
OHSU Criteria for Staff Exposures to Confirmed COVID-19

ACTIVE MONITORING
•	 Report using Online Reporting Tool. 

•	 Quarantine at home. 

•	 Monitor and record your 
temperature twice daily and 
symptoms daily using the Daily 
Symptom Monitoring Tool or form 
for 14 days.

All OHSU staff should be vigilant 
for symptoms of respiratory 
illness. Refer to Illness Policy. 

 Last updated 3/24/20 13:15

HIGH RISK: 

•	 Health care personnel (HCP) performed 
or were present in the room for 
aerosol-generating procedures without 
ALL appropriate PPE (respirator, eye 
protection, gown, gloves); OR

•	 HCP had direct contact to mucous 
membranes (eyes, nose, or mouth) from 
respiratory secretions of patient.

NO IDENTIFIABLE RISK: 

•	 HCP walked by a patient or unit where 

patient is being cared for; OR

•	 HCP had no direct contact with the 

patient or their secretions/excretions; 

•	 HCP has contact with asymptomatic 

persons exposed to COVID-19.

MEDIUM RISK: 

•	 HCP had contact within 6 feet, for more than 2 mins, while patient was not masked AND HCP 
was not wearing face mask and eye protection; OR

•	 HCP had significant physical contact with patient without gown and gloves; OR

•	 HCP recently returned from CDC Level 3 countries. 

LOW RISK: 

•	 HCP had brief interactions with patient regardless of whether patient was wearing a facemask; 
OR

•	 HCP had prolonged close contact with patient who was wearing a facemask for source control 
while HCP was wearing a facemask or respirator.

IF YOU DEVELOP SYMPTOMS:
•	 If you need medical care, call your 

primary care provider first. 

•	 Notify OH or SHW. 

•	 Fill out a Worker Injury Report.

SELF MONITORING
•	 Report using Online Reporting Tool. 

•	 Report to work/no quarantine.

•	 Monitor and record your temperature twice daily and symptoms daily using the  
Daily Symptom Monitoring Tool or form for 14 days.

IF YOU DEVELOP SYMPTOMS:
•	 Stop work, don mask, notify manager, isolate at home 

•	 If you need medical care, call your primary care provider first. 

•	 Notify OH or SHW. 

•	 Fill out a Worker Injury Report.
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