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Probable Close Contacts 
 

Q:  Who’s on the list of Probable Close Contacts (PCC)? 
A:  Only staff/students the School District Point Of Contact (POC) and other personnel are confident fit the 
definition of a Probable Close Contact.  Examples of resources to confirm an individual is a PCC include 
seating charts, video, and/or administration/faculty/staff testimony, coach’s team roster, etc. This effort 
will allow the POC to say with confidence, “a thorough investigation has been completed, and the evidence 
supports the need for this person to be quarantined.”  
 

Q:  When identifying Probable Close Contacts, does it matter if a mask is worn or not? 
A:  The guidance given by ADH for identifying a Probable Close Contact is to include only those within 6ft 
of a positive case, for a cumulative time of 15 minutes or more within 24 hours, during their infectious 
period.  Within that guidance, there is no provision to exclude those who were wearing a mask.  The same 
would apply for plexiglass/temporary barriers between students in the classrooms; it is a preventative 
measure but does not fully eliminate the risk of viral transmission within 6 feet of distance. 
 

Q:  How many days do you look back to determine who is a PCC to positive case? 
A:  The two days prior to the onset of symptoms or the two days prior to the test date, if asymptomatic, 
until the positive case entered home isolation.  It may be helpful to consult with your school nurse to 
determine the time of onset  
 

Q:  Will the ADH determine who is the "probable close contact" prior to being notified by the POC? 
A:  No, the “Probable Close Contact” is defined at the school/LEA level, by the POC.  Once the POC has 
reported the positive case, Nurse Investigation will be notified.  The case will be assigned to an ADH Case 
Investigator who will interview the positive case and assign the list of PCC to Contact Tracing. 
 

Q:  Who contacts parents/guardians if a student in a classroom tests positive?  
A:  The POC, or district designee, is responsible for identifying all the school related PCC to a positive case 
on-site and notifying those individuals of their potential exposure and requirement to quarantine 
immediately for 14 days from their last date/time of contact with the positive case.  If identification 
occurs during the school day, the parents/guardians should be notified immediately to pick up their 
student and staff should be allowed to leave. 
 

Q:  Should the POC be notified to begin the process of identifying PCC when they are informed of 
staff/students who have symptoms and are getting tested, but have not yet received their results? 
A:   Beginning the process of PCC identification for a presumptive positive case would need to be included 
in the internal communication plan of the District/LEA.  The POC should not contact any “potential” PCC 
until there is a confirmed positive exposure to COVID-19.  Actual positive cases should take priority.       
 

Q:  Is there a list of numbers that ADH might contact people from, so we can add them to our contacts? 
A:  Case Investigators will call from a variety of phone numbers. It’s possible the number will not be 
recognized, but it’s important to answer or return the call if it goes to voicemail.  A contact tracer will 
then follow up and reach out to the close contacts. This call will come from a different phone number.  
Many of our contact tracers will use the numbers listed below, but this is NOT an all inclusive list: 

● (877) ARCOV19 or (877) 272-6819 
● (833) CVD-2019 or (833) 283-2019 
● UAMS/COPH will be using 501-686-5875.  If calling a landline it will identify UAMS as the caller, this 

UAMS identifier will not show if the call is to a cell. 
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Q:  If a staff/student tests positive, are we leaving it up to the individual or parent/guardian to call the 
POC, or is someone from ADH going to call the District/LEA? 
A:  The staff, parent/guardian will be responsible for reporting a positive case to the POC.  However, 
update 9/22/20:  the Local Health Units are now either calling the POC directly or calling the School 
Hotline to report positive cases for students in their area.  If the School Hotline is notified, we will contact 
the District POC with that information.  The district is encouraged to consider ways in which the parent has 
an EASY way to notify the POC with the information you have requested from them.  This is an example of 
an easy way to capture information:  Fayetteville Public Schools COVID-19 Reporting Process webpage 
(linked with permission), which includes Google Forms for parents and staff to access when they need to 
report pertinent information.  If your district is having trouble getting your parents to communicate, be 
creative and consider new reporting options. 
 
Q:  What if the parent/guardian does not speak English?   
A:  The District will be responsible for ensuring that initial contact is made to the PCC, by using their 
normal process for interpretive services.  Sharing information with an interpreter would be acceptable if 
there is not an English speaking adult in the PCC household.  If the interpreter is a Contracted Provider for 
the District, a Non-Disclosure/Confidential Disclosure Agreement should be signed. 
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Protocols and Guidance for COVID-19 

 
Q:  Can you please define the infectious period calculation? 
A:  The two days prior to the onset of symptoms or the two days prior to the test date, if asymptomatic, 
until the individual is released from isolation by ADH. 
 
Q:  Where can I find the definitions related to COVID-19 terminology? 
A:  Please review the Understanding the Terminology document to learn more about the vocabulary being 
used during the pandemic. 
 
