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COVID-19 Staff Screening Assessment

All of the following have been identified as findings related to COVID-19 by health agencies

[0 Oral Temperature Assessment (>100.4°F)
[J Signs/symptoms of acute seasonal flu or COVID-19 (i.e. coughing,sore throat, shortness of
breath, chills, headache, vomiting, muscle aches, diarrhea)
o NOTE: seasonal allergies, chronic respiratory issues (i.e. smoker’s.cough, sneezing,
runny nose, etc...) are not alone relatédto COVID-19
[J Contact with someone with known or suspected seasonal flu or COVID-19
If a member of the department presents with ‘anyyof the above criteria the member should be isolated from
other personnel (distance, mask, etc...). Notice'should'be made immediately to the Deputy Chief (Health
& Safety Officer), or their designee, for guidance and instruction.” Possible outcomes include, but are not
limited to:
[0 Member is sent home,to self-monitor (home quarantine)
(1 Memiber is referred to the Sidney/Shelby County Health Department for monitoring/testing

Contact is made with'Occupational Medicine for further medical evaluation or advice
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Upon completion of this staff screening assessment, the screening log sheet (SDFES COVID-

19 _SCRLOG) shall be completed and forwarded to the Deputy Fire Chief (Health & Safety Officer) for
retention and communicatiofh to community partners (i.e. nursing homes, jail, shelters) that on-duty staff
has been screened and résponding personnel are asymptomatic at the start of the shift. Members will

again be screened upon completion of their shift.
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