Please Delay Visitation IF:

You have symptoms of respiratory infection including:
ONE OF THE FOLLOWING:

e new or worsening cough or new shortness of breath

TWO OF THE FOLLOWING:

e fever/chills e sore throat e headache e muscle aches

e new loss of taste or smell e nausea e vomiting e diarrhea
OR HAVE:

e tested positive for COVID-19 in the previous 10 days

e been exposed to someone who has tested positive for COVID-19 in the last 10 days



Today we are in:
MODERATE COMMUNITY TRANSMISSION

MASKING REQUIRED IN COMMON AREAS
MASKING RECOMMENDED IN ROOMS

Please Delay Visitation IF:

You have symptoms of respiratory infection including:
ONE OF THE FOLLOWING:

e new or worsening cough or new shortness of breath

TWO OF THE FOLLOWING:

e fever/chills e sore throat e headache e muscle aches

e new loss of taste or smell e nausea e vomiting e diarrhea
OR HAVE:

e tested positive for COVID-19 in the previous 10 days

e been exposed to someone who has tested positive for COVID-19 in the last 10 days



Today we are In:
SUBSTANTIAL COMMUNITY TRANSMISSION

MASKING REQUIRED IN COMMON AREAS
MASKING RECOMMENDED IN ROOMS

Please Delay Visitation IF:

You have symptoms of respiratory infection including:
ONE OF THE FOLLOWING:

e new or worsening cough or new shortness of breath
TWO OF THE FOLLOWING:
e fever/chills e sore throat e headache e muscle aches

e new loss of taste or smell e nausea e vomiting e diarrhea

OR HAVE:
e tested positive for COVID-19 in the previous 10 days

e been exposed to someone who has tested positive for COVID-19 in the last 10 days



Please Delay Visitation IF:

You have symptoms of respiratory infection including:
ONE OF THE FOLLOWING:

e new or worsening cough or new shortness of breath

TWO OF THE FOLLOWING:

e fever/chills e sore throat e headache e muscle aches
e new loss of taste or smell e nausea e vomiting e diarrhea

OR HAVE:

e tested positive for COVID-19 in the previous 10 days
e been exposed to someone who has tested positive for COVID-19 in the last 10 days



