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The Inquiry of Suspected Communicable Severe Pneumonia Report Form

- ~ A * 7 basic information :
8 i/ 5 REP (T RE) Je
Department/Unit Date of Inquiry ‘month P day
[ 19 Male
b 2 M e
¥+ ¢ Name 14 %] Sex [+ Female
i op iy #year Di\ﬁﬂ%%Taiwan . .
(g ~#) ' month pday | B #Nationality |[]# # Other Nationality »
Date of Birth: #&Nationality *
BA¥ % % 3%
Accommodation
Phone Number
Address
5L?'§~%§%%ﬁ§ﬁi‘
s B % Work for [ 1% No;
L medical H¥es > BALJob Title : _
Occupation . . )
institutions as
staff members*
BB
(o~ &) & year [ 1% No s

Date of Feeli
Unwell

ng " month___ P day

2_F 1R % Pregnant
(% [4Female)

[1&Yes > 1% pregnant___ i
weeks

KRR R §
& AR ‘%?F?u’%&ﬁl
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X*Staff members who work in the medical institutions include people who work as doctors,
nurses, other medical professionals, medical students, volunteers, cleaners, contracted
workers, restaurant staffs in the hospitals and ambulance technicians.

v §eh sk mClinical Condition :

(=) stk Symptoms (A= 4k & 5 B 42 § 2138 Either the initial symptoms or
the symptoms shown during the sickness)
[ % % Fever(=38C) » 3+l B4ep (5 ~#)

Initial Date:

[ 2o
O &

Tl

# Year
& Fatigue or weakness

p* B 5> Conscious disturbance or irritability

¥ Month

p Day




[]

oo odo o

#p % Headache [] %%t Conjunctival congestion
vemi R Sore throat [] 7= #-k# % Running nose or stuffy nose

% wx Cough

w3 F]Eg Dyspnea or difficult breathing

39 % Chest pain

55 Celialgia or abdominal pain

e Bef Muscle soreness

B & f&R Arthralgia or joint pain

vk . Nausea

rEet Vomit

*2.8 Diarrhea

fkE g > Oliguria or decreased urine output
T -k ]leg edema or swelling

= sk Hematuria or blood urine

H i (éﬁ-é‘iﬂg )Other symptoms if any please state the details

(=) % Jl%ﬁP Fé*j*u% A #2History of hospital cares (4cj t§7 &> A {73 7|Please
find space below to file all information)

f¢§£«w(€;bﬁ/9/
P )Date of hospital
visits(Year/Month/Day)

%5«‘),%% ot &AL
Names of the
hospitals or clinics

A JE
EYIY

Types of visits

[ ] ™ #0utpatient clinic
(1% # Emergency
[ 13 FeHospitalized or admission

[ ] ™ #0utpatient clinic
[ & Z Emergency
[ 13 FeHospitalized or admission

(z) 4% 7 Bt 5 Chronic disease ? [JF Nos [J2 Yes (FE LT = ¥ 45F
if yes, what would they be?)
[ ] kA % Ji Mental illness
[] # fgrvp # Jf Neuromuscular disease
[ ] # % Asthma
[] B% 5 Chronic lung disease (drx f ¢ #H5% ~ MILIEREF A E - §of “,% ok
Such as Bronchiectasis, chronic obstructive pulmonary disease, excluding
Asthma)
[] ‘b%fj\}?a Diabetes
]~ g@f'fifﬁ:-‘]]%('ﬁf'r? PO 1‘%@’\1]%“% *b) Metabolic diseases (such as
hyperlipidemia, excluding diabetes)
] o g :ﬁi-‘ll%(% I @“f *t) Cardiovascular diseases (excluding hypertension)
L] ”‘%ﬁ-‘]}%(&rﬂ%"‘( ~ 3 i %) Liver diseases (such as hepatitis, cirrhosis,



etc.)

[] ?‘%s}iﬂ?ﬁ(&r'}i'ﬁ?‘ﬁ e 2y R EX L RA A E) Kidney disease (such
as chronic renal insufficiency, long-term blood or peritoneal dialysis,
etc. )

L] i Aaisske éJékiéﬁﬁZ.%%J&_Cancers that are still being treated or not cured

[] & & T ki > 3P Weak immune condition if any, the reason for it:

[] # 3£ (Obesity(BMI=30)

[] #i& > 3@ Others:

= % % XiRH & (Fp14 =) Travel history in the 14-day period ahead of
the initial symptom :
(=) #Fp» 14 T p LF Y aWe5d ki Have you ever lived in or travelled
to other countries in the 14-day period ahead of the initial symptoms :
(1% No 5 [J&_ Yes (FE T = if answer ‘yes , please continue)

