
COVID-19 (Novel Coronavirus) Guidance for
Handling Cases and Outbreaks in

Anne Arundel County Schools, Camps and Sports Teams

_______________________________________________________________________________________________________

This guidance is based on current information known about the Novel Coronavirus disease
(COVID-19). As the Anne Arundel County COVID-19 case rate continues to climb and outbreak
identification increases, a return to the use of layered prevention strategies can prevent COVID-19
transmission in the school setting. The following guidance emphasizes re-implementation of masking
and implementation of a testing protocol to protect students, teachers, staff, visitors and other members
of their households. The Anne Arundel County Department of Health recommends prioritizing the use
of masking and testing mitigation strategies over quarantine, when prudent, to decrease the risk of
COVID-19 exposure and transmission thus enabling in-person instruction to continue for students.
This document provides guidance for detecting, reporting and responding to cases of COVID-19 as
well as outbreaks of COVID-19 in the Anne Arundel County Public School system (AACPS), Anne
Arundel County Private Schools, county sports teams and camps for school-aged children.

DEFINITIONS

Booster Dose/Boosted. A subsequent dose of vaccine administered to enhance or restore protection by
the primary vaccination which might have waned over time. All persons 12 years of age and older
should receive a booster dose of COVID-19 vaccine (Table 2), even if they were <12 years of age at
the time of the primary series. Use of an mRNA COVID-19 vaccine for a booster dose is preferred
even for those who received Janssen COVID-19 vaccine for their single dose primary series. However,
if an mRNA vaccine cannot be given, offering the Janssen COVID-19 vaccine as a booster is
preferable to not providing any COVID-19 vaccine booster.

Calculating Quarantine. The date of last exposure is considered day 0. Day 1 is the first full day after
the last contact with a person who has COVID-19.

Calculating Isolation. Day 0 is the first day of symptoms or a positive viral test. Day 1 is the first full
day after symptoms developed or the test specimen was collected.

Clinical Diagnosis of COVID-19. Health care providers should make a presumptive clinical diagnosis
of COVID-19 in patients with compatible symptoms and no clear alternate diagnosis, especially if they
have high risk exposures. The patient should be given isolation orders and instructions without waiting
for laboratory confirmation.

Close Contact.
1. Students to teachers/staff OR staff to staff: Have been within 6 feet of a person with COVID-19

(laboratory-confirmed or a clinically compatible illness) for a cumulative 15 minutes in a
24-hour period, regardless of whether face coverings are being worn or other physical barrier,
starting 48 hours prior to:

a. Symptom development
b. Test date for asymptomatic cases

2. Students within classrooms: In the K–12 indoor classroom setting, the close contact definition
excludes students who were within 3 to 6 feet of an infected student (laboratory-confirmed or a
clinically compatible illness) if both the infected student and the exposed student(s) correctly
and consistently wore well-fitting masks the entire time.
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https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-guidance-management-patients.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-guidance-management-patients.html
https://www.cdc.gov/coronavirus/2019-ncov/your-health/effective-masks.html
https://www.cdc.gov/coronavirus/2019-ncov/your-health/effective-masks.html
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/cloth-face-cover.html


Cohorting. The practice of keeping the same individuals in the same group at all times during the
school day and remains the same every day. Cohorting limits the number of contacts for each
individual. As a result, if quarantines, dismissals or school closures are needed, they may affect fewer
people. Students may be in multiple cohorts (i.e., classroom, buses, after-school sports).

Contacts of Contacts. Not considered close contacts of the initial case. Considered low risk for
exposure unless the contact becomes COVID-19 positive.

COVID-like illness. When staff or students have any ONE of the following symptoms:
1. Fever of 100.4 F or higher, sore throat, cough, difficulty breathing, diarrhea or vomiting, new

onset of headache (especially with fever) or new loss of taste or smell.
2. For persons with chronic conditions such as asthma, the symptoms should represent a change

from baseline.

Diagnostic Testing. The goal of diagnostic COVID-19 testing in schools is to quickly find individual
cases before they become outbreaks. All AACPS offer diagnostic testing to students in grades K-12,
teachers or staff members who are exhibiting symptoms of COVID-19 at school. This diagnostic
testing program is also available to test asymptomatic individuals who were exposed to someone with
a confirmed case of COVID-19. Diagnostic testing is a strategy that is part of a comprehensive
prevention approach.

