CA Quarantine Guidelines for Members & Staff
who have been exposed or tested positive for
COVID-19:
When to Quarantine revised 12/4/2020 From CDC
https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/quarantine.html

Stay home if you might have been exposed to COVID-19
Local public health authorities determine and establish the quarantine options for their
jurisdictions. Quarantine is used to keep someone who might have been exposed to COVID19 away from others. Quarantine helps prevent spread of disease that can occur before a
person knows they are sick or if they are infected with the virus without feeling symptoms.
People in quarantine should stay home, separate themselves from others, monitor their
health, and follow directions from their state or local health department.

Quarantine or isolation: What's the difference?
Quarantine keeps someone who might have been exposed to the virus away from others.
Isolation keeps someone who is infected with the virus away from others, even in their home.
Who needs to quarantine? People who have been in close contact with someone who
has COVID-19—excluding people who have had COVID-19 within the past 3 months.
People who have tested positive for COVID-19 do not need to quarantine or get tested again
for up to 3 months as long as they do not develop symptoms again. People who develop
symptoms again within 3 months of their first bout of COVID-19 may need to be tested again
if there is no other cause identified for their symptoms.
What counts as close contact?
• You were within 6 feet of someone who has COVID-19 for a total of 15 minutes or more
• You provided care at home to someone who is sick with COVID-19
• You had direct physical contact with the person (hugged or kissed them)
• You shared eating or drinking utensils
• They sneezed, coughed, or somehow got respiratory droplets on you

Close Contact
• Someone who was within 6 feet of an infected person for a cumulative total of 15
minutes or more over a 24-hour period* starting from 2 days before illness onset (or,
for asymptomatic patients, 2 days prior to test specimen collection) until the time the
patient is isolated.
•

* Individual exposures added together over a 24-hour period (e.g., three 5-minute
exposures for a total of 15 minutes). Data are limited, making it difficult to precisely define “close contact;”
however, 15 cumulative minutes of exposure at a distance of 6 feet or less can be used as an operational definition
for contact investigation. Factors to consider when defining close contact include proximity (closer distance likely
increases exposure risk), the duration of exposure (longer exposure time likely increases exposure risk), whether the
infected individual has symptoms (the period around onset of symptoms is associated with the highest levels of viral
shedding), if the infected person was likely to generate respiratory aerosols (e.g., was coughing, singing, shouting),
and other environmental factors (crowding, adequacy of ventilation, whether exposure was indoors or outdoors).
Because the general public has not received training on proper selection and use of respiratory PPE, such as an N95,
the determination of close contact should generally be made irrespective of whether the contact was wearing
respiratory PPE. At this time, differential determination of close contact for those using fabric face coverings is not
recommended.

Confirmed COVID-19 Case
• Report of person with COVID-19 and meeting confirmatory laboratory evidence.
Quarantine Steps to Take:
Stay home and monitor your health
• Stay home for 14 days after your last contact with a person who has COVID-19.
• Watch for fever (100.4◦F), cough, shortness of breath, or other symptoms of COVID-19
• If possible, stay away from others, especially people who are at higher risk for getting
very sick from COVID-19
Options to reduce Quarantine
Reducing the length of quarantine may make it easier for people to quarantine by reducing
the time they cannot work. A shorter quarantine period also can lessen stress on the public
health system, especially when new infections are rapidly rising.
Your local public health authorities make the final decisions about how long quarantine
should last, based on local conditions and needs. Follow the recommendations of your local
public health department if you need to quarantine.
Options they will consider include stopping quarantine
• On day 10 without testing
• On day 7 after receiving a negative test result (test must occur on day 5 or later)

After stopping quarantine, you should
• Watch for symptoms until 14 days after exposure.
• If you have symptoms, immediately self-isolate and contact your local public health
authority or healthcare provider.
• Wear a mask, stay at least 6 feet from others, wash their hands, avoid crowds, and take
other steps to prevent the spread of COVID-19.
CDC continues to endorse quarantine for 14 days and recognizes that any quarantine shorter
than 14 days balances reduced burden against a small possibility of spreading the virus. CDC
will continue to evaluate new information and update recommendations as needed.
See Options to Reduce Quarantine for Contacts of Persons with SARS-CoV-2 Infection Using
Symptom Monitoring and Diagnostic Testing for guidance on options to reduce quarantine.
Confirmed and suspected cases of reinfection of the virus that causes COVID-19
Cases of reinfection of COVID-19 have been reported but are rare. In general, reinfection
means a person was infected (got sick) once, recovered, and then later became infected again.
Based on what we know from similar viruses, some reinfections are expected.

