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           Family/V isitor  W ellness  S creening  Form        Name of the patient you are  visiting:______________________________________     Your name:   ____________________________________     Date: _____________________                                                                                                             To protect our patients, please do not visit today if  you   do not feel well or if you  answer “yes” to the following questions:      

Do you have a:    No  Yes  

Fever?      

Cough?      

Runny nose, sore throat, or other cold  symptoms?      

Diarrhea or vomiting?      

    If the answer is  No   to all of the above:      You have passed the wellness screening .      You will be asked to wear a sticker that says you have been screened.      You MUST perform hand hygiene NOW and each time you enter or leave  the patient’s room.      If the answer is  YES   to any of the above and  you  must visit the patient :      You MUST perform hand hygiene NOW and each time you enter or leave  the patient’s room and  frequently while in the room /hospital .      If the answer is  YES to any of the questions in red , you MUST  wear a mask   while in the hospital.      Other measures such as wearing a gown may be required, check with the  patient’s nurse.      If the answer is  YES   to any of  the above and  you are a visitor   of the patient:        You may not visit.      Please perform hand hygiene , wear a mask   and limit yourself to public  areas of the hospital only.  
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Name of the patient you are visiting:______________________________________



Your name: ____________________________________    Date:_____________________                                                                                                         

To protect our patients, please do not visit today if you do not feel well or if you answer “yes” to the following questions:  

		Do you have a:



		No

		Yes



		Fever?



		

		



		Cough?



		

		



		Runny nose, sore throat, or other cold symptoms?



		

		



		Diarrhea or vomiting?



		

		





 

If the answer is No to all of the above:

· You have passed the wellness screening.

· You will be asked to wear a sticker that says you have been screened.

· You MUST perform hand hygiene NOW and each time you enter or leave the patient’s room. 



If the answer is YES to any of the above and you must visit the patient:

· You MUST perform hand hygiene NOW and each time you enter or leave the patient’s room and frequently while in the room/hospital.

· If the answer is YES to any of the questions in red, you MUST wear a mask while in the hospital.

· Other measures such as wearing a gown may be required, check with the patient’s nurse. 



If the answer is YES to any of the above and you are a visitor of the patient: 

· You may not visit.

· Please perform hand hygiene, wear a mask and limit yourself to public areas of the hospital only.



 Exceptions can be made in rare circumstances if approved by a manager or supervisor. 
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