Mount Carmel Supported Care Home

Covid-19 Check List for Visitors.
Name of Person Visiting: ________________________________

Date:
______________________

Name of Relative
1. Have you tested positive for Covid-19 in the past?


Yes  /  No




If so, when ______________
(If patient has tested positive in last 4 weeks, cancel and reschedule OPD in 4 weeks)
2. Have you any new symptoms of cough / fever / SOB?

Yes  /  No
(If patient answers “Yes” reschedule OPD in 4 weeks)
3. Are you currently awaiting a test for Covid-19 or a test
result for Covid-19?                   





Yes / No

(If awaiting a test or test result cancel OPD and reschedule in approx 4 weeks)
4. Have you had contact with a case of Covid-19?


Yes  /  No 


If yes, when (< 1mth / > 1mth + no symptoms) _________
(If <1mth cancel OPD, if > 1 mth + no symptoms appt does not need to be cancelled)
5. Have you travelled abroad in the last month?


Yes  /  No
(If answer is “Yes” cancel and reschedule OPD in approx 4 weeks.)
6. Have you had contact with anyone who has travelled
abroad in the last month ? 





Yes / No
(If answer is “Yes”, cancel and reschedule OPD in approx 4 weeks.)
Signed:
_____________________


Date: 
_____________
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