Form No.

PART I

Patient Particulars

SARS Case Questionnaire V" 1

5 TORB AT | - BRHEETD - HE

Annex

(translation)

Please complete each item below

Name:

Region (No.)

(

Sex: M /F

DOB:

Age:

ID card no.
Tel. No. _

Ethnicity:

in chinese

(home)

(mobile)

Consent for release of information to foreign

consulate for foreigners Y /N

Home Address

Room / Flat Floor

Building name / Block No.

Estate:

Street No. Street Name:

District _

History

Fever: Y/L/N T

Chills: Y/L/N SOB Y/L/N
Rigor: Y/L/N Myalgia: Y/L/N
Sputum: Y/L/N Sore throat: Y/L/N
Malaise: Y/L/N Headache: Y/L/N
Cough: Y/L/N Dizziness: Y/L/N
Nausea: Y/L/N Abdo Pain:  Y/L/N
Vomiting: Y/ L /N Diarrhoea:  Y/L/N
First Symptom Onset date:

*Y —First onset symptom

*N — No such symptom

*L — Later with symptom

Gum Label if available

Work history
Occupation:

Workplace / School Name :

Work address :

Health care worker Y/N
Ward movement

Work nature / procedures

Last day of work / school
Any symptoms before “sick leave” Y /N
Name of responsible person at workplace__
Telephone of that person

Hospital / Ward admitted:

Date of admission

Condition : Good / Satisfactory / Fair / Critical
CXR : Atypical Pneumonia Y /N
White blood cell Count:

Virus results:

Ribavirin given: Y/N  Ever admitted to ICU Y /N
Discharged on: Died on :
History of blood transfusion (within 2 months): Y /N

Blood Transfusion date:

History of flu vaccination in th past 6 months Y/N

Smoking History: ~ Current smoker/Ex-smoker/Non-smoker

Patient / Patient’s relative agreed our staff to contact those with close / social contact to patient &

remind them the issues related to the atypical pneumonia Y /N



FORM No.

SARS Case Questionnaire
FEHAIRT R S

Please complete each item below

Part Il Close contacts FREME

- TEEEET 10 REARL - QHEET - QHRRME (WA REE ST IAEHBIIA

+ » /AHE][E]ES (persons or colleagues who have cared for or lived with you e.g. family members,

or who had direct contact with your secretions or body fluids during the period 10 days prior to

onset of symptoms until your admission to hospital)

XYZ Co. at 2/F, 12 Nathan Rd.

Name / Sex / Age HKID Contact |Relationship Home/Silggyf}lorkplace Symptoms Dﬁ;esff
BRI | steew | B | MR | meu mmpramm | YN | Contact
Rm 123, Blk E, Amoy Gdn
e.g.| M/CHAN Fai, aged 49 | A1234567 | 12345678 Son ABC School

PART III  Travel history JEAC 8%

R E—E A WA B ER AT fiE?

Had you traveled to any other

places in the past one month?

Y / N/ Unknown

Country BRF/HE

Period HEf

Name of travel agencles / alrlme companies /

ht number

T A e e i

eg | HHBl/ER

2003-03-15 to 2003-03-20

R IR T/ BZMHZ22 2 F)/CX104

PART IV BB IKEZ LB Doctors consulted after onset of symptoms

Name of doctor B4 4%

Telephone 3% |Date (gé%lgl!nttation

Z

Address of clinic ZFfial




PART V

() FAMGRRHE (RBTARE) BREIFEHRA A SR T N RS RGBFE R &

Can you identify any confirmed or suspected SARS cases (e.g. relatives, friends or colleagues) whom

you have contacted or caused your infection?

Name/Sex/Age HKID |Contact |Relationship Address Sy?l_pfﬁ?ms Date Cg I?St _ fOthe:‘
| I = ﬁﬁ% = A A contac mrormation
w2 R ol |(BE A BR{% Hizsik i | ot
, HHH
e.g. M/CHAN Fai, aged 49 |A1234567 (12345678 Son Rm 123, Blk E, Amoy Place of contact
Gdn B IHRG
1.
2.
3.
(i) ZEABEHAM - BE I ALEMR Did anyone visit you during your hospitalization?
Name/Sex/Age | HKID |Contact |Relationship Address R | g  Other
W8 R il | B | B Ri{# HohE HEf | Information
% Hftrgpkt
e.g. M/CHAN Fai, aged 49 [A1234567(12345678 Son 1(1}13111123, Blk E, Amoy
1.
2.
3.

(iii) 7REHHEERLE TR E R ERR?

What are your normal means of transport to work and the route?

