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Summary of Changes (as of 8/15/22) 
• Removed any quarantine requirements 

• Updated frequency of testing with household exposures 

• Removed frequency of sibling rule 
 

Students with class A/B symptoms who meet the criteria for evaluation or testing can 
return to school if: 

• They are not close contacts of another confirmed or probable COVID-19 case, AND 

• No fever within the past 24 hours (without medication) AND 

• Symptoms have significantly improved (If symptoms persist, retest every 24–48 hours through at least five days 
after symptoms started) AND 

• They are cleared through COVID-19 testing, which can be one of the following: 

o A negative COVID-19 PCR or molecular test, OR 

o Two negative COVID-19 antigen tests. 

FAQs about testing students with class A/B symptoms: 
• Can a student be cleared with an antibody test? 

o No. An antibody test is currently not recognized as a reliable measure of past infection or immunity to 
COVID-19 by WA DOH and SRHD 

• Can a student be cleared with a single antigen test? 

 Yes, if they meet the return to school criteria: 

• No fever within the past 24 hours (without medication) AND  

• Symptoms have significantly improved. If symptoms persist, retest every 24–48 hours 
through at least five days after symptoms started. 

• What criteria should guide the decision to use antigen vs. PCR testing for students with symptoms? 

o PCR should be considered if PCR panels are available that also test for flu or RSV. 

o Lab-based PCR should be considered as a confirmation for any positive antigen test in an asymptomatic 
person. 

o Antigen testing has a higher risk of a false negative result on the first day after onset of symptoms and 
when used 7 or more days after onset of symptoms 
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o Antigen testing should be considered for any testing related to events such as athletics or proms. 

• Is there a benefit to using PCR and antigen tests on the same day? 

o Yes - If a student is symptomatic and their positive result would result in a cascade of actions, then it is 
helpful to test with both PCR and antigen at the same time. A positive antigen test will allow contact 
tracing to move forward immediately even if the school must wait 1-2 days for the PCR result. The PCR 
test will provide a reliable confirmation when there is a positive antigen test in an asymptomatic person.  

• Does a student need to test if they had a past infection? 

o Students with documented COVID-19 infections in the past 90 days (about 3 months) still need to test if 
new symptoms develop. 

• How to interpret conflicting test results: 

o A positive antigen test cannot be ruled out with any subsequent negative tests. A 5-day isolation is 
required for any positive test.  

• What does it mean for a person to be considered up to date for their COVID-19 immunizations? 

 See the CDC definition of “up to date” for the relevant age group through this link: Stay Up to Date 
with Your COVID-19 Vaccines | CDC 

• Do students or staff who are up to date on COVID-19 vaccination need to test if they have symptoms or an 
exposure? 

o Yes, they still need to test. Breakthrough disease can occur in persons who are up to date with their 
COVID-19 immunizations.  

 

(continued next page)  

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html#recommendations
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html#recommendations
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Surveillance testing in special populations: 
Surveillance testing is recommended for students or staff in high-risk activities. Surveillance testing is also an option for 
communities experiencing moderate-to-high transmission. 

• High risk settings include any situation where: 

o Mask use is poor or non-existent, OR 

o Physical distancing is difficult to maintain, OR 

o Participants are at high risk of complications from COVID-19 

• Recommended testing frequency: 

o Twice weekly for high contact indoor sports to include wrestling and basketball, with preference for 
antigen testing on the competition dates. 

o For other higher risk activities in the performing arts or general surveillance testing, consider testing once 
per week.  

o Screening testing should be offered to students regardless of vaccination status when community 
transmission is at moderate, substantial, or high levels. Frequency should be at least once per week, but 
increased to twice per week if levels of community transmission are trending and/or remain higher. 

FAQs about surveillance testing in special populations: 
• Should people with a past infection participate in surveillance testing? 

o Yes, they should participate if their infection was more than 90 days in the past. 

• Should people who have been fully vaccinated participate in surveillance testing? 

o Yes, fully vaccinated people should be included in surveillance testing. 

