Below is the CDC guidance for healthcare workers exposure.
Exposure Risk classifications:
 High-risk exposures refer to HCP who have had prolonged close contact with
patients with COVID-19 who were not wearing a facemask while HCP nose and
mouth were exposed to material potentially infectious with the virus causing
COVID-19. Being present in the room for procedures that generate aerosols or
during which respiratory secretions are likely to be poorly controlled (e.g.,
cardiopulmonary resuscitation, intubation, extubation, bronchoscopy, nebulizer
therapy, sputum induction) on patients with COVID-19 when the healthcare
providers’ eyes, nose, or mouth were not protected, is also considered high-risk.
 Medium-risk exposures generally include HCP who had prolonged close contact
with patients with COVID-19 who were wearing a facemask while HCP nose and
mouth were exposed to material potentially infectious with the virus causing
COVID-19. Some low-risk exposures are considered medium-risk depending on
the type of care activity performed. For example, HCP who were wearing a
gown, gloves, eye protection and a facemask (instead of a respirator) during an
aerosol-generating procedure would be considered to have a medium-risk
exposure. If an aerosol-generating procedure had not been performed, they
would have been considered low-risk.
 Low-risk exposures generally refer to brief interactions with patients with COVID19 or prolonged close contact with patients who were wearing a facemask for
source control while HCP were wearing a facemask or respirator. Use of eye
protection, in addition to a facemask or respirator would further lower the risk of
exposure.
 HCP with no direct patient contact and no entry into active patient management
areas who adhere to routine safety precautions do not have a risk of exposure to
COVID-19 (i.e., they have no identifiable risk.)
Per CDC:
Facilities allowing asymptomatic HCP who have had an exposure to a COVID-19
patient to continue to work after options to improve staffing have been exhausted and in
consultation with their occupational health program. These HCP should report
temperature and absence of symptoms each day prior to starting work. Facilities could
have exposed HCP wear a facemask while at work for the 14 days after the exposure
event if there is a sufficient supply of facemasks. If HCP develop even mild symptoms
consistent with COVID-19, they must cease patient care activities, don a facemask (if
not already wearing), and notify their supervisor or occupational health services prior to
leaving work.
DHLC:
Out of a potential staffing issue these potential exposed asymptomatic staff will be
directed to self-monitor, record and report signs and symptoms of COVID-19, including:
fever, cough, respiratory illness, in addition to reporting to employee health.
Asymptomatic staff should report to employee health by phone X4612 prior to their shift.
They will be directed to report for temperature reading if afebrile can report to work with
a mask. Off hours will call 4400 the nursing supervisor.