Q:  When is the best time to get tested after being exposed to a positive case of COVID-19? 
A:  It is recommended that a Close Contact be tested approximately 5 days after exposure to a positive 
case of COVID-19. 
 
Q:  If a student gets off the bus and has a temp of 100.4 or higher, do we send them home and all the 
PCCs? 
A:  Yes and No.  The student with fever should be sent home immediately, share resources for local COVID-
19 testing sites, and encourage follow-up with PCP.  In the absence of a positive test result, there is no 
quarantine requirement for anyone who may be identified as a PCC, so they should not be sent home.  If 
the symptomatic individual is not tested for COVID-19, you must follow your District/LEA health protocol 
for returning to work/school.  It is advisable to update your protocols to include COVID-19 related issues. 
 
Q:  So, I can instruct the Probable Close Contact to quarantine? 
A:  Yes.  The Probable Close Contact must be notified to quarantine immediately for 14 days from the last 
date/time of contact with the positive case.  Testing is recommended for the PCC by standard PCR test 
(not a rapid test) about 5 days from exposure, but not required.  They must complete the quarantine, even 
if they test negative for COVID-19.  Updated 9/21/20:  You cannot require Probable Close Contacts to 
quarantine, unless there is a positive case the PCC was exposed to, either by a positive test or diagnosis by 
a Licensed Healthcare Provider. 
 
Q:  If a student or teacher tests positive, all those in that classroom will need to quarantine for 14 days?  
A:  No.  Only those that meet the definition of Probable Close Contact will be required to quarantine.  If 
there is no way to verify who the positive case was with and around, call the School Hotline and consult 
with an operator.  If there is a large number of potential PCC, an ADH Physician consult may be requested 
by the Superintendent by calling the School Hotline. 
 
Q:  How long does quarantine last for a PCC? 
A:  Quarantine for someone who has been identified as a PCC to a positive case of COVID-19 begins on the 
date/time of their last exposure to the positive case and continues until 14 consecutive 24 periods have 
passed from their last exposure to the positive case during their infectious period.  Example:  Last known 
exposure ended when class was over at 11:00am on 10/1/20.  The PCC is eligible for release from 
quarantine at 11:00am on 10/15/20, once the criteria mentioned on page 13 has been met.  However, the 
district may choose to err on the side of caution by allowing the employee/student to return to 
work/school the following calendar day, per their written protocol. 
 
 
 



Updated:  10/30/20           Page 5 

Table of Contents 

Q:  How long will quarantine last if you live in the same house with a positive case of COVID-19? 
A:.  Advised to read CDC: Quarantine if you might be sick.  Scenario 1:  Close contact with someone who 
has COVID-19 - live with the person but CAN avoid further close contact.--The last day of quarantine is 14 
days from when the person with COVID-19 began home isolation.  Scenario 2:  Under quarantine and had 
additional close contact with someone who has COVID-19.--Any time a new household member gets sick 
with COVID-19 and you had close contact, you will need to restart your quarantine.  Scenario 3:  Live with 
someone who has COVID-19 and cannot avoid continued close contact.--Quarantine for 14 days after the 
person who has COVID-19 meets the criteria to end home isolation. 
Additional Resources (Printable in English & Spanish):   
-Quarantine (PCC):   https://www.healthy.arkansas.gov/programs-services/topics/covid-19-guidance-for-
self-home-quarantine 
-Quarantine (PCC) Spanish: 
https://www.healthy.arkansas.gov/images/uploads/pdf/Cuarentena_9_16.pdf 
 
-Isolation (Positive Case): https://www.healthy.arkansas.gov/programs-services/topics/covid-19-guidance-
for-self-home-isolation 
-Isolation (Positive Case) Spanish: 
https://www.healthy.arkansas.gov/images/uploads/pdf/Aislamiento_9_16.pdf  
 
Q:  What is the CDC guidance for Case Investigation and Contact Tracing in K12 Schools? 
A:  Information on this link was updated 9/24/20:  CDC Interim Guidance for Case Investigation and Contact 
Tracing in K12 Schools. 
 
Q:  How can schools request an ADH Physician Consult? 
A:  Superintendents may request a “Consult” with an ADH Physician regarding either (a) reviewing a 
situation with a large number of PCC or (b) questions about pivoting/dismissal/change for part or all of a 
school.  

1. School POC or designee calls K-12 hotline (1-833-504-0155) and requests a “Consult” 
2. Operator receiving call will inquire about the situation: 

a. Specific data related to active COVID-19 cases within the district. 
b. The purpose of the consult: 

i. Questions related to pivoting/dismissal/change for all or part of a school. 
c. Details about the particular situation and the questions being asked. 
d. Superintendent Contact information (both phone and email). 

