WAS | EXPOSED TO
COVID-19?

Have you been in prolonged contact with someone diagnosed with COVID-19 OR
have you traveled to a country the CDC has identified as high-risk?

Do you have:
Fever
Cough

Shortness of breath? /

NO YES

l

Practice good
hygiene and
take everyday
precautions:
» Wash your
hands.

» Don’t touch
your face,
eyes, or
mouth.

» Avoid sick
people.

YES

WITH SYMPTOMS

WITHOUT SYMPTOMS

You are considered exposed to COVID-19 if you have been in close
contact with someone confirmed to have COVID-19. Close contact is
defined as within 6 feet of the person for at least 15 minutes.
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Separate yourself from other

people and animals in your
home.*

Avoid sharing personal
household items.

Practice good hygiene.
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Stay home, except to get
medical care.*
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If symptoms are SEVERE, contact

0 ¢
Separate yourself from other

people and animals in your
home.*

Avoid sharing personal
household items.

R

Practice good hygiene.
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Stay home except to get
medical care.*

* For 14 days from
date of direct exposure

your health care provider by phone

or virtual appointment. SALT LAKE

COUNTY

HEALTH DEPARTMENT



¢ESTUVE EXPUESTO
A COVID-19?

é¢Has estado en contacto con alguien diagnosticado con COVID-19, o
has viajado a un pais que el CDC han identificado como area de alto

Tienes:
Fiebre
Tos
Falta de aliento

NO SI

l

Practique

una buena
higiene y tome
precauciones
diarias:

» Lava tus
manos.

» No te toques la
cara, los ojos, o la
boca.

» Evitar personas
enfermas.

riesgo?

SI
CON SINTOMAS

SIN SINTOMAS

Se lo considera expuesto a COVID-19 si ha estado en contacto cercano
con alguien confirmado que tiene COVID-19. El contacto cercano se
define como a 6 pies de la persona durante al menos 15 minutos.
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Separarse de otras personas y

animales en su hogar*

Evita compartir objetos
personales

Practica buena higiene

[H]

B

Quedarse en casa excepto
para recibir atencién médica™®
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Separarse de otras personas y

animales en su hogar*®

Evita compartir objetos

personales

R

Practica buena higiene

[H]
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Quedarse en casa excepto
para recibir atencién médica*

Si los sintomas son GRAVES, comuniquese
* Durante 14 dias a partir de la con su proveedor de atencion médica por
fecha de exposicidn directa teléfono o cita virtual
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