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     LTC/ADP Self-Screening Questions


1) In the last 10 days, have you experienced one or more of the listed symptoms that are NEW OR WORSENING? 

· Fever and/or chills - Temperature of 38 degrees Celsius/100 degrees Fahrenheit or higher

· Cough or barking cough (croup) - Not related to asthma, post-infectious reactive airways, COPD, or other known causes or conditions you already have

· Shortness of breath - Not related to asthma or other known causes or conditions you already have

· Decrease or loss of smell or taste - Not related to seasonal allergies, neurological disorders, or other known causes or conditions you already have

· Muscle Aches/Joint Pain - Unusual long lasting (not related to sudden injury, fibromyalgia, or other known causes or conditions)

· Fatigue - Unusual tiredness, lack of energy (not related to depression, insomnia, thyroid dysfunction, or other known causes or conditions) 

· Sore throat - Painful or difficulty swallowing (not related to post-nasal drip, acid reflux, or other known causes or conditions you already have)

· Runny or stuffy/congested nose - Not related to seasonal allergies, being outside in cold weather, or other known causes or conditions you already have

· Headache - New, unusual, long-lasting (not related to tension-type headaches, chronic migraines, or other known causes or conditions)

· Nausea, vomiting and/or diarrhea (gastro) - Not related to irritable bowel syndrome, anxiety, menstrual cramps, or other known causes or conditions you already have

· Rash – new onset (flat red spots)


2) In the last 10 days, have you been in "close contact" of someone who is experiencing symptoms above? 



Question 1: If you answer YES to any above symptoms, please remain out of the home until symptoms improve as follows: no fever for 24 hours, no gastro for 48 hours, all other symptoms greatly improved for 24 hours. 

Once symptoms improve and you meet the above guidance, you may return to the home and wear a surgical mask for the remainder of the 10 days from onset of symptoms.

Question 2: If you answer YES, please wear a mask for 10 days from last date of exposure and monitor for symptoms.

If you have any questions, please speak with the IPAC Practitioner(s).

Thank you! 

Revised and updated in May 2026. Reference: Public Health Ontario, & Provincial Infectious Diseases Advisory Committee (PIDAC). (2026). Best practices for infection prevention and control programs in long-term care homes.
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