IDPH Symptom screening form for work places

Date _ / [/

Day # (from last contact) 1 2 3 4 5 6 7

Employee name

AM or PM AM PM AM PM AM PM AM PM AM PM AM PM AM PM
Temperature
Felt feverish Y N|Y N|[Y N|]Y N|Y N|]Y N|Y N|Y N|[Y N|[YN|]Y N|Y N|]Y N|YN
Cough Y N|Y N|YN|]Y N|Y N|]Y N|YN|Y N|[YN|YN|]Y N|YNJ]Y N]|]YN
Sore Throat Y N|Y N|[Y N|Y N|Y N|]Y N|Y N|Y N|Y N|[YN|]Y N|Y N|]Y N|]YN
Difficulty
breathing/shortness of Y N| VY N Y N Y N Y N Y N Y N|[Y N|Y N Y N Y N Y N Y N|Y N
breath
Muscle aches Y N|Y N|[Y N|]Y N|Y N|]Y N|Y N|Y N|[Y N|[YN|]Y N|Y N|]Y N|YN

Headache (new or
unusual onset), Not
related to caffeine,
dietary reasons (hunger),
or history of migraines,
cluster, or tension
headaches, or HA typical
the individual).

New Lossof Taste/Smell | Y N | Y N|Y N|Y N|[Y N|Y N|Y N|Y N|Y N|Y N|Y N|]Y N|Y N|YN

Chills or Rigors* Y N|Y N|]Y N|J]Y N|]Y N|]YNJ]YNJYN|[YN|YN|YN|Y N|Y N|YN

Gl concerns (abdominal
pain, vomiting, diarrhea)

*Rigors: a sudden feeling of cold with shivering accompanied by a rise in temperature
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