Q:  How should we address teachers sharing other faculty members COVID-19 status? 
A:  HIPAA allows the POC, or a delegate, to share adult personal information with ADH in a public health 
emergency.  Staff, other than the POC or delegate, who are sharing other’s personal information without 
the written consent of that person is in violation of HIPAA.  FERPA applies to the student, and the same 
rules apply during a public health emergency.  The school should follow their local policy for HIPAA/FERPA 
violations. 
Update 9/18/20:  Statement by ADE Legal - Courtner Salas-Ford, “FERPA only applies to student PII, not 
staff, but a district should always weigh the potential harm of releasing staff information when not 
necessary to comply with a legal requirement. And there are exemptions that permit (not require) 
disclosure of specific student PII, but that is the district’s determination to make as well. Also, districts 
must balance their responsibility to comply with FERPA with any obligations under ADH directives. We are 
not the enforcement entity for FERPA so we can only provide guidance and refer districts to consult with 
their legal counsel if they need more direct advice.”   
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Q:  Do people who were previously diagnosed with COVID-19 need to quarantine if they are re-exposed 
to a person who has an active COVID-19 infection? 
A:  The CDC states, “People who have tested positive for COVID-19 do not need to quarantine or get tested 
again for up to 90 days as long as they do not develop symptoms again.”  ADH physician, Dr. Joel Tumlison, 
has clarified the CDC guidance with this statement, “This applies to someone who has tested positive, 
isolated, then were cleared from isolation to return to normal activities.  If that person is exposed again to 
someone positive for COVID-19 within 3 months (90 days) of when they were diagnosed, then they do NOT 
need to quarantine again or get tested again.  However, if they develop symptoms typical of COVID-19, 
they need to see a physician and likely need retesting.” 
Update 9/16/20:  90 Days begins upon Diagnosis.  Symptomatic cases would begin on date symptoms started 
and asymptomatic cases would begin on the test date that resulted in positive. 
Update 10/30/20:   To understand this better, please read the Physician and Provider Guidance for SARS-
CoV-2 Relapse vs Reinfection released by ADH on 10/21/20.  This interim guidance reflects the current 
state of knowledge and may change with new scientific findings. 
 
Q:  Where can I find all the State of Arkansas Directives and guidance from ADH? 
A:  Visit the ADH Website:  https://www.healthy.arkansas.gov/programs-services/topics/novel-coronavirus  
 
Q:  Teachers are concerned they will be required to quarantine often.  How do we educate our 
staff/students to prevent this possibility?   
A:  Physical distancing of 6ft or more is KEY.  It is the ONE condition that if maintained will prevent having 
to quarantine.  When distancing is not possible, try and limit the close interaction to that of less than 15 
minutes within a 24 hour period.  This may not be possible with the younger students, but can certainly be 
achieved by the majority of those at the secondary level. 
 
Q:  If an employee is a Close Contact to a positive outside of the school district, does the POC need to 
report that, and confirm them as a Close Contact so they can receive paperwork from ADH? 
A:  No, the employee confirmed to be a Close Contact to a positive case will be contacted by the ADH 
Contact Tracer assigned to the case of the positive person, and the employee will be able to request 
documentation from ADH for a release from quarantine.  The employee will need to notify their POC of 
their requirement to quarantine. 
 
Q:  If a household member to an employee or student is sick, tested for COVID-19 and awaiting results, 
can the employee or student continue to come to work/school? 
A:  It is advisable for Close Contacts to a household member tested due to symptoms of COVID-19 to remain 
at home pending that test result.  This is not a state mandate, but it is a best practice and may be 
enforceable if included in the District/LEA handbook health protocols. 
 
Q:  Should there be travel restrictions for school employees? Is this a district decision? 
A:  Travel restrictions were lifted upon opening of Phase II in the State of AR.  Any travel limitations or 
quarantine after traveling for employees would be a District/LEA decision.  
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Q:  Can a listed probable close contact argue the fact that they weren't a close contact to a positive or 
does the positive person have the final say on who they were around and therefore who would need to 
quarantine?   
A:  Recommendation is to give the final word to ADH. Whoever the POC lists as a PCC will have to be 
confirmed by ADH regardless, so let that PCC argue it out with the Case Investigator/Contact Tracer. The 
POC  
may remove a PCC from the list if there is undeniable proof of such.  Update 9/4/20:  If you have a need to 
add or delete anything on a previously submitted positive case report, please make the revision on the 
original form, and resend it to the School Hotline email address.  Please indicate it is an Update to a 
previously submitted case, in the body of your email.  If an ADH Case Investigator or Contact Tracer 
determines the PCC List needs to be amended in ANY way, they have been told to contact the School POC 
to discuss the case BEFORE any final decision is made. 
 
