Know the Symptoms.

Have you had any of the following symptoms in the past 14
days that you cannot attribute to another health condition?
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Fever or Chills Shortness of breath or

difficulty breathing

New loss of
Muscle or body aches taste or smell Sore throat
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Nausea or vomiting Diarrhea

Congestion or
runny nose

If you answered “yes” to any of the above, you may be positive for
COVID-19. You should alert the Chapter Master, immediately self-isolate,
and contact your health care provider or get tested for COVID-19.

The following are emergency warning signs for COVID-19. If you have any
of the following symptoms, seek emergency medical care immediately:

* Trouble Breathing ¢ Persistent Chest Pain or Pressure ¢ New
Confusion ¢ Inability to Wake or Stay Awake ¢ Bluish Lips or Face
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