Infection Control Manual

Visitor’s Health Checklist For COVID-19

I. Please check the applicable item for the following questions:

1. Do you have a fever of 37.5 degrees or above?  Body temperature: °C__(oYes * oNo)
2. Do you have a cough? (oYes - 0 No)
3. Do you have diarrhea? (oYes - 0 No)
4. Do you have rash (spots on your skin)? (oYes * oNo)
9. Have you been a close contact of someone with COVID-19 in the last 2 weeks? (oYes + 0 No)
6. Have you or a person around you had a fever, cough, diarrhea, rash within the last two weeks?
Who: Symptoms: (0Yes + o No)
7. Have you had a meal or meeting without wearing masks in the last 10 days with anyone who became ill
afterwards? (oYes * 0 No)
8. Do you have a history of traveling abroad within the last one week? (@Yes - 0 No)
(7) If yes, have you followed the instructions (such as self-quarantine) given by the government since
you arrived in Japan? (oYes © o No)
9. Please fill out the form on the back. (o Completed)
10. How many times have you received vaccine for COVID-19? (@>3020100)

II. Please check the following items, if you plan to visit children’s wards, neonatal

rooms or NICU:
1. Do vou have a persistent cough lasting more than a week? (oYes * o No)
2. Do you have a cough with vomiting? (oYes + 0 No)
3. Do you have fits (paroxysms) of many, rapid coughs followed by a high-pitched “whoop” sound?
(oYes * ONo)
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(Kameda Medical Center, Hospital Epidemiology and Infection Prevention Center, 2022.6.15Final version)
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Body Temperature Record

Date of visit (vyyy/mm/dd):

Recorded from (yyyy/mm/dd):

Temperature Other symptoms
Date . Runny | Sore .
Time | Temperature | Cough Y Headache | Diarrhea | Others
nose | throat

Day -10

/ °C | No+*Yes | No-Yes | No-Yes | No- Yes No - Yes
Day -9

/ °C | No*Yes | No*Yes | No-Yes | No - Yes No * Yes
Day -8

/ °C | No-Yes | No-Yes | No-Yes | No- Yes No * Yes
Day -7

/ °C | No - Yes No * Yes | No* Yes | No - Yes No * Yes
Day -6

/ °C | No-Yes | No-Yes | No-Yes | No- Yes No * Yes
Day -5

/ °C | No-Yes | No-Yes | No-Yes | No- Yes No * Yes
Day -4

/ °C | No*Yes | No*Yes | No- Yes | No-* Yes No - Yes
Day -3

/ °C | No*Yes | No*Yes | No-Yes | No-* Yes No - Yes
Day -2

/ °C | No-Yes | No-Yes | No-Yes | No- Yes No * Yes
Day -1

/ °C | No-Yes | No-Yes | No-Yes | No- Yes No * Yes

Day of Visit

/ °C | No-*Yes | No-Yes | No-Yes | No- Yes No - Yes

(Day 0)

L To our visitors
» Ifyou have a fever or any symptoms you are concerned about within the last 10 days prior to
your visit, please contact out staff in advance.
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(Kameda Medical Center, Hospital Epidemiology and Infection Prevention Center, 2022.6.15Final version)