Q:  Please explain the difference in the COVID-19 tests available and when the POC should report a 
positive case? 
A:  There are several types of COVID-19 tests available.  The list below only addresses the specimen type, 
not the actual brand or manufacturer, and what a “positive” result would mean in terms of reporting by 
the POC. 

● Rapid Antigen:  Specimen collection comes from the nose (nostril area), and should ONLY be used on 
people who have symptoms consistent with COVID-19.  Diagnoses active coronavirus infection.  A 
positive result is believed to be truly positive and should be reported by the POC.  A negative result 
should be followed immediately by the Standard PCR test.  The individual should remain in isolation 
until the result of that test is known. 

● Standard PCR:  Specimen collection may come from the nose, nasopharyngeal (upper part of the 
throat (pharynx) that lies behind the nose), or throat.  The PCR test detects the virus’s genetic 
material, and diagnoses active coronavirus infection.  Results may return after 24 hours or up to a 
week.  This test is typically highly accurate and usually does not need to be repeated.  The POC 
should report positive cases by this method. 

● Antibody:  Also known as the “blood test”, serological or serology testing.  Specimen collection is 
blood by finger stick or blood draw.  The results of this type of test indicate someone may have 
been infected by coronavirus in the past.  A “positive” result from this test should not be reported 
as a positive case by the POC, nor used to allow a PCC, who does not have a confirmed positive 
COVID-19 test in the previous 90 days, to be excluded from quarantine if they are exposed to a 
positive case of COVID-19. 

  



Updated:  10/30/20           Page 8 

Table of Contents 

 

ADH Contact Tracing 

 
Q:  Will contact tracers still be contacting the PCC? 
A:  Yes, Contact Tracers will notify families once they receive a PCC List from the Nurse Investigator.  
Update 9/22/20:  Case Investigator will be assigning the positive case to Contact Tracing within 24 hours of 
opening a new case.  This does NOT mean 24 hours from the time the POC reports the case.  It is based on 
the time when the Case Investigator receives the assignment and they open the case for investigation.  It is 
VERY IMPORTANT to communicate with the positive case or the parent/guardian of the positive case to 
answer their phone even if it’s a number they do not recognize.  It may likely be from an 800 #. 
 
Q:  How will the Health Department be able to do contract tracing in a prompt amount of time? 
A:  It is IMPERATIVE to report the positive case for any staff/student when you are made aware of a 
positive case.  The Nurse Investigator will contact the positive case, and confirm onset symptoms and what 
is related. The Nurse Investigator will forward the PCC List to the appropriate contact within ADH to 
initiate contact tracing.  All Contact Tracing is being done by Third Party entities that have a contract with 
the State of AR.   
 
Q:  Who can the PCC call if they have NOT been contacted by ADH? 
A:  The PCC or parent/guardian may call (877) ARCOV19 or (877) 272-6819 to try and reach the contact 
tracer assigned to their associated positive case. 
 
Q:  Are the family members of the PCC required to quarantine even as a secondary contact?  What 
should I say to the family?   
A:  Update 9/16/20:  ADH is no longer recommending that Secondary Contacts to a positive case quarantine 
with family members who are considered Close Contacts.  However, it is strongly advised that they do their 
best to allow the Close Contact to quarantine separately when possible. 
 
Q:  Why are Contact Tracers removing PCC from the list provided by the school? 
A:  Ultimately, ADH is responsible for confirming the list of PCC as actual Close Contacts.  However, 
beginning the week of 9/21/20, Contact Tracing should begin consulting with the District POC in the event 
there is a need to change ANY of the information listed.  We encourage the POC to be judicious when 
working with your school staff to identify the PCC associated with the positive case.  Adhere to the use of 
school resources such as seating charts, video surveillance, and testimony of 
Administrators/Teachers/Coaches/Staff when determining your PCC list.  When numbers of PCC are large, 
please verify that the details you receive are aligned with the definition of a probable close contact and 
make sense based on the context of the confirmed case.  When a large number of PCC are being considered, 
we may escalate a situation to the ADH Physician Team to consult regarding the nuances of your particular 
situation, at the request of the Superintendent.  The request should be made when there are questions 
about whether or not certain individuals should be considered, such as an “entire team”, “entire 
classroom”, “entire grade”, etc.  You are also encouraged to reach out to your Division of Elementary and 
Secondary Education POC for guidance when operational changes are being considered. 
 
