
Updated 11/3/2022

Employee Name:_______________________________ 

Department:__________________________________ 

Westview Health Care Center COVID-19 Employee COVID-19 Screen A?esta@on 

To keep our employees and pa<ents safe, all Westview Health Care Center employees are asked to confirm that they are 
asymptoma<c at the beginning of their shiJ or work period. By clocking in prior to each shiJ, you are aMes<ng that: 

 I am aware that COVID-19 is a serious respiratory virus that is transmiMed through exposure to respiratory fluids carrying 
infec<ous virus.  I am aware of the signs and symptoms of COVID-19 which include, but is not limited to:  Fever or chills, 
Cough, Shortness of breath or difficulty breathing, Fa<gue, Muscle or body aches, Headache, New loss of taste or smell, 
Sore throat, Conges<on or runny nose, Nausea or vomi<ng and Diarrhea. 

I am aware of the Westview Health Care Center COVID-19 Policy and Procedure for work exclusions which states that: 

• Employees that have any of the following: a fever (over 100°F), cough, shortness of breath, loss of taste or smell; 
or two of the following: headache, runny nose diarrhea, chills, muscle pain, sore throat, vomi<ng should be tested 
for COVID-19 prior to repor<ng to work.  Rapid An<gen COVID-19 or PCR tes<ng is allowed. If an<gen tes<ng is 
used and the result is nega<ve, it should be repeated 48 hours aJer the first test.  Regardless of test status 
employees working with any of the above symptoms should wear a well-fibng mask while symptoma<c.  
Regardless of test status an employee with a fever or vomi<ng should not work un<l the fever and/or vomi<ng has 
resolved for 24 hours without use of medica<on. 

• Employees that test posi<ve for COVID-19 may not work un<l one of the following condi<ons is met: 

o Employee may return aJer day 7 if they have a nega<ve Rapid COVID-19 test on day 5,6, or 7 , they have 
not had a fever in 24 hours, and their symptoms have improved. 

o Employee may return aJer day 10 if no tes<ng is performed or tes<ng on day 5,6, or 7 was posi<ve, they 
have not had a fever in 24 hours, and their symptoms have improved. 

• Employees are not required to quaran<ne aJer a known COVID-19 exposure if they are asymptoma<c.  Exposed 
employees should have a series of three Rapid AG COVID-19 tests: Immediately aJer learning of the exposure (but 
not within 24 hours of exposure), if nega<ve, repeat the test 48 hours aJer first test, if nega<ve, repeat again 48 
hours aJer second test.  Test immediately if symptoms develop. 

Employees that develop symptoms during their shiJ should report symptoms to their direct supervisor and the infec<on 
preven<onist and leave the facility. 

 Report COVID-19 like symptoms and COVID-19 exposures to your direct supervisor and to the Infec@on Preven@onist:  
Jessica (work cell) (860)234-4855 (call or text) 

I have read and understand the above statements and agree to report COVID-19 like symptoms, COVID-19 exposures, and 
follow listed work restric<ons.  I understand that by clocking in at the beginning of each shiJ I am aMes<ng to the above 
statements. 

Signature: ___________________________________________  Date: __________________________


