Employee Influenza Self Evaluation Form
Do I have a fever of 100°F or higher? 
Were my symptoms abrupt and do they include: 
(If 2 or more symptoms OR fever with at least 1 symptom, presume influenza.) 

· Unusual cough 
· Extreme fatigue 
· Muscle aches/chills 
· Headache 
· Diarrhea/vomiting 
· Sore throat /nasal congestion 
Are my symptoms severe?  Examples:
· High fever 102°F-plus 
· Shortness of breath/difficulty breathing with exertion 
· Inability to keep fluids down/dehydration 
· Extreme lethargy/tiredness/confusion 
Do I have any of the following high-risk conditions?
(Anyone with these conditions is at risk for developing complications from influenza)

· Pregnancy 
· Asthma 
· Diabetes mellitus 
· Chronic heart or lung disease 
· Immunosuppression/poor immune function 
· Liver/kidney problems 
· Hematologic/neuromuscular conditions 
· Body Mass Index greater than 30/obesity
Have I had close contact with someone “known” or “suspected” to have influenza?
· People with mild flu symptoms should stay home for 24 hours longer than they have symptoms (primarily fever, without using fever-reducing medications).  They do not need to be seen by a physician unless they have moderate to severe symptoms.  
· People with moderate to severe symptoms or at “high risk” should be evaluated by their physician.  If they had an unprotected exposure to someone with, or suspected of having, influenza they should contact their physician.
·  People who need to be seen by a physician should call their personal physician.
