HEALTHCARE PERSONNEL AND VISITOR MONITORING LOG
COVID-19 (SARS-COV-19)
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Instructions: This log should be completed by every healthcare worker and visitor accessing the room of a COVID-19 patient. This log is to help healthcare providers and local
health department personnel make sure that providers and visitors are protected from the virus and keep track of people who may have been exposed to the virus.
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Completed log must be sent to facility Infection Prevention Department
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