Q:  I’ve received a suspicious email asking me to sign in to something I don’t recognize.  Is this 
legitimate? 
A:  Beginning the week of 9/21/20, Contact Tracers will begin sending a confirmed list of PCC back to the 
POC for each district via a secure email system.  You will be asked to sign in and issued a username and 
password.  The password should be the same as the current password you use for the K12 RedCap Survey 
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Link to report positive cases.  If the information you receive is incorrect, please follow the directions in 
the email for questions or concerns or call the School Hotline.  I’ve attached a couple of examples of what 
you may receive: 

 
 
 
 
Comments:   
There is a free contact tracing course through Johns Hopkins - it was very helpful in defining what these 
various isolation/quarantine scenarios look like; takes 5-6 hours to complete 
https://www.coursera.org/learn/covid-19-contact-tracing 
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Training Tools and Resources 

 
Q:  Will we be notified by ADH if there is a parent or family member who is positive and their student 
has continued to attend school?  Are we counting on families to contact us? 
A:  It is unlikely the ADH will know about a positive test result before the individuals who have been 
tested.  The testing facility will notify that individual before they report the case to the ADH, and 
certainly before they are assigned to Case Investigation.  In response to a request for assistance in 
educating the parents/guardians and LEA staff regarding the protocol for notifying the POC, we’ve drafted 
an example statement below.  Institutions may personalize this statement to be posted on their websites, 
social media accounts, sent via a robocall, or any other form of communication used for mass public 
notifications. 
 

In an effort to prevent the spread of the COVID-19 virus within our staff and student body we are 
asking all parents/guardians, and all employees to notify our designated Point of Contact 
immediately when the following occurs: 

● Student/Staff has been tested for COVID-19.  Students/staff should remain in quarantine 
pending the result of their COVID-19 test. 

● Someone in the household has symptoms and tested for COVID-19.  Students/Staff are 
recommended to quarantine pending the result of the family member’s COVID-19 test. 

Please call  [Name of POC] at [phone number] , or email information to 
[________@schooldistrict.org].  Thank you in advance for your cooperation.  Together we can help 
keep our [_________ School District] family safe, healthy and ready to learn during this unique 
time. 

 
Q:  What training resources are available to the POC: 
A:  The links below have been provided to assist the POC in understanding their Role and Responsibilities. 
 POC Training Presentation Slides - Effective 10/5/20 
 POC Training Session Recording - 8/10/20  (Disclaimer - the slides and the reporting process have 
been updated since the recording.  The slides will be kept current, as new information is made available.) 
 POC Positive Reporting Process Change - Effective 10/5/20 training video 
 POC Bi-Weekly Zoom Meeting Agenda (This document will be updated every two weeks prior to and 
following the Zoom meetings, and will include the session recording link for each meeting.) 
 
Q:  Who do I contact when I have questions or need help? 
A:  The ADH/ADE COVID-19 School Hotline was established to be able to help the School POC and child care 
organizations report their positive cases and work through situations that may be difficult to figure out.  On 
10/5/20, the positive case reporting for K-12 organizations changed, and that process is discussed in the 
next question below.  The School Hotline is still receiving positive case reports for Pre-K and child care 
organizations and available to all educational institutions to answer questions and report revisions to 
previously submitted online cases.  Beginning 10/27/20, a new email will be used for general 
communications with the POC.  Please add SchoolPOC@gmail.com to your contact information to ensure the 
communication is accepted by your institution.  

● School Hotline:  833-504-0155 
● SchoolPOC@gmail.com:  Use this email address for questions that do NOT contain any personally 

identifiable information for staff/students. 
● ADH.SchoolPCC@arkansas.gov:  After calling the school hotline, send REVISED PCC List to this 

address for cases previously reported online via the RedCap link. 
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Q:  How do we report a positive case of COVID-19 within our organization for Kindergarten - 12th (K12)? 
A:  Beginning on 10/5/20, the process for reporting a positive case will be as follows: 

1. When you have a NEW positive case to report, gather the usual information about the positive case 
and any Probable Close Contacts that have been identified.  In an effort to reduce the need for 
PCC revisions following a reported case, we are asking that you take the necessary time needed 
to collect the most accurate data possible before reporting the case online. 

a.  If there are PCC to report, capture that information in a document of your choosing that can 
be uploaded into RedCap.  The forms we have provided in the past have been updated and 
provided by email, or linked below. 

i.  Positive Case PCC List – RedCap K12 Link Upload (Google Sheet) linked. 
1. Once opened in Google Sheets – Click “File” and “Make a Copy” of the form 

into your own Google Drive.  You’ll do this EACH time you need to report a 
new positive case with PCC.   

2. Once the form is complete - Click “File” and “Download” the completed form 
into an Excel or PDF file to be able to upload into RedCap. 

ii. Positive Case PCC List - RedCap K12 Link Upload_10.20.20 (fillable PDF) Download 
from document cloud to activate fillable option. 

