14-day Symptom Tracker VA

for individuals being evaluated for COVID-19 Marshfield Ciinc Health System

Name:

Instructions:

— Put the current date in the space provided for the next 14 days.

— Take your temperature twice a day; once in the morning (a.m.) and once in the evening (p.m.). A fever is defined by
the CDC as a temperature equal to or greater than 100.0°F.
Check Yes (Y) or No (N) if you have fever or are feverish, then write your temperature in the space.
Check Yes (Y) or No (N) if you have a cough, sore throat, or shortness of breath for each day.
Do not leave any spaces blank. If symptoms are present or become worse, contact your MCHS Primary Care
Provider or dial 911 for emergent medical assistance.
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