PDO COVID-19 Guide
Return to the Office Chart

LEGEND Are you exhibiting any
COVID-19 symptoms?

MEDICAL
BUSINESS
LOGISTICS

i) (58 my_o
BREATHING DIFFICULTY COUGH FEVER

YES

NO

Did you come in contact with a
confirmed COVID-19 case recently?

Quarantine for 14
YES days with PDO
NO Clinic/MOH oversight.

\ 4

Do you have any of the following medical

conditions:

* Significant Chronic Disease (e.g. complicated
diabetes, heart disease, kidney or liver disease,
immune deficiency, cancer)?

* Pregnancy?

* Anxiety from COVID-19 (PDO Clinic Validation)?

YES

NO

Are you living with a chronically sick
child, elderly or family member who
requires intensive care?

A 4

YES _ Referral to PDO
NO Clinic for validation
Contact Supervisor for l
NO YES

A

your COVID-19 Office
Return Plan/Schedule.
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Undertake MANDATORY
COVID-19 Induction
Online
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Conduct the Quick Self Health

Assessment in the guide daily
(Have you answered any question with a ‘YES'?)
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YES
NO

Avoid carpooling to work with members
from different households and maintain
social distancing in transport buses

Daily Cycle

Follow the 10 Mandatory
COVID-19 Preventive Measures

¥
FoIIow the COVID 19 Guide @ work

HILE @ THE OFFICE




