
Appendix A

1. Questions used in initial COVID-19 Survey that was administered on day 0:
1. What is your identifier? (Please enter first and last initial with last 3 digits of your phone number) 2. What is your age? 3. What is the gender you were given at birth? 4. What is your race? 5. What is your ethnicity? 6. Do you use or smoke tobacco? 7. Have you been diagnosed with any medical conditions? 8. What medical conditions have you been diagnosed with? 9. What medications are you currently taking for these conditions? (Please include prescription medications, over the counter medications, and any herbal or vitamin supplements that you are currently taking) 10. Do you use acetaminophen, aspiring, or any other over the counter anti-inflammatory medications? 11. Please check all symptoms you have experienced since coming into contact with the patient that has since tested positive for COVID-19? 12. Has there been anyone in your household showing any of the symptoms mentioned? 13. What are the symptoms that the household member been showing? 14. What was the date of your first encounter with this patient? 15. What was the date of the last encounter with this patient? 16. If you had contact with both patients, please list the first and last date of the second patient that was encountered below (please indicate gender of patient in the response). 17. How many encounters did you have with this patient? (Encounters are considered periods of being within 6 feet of the patient. Leaving the room or caring for other patients then returning to the patient should be claimed as a separate encounter). 18. Can you estimate the total amount of time that was spent with the patient? (Please specify unit of time in answer). 19. Where did you encounter the patient? 20. What was your role in the care of the patient? 21. Have you had any other possible recent exposures to COVID-19 patients?
2. Questions used in the survey that was administered 3 days after the initial survey:

1. Please enter your patient identifier. 2. Have you developed any new symptoms since the prior survey? 3. Please select any symptoms you have begun experiencing in the last 3 days. 4. Has anyone in your household begun to experience symptoms in the last 3 days? 5. Please select any symptoms people in your household have begun experiencing in the last 3 days. 6. Have you taken care of any COVID (+) patients during the last 3 days? 7. Have you used appropriate PPE when in close contact with COVID (+) patients? 8. Have you have any possible recent exposures to COVID (+) patients outside of the hospital? Please elaborate.
