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HOW DO YOU FEEL? HOW LONG HAVE YOU HAD SYMPTOMS?
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SITUATION, HISTORY & SYMPTOMS
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FEVER COUGH SHORT OF BREATH SORE THROAT MEDICAL STAFF HOSPITAL
HEADACHE WEAR A MASK VOMITING DIARRHEA

MEDICAL TEST OXYGEN INHALER
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BLOOD PRESSURE HEART DISEASE TRAVEL HISTORY SICK FAMILY MEMBER CONTACT FAMILY APPOINTMENT STAY HOME
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THROW AWAY TISSUES
CLEAN HANDS
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