Telephone/Advice Nurse Screening for Influenza
Name: ___________________________________


Date: ______________
     Time: _______

(  Phone contact

(  Walk-in


Date of birth: _______________
Phone number: __________________
Residence: (  On campus 
(  Off Campus
Exposure to persons with flu:      (  Yes   (  No

Symptoms:    When did your symptoms start?____________________________________
Fever  ( Yes ( No   

Chills/sweats ( Yes ( No
Did you take your temperature with a thermometer?  ( Yes ( No    
If yes, what was the reading? ______________

Can someone you know/roommate get you a thermometer?​​​​​​​​____________________________
Cough 


( Yes (  No



Nausea  
( Yes  ( No

Body aches 

( Yes  ( No



Vomiting
( Yes  ( No

Sore throat 

( Yes  ( No



If yes, when was the last time you vomited __________

Runny nose 

( Yes  ( No  



Diarrhea
( Yes  ( No

*Shortness of breath 
( Yes  ( No



If yes, how many watery bowel movements have you *Dizziness

( Yes  ( No 



had in the last 24hours?____
Other symptoms? ___________________________________________________________________________________

Medications/OTC’s:_________________________________________________________________________________
*Current and past medical problems: ____________________________________________________________________

__________________________________________________________________________________________________
Plan:     ( Self-care advice for ILI

( Self-care advice for non-ILI 


( Tylenol  
( Fluids/rest  
( Avoid contact with others 
( other__________________________

( If walk-in – educational handouts given
( Seek Medical care if : 
Difficulty breathing or shortness of breath
Pain or pressure in the chest or abdomen





Sudden dizziness

     




Confusion






Severe or persistent vomiting

Flu-like symptoms improve but then return with fever and worse cough

(  Arrange for isolation housing
(  Clinic appointment for ILI

(  Clinic appointment for non-ILI

Provider signature_______________________________

Algorithm for Managing Influenza Like Illness 
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