2. Access the RedCap K12 Survey Link. 
3. Enter your POC password.  If you do not know your password, or the password you entered does not 

work, call the School Hotline and the operator will be able to give you that information. 
4. Answer the K12 Survey questions, upload the PCC file (if applicable), click submit, and you’re done. 
5. If there is a need to revise a previously submitted PCC list, the process will be as follows: 

a. Make VISIBLE or NOTED changes on the ORIGINAL PCC List previously submitted online. 
b.  CALL the School Hotline to inform the Operator that you need to submit an UPDATE to your 

PCC List previously reported online 
c. THEN email the updated list to ADH.SchoolPCC@arkansas.gov.  Put the following in the 

subject line:  ATTN Operator Name, K12 Link PCC List Revision.  This will be the process 
until further notice. 

 
Q:  How do we report a positive case of COVID-19 within our organization for Pre-K? 
A:  If your District/LEA contains or operates a Pre-K, ABC, Head Start, or other licensed childcare facility, 
the designated positive cases should be reported directly to the School Hotline.  The DHS Division of Child 
Care & Early Childhood Education website, COVID-19 Information page is where you can find the Child Care 
Hotline Reporting Form. 
 
Q:  Is it safe to email personal identifying information in an email? 
A:  It is advisable to include a Confidentiality Notice or Disclaimer after the signature, when sending emails 
of a sensitive nature.  The email servers for the Arkansas Department of Health are secured and 
maintained under the protocols and standards provided by the State of Arkansas Department of Information 
Systems.  Check with your organization's Information Technology Department for additional information 
regarding local level security measures. 
A sample Confidentiality Notice: 

The information contained in this e-mail message and any attachment(s) is the property of the State 
of Arkansas and may be protected by state and federal laws governing disclosure of private 
information. It may contain information that is privileged, confidential, or otherwise protected from 
disclosure. It is intended solely for the use of the addressee. If you are not the intended recipient, 
you are hereby notified that reading, copying or distribution of this transmission or the information 
herein by anyone other than the intended recipient is STRICTLY PROHIBITED. The sender has not 



Updated:  10/30/20           Page 12 

Table of Contents 

waived any applicable privilege by sending the accompanying transmission. If you have received this 
transmission in error, please notify the sender and delete the message and attachment(s) from your 
system. 

 
Q:  Is it okay to send a group email to the positive case’s or PCC teachers to notify them of their 
student’s prolonged absence and need for virtual assignments? 
A:  Yes.  There’s no difference in emailing them individually or as a group if they are all going to be 
required to provide assignments to the student.  HOWEVER, what should NOT be said in a “group” email, is 
why that student will be out, just that he/she will need assignments provided virtually for however long.  
The only ones that should know the “why”, are those that were informed to help identify any probable 
close contacts to that positive student.  In which case, they should already be aware of the positive case 
and the PCC in their class, and not require an additional email to be informed of the information. 
 
Q:  Is there a template to help define a District/LEA internal communication plan? 
A:  Schools may use the School Communication Flow Chart as a basis for developing their own plan. 
 
Q:  When will rapid tests be available at the local ADH Health Units with priority to K-12 schools? 
A:  ADH plans are to have the rapid test out in the local units and available as school starts. 
 
Q:  Can we give the PCC we identified/notified a copy of the Priority Testing Letter? 
A:  NO.  The Priority Testing Letter is for your information only.  We’re asking the school district NOT give 
the letter to ANYONE identified as a PCC.  The ADH Contact Tracer will contact the Positive Case and 
confirm the list of PCC as true Close Contacts.  When the PCC is contacted by ADH Contact Tracing they 
will be issued the letter for Priority Testing, if necessary, and hopefully this will be somewhere around 5 
days after exposure and into their quarantine. 
 
Comments:  Additional Tools, Resources and Guidance for Schools. 
COVID-19: District and School Information (Google Suite from DESE website) 
Contains information and tools for schools to use for screening, PD sessions, determining PPE, etc. 
Ready for Learning:  School Nurse Resources (Google Suite from DESE website) 
Contains information specific to the School Nurse practice during the COVID-19 pandemic. 
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Positive Case and PCC Return to School or Work 

 
Q:  Do they need to test negative before returning? 
A:  No, it is not recommended to require a negative test before returning to work/school.  Dead viral RNA 
fragments of the SARS-CoV-2 virus can remain in the body long after the infectious period has passed, 
which may produce a false positive result if tested.  Update 10/30/20:   To understand this better, please 
read the Physician and Provider Guidance for SARS-CoV-2 Relapse vs Reinfection released by ADH on 
10/21/20.  This interim guidance reflects the current state of knowledge and may change with new 
scientific findings. 
 
Q:  If we do NOT get an ADH call, do the PCCs return on my 14 day count? 
A:  The POC is not likely to be contacted by ADH regarding the PCC unless there is a problem with contact 
information or the information provided is incomplete.  If the PCC is not confirmed to be an actual Close 
Contact by ADH, they may be provided with documentation that allows them to return to work/school.  
Additionally, anyone under a quarantine requirement may be issued documentation releasing them from 
quarantine, upon request from parent/guardian.  Anyone who has tested positive may request the 
documentation by emailing ADH.coronavirus@arkansas.gov. 
 
