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EMERGENCY CALL SCREENING PROCEDURE 

Follow the flow chart below during call questioning, if the incident has been reported as: 

BREATHING PROBLEMS or SICK PERSON. 

ASK: 

Do you have a fever, cough, difficulty breathing, 
gastrointestinal symptoms including abdominal 

pain, nausea/vomiting and/or diarrhea? 

 
YES 

No further action needed. 

Notify all responding units that: 
PATIENT MEETS ATD ADVISORY 
CRITERIA, FOLLOW PHD PPE 
GUIDELINES 

In the past 14 days, have you had contact with a person 

KNOWN to be infected with Coronavirus or who is 

currently undergoing testing for the Coronavirus? 

If, NO, 

then 

YES,

TO 

ANY 

If, NO, 

then 




