COVID-19 SCREENING QUESTIONS – updated January 4, 2022

· Please answer these questions accurately. We are asking them to keep you and our staff safe.
· Your answers to these questions will help us care for you better and will not affect your ability to receive care.

Background Question:
	Q1
	Have you been fully immunized against COVID-19? 
Fully immunized means it has been 14 days or more since your final dose of either a two-dose (Pfizer, Moderna, Astra Zeneca) or a one-dose vaccine series (i.e. Johnson & Johnson) 
	YES / NO

	Screening Questions: 

	Q2
	Do you, or anyone in your household, have ANY of the following symptoms? 
· Fever and/or chills (temperature of 37.8°C/100°F or higher)
· Cough – new or worsening
· Is it hard to breathe/are you short of breath? 
· Decrease or loss of sense of taste or smell? 
	YES / NO


	Q3
	Do you, or anyone in your household, have TWO OR MORE of the following symptoms? 
· Sore throat
· Headache 
· Very tired 
· Runny nose or nasal congestion
· Muscle aches or joint pain
· Nausea, vomiting and/or diarrhea
	YES / NO

	Q4
	Have you, or anyone in your household, tested positive for COVID-19 in the past 10 days or been told that you should be isolating?
	YES / NO

	Q5
	In the last 10 days, have you had close contact with someone who has tested positive for Covid-19 without wearing appropriate personal protective equipment (surgical mask, goggles or face shield, gloves and gown)?
	YES / NO

	Q6
	Have you travelled outside of Canada in the past 14 days and been advised to quarantine?
	YES / NO


COVID-19 SCREENING RESULTS 
	If response to ALL of the screening questions (Q2 – Q6) is NO: 
	COVID Screen Negative

	If response to ANY of the screening questions (Q2 – Q6) is YES: 
	COVID Screen Positive

	If response to ALL of the screening questions (Q2-Q6) is UNKNOWN
	COVID Screen Unknown

	If response to ANY of the screening questions (Q2-Q6) is NO & UNKNOWN
	COVID Screen Unknown



