Self-Monitoring Symptom Log
[bookmark: _GoBack]Name: ________________________________________ Monitoring Start Date (Day 0): ____/____/____ Monitoring End Date (Day 14): ____/____/____
	Symptoms
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	PM
______°F
	PM
______°F
	PM
______°F
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	Cough
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No

	Sore Throat
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
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	☐Yes
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	Runny Nose
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
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	Body Aches
	☐Yes
☐No
	☐Yes
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	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
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	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
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	☐Yes
☐No

	Red/Watery Eyes
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
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☐No
	☐Yes
☐No
	☐Yes
☐No
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	☐Yes
☐No

	Eye Infection
	☐Yes
☐No
	☐Yes
☐No
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	Shortness of Breath
	☐Yes
☐No
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	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
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	Nausea
	☐Yes
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	☐Yes
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	Vomiting
	☐Yes
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	☐Yes
☐No
	☐Yes
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	Fatigue
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
	☐Yes
☐No
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☐No
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	☐Yes
☐No
	☐Yes
☐No
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IF you have fever or any symptom listed above, immediately call your local health department: 304-234-3682 if not available call the WV Bureau for Public Health at 304-558-5358 extension #1 or the 24/7 answering service at 304-347-0843.