Epidemiologically-linked. Include persons with close contact with a confirmed or probable case of
COVID-19 disease; OR a member of a risk cohort as defined by public health authorities during an
outbreak. This includes persons with identifiable connections to each other such as sharing a defined
physical space (e.g., an office, facility section or gathering) indicating a higher likelihood of linked
spread of disease than sporadic community incidence.

Household Contact. Anyone who lives, or lived temporarily with the COVID-19 case for at least one
night in the same room or household during positive cases infectious period. These persons should be
reported as close contacts. Siblings and household members:
● DO NOT have to quarantine if they are vaccinated and asymptomatic, but should wear a mask

for 10 days in public indoor settings.
● DO have to quarantine for 5 days if they are unvaccinated and asymptomatic. Continue to wear a

mask around others for 5 additional days in public indoor settings,including schools and athletic
activities.

● DO have to isolate and get tested if they develop symptoms within the 5 days, regardless
of vaccination status.

Isolation. Used to separate someone infected with the virus (those who are sick with COVID-19 and
those with no symptoms) from people who are not infected. Individuals in isolation should stay home
from work, school and activities. In the home, anyone sick or infected should separate themselves from
others by staying in a specific ‘sick room’ or area and use a separate bathroom (if available).

Positive students and staff cases:
● Isolate for 5 days after symptom onset.
● If asymptomatic positive, isolate for 5 days from the date of test collection.
● Must be fever-free for 24 hours prior to release of isolation AND have no symptoms before

returning to school after 5 days.
● If symptoms have not resolved, continue to stay home until symptoms resolve.
● Those under any type of isolation may not test out of isolation early.
● Negative test is not required to return to school.
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● Continue to wear a well-fitting mask around others for 5 additional days (day 6 through day 10)
except when eating or napping.

● Persons who are unable to correctly and consistently wear properly fitted masks, including but
not limited to those with mask accommodations, must isolate or quarantine for 10 days.

Physical Distancing. Maintaining at least 3 feet of physical distance between students within
classrooms, combined with other layered prevention strategies to reduce transmission risk. A distance
of at least 6 feet is recommended between adults who are not fully vaccinated and between children
and staff from different cohorts OR if anywhere outside of a classroom (e.g., gymnasium, cafeteria).

Positive Case. A person (i.e., student, teacher, other staff) who has tested positive for the COVID-19
virus, regardless of symptoms, using a laboratory test. This can be through PCR or a rapid test
(antigen). Antibody testing is NOT considered confirmatory of an infectious case.

Primary Series. Two-dose series of an mRNA COVID-19 vaccine (Pfizer-BioNTech and Moderna) or
a single-dose of Janssen vaccine. Pfizer-BioNTech COVID-19 vaccine is FDA-authorized for use in
persons 5 years of age and older and is administered as a primary series of 2 doses, 21 days apart.
Moderna COVID-19 vaccine is FDA-authorized for use in persons 18 years of age and older and is
administered as a primary series of 2 doses, 28 days apart. Janssen COVID-19 vaccine is
FDA-authorized for use in persons 18 years and older and is administered as a single-dose for primary
vaccination.

Quarantine. Used to keep someone who might have been exposed to COVID-19 away from others.
Those that are up to date on vaccines do NOT need to quarantine, however, should wear a well-fitting
mask around others and continue to monitor for symptoms for 10 days from the date of last close
contact with the positive person (date of last close contact is considered day 0). Testing is
recommended on day 5 post exposure and/or if symptoms develop.

Those directed to quarantine should:
● Stay home for at least 5 days after the last close contact with the positive person. The date of

exposure is considered day 0. Wear a well-fitting mask when around others in your home.
● Continue to wear a mask around others for 5 additional days in public indoor settings, including

schools and athletic activities.
● Persons who are unable to correctly and consistently wear properly fitted masks, including but

not limited to those with mask accommodations quarantine for 10 days.
● Self-monitor for symptoms for the full 10 days.
● Even if you don’t develop symptoms, get tested at least 5 days after the last close contact with the

positive person unless you tested positive within the previous 90 days.
● If the close contact develops symptoms within the 10 days, they should get a COVID-19 test and

stay home.
● If the close contact tests positive, they should isolate immediately.

