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1.   What is the date of the work shift you are filling this out for? (Please list the date your work shift beg an.)   1    Date:__________   2    3  2.   Did you feel sick or have any respiratory or influenza - like symptoms on this work date?                                                                                                         4  □   Yes     □   No   5  3.   Were you in contact with any pa tients/coworkers with confirmed influenza or who appeared to have a  6  respiratory or influenza - like illness on this work date?                                                   7  □   Yes     □   No   8  a.     If yes, how many?  __________              9  i.     If yes, estimated duration (mi nutes)  of contact over the whole work shift   10    □   <15 minutes       □   15 - 29 minutes        □   30 - 44 minutes          11    □   45 - 59 minutes       □   1 - 2 hours          □   >2hours       12  b.   If yes, the contact(s) occurred    13  □   Within 6 feet      □   Further than 6 feet       □   In direct contact  (e.g., touching)    14  c.     If yes, I wore FPE      15  □   None of the time   □   Part of the time      □   All of the time   □   Don’t know   16  a.   If yes, what type of FPE?   □   N95     □ Medical/surgical mask   17    18  4.  Estimate how often you performed hand hygiene before and after seeing each patien t on this date:   19  □   Never            □ Some patient contacts        □   Most patient contacts        20  □ All patient contacts       □   Don’t remember   21    22  5:  Estimate how often you wore a  medical/surgical mask   on this date:   23  □   Never            □ Some patient conta cts        □   Most patien t contacts        24  □ All patient contacts       □   Don’t remember   25  6:   Estimate approximately how many total hours you wore a  medical/surgical mask   on this date:                                                          26  □   Never      □   <15 minutes        □   15 - 29 minutes         □   30 - 44 minutes          27  □   45 - 59 minutes       □   1 - 2 hours          □   >2hours       28    29  7:  Estimate how often you wore an  N95 respirator   on this date:   30  □   Never            □  Some patient contacts        □   Most patient contacts        31  □ All patient contacts       □   Don’t remember   32  8 :  Estimate approximately how many total hours you wore an  N95 respirator   on this date:                                                            33  □   Never      □   <15 minutes       □   15 - 29 minutes        □   30 - 44 minutes          34  □   45 - 59 minutes        □   1 - 2 hours          □   >2hours       35    36  9:  On this work date, did you perform any of the following procedures?  If yes, write in the number of times  37  performed and mark the type of protection worn during the procedure.   38    39 

# of times       N95   Surgical  Mask   Other  FPE   None  

    Intubation              

    Respiratory/airway suctioning              

    Nebulizer treatments              

    Nasopharyngeal aspiration              
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