Agency-Based In-Home Caregivers Screening Flowchart

Before providing care for an individual in the home, ask yourself
1. Do I have fever (higher than 100.3 degrees) or new respiratory symptoms such as cough, shortness of breath, or sore throat?
2. Have I traveled to a COVID-19-affected area outside of the U.S. in the past 14 days?
3. Have I had close contact (been within six feet for over 15 minutes or lived with) a person with COVID-19 in the past 14 days?
4. Have I been diagnosed with COVID-19 or told by a health care provider that I might have or have COVID-19?
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Continue providing services to this individual using
prevention strategies including:

Having the individual wear a face mask.
Wearing gloves when touching the individual.

Limiting physical contact.

Maintaining personal hygiene for yourself and the
individual as described.

If you care for more than one individual, you are at

\ risk of spreading disease. J
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