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	DATE
	TIME (AM/PM)
	STAFF
NAME  and TITLE 
	TEMP.
	STAFF’S INITIALS
	NURSE’S NAME 
(PRINTED) 
	NURSE’S SIGNATURE 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



*IF TEMP HIGHER THAN 100.0 - INFORM SHIFT SUPERVISOR. 
IF TEMP HIGHER THAN 100.0  STAFF MAY NOT BE ADMITTED TO THE BUILDING. 		        NEW VIEW STAFF MONITORING LIST 042720		
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