
 

 

For everyone’s safety and well-being,  
please answer the following questions: 

 

If you answer YES to any of the following questions, you have 
FAILED screening and may NOT enter the building at this time.  

 

If you are a patient and have failed screening, please call us at  
613-283-2330 ext. 0 for assistance. 

 

1. Have you tested positive for COVID-19 in the last 10 days? 
 

2. Have you had any contact with anyone with acute respiratory illness 
including pneumonia) and/or a confirmed case of COVID-19 within the 
last 14 days?     

 

3. Have you had close contact with anyone with acute respiratory illness 
(including pneumonia) within the last 14 days?    

 

4. Have you lived in, worked in or visited a facility known to be experiencing 
a COVID-19 or other respiratory outbreak (such as influenza)?     

 

5. Do you have any of the following symptoms:  
 Sore throat  Unexplained fatigue/malaise/muscle aches 

 Difficulty breathing/Shortness of Breath  Nausea/vomiting, diarrhea, abdominal pain 

 Fever and/or chills  Pink eye 

 New onset of cough/worsening chronic 
cough 

 Runny nose/nasal congestion without other 
known cause 

 Difficulty swallowing  Significant change in normal daily function 

 Decrease or loss of sense of taste/smell  Worsening of your chronic conditions 

 Unexplained headaches  
 

 

If you have no symptoms, please sanitize your hands and 
wear a hospital issued mask. 

                                    

Everyone MUST wear a mask at all times, no exceptions. 
 

Everyone is entitled to a safe environment.   
Please follow all hospital policies and ensure all interactions are respectful. 

Violence and harassment will NOT be tolerated. 
           

                               