Q:  What is required to return to school?  
A:  Acceptable documentation for returning to work/school should be established by the District/LEA.  ADH 
will provide letters of release from isolation to all positive cases, and those required to quarantine, upon 
request by the parent.  The District/LEA may request a copy of the ADH letter to be submitted to the POC 
prior to returning to work/school.  The District/LEA may also accept documentation from the 
staff/student’s physician, as long as the return date meets the ADH mandated criteria and conditions for 
being released from isolation.    
Update 9/15/20:  Getting ADH letters for quarantine release continues to be a problem for everyone across 
the state.  We are encouraging schools to allow PCCs who meet the requirements for returning to 
school/work to come back without ADH documentation.  They must meet the following: 

● A full 14 days have passed since their last date of contact with a positive case 
● The PCC has not tested positive for COVID-19 in the previous 10 days 
● The PCC has not had a re-exposure to COVID-19 in the previous 14 days 
● The PCC has been symptom free without the use of any medications to reduce symptoms within the 

48 hours prior to returning to work/school 
Update 9/18/20:  Statement from Cat Waters, ADH Outbreak Response Nurse Manager/Section Chief, 
“Effective immediately, Contact tracers will not provide release letters for those named as CLOSE 
CONTACTS for K-12 and college close contacts to return to school/college unless requested by the 
student/parent. This is being communicated with ADE/Dept of higher Ed and others so they are aware.  
Case investigators will still provide release letters for positive cases.” 
 
Q:  Will the District/LEA receive notification when someone is "released" from isolation/quarantine? 
A:  Yes.  The ADH will provide an official letter to all positive cases once they have met the criteria to be 
released from isolation.  Those who are required to quarantine may also obtain documentation from ADH 
once the criteria has been met to be released from quarantine upon request by the parent.  The positive 
case and those in quarantine may request the documentation by emailing ADH.coronavirus@arkansas.gov.  
 
Q:  Can the POC request a return letter from ADH for cases they have reported, or just the patient can 
request it? 
A:  The ADH will provide the staff or parent/guardian with a release letter.  The staff or parent/guardian 
may share it with the POC upon request. 
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Q:  How are the ADH letters delivered to the patient or Close Contact?  Mail or email?   
A:  The ADH will email the letters whenever possible. 
 
Q:  Legally, school districts will get in a bind not honoring a physician's statement regardless of the 
emergency status in the state.   
A:  This is the link to the Executive Order, signed by Gov. Asa Hutchinson on 3/11/20 giving the ADH the 
authority to mandate health in the State of Arkansas during the public health emergency.  
https://governor.arkansas.gov/images/uploads/executiveOrders/EO_20-03.__1.pdf  The LEAs are legally 
bound to follow the law; therefore, they should follow the ADH guidance/directives.  If you become aware 
of a physician, clinic, hospital, etc. in your community that may be issuing incorrect guidance to your 
staff/students, please notify the School Hotline so we can let a physician within the ADH know to reachout 
to that healthcare provider and offer support and education during this time.   
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School Nurse 

 
Q:  If a school nurse has been with a student or teacher that tested positive, does the school nurse need 
to quarantine? 
A:  Updated 9/16/20:  School Nurse Guidelines for Critical Infrastructure 
 
Q:  How can school nurses physically distance and do state required screenings? 
A:  You may consider wearing appropriate PPE when you are required to be within a 6 ft. distance to 
students.  The state mandated screenings generally do not require a lengthy amount of time to complete, 
and for older children, who do not require help with applying the 2+ glasses or headphones, you may be 
able to maintain an appropriate distance.  For anyone who requires re-screening, call them back after a 24 
hour period has passed.  
 
Q:  What is “appropriate” PPE for the school nurse if assisting with an aerosol-generating procedure, or 
in close contact with someone who has symptoms of COVID-19? 
A:  Gown, gloves, eye protection and respirator (N95, or equivalent, mask) worn simultaneously. 
 
Q:  If the “isolation” area is the school nurse office, should that area be vacated for a certain amount of 
time once the patient leaves? 
A:  The isolation area should be distanced as far away as possible from other sick persons and those who 
are well.  The area will require a thorough cleaning and disinfection after each use, but vacating is not a 
requirement.  It is not advisable for this area to be in a “high-traffic” location, where possible exposure 
can occur. 
 
Q:  What should an isolation area consist of?   
A:  A place for the symptomatic person to rest (either sitting or laying down) while they are awaiting pick 
up.  There should be a physical barrier and a minimum of 6 ft. of distance between individuals.  They 
should also be wearing a 3-ply surgical/medical grade face mask. 
 
