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KINGSTON 5, JAMAICA, W.I. 
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_____________________________________________________________________  
  

  
NOVEL  CORONAVIRUS  (2019nCoV)  PREPAREDNESS  AND  RESPONSE  PLAN  FOR  

OUTBREAK  CONTROL    
CLIENT  ACTIVITY  LOG  
HOME  QUARANTINE    

WHY  DO  I  NEED  TO  RECORD  MY  ACTIVITIES?  
  
You  need  to  record  your  activities  because  you  are  currently  undergoing  active  surveillance  for  2019  

Novel  Corona  Virus  by  the  Ministry  of  Health  and  Wellness  (MOHW).    

  

In  the  event  that  you  develop  symptoms,  the  MOHW  will  need  to  quickly  identify  anyone  you  may  have  

had   contact   with.      By   recording   this   information   and   having   it   readily   available   to   the   local   Health  

Department,  they  can  quickly  identify  and  contact  anyone  who  may  have  been  exposed  to  you  in  order  

to  provide  information  and  reassurance.  

  

HOW  DO  I  USE  THIS  LOG?  
  
To  begin,  enter  your  name  below.    Then  work  with  your  local  Health  Department  nurse  to  complete  

your  date  of  last  possible  exposure  and  your  date  of  discharge.  Also  complete  the  ‘date’  spaces  in  each  

of  the  fourteen  (14)  boxes  below.  Put  an  ’X’  through  each  box  if  that  has  already  passed  and  you  were  

not  under  surveillance  (for  example,  if  you  begin  monitoring  on  day  5,  put    an  ‘X’  through  the  boxes  for  

days  1,  2,  3,  and  4.)  

  

For  each  day  you  are  under  surveillance,  record  the  name  of  any  person/s  that  has/have  visited  your  

home.   You   will   need   to   record   this   information   for   fourteen   (14)   days   following   your   last   possible  

exposure  to  2019  Novel  Corona  Virus.    

Name__________________________________	  	   Date	  of	  last	  possible	  exposure	  (Day	  0)________________	  

	   Date	  of	  discharge	  (Day	  15)	  _________________________	  
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Record	  any	  visitors	  to	  your	  home:	  
	  

DAY    1   Date:       
Name    
Address  
Telephone.  
Relationship  
DAY    2   Date:       
Name    
Address  
Telephone    
Relationship  
  
DAY    3   Date:       
Name    
Address  
Telephone  
Relationship  
    
DAY    4   Date:       
Name    
Address  
Telephone  
Relationship  
    
DAY    5   Date:       
Name    
Address  
Telephone  
Relationship  
    
DAY	  	  6	   Date:	  	   	  
Name    
Address  
Telephone  
Relationship  
  	  
DAY	  	  7	   Date:	  	   	  
Name    
Address  
Telephone  
Relationship  
DAY	  	  8	   Date:	  	   	  
Name    
Address  
Telephone  
Relationship  
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DAY	  	  9	   Date:	  	   	  
Name    
Address  
Telephone  
Relationship  
DAY	  	  10	   Date:	  	   	  
Name    
Address  
Telephone  
Relationship  

DAY	  	  11	   Date:	  	   	  
Name    
Address  
Telephone  
Relationship  

DAY	  	  12	   Date:	  	   	  
Name    
Address  
Telephone  
Relationship  
DAY	  	  13	   Date:	  	   	  
Name    
Address  
Telephone  
Relationship  
	  
DAY	  	  14	   Date:	  	   	  
Name    
Address  
Telephone  
Relationship  

	  


