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3.5.1 Staff Screening Questionnaire - Influenza

Sonoco is dedicated to maintaining your safety, and the safety of everyone in our workplace. We are following the flu pandemic’s development closely. In the interest of maintaining a safe and healthy work environment, we ask that you carefully complete this self-assessment. 
Please advise the screening staff if you answer YES to any of the questions below.

1. Do you currently have these symptoms? Have you had any of these symptoms in the past 7 days?

	Fever/ chills
	Cough

	Shortness of breath
	Difficulty breathing

	Diarrhea
	Muscle aches

	Vomiting
	Sore throat/ runny nose


If you answered yes: You may have influenza. Please do not enter the premises. Seek medical attention. Do not return to work until you have recovered.
2. Have you been in close contact (less than 3 feet / 1 or 2 meters) with either:
· a person who has H1N1 flu (“swine flu”)

OR

· a person suspected of having H1N1 (“swine flu”)

OR

· a person with an unexplained, serious respiratory illness?
If you answered yes: You may be carrying influenza. Please remain off the Sonoco site for [yy] days following your last possible exposure to the influenza virus. 

If you are in continued contact with the sick person (i.e. it is a member of your household), you will need to stay off the Sonoco site for [yy] days after your family member feels completely well. 
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