(iv) {RREERT 10 X > {REERIE/FE R A ST s

Did you go to the following places alone or in company with others in the 10-day period prior to

onset of symptoms

TREEWESE Metropole Hotel
# A B¢ Elderly homes
4-FHA T Ngau Tau Kok Lower Estate

EATEE{F2 Amoy Gardens domestic premises Y /N

Y KT = i35 Amoy Gardens Shopping Centre

EEE = Koway Court domestic premises
=B 535 Koway Court Shopping Centre
FLFBEPE Private hospitals

FLF B4 32 A7 Private practitioner’s clinics
FB& Dental practitioners
B EMzRIZ2FT Ear, nose and throat clinics
1B Chinese medicine practitioners

EEMAZ B EE - HREbebe SR B RIm A4

If yes, please specify the date, hospital ward and name of the patients.

Y/N I 5B BT Princess Margaret Hospital Y/N
Y/N  BEEHTEEBE Prince of Wales Hospital Y/N
Y/N i, F9%8&PE Tuen Mun Hospital Y/N
FFWHEEBE Queen Elizabeth Hospital Y/N
Y/N H @ L ER A BT EEEFE Pamela Youde Y/N
Nethersole Eastern Hospital
Y/N  BEEHIHSBEBE United Christian Hospital Y/N
Y/N  GEBEET Tseung Kwan O Hospital Y/N
Y/N TR R8T =580t Alice Ho MiuLing Y/N
Nethersole Hospital
Y/N JEEEBEEE Queen Mary Hospital Y/N
Y/N E#HEBEBE Kwong Wah Hospital Y/N
Y/N JEIEEEBE North District Hospital Y/N
Y/N  HM/AI7B&RFE Other public hospitals Y/N




PART VI Places of Exposure

eI 10 KE AP REHTIHEL  (places where you had been to during the period 10 days

prior to onset of symptoms until your admission to hospital)

Bl Hospitals

22 Ff Clinics

)5 Hotels

B¢ Schools

£ [E Food premises
-£$7 OKKaraoke

A EE Buffet

Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N

SEAEFEE Carnivals

Z & Churches
HEi# Funerals
X Feasts
€3 Meetings

FFEFE Family gatherings

{8/ mahjong

Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N

FH  FHAFMTIRELT 2 FEE If yes, please set out the details in the following table:

Social Contacts jit REZMBAE — FRRAET 10 KEAPL - RS - EAFEREFEEBIAL
(persons who had contacted you during the 10-day period prior to onset of symptoms up to your
admission to hospital, but who do not meet the definition of close contact)

Place #1285 Date i}’::::i /g::/tZ‘g:tes Phone Area/Address Health Surveillance
& Event 15 HE#A P42/ ME RIS 6 I /St Day 1 Day 10
Amoy Restaurant for Bet. 1930-2030
e.g. Dinner hrs. on M/CHAN Fat, age 49 | 12345678 Ngau Tau Kok No symptoms
2003-03-31
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.




PART VII {E A Z{E Personal practice

() FREERRBUFERBULT ZHPGHEHE:

’ (Have you adopted the following measures as advised by the Government?)

(a) % E 2 E G /kiFH] Flush the toilet with diluted bleach Y/N
(b) ¥eFZ'18 Wash your hands Y/N
(c) EE T Observe cleanliness Y/N
(d) B 15 Wear masks Y/N
(e) AW EH/KEHEF [ Clean your household with diluted bleach  Y/N
(O 1REERIRME AR TP+ - BE UK Do you think the Y/N

precautions you have taken are still inadequate?
=HE > FeftER Ifyes, please give your views:

(i) FHULRBAZERRERTRE - FrilRE <BAEE @1 SAHRiREISR):
(Should information in this questionnaire fail to show the source of infection, please give an

account of your habitual way of life e.g. dining out.

(i) #ERFSS KRR (SR LSRN - FRAAL:

(What do you think are the reasons that caused your infection? Please give details.)

Please inform patients / family that health staff may contact them against for further information /
advice / instruction.

RN/NO

Investigator

Date




Daily record of local movements in the 10-day period prior to onset of symptoms

WA 10 X, FRFFHIRCEE

Means of
Date HHH Time FRffE] transport Afg]%/ 7d§£§€s %%&}g%iel/ep%(%e
LELR .
EEHT 10 K
10 days prior to
onset
AT 9 K

G days prior to
onset

REHT 8 K
8 days prior to
onset

EEEIINAPN
7 days prior to
onset

PEEERT 6 K
6 days prior to
onset

TA%ET S K
5 days prior to
onset

PRAET 4 K
4 days prior to
onset

WA 3 K
3 days prior to
onset

WRAT 2 K
2 days prior to
onset

AT 1 K
1 day prior to
onset

wEH

onset day






