
                                                     Appendix B 

 

Canadian Nosocomial Infection Surveillance Program  
SURVEILLANCE FOR INFLUENZA IN HOSPITALIZED ADULTS 

2009- 2010 
 

Weekly Record of Cases 
CHEC Site Number:    ____________      
For the week of _____________________________ (Ex: May 31-June 6, 2009) 
 (Should match FluWatch week which runs from Sunday to Saturday)   
INFLUENZA ASSOCIATED ADMITTING DIAGNOSIS 
(Use additional sheets if necessary) 
 

Date of 
admission 

Admitting diagnosis* 
(please specify) 

Age 
(in years) 

Sex 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
 
* Influenza, Pneumonia (any) ,Bronchitis, Bronchiectasis, Acute exacerbation of chronic obstructive 
pulmonary disease, Acute exacerbation of asthma, Congestive heart failure 
 
Total Number of patients with lab-confirmed influenza ___________________ 
 
Total Number of patients admitted during the week _____________________ 
 
Please fax at the beginning of each week to: 
Carole Scott  
Phone: 613-946-4904 
Fax: 613-946-0678   Email: carole_scott@phac-aspc.gc.ca 
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