Highly Pathogenic Avian Influenza (HPAI) H5N1 Person Under Monitoring Data Collection Form

Farm Name and Location:
Date:

Name: _______________________________________________________________________________
Address: ______________________________________________________________________________
County of residence: ____________________________________________________________________
Phone Number: ________________________________________________________________________
Last exposure (MM-DD-YYY): ________________ or         Ongoing exposure
Occupation:
       Farm worker                                   State or Producer (ODA/ODFW)                               USDA
       Farm owner                                    Community member                                                   Other
Symptoms:
       Fever                                               Eye tearing, redness, irritation (“pink eye) 	        Headaches
       Feeling feverish (Temp: __)         Shortness of breath/difficulty breathing                  Nausea                         
       Cough                                              Fatigue 					        Vomiting
       Sore Throat                                     Muscle or body aches 			        Diarrhea
       Seizures                                           Rash  	                                                                  No symptoms	
______________________________________________________________________________
Name: _______________________________________________________________________________
Address: ______________________________________________________________________________
County of residence: ____________________________________________________________________
Phone Number: ________________________________________________________________________
Last exposure (MM-DD-YYY): ________________ or         Ongoing exposure
Occupation:
       Farm worker                                   State or Producer (ODA/ODFW)                               USDA
       Farm owner                                    Community member                                                   Other
Symptoms:
       Fever                                               Eye tearing, redness, irritation (“pink eye) 	        Headaches
       Feeling feverish (Temp: __)         Shortness of breath/difficulty breathing                  Nausea                         
       Cough                                              Fatigue 					        Vomiting
       Sore Throat                                     Muscle or body aches 			        Diarrhea
       Seizures                                           Rash  	                                                                  No symptoms	

