COVID-19 Screening Process Work for Outreach, Shelters, Subsidized Housing
Current as of April 26, 2020
Complete online referral form at https:/fha.checkbox.ca/fhassessmentreferralform

Sign is posted on door alerting residents that

are feeling ill in any way to

Do you have a new Do you have a new
or worsening dry or worsening
cough? shortness of breath?
Does the client have any risk factors
OR (i.e. aged 55+, underlying medical
conditions)

Do you have a
fever?

e Client has no presenting symptoms,
but has been exposed to someone with

« Client does not have any new suspected COVID-19 diagnosis Client is homeless, and has new
presenting symptoms OR risk factors i ) presenting symptoms OR has risk
**If client has been connected to public factors

health as a contact, then follow public
health instructions

Continue normal service Client needs a clinical

Client self-isolates

delivery assessment
v Use Preventative Measures
Follow guidelines of 2m spacing ‘ Puto.n e -

£ taff and other dlient eAsk client to sanitize hands and put on

rom staff and other clients mask
e|solate client and maintain 2 meter
distance

yes ¢

Monitor for symptoms Complete and submit online referral
form (link attop of page).

for 14 days from arrival

Client develops symptoms?

VY.
Positive Negative
tist
Client returns to shelter or
Emergency Response Centre

Client transferred to isolation site

Client can be moved from
self-isolation

Support physical distancing: sleeping
areas at least 6 feet apart

MONITOR AND CALL 911 if clients DEVELOP DIFFICULTY BREATHING, BLUISH LIPS or FACE, PAIN or PRESSURE IN CHEST,
DIZZINESS or LIGHTHEADEDNESS, NEW CONFUSION, or SEIZURES


https://fha.checkbox.ca/fhassessmentreferralform
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