Required COVID-19

Screening Questions

Have you or anyone you live with experienced

any of the symptoms below
+ Inthelast 10 days if the person with symptoms is immunocompromised or not fully vaccinated
« Inthe last 5 days if the person with symptoms is fully vaccinated or under the age of 12?
« Inthe 10 days from your last contact (unmasked & closer than 2 meters) with an ill household
member, if you are immunocompromised.

Symptoms should not be related to other known conditions.

One of:
Fever, chills Cough or barking Shortness Decrease or loss
cough (croup) of breath of smell or taste
Or two of:
Sore throat Extreme fatigue Muscle aches Headache Runny nose Nausea,
or joint pain or nasal vomiting,

congestion diarrhea

In the past 24 hours, have you been feeling unwell, even if your symptoms are not listed above?
(48 hours for nausea, vomiting, diarrhea)

Are you or anyone you live with waiting for COVID-19 test results? Have you or anyone you live with
tested positive for COVID-19 on a PCR test or rapid antigen test in the last 10 days if the person who tested
positive is immunocompromised or not fully vaccinated or in the last 5 days if the person who tested positive is fully
vaccinated or under the age of 12?

Has a doctor, health care provider, or public health told you that you should be self-isolating?

If your household member is ill or has COVID-19 AND you do not have symptoms, answer NO to the

questions above if:
You are aged 18+ and have received a booster dose.
You are under age 18 and are fully vaccinated.
You have previously tested positive for COVID-19 and finished self-isolation in the past 90 days.

If you answered YES to any of these questions, go home and self-isolate right away. To find out
what you should do next, visit www.timiskaminghu.com or call the Timiskaming Health Unit.
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