Discontinuing Home Isolation for Persons with
COVID-19:
Accumulating evidence supports ending isolation and precautions for persons with COVID-19
using a symptom-based strategy. Specifically, researchers have reported that people with mild
to moderate COVID-19 remain infectious no longer than 10 days after their symptoms began,
and those with more severe illness or those who are severely immunocompromised remain
infectious no longer than 20 days after their symptoms began. Therefore, CDC has updated
the recommendations for discontinuing home isolation as follows:

Persons with COVID-19 who have symptoms and were directed to care for
themselves at home may discontinue isolation under the following conditions:
• At

least 10 days* have passed since symptom onset and
• At least 24 hours have passed since resolution of fever without the use of feverreducing medications and
• Other symptoms have improved.
*A limited number of persons with severe illness may produce replication-competent virus
beyond 10 days, that may warrant extending duration of isolation for up to 20 days after
symptom onset. Consider consultation with infection control experts. See Discontinuation of

Transmission-Based Precautions and Disposition of Patients with COVID-19 in Healthcare
Settings (Interim Guidance).
Persons infected with SARS-CoV-2 who never develop COVID-19 symptoms may
discontinue isolation and other precautions 10 days after the date of their first positive RTPCR test for SARS-CoV-2 RNA.
Role of testing for discontinuing isolation or precautions:
RT-PCR testing for detection of SARS-CoV-2 RNA for discontinuing isolation could be
considered for persons who are severely immunocompromised1, in consultation with
infectious disease experts. For all others, a test-based strategy is no longer recommended
except to discontinue isolation or other precautions earlier than would occur under the
symptom-based strategy outlined above.
The test-based strategy requires negative results using RT-PCR for detection of SARS-CoV-2
RNA under an FDA Emergency Use Authorization (EUA) for COVID-19 from at least two
consecutive respiratory specimens collected ≥24 hours apart (total of two negative
specimens).† See Interim Guidelines for Collecting, Handling, and Testing Clinical Specimens
from Persons for Coronavirus Disease 2019 (COVID-19).
All test results should be final before isolation is ended. Testing guidance is based on limited
information and is subject to change as more information becomes available.
†

Other Considerations
Note that recommendations for discontinuing isolation in persons known to be infected with
SARS-CoV-2 could, in some circumstances, appear to conflict with recommendations on when
to discontinue quarantine for persons known to have been exposed to SARS-CoV-2. CDC
recommends 14 days of quarantine after exposure based on the time it takes to develop
illness if infected. Thus, it is possible that a person known to be infected could leave isolation
earlier than a person who is quarantined because of the possibility they are infected.
The best way to protect yourself and others is to stay home for 14 days if you think you’ve
been exposed to someone who has COVID-19. Check your local health department’s
website for information about options in your area to possibly shorten this quarantine period.
These recommendations will prevent most, but cannot prevent all, instances of secondary
spread. The best available evidence suggests that recovered persons can continue to shed
detectable SARS-CoV-2 RNA in upper respiratory specimens for up to 3 months after illness
onset, albeit at concentrations considerably lower than during illness, in ranges where
replication-competent virus has not been reliably recovered and infectiousness is
unlikely. Studies have not found evidence that clinically recovered persons with persistence of
viral RNA have transmitted SARS-CoV-2 to others.

Footnotes
*All test results should be final before isolation is ended. Testing guidance is based upon
limited information and is subject to change as more information becomes available. In
persons with a persistent productive cough, SARS-CoV-2-RNA might be detected for longer
periods in sputum specimens than in respiratory specimens.