Screening Testing. A strategy to identify cases and prevent secondary transmission. Screening testing
is intended to identify infected people without symptoms (or before development of symptoms) who
may be contagious so that measures can be taken to prevent further transmission. Pooled testing is a
screening testing method that involves mixing several samples from different individuals together in a
“batch” or pooled sample, then testing the pooled sample with a diagnostic test. If the batch tests
positive for COVID-19, the lab retests each individual student’s sample, in that batch, to find out who
was positive. This approach increases the number of individuals that can be tested and reduces the
need for testing resources.
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Up to Date on COVID-19 Vaccinations. Person has received an additional dose if
immunocompromised or has received a booster dose at regular time points as recommended.
Individuals who are moderately or severely immunocompromised should get an additional primary
shot and a booster shot. Getting a second booster shot is not necessary to be considered up to date at
this time. Ensure you are optimally protected against COVID-19 by getting vaccinated and staying up
to date with booster shots.

Well-fitted mask. A mask that fits snugly against the face. Masks should not have any gaps which can
let air with respiratory droplets leak in and out around the edges of the mask. A mask should have
layers to keep respiratory droplets in and others’ out. A mask with layers will stop more respiratory
droplets getting inside the mask or escaping from your mask if you are sick.

RESPONDING TO COVID-19 SYMPTOMS IN SCHOOLS, SCHOOL-AGED CAMPS
AND SPORTS TEAMS:

Meets Definition of Having
COVID-19 Symptoms

Response for Person with Symptoms

One student/educator or other
school staff with COVID-19
symptoms at home or within a
school and a negative test for
COVID-19.

Must be fever-free for 24 hours prior to release of isolation AND
have no symptoms before returning to school.

One student/educator or other
school staff with COVID-19
symptoms at home or within a
school and health care provider
documents symptoms are due
to a specific alternative
diagnosis (e.g., strep throat,
otitis media, pre-existing
condition such as asthma).

Must be fever-free for 24 hours prior to release of isolation AND
have no symptoms before returning to school.

One student/educator or other
school staff with COVID-19
symptoms at home or within a
school without a negative test
or alternative diagnosis.

● Must isolate for 5 days.
● Can return to school or work after that time provided they are

asymptomatic and have been fever-free for at least 24 hours.
● Must mask in all public settings for an additional 5 days

except when eating or napping.
● Persons who are unable to correctly and consistently wear

properly fitted masks, including but not limited to those with
mask accommodations, and who do not obtain a negative test
or alternative medical diagnosis must isolate for 10 days.

● Recommended cleaning and disinfecting using EPA registered
products effective against the COVID-19 virus.
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https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/immuno.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/booster-shot.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/immuno.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/your-vaccination.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/booster-shot.html
https://www.cdc.gov/coronavirus/2019-ncov/community/reopen-guidance.html
https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2-covid-19
https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2-covid-19


RESPONDING TO COVID-19 CASES IN SCHOOLS/SCHOOL AGED CAMPS
AND SPORTS TEAMS:

Single Cases Response for Person with Symptoms

One student/educator or other
school staff with confirmed
COVID-19 within a school who
are asymptomatic.

● Isolate for 5 days after symptom onset.
● If asymptomatic positive, isolate for 5 days from the date of test

collection.
● Those under any type of isolation may not test out of

isolation early.
● Negative test is not required to return to school.
● Continue to wear a well-fitting mask around others for 5 additional

days (day 6 through day 10) except when eating or napping.
● Persons who are unable to correctly and consistently wear properly

fitted masks, including but not limited to those with mask
accommodations, must isolate for 10 days.

Exposure outside the school/team/camp setting: Refer to CDC
guidance on appropriate quarantine guidelines/requirements.

Recommended cleaning and disinfecting using EPA registered products
effective against the COVID-19 virus.

Recommend notifying the classroom/camp group/sports team of the
exposure to COVID-19

One student/educator or other
school staff with symptoms and
a positive test for COVID-19 or
clinical diagnosis of COVID-19.

● Isolate for 5 days after symptom onset.
● Must be fever-free for 24 hours prior to release of isolation AND

have no symptoms before returning to school after
5 days.

● If symptoms have not resolved, continue to stay home until
symptoms resolve.

● Those under any type of isolation may not test out of isolation early.
● Negative test is not required to return to school.
● Continue to wear a well-fitting mask around others for 5 additional

days (day 6 through day 10) except when eating or napping.
● Persons who are unable to correctly and consistently wear properly

fitted masks, including but not limited to those with mask
accommodations, must isolate or quarantine for 10 days.

Exposure outside the school/team/camp setting: Refer to CDC
guidance on appropriate quarantine guidelines/requirements.

Recommended cleaning and disinfecting using EPA registered products
effective against the COVID-19 virus.

