WEEKLY FLU REPORT

Practice Name:

Week Ending:

Please complete table for the previous week ending Saturday at midnight

Were any of the influenza tests positive?

Total Patients with ILI
Symptoms

Total Tests Performed

YES NO

(If yes, please complete the report. If no, the report is complete).

Please com

plete the table below

Date of
Test

Age Zip Code of
residence

Flu A

FluB ND*!

ILI

*1'Not Differentiated Flu: tested positive for flu, but does not differentiate between A or B
*2 If confirmed influenza results have been subtyped, please include in comments section (ex: 1 positive H3N2)

Comments:

Flu activity is defined as:
e Influenza-like illness activity (IL1): ILI is defined as fever >100°F and cough and/or sore

throat. (Can be assessed using a variety of sources including sentinel providers,

school/workplace absenteeism, and other syndromic surveillance systems that monitor

ILI). And/or,

e Lab confirmed case: Flu case confirmed by rapid test, culture, antigen detection, or PCR.
And/or,

o Institutional outbreak: A lab confirmed outbreak in a nursing home, hospital, prison,
school, etc.

e Updated reports from previous week should be highlighted.
Please send report by fax to 972-548-4443 by close of business on Mondays. If Monday is a
holiday, send ASAP. Call Daphne Quick at 972-548-5596 with questions or comments. Thank

you!




