
 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 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 Sore Throat 
 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 Runny Nose 
 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 Body Aches 
 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 Red/Watery 
 Eyes 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 Eye Infec�on 
 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 Shortness of 
 Breath 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 Nausea 
 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 Vomi�ng 
 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 Fa�gue 
 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 ☐  Yes 
 ☐  No 

 Other: 

 Notes: 

 Please fax completed log to (304) 558-8736 A�n: Outbreak Team 


