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*Principal Investigator is responsible for documenting and keeping a record
of all responses.



Whenever it is possible this screening should be completed
approximately 24 hours prior to research interaction by participants and
researchers.



1. How are you feeling today?

N N

Delay participation until Proceed with participant or
participant or researcher can researcher inclusion
provide more positive response



2. Have you had a fever, cough, or shortness of
breath during the past 7 days?

N N

Defer participation, refer to Proceed with
Elon COVID-19 Hotline or participant or
appropriate community researcher inclusion

resource, follow-up in 24
hours



3. Have you had any vomiting or diarrhea
during past 7 days?

N N

Defer participation, refer to Proceed with
Elon Health Services or participant or
appropriate community researcher inclusion

resource, follow-up in 24
hours



4. Have you had contact with someone who has
been diagnosed with having COVID-19 during the
last 2 weeks?

N N

Delay participation until Proceed with
the time of interaction was participant or
more that 2 weeks ago researcher inclusion



5. Have you taken any over the counter
medications like aspirin or Tylenol during the last
24 hours?

N N

Ask why they have taken Proceed with
the medication and delay participant or
inclusion if they indicate it researcher inclusion

was taken to reduce a fever



To be completed by participants and researchers immediately before
entering the research area.



1. How are you feeling today?

N N

Delay participation until Proceed with participant or
participant or researcher can researcher inclusion
provide more positive response



2. Have you taken any over the counter
medications like aspirin or Tylenol during the last
24 hours?

N N

Ask why they have taken Proceed with
the medication and delay participant or
inclusion if they indicate it researcher inclusion

was taken to reduce a fever



3. Measure body temperature*

N

Proceed with
participant or
researcher inclusion

* Have participant
or researcher sit or
stand quietly for up
to 5 minutes before

measurement

NS

Delay inclusion, follow up in 24 hours,
encourage participant or researcher to
contact Elon Health Services or
appropriate community resource if
temperature increases, if appropriate
supply participant with digital
thermometer



4. Have you had a fever, cough, or shortness of
breath during the past 24 hours?

N N

Defer participation, refer to Proceed with
Elon COVID-19 Hotline or participant or
appropriate community researcher inclusion

resource, follow-up in 24
hours



5. Have you had any vomiting or diarrhea
during the past 24 hours?

N N

Defer participation, refer to Proceed with
Elon Health Services or participant or
appropriate community researcher inclusion

resource, follow-up in 24
hours



6. Have you had contact with someone who has
been diagnosed with having COVID-19 or displaying
symptoms associated with COVID-19 during the last
24 hours?

N N

Delay participation until Proceed with
the time of interaction was participant or
more than 2 weeks ago researcher inclusion



Follow-up Screening

To be completed approximately 24-48 hours after research interaction
by participants and researchers.



1. How are you feeling today?

N N

Follow-up again in 24 hours, Proceed with follow-up
encourage participant or
researcher to seek medical
advice if they feel worse over the
next 24 hours



2. Have you had a fever, cough, or shortness of
breath during the past 24-48 hours?

N N

Refer to Elon COVID-19 Proceed with follow-
Hotline or appropriate up
community resource,
follow-up again in 24 hours



3. Have you had any vomiting or diarrhea
during the past 24-48 hours?

N

Refer to Elon Health
Services or appropriate
community resource,
follow-up in 24 hours

N

Thank participant or
researcher for
participation and
ask them to contact
you if they feel sick
over the following 2
weeks
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