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Triage Assessment for Influenza Patient
Date: Time:

l. Fever History

Fever 38°C or over in the past 48 hours.
if yes, please note: °C

Yes! No! F

Respiratory symptoms. ;
e.g. a cough, sore throat, running nosekE

Yes! No!

1. Avian Flu Assessment

Travel History

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

Yes! No! T

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!

Occupational Exposure

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

Yes! No! O

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

Yes! No!

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 |Yes ! No!
Avian Influenza (H5) or human Influenza A (H5)
Clustering C
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!
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 [ 0
CBC [ 0
Patient No.: Triage Assessment for Influenza
Infection
Name:
Date of Birth:
Revised date (size: 9) Form No (size: 11)

Gender:

Room No.: Barcode(size 28:font

30f 9)




Adventist i#

Health =

Tsuen Wan Adventist Hospital

EBMELZER

HININININININ

g g
l. gooo
00480000000038°CO00oooooooo: (! (!
noogogooooooooooogoogg (! (!
Il. gooog
ooon
noogoooodoooooooo: (! (!
0o00oooooooooogoooo/ooooo/ooooooooooooooooog (! (!
ooon
Loo0oo0o0ooooooooogn ! (!
O000000Ols)000/0000000000000000 ! !
ooon
Loo0o00000oooooooooooooooonn ! (!
goooooooooooosS)0D0ooooooooooooo (! (!
nooooooooon
ooooooo
noo0ooooooooo0n ! (!
oooooooooooon) (! (!

oo

gooo:

gooo:

oo

utoo:

NPA

Not Taken

Taken

Date

Time

Staff Signature

Influenza A virus screening

Influenza B virus screening

PCR

CBC

o | o |

o | o |

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)




