
IF YOU HAVE ANSWERED YES TO ANY OF THE ABOVE QUESTIONS:

PATIENTS: INFORM YOUR CARE TEAM OF YOUR SITUATION IMMEDIATELY. 

VISITOR, CONTRACTOR OR VENDOR: FOR THE SAFETY OF PATIENTS, WE ASK THAT YOU NOT VISIT UNTIL 
YOUR SYMPTOMS HAVE IMPROVED, AND YOU HAVE NOT HAD ANY FEVERS IN THE PAST 24 HOURS.

FEVER OR 
CHILLS

NEW OR 
WORSENING COUGH

NEW OR WORSENING 
SHORTNESS OF BREATH OR 
DIFFICULTY OF BREATHING

NAUSEA, 
VOMITING 

OR DIARRHEA

NEW OR 
UNEXPLAINED

RASH

Do you have ANY of the 
following symptoms?
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SORE 
THROAT

RUNNY NOSE OR 
NASAL CONGESTION


