
When to stay home vs go in

Start with two questions: am I contagious, and can I function safely?

When you are trying to decide whether to stay home or go in, begin with a very
practical screen. First, ask whether you might expose other people to an
infection. Second, ask whether your symptoms, or the medication you are taking,
could interfere with safe, reliable functioning.

Public-health guidance is consistent on the big red flags. Fever, vomiting,
diarrhea, and many contagious respiratory illnesses are strong reasons to stay
home. So are situations where a rash or medication side effect makes it
difficult to concentrate, stay hydrated, or safely commute. The point is not to
be dramatic; it is to reduce transmission and avoid making a vulnerable day
worse.

For medically literate readers, this is really a risk-stratification problem.
If you are acutely symptomatic and likely shedding pathogens, or if you are too
foggy or weak to participate safely, the threshold to stay home should be low.
If the situation is uncertain, check your workplace, school, or clinic policy
and err toward asking for guidance rather than assuming you should push through.

Respiratory symptoms and fever: use the 24-hour rule



For respiratory viruses, the CDC advises staying home when you are sick and
returning only after symptoms are improving and you have been fever-free for at
least 24 hours without using fever-reducing medication. That rule is useful
because it combines two things that matter clinically: the trajectory of
illness and the likelihood that you are still contagious.

In practice, this means a cough or congestion alone does not automatically tell
the full story. If your symptoms are getting better, your fever has resolved,
and you are otherwise able to function, you may be closer to returning safely.
But if the fever is still present, is being masked by acetaminophen or
ibuprofen, or symptoms are worsening, stay home.

The CDC also recommends extra precautions for the next 5 days after you return.
That may include more careful hand hygiene, improving ventilation, and taking
steps to reduce spread in close-contact settings. This matters because
returning to activity does not mean the infectious period is necessarily over;
it means the risk is lower and should still be managed thoughtfully.

Vomiting, diarrhea, and stomach bugs usually need a longer pause

Gastrointestinal illness has its own rule set. Mayo Clinic guidance is clear
that vomiting and diarrhea are good reasons to stay home, and that you should
generally wait until at least 24 hours after the last episode before returning.
That timing is not just about comfort; it is about reducing transmission and
making sure hydration and energy are stable again.

If you are still nauseated, having loose stools, or unable to keep fluids down
reliably, going in is usually premature. Even if you are no longer actively
vomiting, lingering dehydration, weakness, or cramping can make a workday,
school day, or appointment harder than it needs to be. A cautious return is
usually the kinder choice for both you and the people around you.

If you are pregnant, dehydration deserves special attention. You do not need to
self-diagnose the cause in order to take it seriously. If you are worried about
your ability to maintain fluids, keep up with rest, or make it to an
appointment safely, contact your healthcare professional for individualized
advice.



Mild colds, rashes, and medication side effects live in the gray zone

Not every symptom requires a full stay-at-home day. A mild cold without fever
may be manageable in some settings, especially if your energy is adequate and
you can observe basic infection-control measures. Still, a mild illness can
become more consequential in a crowded classroom, a shared office, or a clinic
waiting room, so it is worth thinking beyond your own convenience.

Allina Health notes that contagious illness, rash, vomiting, diarrhea, fever,
and medication side effects that impair safety or focus are all valid reasons
to stay home. That last point is easy to miss. If a new medication makes you
sleepy, dizzy, cognitively slowed, or otherwise less steady, the issue is not
just discomfort; it is safety. Driving, caring for children, handling
equipment, and making time-sensitive decisions all become less reliable.

When symptoms are mild and improving, you can sometimes return with extra
caution. Keep the decision grounded in function: Can you participate without
spreading illness, without exhausting yourself, and without compromising
anyone’s safety? If the answer is shaky, another day at home is often the more
responsible option.

Pregnancy adds a second layer: call before you guess

In birth-related care, the stay-home-versus-go-in decision can become more
nuanced because you may be deciding about a prenatal appointment, a labor
evaluation, or a postpartum visit rather than routine work or school. In that
setting, the best next step is often not to self-triage alone, but to make a
maternity triage phone call and ask what your team wants you to do.

That call is especially helpful if you are sick and also wondering whether
symptoms are just an ordinary viral illness or something that changes the
timing of care. Even when the final advice is to stay home, you may still need
instructions about rescheduling, isolating, hydration, or monitoring symptoms
before your next visit. If you are told to go in, you may be given a specific
entrance, masking instruction, or check-in process to lower exposure risk.

The key principle is that pregnancy does not require panic, but it does justify



a lower threshold for checking in. If the decision is unclear, if your symptoms
are progressing, or if the situation involves labor-related concerns rather
than a simple cold, ask the clinician team that knows your pregnancy best.

A simple decision framework for real life

If you want a quick mental algorithm, use this:

If you have fever, vomiting, diarrhea, or a contagious respiratory illness,
stay home.
If symptoms are improving and you have been fever-free for 24 hours without
fever-reducing medicine, returning may be reasonable.
If you have had vomiting or diarrhea, wait until 24 hours after the last
episode.
If a medication is impairing alertness or safety, do not assume you should go
in.
If you are pregnant or the issue is related to a birth-care appointment, call
your clinician when the answer is not obvious.

This framework is intentionally conservative because it protects other people
and reduces the chance that you will overextend yourself while still
recovering. It also respects the reality that many illnesses do not come with a
clean yes-or-no answer. When in doubt, the most medically sound move is often
to pause, reassess, and seek professional guidance.