Recommend notifying the classroom/camp group/sports team of the
exposure to COVID-19
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https://www.cdc.gov/coronavirus/2019-ncov/community/reopen-guidance.html
https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2-covid-19
https://www.cdc.gov/coronavirus/2019-ncov/community/reopen-guidance.html
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DEFINING COVID-19 OUTBREAKS IN SCHOOLS

Confirmed Cohort/Classroom Outbreak

Three or more laboratory-confirmed COVID-19 cases among students, teachers, or staff in a specified
group with onsets (or, if asymptomatic, collection dates) within a 14-day period, and who are
epidemiologically linked in the school setting, but not household contacts.

Response

All students and staff in the classroom/cohort, return to masking, throughout the school day, for a
full 10 days.
● On day 10, if the classroom/cohort still has an active outbreak masking will continue.
● Unvaccinated household contacts of COVID-19 positive individual should quarantine for 5 days

after last close contact with the person with COVID-19 followed by strict mask use for an additional
5 days and in accordance with masking recommendations based on the classroom/cohort outbreak.

A testing protocol is implemented:
● Each member of the classroom/cohort population receives 2 COVID-19 home tests.
● Home testing is performed on day 1 and day 3 (day 0 = date of last exposure to the most recent

positive case in the classroom/cohort).
● Individuals who test negative and are asymptomatic should continue to attend school/work.
● Individuals who are asymptomatic and test positive should be isolated for 5 days after the test date

and may return to school after the 5th day followed by strict mask use for an additional 5 days and in
accordance with masking recommendations based on the 4% threshold.

● If symptoms develop at any time, they should get tested immediately and remain at home.

Confirmed Schoolwide Outbreak

5% or more unrelated students, teachers, staff that have confirmed COVID-19 within a 14-day period
(minimum of 10 unrelated students, teachers or staff).

Response

All students and staff return to masking, throughout the school day, for a full 10 days.
● On day 10, if the percentage remains above 5% or is rising, masking will continue until the school

percentage is below 5%.
● Unvaccinated household contacts of COVID-19 positive individual should quarantine for 5 days

after last close contact with the person with COVID-19 followed by strict mask use for an additional
5 days and in accordance with masking recommendations based on 5% threshold.

A testing protocol is implemented:
● Each member of the school population receives 2 COVID-19 home tests.
● Home testing is performed on day 1 and day 3 (day zero = the day the school reached 5%).
● Individuals who test negative and are asymptomatic should continue to attend school/work.
● Individuals who are asymptomatic and test positive should be isolated for 5 days after the test date

and may return to school after the 5th day followed by strict mask use for an additional 5 days and in
accordance with masking recommendations based on the 4% threshold.

● If symptoms develop at any time, they should get tested immediately and remain at home.

Note: When a school reaches 5% outbreak threshold (with a minimum of 10 unrelated cases) blanket
school closures will not occur. Mitigation strategies and testing will be implemented as listed above and
cases will be reviewed with the school’s administration/designee. When possible smaller cohorts will be
identified and quarantine strategies will be utilized before any blanket closure recommendation to
AACPS leadership.
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OTHER THINGS TO CONSIDER

Testing: People who are sick should get tested for COVID-19. Students, educators and staff should
work with their health care provider to get tested. If a person does not have access to testing, the Anne
Arundel County Department of Health has many testing options that can be shared. A negative test
result means that the person did not have COVID-19 detected when they were tested.

School Health Room Testing: COVID-19 has highlighted health disparities in minority and
low-income communities. School-based testing will help address social determinants of health for
families with limited access to health care. Real-time school-based testing will slow the spread in and
out of schools and decrease the amount of time students are out of the classroom. COVID-19 testing is
a critical part of breaking the cycle of spreading the virus by quickly finding individual cases before
they become outbreaks.

SCHOOL HEALTH

Isolation Process for Student/Staff Presenting with COVID-19-like Symptoms:
SHS staff will follow applicable guidelines. Refer to isolation procedures listed in, COVID-19
Guidance for Maryland Schools. Per this guidance, each school should identify a room or other area
for isolation of persons who become ill during the day that is separate and distinct from rooms that are
used for other purposes. The isolation room/area must also provide the appropriate level of safety and
supervision for an ill student. If a student develops symptoms of COVID-19 during the school day,
safely isolate the student. Contact the student’s parent/guardian and arrange for safe transportation to a
healthcare facility or home, as soon as possible.

