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*VIRAL RESPIRATORY ILLNESS SYMPTOMS: including fever, cough (new or worse), sore throat or painful swallowing, body aches, extreme fatigue, diarrhea, difficulty breathing,
nausea, vomiting, headache, loss of appetite, chills, and/or runny nose. SYMPTOMS MORE SPECIFIC TO COVID-19: Loss of sense of smell or taste.
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https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/employees/clinical-resources/coronavirus-information/ltc-al-li/resources2/Reporting-to-Public-Health/Respiratory_outbreaks_protocol_COVID_Tool27.pdf?la=en&rev=951caa65a3da42dfa2bc6d1ed949b503&hash=50867CF277F12A9275660A49FB367EFA7D0B1B55

