ASPIRUS Employee Screening at Patient Care Locations
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e Do you have a new or worsening cough?
Measured e Do you have new or worsening shortness of
breath?
temperatureof |
Start — less than 100.0 F | Y&  _“le Doyou have a new sore throat?
(37.8C) e Do you have muscle pain or soreness (not due to

exercise or overexertion of muscles)?
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e Have employee complete the COVID-19
Screening Questionnaire

e Give the employee the Employee Next YES
Steps Sheet
2
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Sign the

COVID-19 EMPLOYEE Screening Attestation

and go to work