General Isolation Guidance:
If a student develops symptoms of COVID-19-like illness during the school day, the school health staff
will:
● Safely isolate the student in a designed isolation area/room and a face shield will be placed on

the student over their existing face covering. If the student is not wearing a face covering, a face
mask and face shield will be placed on the student.

● Don the appropriate PPE and conduct the appropriate determination of the student’s condition
based on presenting symptoms. Contact the student’s parent/guardian to begin the dismissal
process, as soon as possible. PPE should be disposed of appropriately in a red biohazard bag.

Location of Isolation Area/Room:
All school health staff are to work in collaboration with their leadership and school administrators to
identify an appropriate isolation area or alternative location for the health room. Isolation area/room
options may vary depending on health room size and design.
● Medium/Large Health Rooms:

○ Install physical barriers, such as sneeze guards and partitions, particularly in areas where it
is difficult for individuals to remain at least 6 feet apart or to create an isolation area.

○ Provide physical guides, such as tape on floors to ensure that staff and children remain at
least 6 feet apart in lines and at other times.

● Small Health Rooms:
○ Separate area/room for isolation of persons who become ill during the day that is separate

and distinct from rooms that are used for other purposes will need to be identified.
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Disinfecting Isolation Area/Room:
School staff and/or school health staff should disinfect the isolation area/room per Cleaning,
Disinfection, and Hand Hygiene in Schools and wear appropriate PPE as defined by CDC. Per CDC
recommendations, cleaning and disinfecting the school building thoroughly by:

1. Closing off areas used by the persons with COVID-19 for a significant amount of time. School
administrators and staff may define this length of time (usually 15 minutes or longer) based on
their specific needs and policies.

2. Waiting as long as practical before beginning cleaning and disinfection to minimize potential for
exposure to respiratory droplets.
○ Open outside doors and windows to increase air circulation in the area.
○ If possible, wait up to 24 hours before beginning cleaning and disinfection.

3. Cleaning and disinfecting all areas (e.g., offices, bathrooms, common areas) used by the
person(s) with COVID-19, focusing especially on frequently touched surfaces.
○ Surfaces should be cleaned using soap (or a detergent) and water prior to disinfection.
○ Disinfect with a disinfectant on List N: Disinfectants for use against SARs-CoV-2. Read

label for specific instructions.

Communication Process for Reporting Cases: School health staff will follow applicable SHS
guidelines. All identified positive or known positive cases of COVID-19 will be reported to the Anne
Arundel County Department of Health per COMAR.

COVID-19 Testing in AACPS Schools:
When a student presents in the health room with COVID-19-like illness, school health staff will
contact the student’s parent/guardian per SHS guidelines. School health staff will recommend that the
student’s parent/guardian speak with their child’s health care provider about testing for COVID-19 or
whether there is another specific diagnosis.

School health staff will provide the student’s parent/guardian with a list of low cost and/or no cost
health care providers and provide information on available COVID-19 testing locations. School health
staff may also schedule COVID-19 testing on school property by COVID-19 testing strike team if in a
Title I school, conduct COVID-19 testing in the designated location in the school. All school health
staff should wear appropriate PPE, per CDC recommendations, while testing.

ADDITIONAL RESOURCES
● Resources for Schools and Childcare
● Interim K-12 School and Child Care COVID-19 Isolation and Quarantine Guidance
● K-12 School and Child Care COVID-19 Guidance (Oct. 28)
● CDC Guidance for COVID-19 Prevention in K-12 Schools
● Use Masks to Help Slow the Spread of COVID-19
● Improve How Your Mask Protects You
● Cleaning and Disinfecting Your Facility
● Stay Up to Date Your COVID-19 Vaccines
● Signage:

○ Social Distancing
○ Wash Hands
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https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/clean-disinfect-hygiene.html
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/clean-disinfect-hygiene.html
https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2
https://coronavirus.maryland.gov/pages/school-resources
https://health.maryland.gov/phpa/Documents/01.06.2022%20Memo%20School%20Childcare%20Guidance.pdf
https://health.maryland.gov/phpa/Documents/K12%20School%20and%20Childcare%20COVID-19%20Guidance_10.27.21.pdf
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/k-12-guidance.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html
https://www.cdc.gov/coronavirus/2019-ncov/your-health/effective-masks.html
https://www.cdc.gov/coronavirus/2019-ncov/community/disinfecting-building-facility.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html
https://health.maryland.gov/phpa/Documents/Social%20Distancing-4.pdf
https://health.maryland.gov/phpa/Documents/COVIDSignage-Graphic-1.pdf

