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This form must remain on the patient’s medical record
PURPOSE: Active screening for COVID-19 is now in place. Early identification of cases is vital to prevent transmission of infection in health

care settings. This form is used to screen all ambulatory patients and their parent/caregiver/support person (P/C/SP) for
signs of infection and self-isolation.
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DISCLAIMER

This document is intended for use within BC Children’s and BC Women’s Hospitals only. Any other use or reliance is at your sole risk.
The content does not constitute and is not in substitution of professional medical advice. Provincial Health Services Authority (PHSA)
assumes no liability arising from use or reliance on this document. This document is protected by copyright and may only be reprinted
in whole or in part with the prior written approval of PHSA.
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