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National Home Infusion Association

COVID-19 Patient Screening Tool

This tool is intended to assist providers in assessing patients in the home setting. Always refer to local and state
guidelines for additional questions and/or reporting requirements.

General Questions:
1. Have you, your primary caregiver, or anyone in your household traveled outside the United States within the last
30 days? If so, provide the locations.
2. Have you, your primary caregiver, or anyone in your household traveled within the United States within the last 14
days If so, provide the locations.
COVID-19 Specific-Screening:
3. Areyou practicing home isolation? (l.e. social distancing, restricting activities such as working outside the home,
attending family events, religious services)
4. Areyou, your primary caregiver, or anyone in your household experiencing any respiratory symptoms such as
cough or shortness of breath?
a. If yes, describe the symptoms/illness.
b. If yes, refer to CDC Guidance For Public Health Personnel Evaluating Persons Under Investigation (PUIs)
and Asymptomatic Close Contacts of Confirmed Cases at Their Home of Non-Home Residential Settings
5. Have you, your primary caregiver, or anyone in your household had a fever of 100.4 F or greater in the last 24
hours?
c. Ifyes, refer to CDC Guidance For Public Health Personnel Evaluating Persons Under Investigation (PUls)
and Asymptomatic Close Contacts of Confirmed Cases at Their Home of Non-Home Residential Settings
6. Are you, your primary caregiver, or anyone in your household currently ill?
d. |If yes, please describe the symptoms.
e. Ifyes, refer to CDC Guidance For Public Health Personnel Evaluating Persons Under Investigation (PUls)
and Asymptomatic Close Contacts of Confirmed Cases at Their Home of Non-Home Residential Settings
7. Have you been in contact with a person under investigation for COVID-19 or who has been told to self-isolate for
possible exposure?
f. If yes, refer to CDC risk assessment for guidance
8. Have you had contact with a person who has tested positive for COVID-19?
g. |Ifyes, referto CDC risk assessment for guidance

** See NHIA Home and Specialty Infusion Industry Guidance (COVID-19) for recommended frequency of patient screening tool**.

DISCLAIMER: The National Home Infusion Association (NHIA) produces educational resources as an aid to good clinical practice that reflects the input of
its members and experienced clinicians in the field. Information offered in NHIA resources is intended as a guide for information purposes only and does
not replace or remove clinical judgment or the professional care and duty necessary for each specific situation. While great effort has been made to assure
all information is complete and accurate as of the time this resource was issued, given the continuously evolving health care environment and the particular
circumstances of individual cases, no assurance can be given that the information is entirely complete or accurate in every conceivable respect (and, as
such, NHIA and its board members, committee/work group members, officers and employees disclaim all liability for the accuracy or completeness of this
resource, and disclaim all warranties, express or implied to its incorrect use). This resource does not address all elements of standard practice and, as
such, presumes and necessitates that individual clinicians and care providers fulfill such responsibilities.
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