	REPUBLIC OF LEBANON
Ministry of Public Health
	Intensive Care Units
	Hospital name
	ICU
	Year
	Week

	
	Acute Respiratory Distress Syndrome Surveillance
	
	
	
	From:

	
	
	
	
	
	To:


New admissions, total number |__|__|  
New admissions for acute respiratory distress, number of cases |__|__|
If new admissions of acute respiratory distress, cases details: 
	Name


	Age

(years)
	Sex


	Residence
	Occupation
	Travel history
	Close contact with confirmed case of swine / avian influenza
	Etiologies
	For MOPH

	
	
	
	Caza


	Locality


	Health worker


	Laboratory worker
	Animal-related 
	swine influenza affected countries
	avian influenza affected countries
	
	
	

	
	
	(male
(female
	
	
	(yes

(no
	(yes

(no
	(yes

(no
	(yes

(no
	(yes

(no
	(yes

(no
	
	

	
	
	(male
(female
	
	
	(yes

(no
	(yes

(no
	(yes

(no
	(yes

(no
	(yes

(no
	(yes

(no
	
	

	
	
	(male
(female
	
	
	(yes

(no
	(yes

(no
	(yes

(no
	(yes

(no
	(yes

(no
	(yes

(no
	
	

	
	
	(male
(female
	
	
	(yes

(no
	(yes

(no
	(yes

(no
	(yes

(no
	(yes

(no
	(yes

(no
	
	

	
	
	(male
(female
	
	
	(yes

(no
	(yes

(no
	(yes

(no
	(yes

(no
	(yes

(no
	(yes

(no
	
	

	
	
	(male
(female
	
	
	(yes

(no
	(yes

(no
	(yes

(no
	(yes

(no
	(yes

(no
	(yes

(no
	
	


Name of physician: 



Signature: 



Date: 



Phone:
Please return the filled form to the Caza health office, or to the Epidemiological Surveillance Program (01/610920)
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