STS | G COVID-19 GUIDELINES

Health System Screen Prior to Entry

o Are you currently experiencing any respiratory problems, have a
new or worsening cough, or new or worsening shortness of breath,
fever, chills, sore throat, new loss of taste or smell?

= If Yes, please do not enter the building, and if an employee
contact your supervisor.

= If NO, proceed to next question

« Are you currently taking any medication (prescription or over-the-
counter) that might mask the symptoms of COVID-19 or symptoms
of a respiratory illness?

= If Yes, please do not enter the building, and if an employee
contact your supervisor

= If NO, proceed to the next question

e Is anyone in your household, or someone you have come in close
contact with, ill or presenting symptoms of COVID-19 or any respira-

tory illness, feeling feverish, or having chills.

= If Yes, please do not enter the building, and if an employee
contact your supervisor

= If No, then proceed to the next question

YES_ ; « Have you washed your hands or used alcohol-based hand sanitizer
| on entry?

= If Yes, then continue

= If No, then please do so before entering
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