NIGHT QF ARRIVAL SCREENING WORKSHEET
Name: Date of Birth:. Division: Date:

1. Inthe past 21 days have you lived in or traveled outside the United States?

a. If yes, location: Dates of travel:

0 Yes [J No

2. In the past 21 days have you been in direct contact (touching or living) with anyone sick

~with (or died from) known infectious disease (such as Ebola, novel- Coronavirus
(COVID-19))?

O Yes 3 No

1 Do you CURRENTLY have any of the below symptoms? Mark all that apply.

O Fever (either fe'eiing feverish or with temperature at or above 100.4 degrees F)
Sympioms

O Severe headache 0O Vomiting O  Frequent or unusual bleeding
O Cough 0O Abdomiial pain O  Dark or bloody stool
3 Bodyaches (1 Diarrhea [1 Troubie breathing

N Yes.[3 No

Individual answered only vo to olf questions and is AFEBRILE.
O Lowisk: »  Nojfurther acfion warranted,
' ¢ No resirictions to training.

v Contact Preventive Medicine Dufy phone at 224-235-1928
[J Moderite risk

{ndividual answered pes to guestions 1 or 2 but has NO syimptonis and is AFERRILE.

s Patient is considered a Persor Unider Investigation

»
0 High risk »  Contact Preventive Meditine Duty phone at 224-235-1928
L ]

DOCUMENT LAST MODIFIED 20200313

Indivicdvial answered yes to any risk factor AND has elinical symiptoms or i fever.

Institute immediate droplet cmd contact.infecfion control precautions and irolate patient

Arrange for transport to FHCC ED-via isolation ambulance OR back of duty van with mask

Enclosure { )



