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(name of loved one) has COVID 19 / Coronavirus. 

 

 

 

 

 

 

(name of loved one) must be alone for 14 days.  

 

 

  

 

 

(name of loved one) might stay at home and get 

better.  

 

 

  

 

 

 

(name of loved one) might need more help and 

go to hospital. 

  

 

  

 

 

 

 

If (name of loved one) is well enough, I can call or 

video chat with (name of loved one).  

 

Staff can help me with this. 

 

  

  

If I have any questions or I need to talk, I can 

talk to staff. 

 

 
 


