INFLUENZA-LIKE ILLNESS (ILI) WEEKLY TRACKING FORM FOR SUSSEX COUNTY SCHOOLS

Instructions:
e Please complete this weekly ILI form each day using the daily attendance record.

e Maintain the forms in your office.
e You will only need to notify your school district office and the Sussex County Department of Environmental and Public Health Services
(SCDEPHS) when your school nurse/medical office ILI visits (cases that meet the case definition) for one day reaches or exceeds the

percentages provided in the chart below for your school population.
ILI Case Definition: Fever >100°F plus cough and/or sore throat (in the absence of another cause)

School Population Percent (%) Student Population Reporting to Nurse‘s Office with ILI
1200 and above 2%
800-1199 3%
Less than 800 4%
1. Name of school: 2. Total # of students enrolled: 3. Total # of staff:
4. School in session Monday Tuesday | Wednesday | Thursday Friday
(Indicate date) XX /XX /09 /109 / /09 /109 /[ /09 / /09

5. Total number of students absent

A. Number of students absent with unknown reason

B. Number of students absent with Upper Respiratory illness (URI)
NOT meeting ILI case definition

C. Number of students calling in with ILI illness meeting the ILI
case definition

D. Number of students reporting to school nurse/medical office with
ILI illness meeting the ILI case definition

E. Percent (%) of students reporting to school nurse/medical office

with ILI illness meeting the ILI case definition
F. Number of students absent with gastrointestinal illness (GI)
G. Number of students absent with other causes not named above
Please indicate:
6. Total number of staff absent with ILI (meeting the case definition)

Please direct questions to the Sussex County
Epidemiologist Lama Chaddad.
7. Name of person reporting information Title Phone number Phone: (973) 579-0370 ext. 1220, Fax: (973) 579-9716,
E-mail: Ichaddad@sussex.nj.us




