***On company letterhead***

Date: ________________
[bookmark: _GoBack]
Re: Stay-at-home requirement

Mr/Mrs. __________:

On _____(date), you were screened for symptoms related to febrile respiratory illness as required by the Febrile Respiratory Health Order put in place by the Madera County Department of Public Health on March 19, 2020. Febrile respiratory illness is defined as “a new or worsening episode of either cough or shortness of breath, presenting with fever (temperature of 100.4 degrees or higher) or chills in the previous 24 hours.” Based on the results of the screening you are being sent home. 
You must:
· Self-isolate and remain at home (see quarantine/isolation flyer) - 
· at least 3 days (72 hours) have passed since recovery defined as resolution of fever without the use of fever-reducing medications and improvement in respiratory symptoms (e.g., cough, shortness of breath); and,
· at least 7 days have passed since symptoms first appeared.
· Contact your healthcare provider should your symptoms worsen.
Thank you for adhering to these guidelines. Please visit www.maderacounty.com/covid19 for more information. You may also contact human resources at _____________(company’s phone number) for more information .
