
Fever Cough

Shortness 

of Breath Other Yes No
 May 

discontinue 

isolation

     Must continue with isolation until 

isolation discontinuation criteria are met

 May 

discontinue 

isolation

     Must continue with isolation until 

isolation discontinuation criteria are met

 May 

discontinue 

isolation

     Must continue with isolation until 

isolation discontinuation criteria are met

 May 

discontinue 

isolation

     Must continue with isolation until 

isolation discontinuation criteria are met

 May 

discontinue 

isolation

     Must continue with isolation until 

isolation discontinuation criteria are met

 May 

discontinue 

isolation

     Must continue with isolation until 

isolation discontinuation criteria are met

 May 

discontinue 

isolation

     Must continue with isolation until 

isolation discontinuation criteria are met

 May 

discontinue 

isolation

     Must continue with isolation until 

isolation discontinuation criteria are met

 May 

discontinue 

isolation

     Must continue with isolation until 

isolation discontinuation criteria are met

 May 

discontinue 

isolation

     Must continue with isolation until 

isolation discontinuation criteria are met

Isolation Tracking Log  (Revised 05-07-20)

Date of 

Discharge 

from 

IsolationDate Name

Date of 

Symptom 

Onset

• Isolation is for individuals who have symptoms consistent with COVID-19 (e.g., fever, cough, shortness of breath, etc).

• Duration of isolation = At least 10 days after initiation of symptoms AND at least 72 hours after recovery, defined as 
improvement of symptoms and no fever without the use of fever-reducing medications. 

Symptoms Warranting Isolation

Isolation 

Initiation 

Date

Projected 

Isolation 

Completion 

Date

At least 10 days after initiation of 
symptoms OR at least 72 hours after 
absence of fever symptoms without 

the use of fever-reducing medications?


	NameRow1: 
	OtherRow1: 
	NameRow2: 
	OtherRow2: 
	NameRow3: 
	OtherRow3: 
	NameRow4: 
	OtherRow4: 
	NameRow5: 
	OtherRow5: 
	NameRow6: 
	OtherRow6: 
	NameRow7: 
	OtherRow7: 
	NameRow8: 
	OtherRow8: 
	NameRow9: 
	OtherRow9: 
	NameRow10: 
	OtherRow10: 
	Button1: 
	Date2_af_date: 
	Date3_af_date: 
	Date4_af_date: 
	Date5_af_date: 
	Date6_af_date: 
	Date7_af_date: 
	Date8_af_date: 
	Date9_af_date: 
	Date10_af_date: 
	Date11_af_date: 
	Date12_af_date: 
	Date13_af_date: 
	Date14_af_date: 
	Date15_af_date: 
	Date16_af_date: 
	Date17_af_date: 
	Date18_af_date: 
	Date19_af_date: 
	Date20_af_date: 
	Date21_af_date: 
	Date22_af_date: 
	Date23_af_date: 
	Date24_af_date: 
	Date25_af_date: 
	Date26_af_date: 
	Date27_af_date: 
	Date28_af_date: 
	Date29_af_date: 
	Date30_af_date: 
	Date31_af_date: 
	Date32_af_date: 
	Date33_af_date: 
	Date34_af_date: 
	Date35_af_date: 
	Date36_af_date: 
	Date37_af_date: 
	Date38_af_date: 
	Date39_af_date: 
	Date40_af_date: 
	Date41_af_date: 
	Date42_af_date: 
	Date43_af_date: 
	Date44_af_date: 
	Date45_af_date: 
	Date46_af_date: 
	Date47_af_date: 
	Date48_af_date: 
	Date49_af_date: 
	Date50_af_date: 
	Date51_af_date: 
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off


