Update/Review of Q 1-5:

COVID-19 Screening Questionnaire
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Name: ________________________________________ Date: _____________

Screening Questions*
1. Do you currently have a fever or symptoms of respiratory illness or
infection such as sore throat, coughing or shortness of breath?
2. Have you, or any member of your household visited and returned in the
last 14 days from China, Iran, South Korea, Italy, Japan, or Europe?
If yes, please provide the location of travel and date of return:
Location: ___________________ Date of Return*:__________
3. Have you or a member of your household had close contact with a person
known to have COVID-19 or who is under investigation for COVID-19,
or are ill with a respiratory illness?
4. Do you reside in or do you travel to a community where communitybased spread of COVID-19 is occurring (community spread means spread of an

Yes

No















illness for which the source of infection is unknown)? *If yes, but no direct contact has
occurred; mask use is required in the Center.

*If returning from an international

location with sustained community transmission within the past 14 days,
restrict visitation and advise of CDC self-isolation guidance
**NOTE: If exposure and illness are both present use facemask on the person/patient, isolate them in a
private room or separate area, and contact the local and state health department.

If no contraindications above, screen temperature to ensure temp less than 100.4◦ F for entry

T emp:

If visitation is permitted based on above, please also answer the following:
5. Have you traveled on a cruise ship or participated in other settings where crowds are
confined to a common location?  YES (you will need to wear a mask while in the Center)
 NO
6. Is this a compassionate care or end of life exception visit?
 YES (you will need to wear a mask while in the Center)  NO
I certify that the information provided above is true, accurate and complete to the best of my knowledge.

_________________________________________
Signature

_____________________
Date

Facilities may restrict/limit visitation rights for reasonable clinical and safety reasons. This includes, “restrictions placed to
prevent community-associated infection or communicable disease transmission to the resident . This is following the CDC,
CMS, and local guidance. For more information, visit: https://www.cdc.gov/coronavirus/2019-ncov/index.html
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These examples may not cover all potential
exposures to laboratory confirmed case of COVID-19.
If you are concerned about an exposure that does not
align with these categories, please contact the CDC
Emergency Operations Center at 1-770-488-7100 .

None; routine medical care

NO

Was the person in the same indoor
environment as a case for a prolonged
period but did not meet the definition of
close contact (e.g., in the same classroom
or same hospital waiting room)?

YES

Stay home from work or school, avoid
contact with others, don’t travel. Seek
health advice

*Or a case diagnosed clinically with COVID-19 infection outside of the United States who did not have laboratory testing
**Healthcare provider (HCP) guidance outlines risk categories to determine work exclusion and monitoring procedures. After
identifying risk category in the HCP guidance, use the categories outlined here to determine quarantine requirements.

Immediate isolation; medical
evaluation guided by PUI definition;
pre-notify healthcare services;
controlled travel

Immediate isolation; medical
evaluation guided by PUI definition;
pre-notify healthcare services;
controlled travel

Actions for people
with symptoms
consistent with
COVID-19

NO

NO

Did the person contact respiratory
secretions or was the person within 6 feet
of a case for a prolonged period?

Low Risk

YES

Self observation

Were all recommended
precautions for home care and
isolation followed consistently?

Medium Risk

YES

Stay home; active monitoring or
self-monitoring with public health
supervision; recommend to not travel

NO

Did the person being evaluated
have contact with a person with
confirmed COVID-19 in the context
of living with, being an intimate
partner of, or caring for the person,
outside a healthcare facility?

NO

Was contact within the context of living with, being
an intimate partner of, or caring for a person with
confirmed COVID-19 outside a healthcare facility?

YES

Is the person being evaluated a healthcare worker in a U.S. healthcare setting?

YES

Did the person have any contact with a laboratory-confirmed case of COVID-19*?

Refer to Guidance for
LinkRisk
to healthcare
Assessment
and Public Health Management
provider guidance**
of Persons
with Potential COVID-19 Exposure**

NO

Actions for people Remain under quarantine authority;
without symptoms no public activities; daily active
consistent with monitoring; controlled travel
COVID-19

YES

NO

Did the person travel from
Hubei, China specifically?

