Bentley UNIVERSITY

CENTER for HEALTH and WELLNESS
Waltham, MA 02452

(781)891-2222

 

	Patient:  
	
	DOB:                      Note Date: 

	
	
	


 

Summary of note:  ILI/ Febrile illness
Medical Conditions: 

Ongoing Medications: 

Allergies: 
 

 

Intake: 

Demographics:
Address: Off- campus:






On-campus: 

Phone number: Cell: 


Home: 

 

Dorm room:

Next of kin: 

When symptoms started:
Date symptoms started on: 

Timing of symptom onset: 
Sudden:


Not sudden:

SYMPTOMS with this illness: 
Temperature over 100.0F (37.8 C) 
Cough 

Sore throat 
Runny nose/ any nasal congestion 
Headache 
Chills 

Body aches 
Vomiting 
Diarrhea 

Extreme fatigue 
HIGH RISK SYMPTOMS with this illness 
(If any positive findings, recommend appt at CHW or to be seen at other Health Care Facility):

Difficulty breathing 
Chest pain 

Problems keeping liquids down because of vomiting 
Dizziness when standing 

Improvement in symptoms, but then a return with fever and worse cough 
Rash 

Vision changes 
Neck stiffness 

OTHER SYMPTOMS with this illness 
HIGH RISK CONDITIONS (Recommend appt at CHW or be seen at other Health Care Facility):

Age less than 5 years, 65 years or older. 

18 years old or younger and on chronic aspirin therapy. 

Immunosuppression caused by HIV, chemotherapy or medications (including, but not limited to, chronic oral steroids/ cyclosporine/ Avonex/ or Humira
Chronic pulmonary disorder (including asthma or COPD/ chronic bronchitis) 
Metabolic disorder
Chronic cardiovascular (except hypertension), renal, hepatic, hematological (including sickle cell disease), neurologic, or neuromuscular disorder. 

Resident of nursing home or other chronic-care facility. 

TRAVEL:

Travel within the last month.( If yes, where, when and with whom)

CONTACT WITH OTHERS WITH FLU-LIKE SYMPTOMS:

SEASONAL FLU VACCINE:   Received the 2009 seasonal flu vaccine. Give exact date/s 

H1N1 VACCINE:  Received the H1N1 vaccine.  Give the exact dates 

ANTIVIRALS: ( If currently taking, note drug, dosage and date started)
Subjective: 

      

Objective: 

Height: 

Weight: 
Temp: 
  BP: 
 AHR: 
  Pulse: 
  RR: 
 Pulse ox:     Peak flow  

General Appearance:  Describe: 
Neurological:    CN II-XII       Brudzinski's sign     Kernig's sign            

Describe: 
Eyes:  Pupils   Fundoscopic exam   Injection  EOM   Vision   Lids    Icterus

Describe:  

Ears:  TMs     
  Landmarks    
          Canals  

Gross hearing 

Describe: 

Nose/ Sinuses:  Nasal mucosa            Frontal/ maxillary sinuses              

Describe: 

OP:  

 Tonsils 
          Uvula 
 Lesions, 



Describe: 
LYMPH:
 Adenopathy

Cor:  

 RRR

 Murmurs /clicks

 


Describe: 

Lungs/ Chest:  Breath sounds   Rales/rhonchi/wheezing/crackles
     Palpation  
Describe: 

Abdomen: 
 Masses
  Tenderness
 BS
 HSM



Describe: 

Skin: 

 Lesions 
 Rash 





Describe: 

Other: 

Assessment: 

 

Plan: 
Given: Education Influenza

DIAGNOSTIC TESTING:  
Rapid strep, rapid flu, rapid mono, N/P flu culture

Referred to other Health Care Facility as noted: 
As ordered, CXR, Peak Flow Testing done as noted above
Describe: 
THERAPEUTIC: 
Rx Tamiflu 75 mg tabs, one BID x 5 days, #10, NR 
Rx Tamiflu 75 mg tabs, one QD x 10 days, #10, NR 
Rx Tamiflu: (for example- they can write sample 5 day BID pack provided here)

Rx Relenza 
Rx Albuterol MDI, sig: 1-2 puffs Q 4-6 hrs prn; Albuterol nebulizer 
Rx:, Appropriate OTC meds prn- including ibuprofen/ acetaminophen for fever 
EDUCATION:  
Risks/ Benefits/ Side Effects of all Rx meds reviewed, 

CDC Flu info sheet given and reviewed/Link to CDC Flu info sheet provided

DPH Flu info sheet given and reviewed/Link to DPH Flu info sheet provided 
"Flu and You" DPH booklet given and reviewed 
May alternate doses of Ibuprofen and Acetaminophen to treat fever- being careful not to exceed doses of  4000 mg of acetaminophen or 1200 mg of ibuprofen in any 24 hr period 
Reviewed some combination cold/ flu medicines have acetaminophen in them- do not take greater than 4000 mg acetaminophen in any 24 hour period

Advised to maximize rest and non caffeinated/ non alcoholic fluids

Health Care Options sheet given and reviewed, including Campus Police#
Advised to avoid any smoking/ tobacco use, Advised to avoid any alcohol
RTC or other HCP asap if any worsening or new symptoms, or if improved but then worsening of any symptoms or new symptoms develop

REFERRALS/ DISPOSITION: 
Referred to: (e.g. Waltham UCC, Mt. Auburn Walk-in Center/ER, Newton Wellesley Hospital ER,)  
Transport:   (e.g. Campus Police called to transport, CP called to initiate ambulance transport)
Student plans to go family home 
Student plans to return to Residence Hall 
Student plans to return to off-campus residence 

