Avian Influenza Symptom Monitoring Log

Name:

Date Monitoring Started (Day 0):

Symptoms Day 0 Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Day 7 Day 8 Day 9 Day 10
Oral
Temperature °F °F °F °F °F °F °F °F °F °F °F
Cough [Yes [ Yes [Yes [Yes [Yes [Yes [Yes [Yes [Yes [Yes [Yes
[INo [INo [INo [INo [INo [INo [INo [INo [INo [INo [INo
Sore Throat [ Yes CYes CYes CYes CYes CYes CYes CYes CYes CYes CYes
[INo [INo [INo [INo [INo [INo [INo [INo [INo [INo [INo
Runny Nose [Yes [Yes [Yes [Yes [Yes [Yes [Yes [Yes [Yes [Yes [Yes
I No LI No [INo [INo [INo [INo [INo [INo [INo [INo [INo
Body Aches [Yes [Yes [Yes [Yes [Yes [Yes [Yes [Yes [Yes [Yes [Yes
CINo CINo ONo ONo ONo ONo ONo ONo ONo ONo ONo
Red/Watery | []Yes [1Yes LYes LYes L Yes L Yes L Yes LYes LYes LYes [Yes
Eyes O No [INo [INo [INo [INo [INo [INo [INo [INo [INo [INo

O Yes JYes JYes JYes dYes dYes JYes JYes JYes JYes JYes

Eye Infection [JNo CONo CONo CONo [INo [INo [INo [INo [INo [INo [INo

Shortness of | [1Yes [1Yes dYes dYes dYes dYes dYes dYes dYes dYes dYes

Breath INo CINo CINo CINo CINo CINo CINo CINo CINo CINo CINo
N [ Yes [ Yes Yes Yes Yes Yes Yes Yes Yes [ Yes [ Yes
ausea LINo CINo [INo [INo [INo [INo [INo [INo [INo [INo [INo
Vomiti [ Yes [ Yes dYes dYes dYes dYes dYes dYes dYes dYes dYes
omiting CINo CINo CINo CINo CINo CINo CINo CINo CINo CINo CINo
Fati [1Yes [1Yes [IYes [IYes [IYes [IYes [IYes [IYes [IYes [IYes [IYes
atigue CINo CINo CINo CINo CINo CINo CINo CINo CINo CINo CINo
Other:
Notes:

Please fax completed log to (304) 558-8736 Attn: Outbreak Team