• What is the impact of a single wrestler testing positive for COVID-19 while participating with their team? 

o Any wrestler in the same pod of the case is presumed to be practicing and wrestling with the positive case 
unless there is specific written documentation stating otherwise. Because wrestling involves close and 
prolonged contact with other athletes, it is strongly recommended to Test to Stay athletes within the 
wrestling pod. 

• How can the impact of COVID-19 case be minimized within a wrestling team? 

o Vaccination is the best protection for minimizing disruption of the athletes’ season. While athletes who 
are up to date on their COVID-19 vaccinations can still get COVID-19, the risk is much lower. 

o Coaches should keep students in the smallest pod that is still effective for their training and practice. Pods 
should not be reshuffled during the week but readjusted on Mondays, if needed. These two actions will 
minimize the number of exposures that will occur if a wrestler tests positive and is infectious while in the 
gym. 
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Event-based testing: 
Event-based testing is a mitigation measure that can be put in place to allow a moderate or high-risk activity/event to 
occur.  

FAQs for event-based testing: 
• How do schools petition for testing as a mitigation measure? 

o Contact Spokane Regional Health District (SRHD) at education@srhd.org to work with one of our 
epidemiologists or business technical advisors, who can evaluate your current plan against current SRHD 
and DOH guidance. 

• Which test is preferred for this type of testing, PCR or antigen? 

o PCR-based testing is the gold standard but does take 2-3 days to receive results. In many circumstances, it 
may be preferable to use antigen testing on the day of the event, either alone or in conjunction with PCR 
testing done 3 days prior to the event. 

• When should testing be done? 

o Test as close to the event date as possible. Testing more than 3 days prior to the event is not effective and 
may create a false sense of safety. 
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FAQs about 5-day isolation for staff and students: 
• What are the criteria for returning after day 5 after a COVID-19 infection? 

o The person must isolate until day 5 after their symptom onset or the collection date of their positive 
COVID-19 test. Onset or collection date is day zero for that calculation, AND 

o No symptoms are present, or symptoms are resolving; AND 

o No fever within the past 24 hours without the use of fever reducing medications; AND 

o It is strongly recommended that the person continues to wear a well-fitting mask around others until day 
10. 

• Does return from isolation at day 5 change based on vaccination status? 

o No, this guidance applies to people who are not vaccinated as well as those considered to be up to date. 

Test to Stay as a mitigation measure for low-risk school exposures: 
Test to Stay is a tool that allows the substitution of one mitigation measure (COVID-19 testing) for another measure 
(quarantine or distancing) when looking at low risk exposures to allow fewer interruptions with in-person learning. 

Test to Stay 
  Without Universal Masking 

Single case in a cohort Test for Signs & Symptoms 
Family Notification of Exposure 

3 cases in classroom 
(over 14-day period) Test to Stay the entire class or cohort 

 

 

• A cohort can be defined as a classroom, bus, sports team, or small group event.  

• This guidance does not seek to deny that some low-level risk is present, but instead seeks to mitigate the risk by 
providing universal scheduled testing during the quarantine period.  

• This guidance is not prescriptive for participants. Parents can choose to mask their child or can choose to enroll 
them into Test to Stay testing during the quarantine period, allowing their child to remain in attendance at school 
and to continue to participate in all school activities. 

Process Outline for Test to Stay: 
1. Identify when an individual or group meets an outbreak threshold and there exists a desire to utilize Test to 

Stay testing to keep a student or staff person in school.  

2. Track information on the use of Test to Stay testing with information on the group, index case(s) in that group, 
number of students who are exposed, and the number of students/staff who could participate in the testing 
protocol. 

3. Notify parents of the students in the cohort of the option for Test to Stay testing, and the consent process for 
school-based testing. 
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4. On the next available school day, do baseline testing of all students participating in Test to Stay testing.  

