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Screening Questions 

 

  
Questions 

 
Response 

  
Are you currently experiencing a fever or feeling 
feverish? (≥100.4)  

 
YES / NO 

Have you had any contact with or cared for a person 
with confirmed or suspected case of COVID-19 within 
the last 14 days? (excluding health care industry 
where PPE was used? 

 
YES / NO 

  
Are you experiencing shortness of breath or difficulty 
breathing? 

 
YES / NO 

  
Do you have a new cough? 
  

 
YES / NO 

  
Do you feel tired? 

  
YES / NO 

 
Do you have congestion or runny nose? 

 
YES / NO 

  
Do you have a sore throat?  

 
YES / NO 

  
Do you have muscle aches or chills?  

 
YES / NO 

  
Any nausea/vomiting in the last 24 hours? 

 
YES / NO 

  
Do you have a headache? 

 
YES / NO 

 

 