YES

Did the person being
evaluated travel from China?

Coronavirus Disease 2019 (COVID-19) Risk Assessment and Public Health
Management Decision Making Each question refers to within the past 14 days
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Shortness of breath

Visit the website for more information on monitoring your health and how
to contact local public health officials. Visit: www.cdc.gov/COVIDtravel

• Do not travel while sick.

• Avoid contact with others.

Cough

• Tell the doctor about your recent travel and
your symptoms.

Symptoms can include:

If you feel sick and have symptoms:

Fever (100.4°F/38°C or higher)

Illnesses have ranged from mild symptoms to
severe illness and death. Symptoms may appear
2–14 days after exposure.

Stay home for the next 14 days and monitor your health.
Take your temperature with a thermometer two times
a day and watch for symptoms.

• Call ahead before you go to a doctor’s office
or emergency room.

Symptoms

Stay Home

COVID-19 is a respiratory illness that can spread from person to person.

You have traveled to a country with an outbreak of COVID-19 and are at higher risk.

CORONAVIRUS
DISEASE

C VID Health Alert:

Excerpt from CDC Interim U.S. Guidance for Risk Assessment and Public Health
Management of Healthcare Personnel with Potential Exposure in Healthcare Setting to
Patients with COVID-19*
This interim guidance is intended to assist with assessment of risk, monitoring, and work restriction decisions for HCP with potential exposure
to COVID-19. For guidance on assessment and management of exposure risk in non-healthcare settings, refer to the Interim US Guidance for
Risk Assessment and Public Health Management of Persons with Potential Coronavirus Disease 2019 (COVID-19) Exposure in Travelassociated or Community Settings. The guidance for non-healthcare settings can also be used to identify the movement, public activity and
travel restrictions that apply to the HCP included here.
Healthcare facilities, in consultation with public health authorities should use clinical judgement as well as the principles outlined in this
guidance to assign risk and determine need for work restrictions. CDC remains available for further consultation by calling the Emergency
Operations Center at 770-488-7100. This cautious approach will be refined and updated as more information becomes available and as
response needs change in the United States.

Epidemiologic risk factors

Exposure
category

Recommended
Work
monitoring for
restrictions for
COVID-19 (until
asymptomatic
14 days after last
HCP
potential exposure)
Prolonged close contact with a COVID-19 patient who was wearing a facemask (i.e., source control)
HCP PPE: None

Medium

Active

HCP PPE: Not wearing a facemask or respirator

Medium

Active

HCP PPE: Not wearing eye protection

Low

HCP PPE: Not wearing gown or gloves

Low

HCP PPE: Wearing all recommended PPE (except wearing
a facemask instead of a respirator)

Low

Self with delegated
supervision
Self with delegated
supervision
Self with delegated
supervision

Exclude from
work for 14 days
after last exposure
Exclude from
work for 14 days
after last exposure
None
None
None

Prolonged close contact with a COVID-19 patient who was NOT wearing a facemask (i.e., source control)
HCP PPE: None

High

Active

HCP PPE: Not wearing a facemask or respirator

High

Active

HCP PPE: Not wearing eye protectiona

Medium

Active

HCP PPE: Not wearing gown or glovesa,b

Low

HCP PPE: Wearing all recommended PPE (except wearing
a facemask instead of a respirator)b

Low

Self with delegated
supervision
Self with delegated
supervision

Exclude from
work for 14 days
after last exposure
Exclude from
work for 14 days
after last exposure
Exclude from
work for 14 days
after last exposure
None
None

HCP=healthcare personnel; PPE=personal protective equipment
a
The risk category for these rows would be elevated by one level if HCP had extensive body contact with the patients (e.g., rolling the patient).
b
The risk category for these rows would be elevated by one level if HCP performed or were present for a procedure likely to generate higher
concentrations of respiratory secretions or aerosols (e.g., cardiopulmonary resuscitation, intubation, extubation, bronchoscopy, nebulizer
therapy, sputum induction). 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.

* Full guidance and monitoring definitions can be obtained from the CDC website: https://www.cdc.gov/coronavirus/2019ncov/hcp/guidance-risk-assesment-hcp.html
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