5. Do a second round of testing 5 days after the baseline test.  

6. Notify SRHD of any positive results in Test to Stay testing. Notification should include: 

a. Name  

b. DOB 

c. Address 

d. Phone number 

e. Test collection date 

f. Test type (PCR or antigen or at-home test) 

g. Onset date 

h. Source of infection 

i. Reason for enrolling in Test to Stay 

7. Track the following aggregate data elements from groups that go into the testing protocol: 

a. Name of class or group 

b. Last exposure date 

c. Dates when testing occurred 

d. Number of students tested 

e. Number of staff tested 

f. For positives: 

i. Staff or student 

ii. Symptoms 
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FAQs for Test to Stay as a mitigation measure: 
• Can you use antigen or PCR testing with this protocol? 

o You can use either PCR or antigen test methods. The preference is to use antigen testing in higher 
risk settings such as athletics or the performing arts.  

• What is the “testing cadence” of this protocol?  

o For low-risk settings like classrooms, do a baseline test, then test 5 days after the baseline.  

• Can Test to Stay be used for children in before or after school childcare? 

o Test to Stay can be applied to childcare settings 

• What is required for Test to Stay with household exposures? 

o  Test negative on the baseline test and once a week until 15 days (about 2 weeks) after the most 
recent household case’s symptom onset date (in the absence of symptoms, use test date). If a 
student refuses to test, then they have the option of masking while in school for 15 days. If a 
student refuses to mask, then they are refusing to follow requirements and must stay home for 15 
days.  

• Does a student have to participate if they have some evidence of past infection or immunity? 

o Exceptions to Test to Stay are as follows: 

 Individuals who had a documented previous COVID-19 infection within the last 90 days do 
not need to participate in Test to Stay.  

• What is the impact of high community COVID-19 incidence rates on Test to Stay? 

o More frequent testing can be required by SRHD if hospitals in Western Washington see an 
increase in COVID-19 related hospitalizations. 

• What if parents want to get their child tested outside of the school testing program? 

o We strongly encourage schools to require participation in Test to Stay at their school building. 
Students testing outside of school increases the administrative burden of this protocol.  

o Over the counter (OTC) COVID-19 testing is not ideal for the use in Test to Stay protocol but may 
be considered when there are testing shortages. 

Test to Stay prioritization when resources are constrained: 
There may be instances where staffing or testing supplies may constrain the implementation of Test to Stay in 
schools. Below are some considerations for managing your Test to Stay program while constrained to maximize 
the benefits of testing in your schools. 

• Antigen testing 

o No supply constraints 

 Use for all applications of Test to Stay to minimize in-school attendance while infectious 
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o Moderate supply constraints 

 Prioritize antigen testing for athletics, initial testing of symptomatic persons or when 
testing unmasked students 

 Utilize PCR for classroom-based exposures or with exposures with fully vaccinated persons 

o Severe supply constraints 

 Utilize antigen testing only for staff testing and utilize PCR testing for all other testing 

• Staffing for school-based testing 

o No constraints in staffing 

 Use for all applications of Test to Stay to minimize in-school attendance while infectious 

 Allow testing of family members of district students or staff  

 Consider allowing testing of childcare related exposures of facilities within the district 

o Moderate constraints in staffing 

 Maintain testing for students with Class A/B symptoms 

 Maintain testing for settings where masks are not worn such as athletics or SPED classes 

 Discontinue testing for family members who are not students or staff as well as other 
community members 

o Severe constraints in staffing 

 Maintain testing for settings where masks are not worn such as athletics or SPED classes 

 Maintain testing for staff exposures or with staff with class A/B symptoms 

FAQs for testing prioritization: 
• Can Over the Counter Tests (OTC) be used when there are severe constraints in testing capacity in 

schools? 

o There may be low risk settings where OTC test results can be utilized to support student with in-
person instruction. This should only be considered when testing is constrained district-wide for an 
extended duration. 

 

 

 

 

Spokane Regional Health District assures nondiscrimination in accordance with Title VI of the Civil Rights Act of 1964 and the Americans with Disabilities Act. To file a 
complaint or to request more information, reasonable accommodations, or language translations, contact 509.324.1501 or visit srhd.org.  
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