
Dartmouth-Hitchcock Occupation and Environmental Medicine

Track and Log your Daily Temperatures
Questions? Call the Hotline at (603) 650-1818. Temperatures that are 100.4 or greater, call Occ Med at (603) 653-3850. 
DO NOT GO TO OCC MED. Occ Med will make an individual assessment and provide you with direction.
	DAY 1
____/____/_______
	Temp 1
	___:___AM/PM  Temp:_______
	Temp 2
	___:___AM/PM  Temp:______
	New Cough

New Shortness of Breath

New Fatigue
	Y_____N_____

Y_____N_____

Y_____N_____

	DAY 2
____/____/_______
	Temp 1
	___:___AM/PM  Temp:_______
	Temp 2
	___:___AM/PM  Temp:______
	New Cough

New Shortness of Breath

New Fatigue
	Y_____N_____

Y_____N_____

Y_____N_____

	DAY 3
____/____/_______
	Temp 1
	___:___AM/PM  Temp:_______
	Temp 2
	___:___AM/PM  Temp:______
	New Cough

New Shortness of Breath

New Fatigue
	Y_____N_____

Y_____N_____

Y_____N_____

	DAY 4
____/____/_______
	Temp 1
	___:___AM/PM  Temp:_______
	Temp 2
	___:___AM/PM  Temp:______
	New Cough

New Shortness of Breath

New Fatigue
	Y_____N_____

Y_____N_____

Y_____N_____

	DAY 5
____/____/_______
	Temp 1
	___:___AM/PM  Temp:_______
	Temp 2
	___:___AM/PM  Temp:______
	New Cough

New Shortness of Breath

New Fatigue
	Y_____N_____

Y_____N_____

Y_____N_____

	DAY 6
____/____/_______
	Temp 1
	___:___AM/PM  Temp:_______
	Temp 2
	___:___AM/PM  Temp:______
	New Cough

New Shortness of Breath

New Fatigue
	Y_____N_____

Y_____N_____

Y_____N_____

	DAY 7
____/____/_______
	Temp 1
	___:___AM/PM  Temp:_______
	Temp 2
	___:___AM/PM  Temp:______
	New Cough

New Shortness of Breath

New Fatigue
	Y_____N_____

Y_____N_____

Y_____N_____

	DAY 8
____/____/_______
	Temp 1
	___:___AM/PM  Temp:_______
	Temp 2
	___:___AM/PM  Temp:______
	New Cough

New Shortness of Breath

New Fatigue
	Y_____N_____

Y_____N_____

Y_____N_____

	DAY 9
____/____/_______
	Temp 1
	___:___AM/PM  Temp:_______
	Temp 2
	___:___AM/PM  Temp:______
	New Cough

New Shortness of Breath

New Fatigue
	Y_____N_____

Y_____N_____

Y_____N_____

	DAY 10
____/____/_______
	Temp 1
	___:___AM/PM  Temp:_______
	Temp 2
	___:___AM/PM  Temp:______
	New Cough

New Shortness of Breath

New Fatigue
	Y_____N_____

Y_____N_____

Y_____N_____

	DAY 11
____/____/_______
	Temp 1
	___:___AM/PM  Temp:_______
	Temp 2
	___:___AM/PM  Temp:______
	New Cough

New Shortness of Breath

New Fatigue
	Y_____N_____

Y_____N_____

Y_____N_____

	DAY 12
____/____/_______
	Temp 1
	___:___AM/PM  Temp:_______
	Temp 2
	___:___AM/PM  Temp:______
	New Cough

New Shortness of Breath

New Fatigue
	Y_____N_____

Y_____N_____

Y_____N_____

	DAY 13
____/____/_______
	Temp 1
	___:___AM/PM  Temp:_______
	Temp 2
	___:___AM/PM  Temp:______
	New Cough

New Shortness of Breath

New Fatigue
	Y_____N_____

Y_____N_____

Y_____N_____

	DAY 14
____/____/_______
	Temp 1
	___:___AM/PM  Temp:_______
	Temp 2
	___:___AM/PM  Temp:______
	New Cough

New Shortness of Breath

New Fatigue
	Y_____N_____

Y_____N_____

Y_____N_____
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