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PURPOSE:Active screening for Screening for Respiratory Communicable Diseases is now in place. Early identification of cases is vital to

prevent transmission of infection in health care settings. This form is used to screen all ambulatory patients and their parent/caregiver/support person (P/C/SP) for signs of infection 
and self-isolation. This tool is not required if patient has been identified as COVID+ in last 14 days. Adhere to appropriate 
precautions and continue screening essential visitors. 

Legend: Screening for Respiratory Communicable Diseases Symptoms: Self-Isolation: 
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N (no) 

Y (yes) 

U (unable to 
assess) 

N/A (not 
applicable) 

Screening: 

In the last 10 days has the patient or PC/C/SP had any of the following symptoms? 

Has the patient or 

P/C/SP been instructed 

to self- isolate in the last 

14 days for any of the 

following reasons: 

Subsequent Screening: 

Is the patient or P/C/SP experiencing any new or worsening symptoms? 
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BOOKING

Patient

P/C/S
P 1 

P/C/S
P 2 

REMINDER CALL / NURSING

Patient

P/C/S
P 1 

P/C/S
P 2 

MODALITY

Patient

P/C/S
P 1 

P/C/S
P 2 




