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EMPLOYEE MONITORING FORM 
Location:        

  Employee is to complete screening form at the beginning of every shift.  Temperature must be taken and symptoms monitored at every 12 hour interval while working. 

If temperature is 99.6 or greater, or the employee answers yes to any symptoms – RN supervisor on call must be notified. 

EMPLOYEE WILL LEAVE THE SITE IMMEDIATELY if temperature or symptoms develop 
 

    SYMPTOMS: Please answer Y – Yes or N - No 
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