[image: ]Acute Respiratory Illness Outbreak
North West Action Card for Care Homes
Appendix 2: Daily Log of Residents with suspected / confirmed ARI Template
	

Room
	

Name
	

Age
	
NHS
No.
	
Date of symptom onset
	

Symptoms*
	COVID-19
Vaccines 1st? 2nd?
Booster?
	Flu Vaccine Yes/No (date)
	
Date GP informed
	
Date swabbed**
	
Date Antivirals commenced
	
Date CIPCT
informed

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	*Symptoms: T = Temp (>37.8 C), C = Cough, Nc = Nasal Congestion, ST = Sore Throat, W = Wheezing, Sn = Sneezing, H = Hoarseness, SOB = Shortness of Breath, CP = Chest Pain, AD = Acute deterioration in physical or mental ability (without other known source) **If Swabbed
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