
COVID-19 SCREENING TOOL – DESIGNATED FAMILY/SUPPORT PERSON & VISITOR   

Taken from CMOH 29-2020       REVISED APRIL 15/21 

Name: _______________________________ 

Date: ____________________  Time: ____________ Duration of Visit:  ___________ 

Temperature:  ____________ 

Relationship to Person Visiting: _______________________________ 

All visitors must:  

• Be expected by the site to prearrange visits with the home 
• Complete hand hygiene (wash for 30 sec and/or use hand sanitizer) and wear a mask 
• Remain in assigned visitation space (resident’s room, shared space or outdoor space) 
• Maintain physical distance from other visitors and residents 

If any individual answers YES to screening questions 1-5, they will not be permitted to enter the 
site. Individuals must be directed to self-isolate and complete the AHS online assessment tool to 
arrange for testing.  

If any individual answers NO to screening questions 6-7, they will work with the operator to 
understand their responsibilities before being permitted to enter the site. 

Screening Questions: 

1. 

Do you have any new onset (or worsening) of any of the following 
symptoms: cough, shortness of breath/difficulty breathing, runny 
nose, sore throat, chills, painful swallowing, nasal congestion, feeling 
unwell/fatigued, nausea/vomiting/diarrhea, unexplained loss of 
appetite, loss of sense of smell or taste, muscle/joint aches, headache, 
and/or conjunctivitis (commonly known as pink eye)? 

YES NO 

2. Do you have a fever 38°C or higher? YES NO 
3. Have you travelled outside of Canada in the last 14 days? YES NO 

4. 
Have you had close unprotected * contact (face-to-face contact within 
2 meters/6 feet) with someone who has travelled outside of Canada in 
the last 14 days and who is ill? 

YES NO 

5. Have you had close unprotected * contact (face-to-face contact within 
2 meters/6 feet) in the last 14 days with someone who is ill **?  YES NO 

6. 

Have you assessed your personal risk of unknown exposure based on 
the last two weeks of activities (low, medium, high)? Assess your 
personal risk of unknown exposure based on your last two weeks of 
activity (refer to Risk of Unknown Exposure Checklist)? 

YES NO 

7. Do you understand Safe Visiting Practices and related site policies? YES NO 
 

* Unprotected means close contact without appropriate personal protective equipment 

** Ill means someone with COVID-19 symptoms on the list above 

 