Q:  What if our “isolation” area is too small to achieve 6 ft. of distance between students?   
A:  Placing a symptomatic person into an “isolation” area that is within 6 ft. of another individual, 
regardless of the type of temporary barrier or mask, increases the possibility of viral transmission to the 
other individual and may add them to the list of Probable Close Contacts if the symptomatic person tests 
positive for COVID-19.  It would be advisable to consider adapting more open spaces (sectioning off part of 
a hallway, etc.) if you need an area for a student to wait until their parent/guardian arrives. 
 
Comments:  Additional Resources 
Ready for Learning:  School Nurse Resources (Google Suite from DESE website) 
Contains information specific to the School Nurse practice during the COVID-19 pandemic. 
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Public Statements 
 

Q:  Should the POC phone number be made public to parents/guardians? 
A:  Yes.  The contact information for the POC should be made public and easily located by 
parents/guardians and employees.  Is not advisable for the phone number to be the personal number of the 
POC.  Keep in mind, if the published number belongs to a landline in which calls will be forwarded to the 
personal device of the POC, any calls returned by the POC from their mobile device will be available on 
caller ID to the person they are calling. 
 

Q:  Should we post our campus number of positive cases within the whole district?  Some of our faculty 
members and parents feel it is their right to know.   
A:  No, both FERPA and HIPAA allow the sharing of information to the public health agency in an imminent 
threat or emergency.  These numbers are included in the data given to ADH. They are working on providing 
some school level data but anything less than 5 becomes identifiable.     
 

Q:  How do we ensure parents/guardians actually provide the information on positive tests with 
students or within the home if ADH is not going to let the schools know? 
A:  ADH is attempting to catch all school aged cases, and the CHNS will do their best, as case investigators, 
to contact the appropriate POC.  Please continue to educate your parents/guardians continually to contact 
the POC when these situations occur. 
 

Q:  In an effort to be transparent with our community, what is the most that we can share with our 
general public to ensure trust? 
A:  An example statement could look something like this. “We have a Point of Contact identified to be our 
liaison with the Arkansas Department of Health and a process in place to help minimize the risk in our 
school. The Arkansas Department of Health is identifying confirmed cases on the county level.  If there are 
cases associated with students or staff in the school district, the student or staff member will be notified 
by health department officials.  For the privacy of students and staff, the district will not be sharing any 
information.  We are committed to provide the safest learning environment and will follow the guidance 
provided by the CDC and the Arkansas Department of Education in conjunction with the Arkansas 
Department of Health.”   
From ADE Legal:  Courtney Salas-Ford 
“FERPA does not specify an exact number for prohibiting disclosure; however, LOTS of guidance provided 
by the USDE Privacy and Technical Assistance Center (PTAC) over the years has led ADE to recommend for 
schools that less than 5 not be disclosed to mitigate the probability of PII being disclosed. On page 3 of the 
PTAC FAQ attached, it states that “many statisticians consider a cell size of 3 to be the absolute minimum 
needed to prevent disclosure, though larger minimums (e.g., 5 or 10) may be used to further mitigate 
disclosure risk.” At the state level, we identify in our ESSA plan that we will not disclose less than 15 for 
reporting of student data. Ultimately, it is the district’s responsibility to ensure compliance with FERPA 
and determine whether disclosure meets the standard of “could a reasonable person in the school 
community who does not have personal knowledge of the relevant circumstances identify individual 
students based on reasonably available information.” Five is our general recommendation but depending on 
the circumstances (i.e. size of the district or school, type of information being released, etc.), a district 
could determine that a different number is appropriate. I could provide several more guidance documents 
on determining “N size”, such as “Statistical Methods for Protecting Personally Identifiable Information in 
Aggregate Reporting”, but I doubt anyone really wants to read them; so I think it more beneficial to just 
say that our recommendation is based on ample guidance from the federal level but ultimately is a local 
district decision.”  
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Miscellaneous 

 
Q:  What does an indeterminate result mean? 
A:  An indeterminate result could mean a number of things.  Basically, they need to retest if they are 
symptomatic or have been exposed. 
   
Q:  Can the District/LEA have more than one POC? 
A:  The ADE has asked the superintendent to appoint a central representative for the District/LEA to act as 
the liaison between the institution and ADH/ADE, report cases to the School Hotline, and maintain records 
associated with COVID-19 on-site.  Assigning a “POC” for each building/campus could be part of the 
District/LEA internal communication plan; however, only the central POC should be contacting the School 
Hotline to report positive cases. 
 
Q:  How can the ADE know the impact of COVID-19 in the K12 Schools? 
A:  The ADE would like to capture the most accurate and up-to-date information directly from the School 
Districts related to their COVID-19 activity.  Please complete the Current COVID-19 Impact Survey by close 
of business each week.  This survey is only five short questions, and will allow the ADE to compare and 
track trends more closely. 
 
 
 
 


