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Appendix B: COVID-19 Self-Screening Tool (Updated March 7, 2022) 

If DHCPs or office staff have any of the following new or worsening signs or symptoms, or they are required to isolate, 
they must exclude themselves from work and they must complete the online assessment, or contact 811, and arrange 
for COVID-19 testing. Throughout the shift, each individual is to monitor and if any symptoms develop during the shift, 
they are to exclude themselves from work at that time.  

NAME: __________________________________________________________________ 

DATE: ___________________________________________________________________ 

 

COVID-19 Signs and Symptoms 
Signs or Symptom Yes or No 

In the past 48 hours, had or is currently experiencing one of the following 
symptoms 

 

Unexplained Fever (> 38 deg C)  

A new or worsening cough  

OR Two or more of the following symptoms (new or worsening)  

Sore throat  

Runny nose/nasal congestion  

Shortness of breath  

Headache  

Required to isolate for any reason?  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://covid-self-assessment.novascotia.ca/en
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Appendix C: COVID-19 Patient Screening Tool (Updated March 7, 2022) 
 

COVID-19 Signs and Symptoms 
Signs or Symptoms  Yes or No 

Do you have either of the following?  

• A fever (greater than 38°C) or fever like symptoms: chills or sweats; 
or 

• A new or worsening cough.  
OR: 

 

Do you have two or more of the following symptoms (new or worsening)? 

• Sore throat 
• Runny nose/nasal congestion 
• Headache 
• Shortness of breath. 

 

 

Are you required to isolate for any reason?  
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