IMMUNITY

Individuals who have had a recent COVID-19 infection are considered to have natural immunity.

Individuals with natural immunity and with an exposure to suspected or confirmed COVID-19

are not required to quarantine if they meet all of the following criteria:

• Their COVID-19 infection was documented with a PCR or antigen test

• Their documented infection was within the last 6 months

• They have remained asymptomatic since exposure

If the individual with natural immunity becomes symptomatic, testing with an antigen test is

best practice.

MORE COVID-19 INFORMATION



• CDC Science Brief: Transmission of SARS-CoV-2 in K-12 Schools and Early Care and Educa

tion Programs

• Kansas COVID Workgroup for Kids Recommendations for the 2021-2022 School Year

• Centers for Disease Control and Prevention Guidance for COVID-19 Prevention in K-12

Schools

• American Academy of Pediatrics COVID-19 Guidance for Safe Schools

• Children’s Mercy Hospital COVID-19 Guidance for Keeping Schools Safe for Students and

Staff
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