
Etiological Surveillance Questionnaire for Acute Respiratory Infectious Diseases in Pudong New Area

Hospital*       Department*          Case Type*□Outpatient□Emergency □Inpatient      Sampling No.*____   ____
一、Basic Information
1.1 Patient Name*：        （Contact Person Name：        ）   
1.2 Gender*：□男  □女 
1.3 Date of Birth*：       Year      Month      Day  1.4 Contact Method：          
1.5 Current Home Address*：       Province         Prefecture (City)        County (District)       Township (Town)          (Detailed Address)                                
1.6 Patient Occupation*：（Select only one option）
□Preschool Child  □Scattered Child  □Student  □Teacher  □Nursery Worker & Babysitter  □Catering & Food Industry
□Commercial Service  □Medical Staff  □Worker  □Farmer  □Herdsman  □Fisherman (Boatman)  □Cadre & Staff  
□Retiree  □Household & Unemployed  □Soldier  □Sailor  □Long-distance Driver  □Others         □Unknown
1.7 Epidemiological History*：Are there any similar patients around? ：□Yes  □No  □Unknown
If yes, number of patients     （person），relationship with the patient：□Classmate  □Family Member  □Colleague  □Others          
Animal Contact History：□Yes  □No  □Unknown
Travel History：□Yes（□By Train  □By Ship  □By Plane  □No  □Unknown     
二、Clinical Information
2.1 Onset Date*：20        Year      Month      Day       
2.2 Visit Date*：20        Year      Month      Day
2.3 Symptoms After Onset*：
  □Fever (Maximum Body Temperature*     ℃)  □Cough   □Runny Nose   □Sore Throat    □Sputum  □Chest Pain  □Tachypnea   □Dyspnea   □Headache   □Fatigue   □Abdominal Pain    □Diarrhea (≥3 loose stools per day)
2.4 Preliminary Diagnosis*：            Deceased Case*：□Yes   □No  □Unknown    
2.5 Medication History (Whether antibiotics/antiviral drugs were used within one week before sampling)*：□Yes   □No  □Unknown  
If yes, please list:
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	Antibiotic Name
	Treatment Duration 
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	Antiviral Drug Name
	Treatment Duration
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三、Specimen Collection Information *              
3.1 Nasopharyngeal/Oropharyngeal Swab：     Sample     	3.2 Sputum：     Sample  	3.3.Others：_______Specimen，      Sample  
	四、Underlying Disease Status* （Whether the patient has been diagnosed with the following diseases）
[bookmark: _GoBack]□Diabetes    □Hypertension    □Heart Disease     □Asthma    □Tracheitis/Bronchitis   □COPD (Chronic Obstructive Pulmonary Disease)     □Nephritis    □None of the Above
五、Vaccination Status*（Whether the patient has received the following vaccines in the past year）
□Influenza Vaccine   		  □Pneumonia Vaccine

Specimen Collection Date：20        Year      Month      Day              Reporter Name：_             

