
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Patient No.: 

Name: 

Date of Birth: 

Gender: 

Room No.: 

 

Triage Assessment for Influenza 
Infection 

Revised date (size: 9) Form No (size: 11) 

Barcode(size 28:font 3of 9) 

Triage Assessment for Influenza Patient  
Date: _____________________________________ Time: ______________________________________ 

I. Fever  History 
Fever 38oC or over in the past 48 hours.  
if yes, please note:________ oC 
 

Yes !  No !  

Respiratory symptoms.  
e.g. a cough, sore throat, running noseÉ  
 

Yes !  No !  
F 

 
II. Avi an Flu Assessment  

Travel  History   

Recent travel outside Hong Kong.  
if yes, please note:___________________________________________________________ 
 

Yes !  No !  

Recent (7 days) travel outside HK with history of visiting poultry farm/zoo/wild birds in areas 
*known to have outbreak of Avian Influenza (H5) 

Yes !  No !  

 

T 

 

Occupati onal Exposure 

Working in laboratory with Avian Influenza (H5) virus specimen(s) 
 

Yes !  No !  

Contact with wild bird, poultry or other animals in areas/cities known to have Avian Influenza 
(H5) 

Yes !  No !  

 

O 

 

Contact History 

Unprotected Contact with human case(s) of Avian Influenza (H5) in the past 1 week Yes !  No !  
Unprotected contact with wild bird, poultry or their carcasses in areas known to have animal 
Avian Influenza (H5) or human Influenza A (H5) 

Yes !  No !  

C 

Clustering   

A group of persons with fever and pneumonia symptoms of recent onset Yes !  No !  
Known cluster with high attack rate (during time with outbreak) Yes !  No !  

C 

 

Name: _____________________________________ Contact no: ____________________________ 

Address: _________________________________________________________________________ 

_________________________________________________________________________________ 
 
 
Signature: ______________________________ Checked by (for staff only): ____________________ 
 
 

NPA Not Taken Taken Date Time Staff Signature 
Influenza A virus screening � �    
Influenza B virus screening � �    
PCR � �    
CBC � �    
 



 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Patient No.: 

Name: 

Date of Birth: 

Gender: 

Room No.: 

 

Triage Assessment for Influenza 
Infection 

Revised date (size: 9) Form No (size: 11) 

Barcode(size 28:font 3of 9) 

� � � � � � �  
� � : _______________________________ � � : _________________________________ 

I. � � � �  
� � 48� � � � � � � � 38OC� � � � � � � � � � � :_________________ � !  � !  

� � � � � � � � � � � � � � � � � � � � �  � !  � !  F 
 
II. � � � � �  
� � � �    

� � � � � � � � � � � � � � � � � : � !  � !  

� � � � � � � � � � � � � � � � � � � / � � � � � / � � � � � � � � � � � � � � � � � �  � !  � !  
T 

� � � �    

� � � � � � � � � � � � � � � � �  � !  � !  
� � � � � � � � (H5)� � � / � � � � � � � � � � � � � � � �  � !  � !  

O 
� � � �    

� � � � � � � � � � � � � � � � � � � � � � � � � �  � !  � !  
� � � � � � � � � � � � � (H5)� � � � � � � � � � � � � � �  
� � � � � � � � � � �  

� !  � !  C 
� � � � � � �    

� � � � � � � � � � � � � �  � !  � !  
� � � � � � ( � � � � � � � ) � !  � !  C 
 
 

� � :____________________________________ � � � � :_______________________________ 
 
� � � � :________________________________________________________________________ 
________________________________________________________________________________ 
 
� � :____________________________________ � � � � :__________________________________ 
__________________________________________________________________________________
_______ 

NPA Not Taken Taken Date Time Staff Signature 
Influenza A virus screening � �    
Influenza B virus screening � �    
PCR � �    
CBC � �    
 


