
 
 

 
Daily Self-Monitoring Tool 

 

If you develop symptoms (fever > 100.4, cough, or shortness of breath) please contact your 

primary care provider and the Cabarrus Health Alliance at 704-920-1213. 
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*fever-reducing medications include aspirin, Tylenol® (acetaminophen), Aleve® (naproxen), Motrin® or Advil® (ibuprofen) 
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