Table 4. Preoperative COVID-19 Clinical Screening
	In the past 2 weeks, have you:
1.     Traveled outside the United States?
2.     Had direct contact with a COVID-19 positive patient? 
3.     Had Influenza-like symptoms?
4..    Fever (subjective or temp ≥ 100)?
5.     Sore throat?
6.     Cough?
7.     Shortness of Breath?



[bookmark: _GoBack]
