[image: ]               Daily log of residents with confirmed or suspected Acute Respiratory Illness (ARI)


	Name of setting
	Type: residential/nursing
	Manger of setting
	Name of ARI coordinator
	Name of person completing form
	Date completed
	Date updated

	

	
	
	
	
	
	



	Room
	Name
	Age
	NHS number
	Symptom onset date
	Symptoms*
	Covid vaccine? YES/NO
	Flu vaccine?
YES/NO
	Date GP informed
	Date swabbed**
	Date antivirals commenced
	Date IPC team informed
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*Symptoms: T = Temp (>37.8 C), C = Cough, NC = Nasal Congestion, ST = Sore Throat, W = Wheezing, S = Sneezing,
H = Hoarseness, SOB = Shortness of Breath, CP = Chest Pain, AD = Acute deterioration in physical or mental ability (without other known
source) **If Swabbed