732 R e B(Arh e B B 7 # 7| )Countries and locations that

have been to (please find space below to provide full information) :

B /35 7 pHpAziz(d ~ &/ MR RAP | FFRE (L) | 1R AR,
Country/City / P )Date of entry 1 Travel Travelling ¥ Transportation
and date of types and | companions or flight number
departure purposes
(Year/Month/Day)

F-F'ﬁiéa%;RiEHealth condition of travelling companions :
[ ]& 4 No symptom ;
[ 1% & Symptoms shown ’éiéiﬂg Symptoms 1f any, please state:

(=) #pw 14 % P 3§ L & Inquiry of the history of personal contacts in the
14-day period ahead of the initial symptoms :

1. &% % &85 # &g i £ LHave you ever been in contact with someone
who has a fever or respiratory symptom : [ JENo ;[ J&Yes (FHE T = » ¥4
#If yes, please continue)



$&f§ #-#7 5 Where in contact with that person :
[ ] F iShared accommodation or live together
[] ¥ 1 i¥Working place or work together

[] ¥ % F=#7In hospitals or clinics

[] H & > 33f Others

Fff423iz p ¥ When did you make contact with: From Year Month
Day to Year Month Day

T8 B REFR G LB RV E\EEL’”’LJJ% »/Have you ever been in contact with
someone who might have a suspected or confirmed condition of Communicable
Severe Pneumonia? : [J&No : [J&Yes (FE T = ¥4fiEif yes, please
continue)

$f§ #-#7 5 Where in contact with that person :
[ ] F iShared accommodation or live together

[] ¥ 1 i¥Working place or work together
[J ¥ re#7In hospitals or clinics

[] H & > 33f Others

Ff§4=iz p #When did you make contact with : From Year

Month Day to Year Month Day
238 B EEFAD L LT R g\'ﬁ_‘i}]% CURARC ST PO (RN i $id (¢ 7% EW®
%2 ) Have you ever been in contact with someone who might have a suspected or

confirmed condition of Communicable Severe Pneumonia? : [1ZNo [ ]&Yes (&
BT V4FE LT yes, please continue)

4§ #-#7 5 Where in contact with that person :
[ ] F iShared accommodation or live together

[] ¥ 1 i¥Working place or work together
[J ¥ re#7In hospitals or clinics

[] # & > 33LP Others
Fff423iz p ¥ When did you make contact with: From Year Month

Day to Year Month Day



(=2) FR 4 AP ZFEE LR 4 Inquiry of activity history in the 14-

day period ahead of the initial symptoms :

1. 22827 R g (2887 ) (224 % %) Have you ever been to
Hubei Province in China (including Wuhan City) or other notified
epidemic areas? : [ 1% No ; [ J%_Yes - ¥ 2 Names of the
locations
p # Date of visit: #Year  * Month_ P Day

2. A _F % 3%k 3 Have you ever been to the game market? : [ |%
No ; [ ]%_Yes - ¥ 2 Location
p #p Date of visit: # Year ¥ Month P Day

3. A Fw3l %5«‘),% I=*#7 Have you ever been to any hospital or clinic? :

(1% No ; [J&_Yes
¥ B fe ot & 4 Name of hospital or clinic:
p #p Date of visit: # Year ¥ Month P Day

(z) #pw 14 % p 2 #5370 ¢ 4 Inquiry of animal contact history

in the 14-day period ahead of the initial symptoms :

1. EF4&% P (54 )Have you ever kept any animal or pet? : []
% No ; [J& Yes: zsxf (if yes, please state:)

2. HTUEMEE -FEHFNFEHF(FEE §%) Have you ever been
in contact with birds, visited live poultry markets or poultry
farms (chickens and ducks)? : [J& No ; []& Yes » 3=3xf (if yes,
please state:)

3. EEUEMBLH(F-2 32 A% Z%) Have you ever been to
livestock farms (such as pigs, cattle, sheep and deer farms) : []

% No ; [J& Yes zsxf (if yes, please state:)

4., H_F % 3% & F ¥ Have you ever been to the slaughterhouse? : [ %
No ; [J& Yes- 3=fP (if yes, please state:)

5. A EFEEPL &% 14 &4 Have you ever touched or consumed wild
animals : [J% No ; [J& Yes 33xf (if yes, please state:)

6. HF 73 HE &ML [s there any other animal contact history :



[1&#No ; [J&Yes - #=fP (if yes, please state:)

p S .2 % &Contact Records

p ¥f Date of contact & 4 Detailed description % ¢ Signature

¥ 3 ¥+ %Unit Supervisor :

p #FDate : £ Year ¥ Month P Day




	二、 臨床狀況Clinical Condition：
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