COVID-19 SCREENING QUESTIONNAIRE
1. Do you have any of these symptoms that are not caused by another condition?
• Headache
• Fever or chills
• Recent loss of taste or smell
• Cough
• Sore throat
• Shortness of breath or difficulty
• Congestion
breathing
• Nausea or vomiting
• Fatigue
• Diarrhea
• Muscle or body aches
2. If you are not fully vaccinated, have you been in close contact with anyone with COVID-19 in the
past 14 days?
• Fully vaccinated means that it has been 2 weeks or longer since receiving the second dose
in a 2-dose series, such as the Pfizer or Moderna vaccines, or greater than 2 weeks after a
single-dose vaccine, such as Johnson & Johnson’s Janssen vaccine. If you don’t meet these
requirements, regardless of your age, you are NOT fully vaccinated.
• Close contact is being within 6 feet for 15 minutes or more over a 24-hour period with a
person; or having direct contact with fluids from a person with COVID-19 with or without
wearing a mask (i.e., being coughed or sneezed on).
3. Have you had a positive COVID-19 test for active virus in the past 10 days, or are you awaiting
results of a COVID-19 test?
4. Within the past 14 days, has a public health or medical professional told you to self-monitor, selfisolate, or self-quarantine because of concerns about COVID-19 infection?
• Isolation is what you do if you have COVID-19 symptoms, are awaiting test results, or have
tested positive. Isolation means you stay home and away from others (including household
members) for the recommended period of time to avoid spreading illness.
• Quarantine is what you do if you have been exposed to COVID-19. Quarantine means you
stay home and away from others for the recommended period of time in case you are
infected and are contagious. Quarantine becomes isolation if you later test positive for
COVID-19 or develop symptoms.
Patients or visitors who answer “yes” to any of the above four questions, will not be allowed into the
facility and will need to monitor for symptoms and be rescheduled 14 days later.

