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Name: ______________________________      Date:_____________    Site:  PUH   SHY   WPCCOVID-19 Screening Tool 
Non-Employee Learners
UPMC Presbyterian-Shadyside
Department of Pharmacy


Question 1
Please check the boxes corresponding to countries where you have traveled within the past 3 weeks:· List updated 3/12/2020


 China				 Iran				 Japan 
 South Korea			 Italy			 Spain
 France				 Bahrain			 Germany
 Democratic Republic of the Congo			 Europe – other locations
 Other International Travel – Specify:___________	 I have not traveled Internationally
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· 

Question 2
Do you live with someone or have you been in close contact with someone who has been to any of the above countries within the last 3 weeks?

 No		 Yes –   if yes, did that person(s) develop a fever?.......... 	 No	 Yes

Question 3
Have you traveled domestically outside of the Western Pennsylvania within the past 14 days?  
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 No		 Yes – please specify (State, City, Region): _________________________

Question 4
Do you have any of the following?

Fever > 100.4 F 			 No		 Yes
· 
Cough				 No		 Yes
Shortness of breath		 No		 Yes
Diarrhea				 No		 Yes
Vomiting 			 No		 Yes
[bookmark: _GoBack]Abdominal pain			 No		 Yes

Signature:__________________________________
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