
       
 
COVID-19 STAFF EXPOSURE LOG 
Fill out and return to clinic Infection Control Officer 
 

Clinic Name:   

Name of Exposed Staff Member:   

Date:   

Route(s) of Exposure: 
 

Explanation of how the exposure 

occurred: 

 

When the exposure occurred: 
 

Where the exposure occurred: 
 

PPE Utilized during exposure (if 
applicable): 

 

Testing plan and results: 
 

Monitoring plan and instruction on 

Symptom Tracker: 

 

Return to work instruction/resolution: 

 

Infection Control Officer signature:  
 

Staff member signature: 
 

https://static1.squarespace.com/static/5a79216849fc2b945a097759/t/5ea82a5ee2aa7354f19fa977/1588079199003/CHN+Care+Alert+Handout+-+COVID-19+14-day+Symptom+Monitoring+Log+%281%29.pdf



