TI‘IHIUIH COVID-19 Response

FAMILY SERVICES™ Children's Farm Home 4455 NE Hwy 20 = Corvallis OR 97330 = (541) 758-5900
Waverly/Parry Center Programs 3415 SE Powell Blvd = Portland OR 97202 = (503) 234-9591

( Screening for All Visitors and Appointment Calls

Until further notice, this form will be used for any visitors to our campuses. The form should be completed prior to
arranging a visit by phone, or in person prior to visitors entering campus.

Trillium reserves the right to deny access to our campuses based on the results of this screening. As a reminder, visits
are currently restricted:

e Masks must be worn at all times, both inside buildings and outside e No children under 12

e No unscreened visitors, no one at increased risk due to illness e No visitors to the residential cottage

e No more than 2 visitors (the same 2 people each time)

Name of Visitor:

Name of Screener:

Client Name (add Client # if possible)

Date of Visit and/or Call:

Time: AM/PM
Form completed (Circle one) In-person By Phone

1. Do you have any of the following symptoms? (check all that apply)

o Fever over 100 in the last 3 days o Headache

o Chills o New loss of taste or smell

o Sore throat o Chills

o Shortness of breath o Cough

o Muscle pain o Gl symptoms (diarrhea, nausea, etc.)

2. Have you had contact with anyone who tested positive for Covid-197?
o No

o Yes: Details:

To be completed by Screener:
Screening Result (check one):

o Higher —risk category (at least one yes response, engage in discussion of symptoms)
o Lower —risk category (no or none to all responses)

Action Recommended:

o No concern/Allow in-person Visit or Appointment; visitor washed hands thoroughly prior to visit
o Recommend not visiting in person and referred for alternative visit planning to phone/zoom

Follow-up:

o Visitor refused alternative visit plan; on-call Manager notified
o Applicable VP (Lana, Amy, Brian, or Jessie) notified of any visitor with two or more symptoms



