Screening Questions

1. Do you have a fever? (take temperature; fever is a
temperature of 37.8 C or greater)

2. Do you have any of the following symptoms which are new
or worsened if associated with allergies, chronic or pre-existing
conditions: fever, cough, shortness of breath, difficulty
breathing, sore throat, and/or runny nose?

New or worsening cough

Shortness of breath

Sore throat

Runny nose or sneezing

Nasal congestion

Hoarse voice

Difficulty swallowing

Loss of smell or taste

Nausea/vomiting, diarrhea, abdominal pain

Unexplained fatigue/malaise

Chills

Headache

Red or sore eyes

3. Have you or anyone in your household travelled outside of
Canada in the last 14 days?

4. Have you had close contact (face to face contact within 2
meters/6 feet) with someone who is ill with a cough or fever?

5. Have you, or anyone in your household been in contact in
the last 14 days with someone who is being investigated or
confirmed to be a case of COVID-19?
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COVID-19 Screening Tool for ALL Individuals at Columbia College

This tool provides basic information only and contains recommendations for COVID-19
screening. It is not intended to take the place of medical advice, diagnosis or
treatment. Where the document includes references to legal requirements, it is not to
be construed as legal advice. At a minimum, the following questions should be used to

Anyone who does not pass the screening should not be allowed to enter the building.

Once an individual staff, facilitator, or student visiting Columbia College has passed
the screening questions below and are able to enter the college, they should use hand
sanitizer and be provided with a mask. They are to adhere to instructions from staff in
the “putting on and taking off” of the mask, and the cleaning of the desk and chair as

Results of Screening Questions:

« If the individual answers NO to all questions from 1 through 5, they have passed and
can enter the classroom. They should use hand sanitizer and be provided with a mask.
They are to adhere to instructions from staff in the “putting on and taking off” of the

« If the individual answers YES to any question from 1 through 5, they have not passed
and cannot enter the classroom. They should be given a mask and told to go home to

self-isolate immediately, and told to contact a primary care provider, local public health
unit or Telehealth to discuss their symptoms and/or exposure and seek testing.
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