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Assess Cilent
{Daily)

= COVID Symptoms Include:
1. Fever

2. Cough

3. Ehortness of Breath

4. Chills

5. Repeated Shaking with Chils
&. Muscle Pzin

7. Headache

8. Sore Throat

. Mew Loss of Taste or Smell

= Severe Distress Symptoms Include:
1. Trouble breathing

2. Persistent pain or pressure in the chest
2. New confusion or inability to arouse

4. Bluish lips or face
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