
Unit Name: __________________________________________

Report for new-onset (not cumulative) patients with ILI for 24-hour period beginning 6AM _____/_____/_____ to 6AM _____/_____/_____

Date* sent:  _____/_____/_____

Number of offenders with ILI in 24-hour period: 

Number of staff with ILI in 24-hour period: 

1 ___/___/___ ___/___/___ ___/___/___
2 ___/___/___ ___/___/___ ___/___/___
3 ___/___/___ ___/___/___ ___/___/___
4 ___/___/___ ___/___/___ ___/___/___
5 ___/___/___ ___/___/___ ___/___/___

* On Monday morning, send 3 logs (one for each 24-hour period ending at 6AM) 
**
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Influenza-Like Illness (ILI) Log
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At symptom onset
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Subject line:  Unit Name, ILI Log, and Date Sent
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