COVID-19 Screening Process
and Visitation Guidelines "!%%%%E

The safety of our patients, staff and the community remain our priority. We appreciate
your cooperation in following our COVID-19 visitation policy outlined below.

You will be asked to provide your name and contact information. N[] VlSl"NG ":_
Temperature will be taken. Greater than 100 degrees
Have you had close contact with someone with a COVID-19 diagnosis in the last 14 days? Yes
Have you had a positive COVID-19 diagnosis (last 10-days)? Yes
Are you experiencing one or more of the following new symptoms: chills, cough, shortness of Yes
breath or difficulty breathing, fatigue, nausea or vomiting, diarrhea, or new loss of taste or smell?
Are you experiencing two or more of the following new symptoms: muscle or body aches, Y.
. es
headache, sore throat, congestion, runny nose?

Visitor Guidelines

Visitors ©
Designated must be Visitors will be
hours 18+ years old screened upon arrival
One visitor Visitors restricted No hospital re-entry
per patient, per day to patient room only on the same day
Hospital Visitors must Visitors must
will provide visitors wear mask wash hands hefore
with a mask at all times entering and exiting room
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e () Visitors NOT PERMITTED:
Visitors must adhere to No eating or drinking - GOVID-19 diagnosis in the st 10 days

ial di i itted i i - Patients awaiting COVID-19 test result
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In some cases, you may be screened by our partner hospital af the point of enfry. When you arrive at our facility, we will validate their screen.
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