OPERATION COMFORT
OUTREACH WORKER MONITORING FORM – DAILY CHECK 			Guest Name: ______________________________ DOB: ___________


Facility/Hotel: 		Designated Hotel #1		Designated Hotel #2		Room #: ____________ 
Date of admission: 		____________			Time of admission: 	____________
Reason for admission: 	  Corona Virus (+)	      Direct Exposure to COVID-19 

				   Under Investigation [Test Pending]		Under Investigation [Not Tested]



Temperature at admission:	____________	O2 Sat at Admission:	_________        Pulse: 	____________	Respiratory Rate: ______________
COVID-19 lab results:		____________  Date of test: _____________ Where was test performed?:_____________________________
	☐ Fever
	☐  Cough 
	☐  Shortness of breath
	☐ Diarrhea

	☐ Any other symptoms: __________________________________________________


Symptoms on Intake: 	

SUD Concern?	☐ Yes	☐ No        (See details in SUD Form)			COMPLETED BY (NAME):___________________________


	DATE/TIME
	OUTREACH WORKER NAME
	SYMPTOMS
F=Fever   FW= Fever Worse
C=Cough CW= Cough Worse
DB= Difficulty Breathing
DBW= Difficulty Breathing Worse
D=Diarrhea
DW= Diarrhea Worse
	Temperature
(1 time per day)
	OTC MED GIVEN?
(What Med?/Amount)
	NOTES/
Reviewed By (RN init)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	







Script for SYMPTOMS: 
[bookmark: _GoBack]“Are you feeling feverish this morning (evening)?” 		 (Mark “F”)  	 “Is your fever getting worse?” 	          (Mark “FW”)
“Are you coughing this morning (evening)?” 		 (Mark “C”)  	 “Is your cough getting worse?” 	          (Mark “CW”)
“Are you having trouble breathing this morning (evening)?” (Mark “DB”)  “Is your trouble breathing getting worse?” (Mark “DBW”)
“Are you having diarrhea this morning (evening)?” 		 (Mark “D”)    	 “Is your diarrhea getting worse?”  	          (Mark “DW”)

	DATE/TIME
	OUTREACH WORKER NAME
	SYMPTOMS
F=Fever   FW= Fever Worse
C=Cough CW= Cough Worse
DB= Difficulty Breathing
DBW= Difficulty Breathing Worse
D=Diarrhea
DW= Diarrhea Worse
	Temperature
(1 time per day)
	OTC MED GIVEN?
(What Med?/Amount)
	NOTES/
Reviewed By (RN init)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	





<Add continuation sheets for additional days in hotel>

Script for SYMPTOMS: 
“Are you feeling feverish this morning (evening)?” 		 (Mark “F”)  	 “Is your fever getting worse?” 	          (Mark “FW”)
“Are you coughing this morning (evening)?” 		 (Mark “C”)  	 “Is your cough getting worse?” 	          (Mark “CW”)
“Are you having trouble breathing this morning (evening)?” (Mark “DB”)  “Is your trouble breathing getting worse?” (Mark “DBW”)
“Are you having diarrhea this morning (evening)?” 		 (Mark “D”)    	 “Is your diarrhea getting worse?”  	          (Mark “DW”)
