A7 EXposure
“¢7  Action Plan
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Washington

IF A PARTICIPANTS HAVE BEEN EXPOSED TO CORONAVIRUS, FOLLOW THESE ACTION
STEPS:

D 01 NOTIFY ALL PARTICIPANTS AND THIER EMERGENCY CONTACTS.

02 RECOMMEND OTHER PARTICIPANTS CONTACT THEIR HEALTHCARE
PROVIDERS AND

|:| (3 FILL OUT SOWA INCIDENT REPORT.

D 04 ALL MEMBERS OF TEAM MUST SELF-QUARANTINE FOR 14-DAYS.

l:l 05 FOLLOW UP WITH ALL ATH LETES OR CARETAKERS
IN THE SUBSEQUENT DAYS.

|:I 06 APPROVAL FROM HEALTHCARE PROVIDER
REQUIRED BEFORE RETURNING TO PRACTICE.

PROVIDE ATHLETE WITH THE "ABOUT ME" FORM TO SUPPORT THEM
THROUGH THE TESTING PROCESS.

*subject to change based on new information from local and national health authorities SOURCE: CDC (CDC.GOV)


https://media.specialolympics.org/resources/covid-19/SOI-About-Me-Form-2.pdf?_ga=2.94147098.621524222.1605198796-1433081924.1604100202
https://www.doh.wa.gov/Emergencies/COVID19/TestingforCOVID19



