


Post COVID-19 Add In Note Templates

Confirmation Pre-screen Note template:
Action taken: 
Response received:
Pre-screening questions: EXPERIENVING COVID LIKE SYMPTIOMS WITHIN 14 DAYS:
			       FEVER WITHIN 48 HRS:
			       HIGH RISK FOR COVID:
Appointment confirmed: 
Reminder to call upon arrival and stay in car:
Team Member:        


Clinical Note Template Add In:
Upon arrival temperature taken at vehicle:
Temperature Recorded at:
Patient provided hand sanitizer:
Patient present with mask on:
Patient escorted from their private vehicle to clinical treatment room:
Medical History Updated:
COVID screening preformed:
Pre-procedure mouth rinse:			Type:
Aerosol reduction device used: 




Dental Hygiene Note Template Add In:
Upon arrival temperature taken at vehicle:
Temperature Recorded at:
Patient provided hand sanitizer:
Patient present with mask on:
Patient escorted from their private vehicle to clinical treatment room:
Medical History Updated:
COVID screening preformed:
Pre-procedure mouth rinse:			Type:
Aerosol reduction device used:
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