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	EMPLOYEE CORONAVIRUS DISEASE 2019

 (COVID-19) SCREENING TOOL

	Step 1:  Assess Fever
	  FORMCHECKBOX 
 100.00◦ or above - Temperature: 
	  FORMCHECKBOX 
 Less than 100.00◦ - Temperature: 

	If temperature is 100.0 or above, the employee is unfit for duty.  Inform them they must return to home immediately and recommend they call their primary care provider.  If temperature is less than 100.0, proceed to Step 2 

	Step 2:  Assess Symptoms
MAJOR CRITERIA – one yes constitutes a positive screen 
New Fever/Chills without the use of anti-fever medications
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
New Cough of unknown origin (not usual for person)

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
New onset of fatigue without alternate cause 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
New onset of loss of taste or smell 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
MINOR CRITERIA – two yes constitutes a positive screen 
Shortness of breath above baseline for you. 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
New onset sore throat 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
New unexplained muscle aches

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
New onset headache without alternate cause

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If the employee answered yes to ONE MAJOR and/or TWO MINOR criteria, this constitutes a positive screen and employee is unfit for duty. Inform them they must return home and recommend they call their primary care provider.  Otherwise, proceed to step 3 below.  


	Step 3:  Assess Risk of Exposure

	In the last 14 days, have you had close contact* with any person who has tested positive for COVID?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	*Close Contact- You are a "close contact" if any of the following situations happened while you spent time with the person with COVID-19, even if they didn't have symptoms:

· Had direct physical contact with the person (for example, a hug, kiss, or handshake).

· Were within 6 feet of the person for more than 15 minutes.

· Had contact with the person's respiratory secretions (for example, coughed or sneezed on; contact with a dirty tissue; shared a drinking glass, food, towels, or other personal items).

· Stayed overnight for at least one night in a household with the person.
· If employee answers no: proceed to work 

· If employee answers yes:

· If an employee belongs to a group with significant staffing shortages i.e. security, healthcare, etc., issue the individual with a mask and proceed to work. They must wear a surgical facemask (not N95) for 14 days from the date of exposure. 
· If they are not an employee that belongs to a group with significant staffing shortages, the employee is unfit for duty and must be directed to quarantine for 14 days from the date of exposure 

	eMPLOYEE nAME 
	DATE

	EMPLOYEE SIGNATURE
	DATE SIGNED

	INSTRUCTIONS TO EMPLOYEE: DO NOT WRITE BELOW THIS LINE. 

	REVIEWED BY
	DATE REVIEWED


DISTRIBUTION: Original – BHS Central Office Employee Health Record  Copy – Employee, if requested

