WEEKLY FLU REPORT

MONTGOMERY COUNTY HEALTH DEPARTMENT

NAME OF FACILITY:

WEEK ENDING:

Flu Activity Definitions:

e Influenza-like illness (IL1): Fever over 100°F, cough, and/or sore throat.
e Lab confirmed case: Flu case confirmed by rapid test, culture, antigen detection, or PCR.
¢ Not differentiated flu: Flu cases not confirmed by laboratory testing.

Please complete the table by entering the number of individuals seen in the table where
applicable. Names are not necessary. Your choice to tally daily or as a total only.

Day Flu Flu
A B

ND

ILI

Remarks (if needed)

Sat

Sun

Mon

Tues

Wed

Thurs

Fri

Total

You may submit the flu report using one of the following methods:

®» Fax to(936) 539-9272, Attention: Dr. Syed lbrahim

®» Email to siibrahi@utmb.edu, Subject Line: Weekly Flu Report

®» Flu reporting now available online at www.montgomerycountyhealth.net

Please submit this report on a weekly basis by midnight on each Friday during
flu season (October 1- March 31). Negative reports are requested as well.

Thank you for your voluntary participation in this reporting process! Surveillance of flu and flu-
like illness is vital not only during flu season. It is vital during the other months of the year as it
could lead to the early recognition of possible community outbreaks of other more serious diseases

which have early presentations of influenza-like symptoms.
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