100 Avenue Covid19/URTI Worksheet Version 1.3

Name:
Past Medical History:

Call 811/GP if poorly
managed condition

Contact & Travel History:

DOB:

Medications:

Supplements:

Please call 811 or your family doctor, please do not present directly to ER or clinic.

Treatment History : (No Advil/Motrin/lbuprofen)

Social History:

Day #
Date

D1

D2

D3

D4

D5

D6

D7

D8

D9

D10

D11

D12

D13

D14

Fever(C)site ( )

Cough

Sputum/Phlegm(colour)

Sore throat

Runny Nose/Nasal Congestion

Shortness of Breath (811)

Muscle or Joint Pain

Chest pain

Headache

Fatigue

Diarrhea/Vomiting

Pink Eye

Loss of Smell

Other ( )

Allergies:

Smoking:
___/day
Vaping
Marijuana
Illicit Drugs

13
o
g
g
%

Covid-19:
Severe shortness
of breath at rest
Difficulty breathing
Pain or pressure
in the chest
Cold, clammy,
or pale and
mottled skin

New confusion
Becoming difficult
to rouse

Blue lips or face
Little or no

urine output

Coughing up blood

)
i

Neck stiffness
Non-blanching rash

Vaccine:
Influenza
Pneumovax

Please check
heart rate,
blood
pressure and
respiratory
rate

Other Info:
Please attach
Goals of
Care,personal
directive,
medical
history
summary,
medication
list, or other
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100 Avenue Covid19/URTI Worksheet Version 1.3

Allergies/i 81

Name/8§ 4 : DOB/4£H:
BRI BEEREESL, ETEEREER SEHILHT.

Past Medical History/{g B & 5 : Medications/Z5# : Treatment Hx/;& 175 : 15 RER 7835
Call 811/GP if poor mgmt

INREFIFIF B RBM/EREE

&
Contact & Travel Hx/ffiEFniEfh s : Supplements/{&{& 5 : Social Hx/1™ A5

Day # D1 D2 D3 D4 D5 D6 D7 D8 D9 D10 D11 D12 D13 D14

Date/ B #i

Fever/% 1 (C) site/fi & ( )

Cough/miZ

Sputum(colour)/ & (Bifs)

Sore throat/Mz %

Rhinitis/congestion/&i# /2 &

Dyspnoea/S 2 (FEIR R %) (811)

Arthralgia/myalgia/BlLEI % 558

Chest pain/fg 015§

Headache/3k%&

Fatigue/J& 35

Diarrhea/Vomiting/R;5 /MR it

Conjunctivitis/£T BR &

Smoke/J 1R
: /dayR
Vaping/F F 4
Marijuana/K#

Illicit Drugs/2 &

>
g
2
§

Covid-19:

:
:
i

of breath at rest
Difficulty breathing

Pain or pressure
in the chest

Cold, clammy,

New confusion

Becoming difficult
o rouse

Blue lips or face

Little or no
urine output

Coughing up blood

Anosmia/sk ER 52

Other/&fth (

2

her
such as:
Neck stiffness

Non-blanching rash

Please call 811 or your family doctor, please do not present directly to ER or clinic.

Vaccine/#& &
:Influenza i &%
Pneumovax

fili BRI

Please check
BHRE HRRK
##, BPIME
and RRIEEI%

BRER - 911
FEROE, ™
E5E, HE,
WETE, Y
BRI, ER,
MR R, 1

HitfER:

Please send suggestions to Bookings100Ave@amail.com Download latest version @ 100avefmc.com
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100 Avenue Covid19/URTI Worksheet Sample1

Name/#t 4 : Donald Tromp

Past Medical History/f2FZ#%5 5 : COPD, Schizophrenia

DOB/4 H : 1938/08/08

Please call 811 or your family doctor, please do not present directly to ER or clinic.

EITHEIFR8 1 RNEREEL, ETEEEZRA LRI,
Medications/Z54) : Treatment Hx/;&¥7 % : Using Ventolin every 2 hrs

Viagra prn, Ventolin, Abilify injection

Contact & Travel Hx/ifg;##0#% R 5 : No travel, but coworker dx Covid 2d ago Supplements/{&{# & : Multivit Social hx/4~ A5 : CEO, lives alone
Day # D1 D2 D3 D4 D5 D6 D7 D8 D9 D10 D11 D12 D13 D14 Allergies/s34: None
Date/H#A known .
Fever/. & (C)site/fiiE ( ear ) ? ? 38.0 | 39.2 | 4041
Cough/mZ Smoke/I% X

o= < I I > Quit_ /dayX

Sputum(colour)/#&(Bifa) ( Clear )

\/]

lllicit Drugs/= &

Sore throat/Mz % < 1| >

Quit Cocaine
Rhinitis/congestion/&i# /2 & <

Vaccine/JE#

Dyspnoea/S 58 (FEIR B X)

EH

Arthralgia/myalgia/BlLEI % 558

AVE VAN V4

Breumovaxjii 4 B3

Chest pain/ifg 0% <:::>
Headache/3kf&
Fatigue/f& 5 < >

Diarrhea/Vomiting/R;5 /MR it

Red flags/ & 2fEK - 911
Severe chest pain,

Conjunctivitis/£LBR %

shortness of breath, altered
consciousness, confusion,

Anosmia/sk ER 52

FERORE TESE B
B, MERE

Other/Hfth (palpitations

Please send suggestions to Bookings100Ave@amail.com Download latest version @ 100avefmc.com
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100 Avenue Covid19/URTI Worksheet Sample2

Name/# 4 3k = DOB/4 H :1955/05/05

Past Medical History/f2 EE#& 52 : HTNE L&, DM2%&R %

Contact & Travel Hx/ffRifEfniEfts : 2827 4L KR HF e, LM

Medications/Z5% :

Please call 811 or your family doctor, please do not present directly to ER or clinic.

BT BIERSNREREES, ETEEELZR LRI,

Treatment Hx/;&¥7 5 : ERBARE, PAREN

ZEW 0.5g—K=R, E&MTFS5mg—K—K

Supplements/{&{& & : B4

Social HX/™ A2 : IFE T, RAZBZ 2E1/NTHE

Day # D1 D2 D3 D4 D5 D6 D7 D8 D9 D10 D11 D12 D13 D14
Date/H#A 3/1 3/2 3/3 3/4 3/5 3/6 3/7
Fever/% 1% (C)site/iiE (AxillafgF 37.8 38.3 38.2 38.6 39.4
Cough/Bz + + ++ ++4 ++4
Sputum(colour)/gE (Fif) b} E 3 i
Sore throat/ME & + +

Rhinitis/congestion/&i# /2 &

Dyspnoea/S5a (FF % B X ) + +
Arthralgia/myalgia/fILEA % 5 5% + + +

Chest pain/ifg O 7& + + ++
Headache/3kf& + ++ ++ + + +
Fatigue/J& = + + + ++ ++ +++ +++
Diarrhea/Vomiting/R;5 /MR it +

Conjunctivitis/4IBR & + +

Anosmia/%k &R 58 + +

Other/E At ( dizzy 28 ) + +

Allergies/id#: ¥
ER-HBF

Smoke/I% KR
:_10__ /dayX
Vaping/EF 4§
Marijuana/X Fk
lllicit Drugs/& &

Vaccine/#& &
:Influenzaifi &%

CPreumovaxB 8

Red flags/ & 2fEK - 911
Severe chest pain,
shortness of breath, altered
consciousness, confusion,
TEROE mESE B
fE, HETNF
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