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Get the facts - Give the facts - Get best care
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| COVIFLU MONITOR — Medical data retrieval, recording, response and referral guides

FACT: at any level of expertise, medical decisions are based on information obtained by communication, which requires checklist complexity and linguistic compatibility.

As hordes of airborne flu or corona viruses enter and trek down one’s respiratory tract on their way to fertile lungs, they proliferate, infiltrate and cultivate tissues at specific levels along the track,
causing diseases from pharyngitis to pneumonitis. Each disease level gives rise to a level-specific symptom combination that is recognizable and amenable to treatment by a matching level of health
care providers from pharmacist to pulmonologist. Each disease-level provider requires additional information necessary for accurate management decisions, appropriate care and best outcome.

This COV/FLU MONITOR Smart Chart is designed to help you assess your status periodically to enable informed self-care and intelligent tele-care by the right provider.
Your symptom combination determines the level of infection (1-4), which dictates triage: self-treatment of simple situations or specialist tele-therapy of complex conditions.

iMedDrs series of health-screening Smart Charts and Virtual Apps detect crucial clinical information, then computer generates and emails data-based reports to providers for best care.

Based on the infection level, do the corresponding iMedDrs provider-level app to obtain the additional provider-specific data and email or voice the data-based reports for appropriate tele-care.

As time passes, COV\FLU symptoms may appear and disappear as the infection progresses or recedes. Moreover, pre-existing problems may worsen, and co-existing conditions in other body systems
may develop. Failure of your body resistance and immunity as well as personal and professional interventions to stop the virus cold in its track, allows the infection to move on to the next level.

Periodic evaluation is essential to determine ongoing triage, treatment and referral decision-making:

Use these symbols in the dated columns to chart the course of illness: = negative, + positive, 4 increasing, ¥ decreasing, = remaining the same, O stopped.
Note: The infection LEVEL number (1-4) is defined by the highest level-section with one or more positive symptoms
T A " " A . ! " RESPONSES
RUCD ST bt | —
) ) ' MR urgency level below *
VIRAL RESPIRATORY INFECTION Rhinitis LEVEL1 VRI
Fatigue, malaise, aches, anosmia 4 2 Consider Vaccines
if tested negative
UPPER RESPIRATORY INFECTION Sinusitis LEVEL 2 URI
Fever and chills 4 1 Consider
contacting a
1.Sniffling, sneezing, runny nose 5 1 pharmacist
as you may need
2.Sore throat 5 2 over-the-counter
(OTC) medication.
3.Post-nasal drip - Throat clearing 5 3 Or do imeddrs app
Pharmat_:y care
4.Green/clear mucus drooling 5 4 and email reports
MID RESPIRATORY INFECTION Bronchitis LEVEL 3 MRI
5.Hoarseness b—h Consider
contacting an MD,
6.Difficulty breathing 5 6 as you may need
prescription
7.Coughing+++ S medicine and/or
investigations.
8. Yellow, brown sputum 5 8 Or do imeddrs app
Clinical MD care
Sternal chest soreness and email reports
LOWER RESPIRATORY INFECTION Pneumonia LEVEL 4 LRI
9. Red/bloody sputum 5 °) Consider
contacting EMS
10.Chest pain on breathing in 5 10 as you may need
special treatment
11.Frequent cold symptoms 5 11 and
investigations.
12.Past history of asthma 5 12 Or do imeddrs app
Emergency care
Shortness of breath 6 |6 and email reports
The numbers in these columns ¢ ¢ refer to pages and translated questions in various foreign-lanquage iMedDrs publications.
*TRIAGE: Generally speaking, medical attention is more urgent in the following circumstances:-
Features:  The greater the number of symptoms or presence of co-morbidity, asthma, emphysema, low immunity.
Aggravation: The LeveL of interference with regular activities, e.g. 1.none-confining, 2.home-confining or 3.bed-confining.
Course: If the illness is rapidly worsening, or new complaints and complications develop.
Timing: If the illness is unexpectedly prolonged, persistent or problematic.
Specific: The higher the positive symptom number (1 — 12).

* Note that these are general guidelines, and you are advised to err on the side of caution

Do not use these criteria to delay or avoid medical consultation

This guide is not intended to dissuade anyone from consulting a doctor.

This guide is not intended to persuade anyone to consult a healthcare professional.

This guide is intended to help you to make inquiries and informed decisions and discussions.
Weigh all the information you have collected, and then make your own decisions.
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COVID / FLU SCREEN
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| | T o — ENGLISH DOCTOR
allan Name
v - + O @ Date File #
\ i + @ vV
’:’ ® - «IHAVE  / THE PERSON HAS
?2 +- % P ~ Listall positive (®) answers.
+ © <« IHAVENO / THE PERSON HAS NO
Page @ List mainly the CAPITALIZED negative (©) answers.
. . . QUESTION
Hai dei problemi con..... ¥
' febbre o brivido? < + - FEVER
2 stanchezza, diminuzione in genere delle : F & ii—’;fl’:gAUgZED WEAKNESS
capacita, debolezza o capogiro? (@ /
3 perdite di mucosita o di sierosita da qualche : + - unusual liquid discharge
parte?
4 rigonfiamenti e noduli cutanei? ' il ?‘glj;{ : /\Ifeogtlfﬂggom)
5 tosse e raffreddore, orecchi, naso, durante il . + - RESPIRATORY PROBLEMS
respiro‘7 0 (Cough, cold, nose, throat or breathing difficulty.)

8 dolori, disturbi o malessere da qualche parte? + - PAN

4
(<]
t - The numbers in this column refer to pages and translated questions in various iMedDrs
foreign language medical smart charts, pocket manuals and virtual apps.

Dove? Mostre sul tuo corpo o mostra sul diagramma. WHERE? Show on your body, or show on the diagram.
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5 ® - €~ IHAVE... | THEPERSONHAS...
E 2 List all positive answers
+ © < IHAVENO... | THE PERSON HASNO ...
H AI 2 List mainly the bold-numbered, negative answers “=".
1 raffreddore, congestione nasale o frequenti + - 1 sniffting, sneezing, nasal discharge
0 (rhinitis, coryza)
sternuti?
2 mal di gola? + 2 sore throat
(pharyngitis)
3 t1 senti qualcosa in gola? + 3 throat mucus clearing
(foreign body, post nasal drip)
4 perdita di saliva dalle labbra? + 4 Clear spit or drooling
(clear sputum, salivary drooling)
5 la voce rauca? + 5 hoarseness
(dysphonia)
6 difficolta a respirare anche con la bocca? + 6 difficulty breathing
(dyspnea)
7 tosse? + 7  cough
8 tosse con catarro striato di sangue? + 8 yellow or brown spit
(phlegm, colored sputum)
9 espettorato e sputato sangue? » 9 red, bloody sputum
(hemoptysis)
10 dolore toracico durante 1’inspirazione? + 10 chest pain on breathing in
(pleurisy)
11 sofferto di frequenti raffreddori e tosse? + 11 frequent cold symptoms
(allergies)
12 sofferto di crisi asmatiche o di affanno in + 12 past history of asthma
passato? (bronchial asthma)
33 avuto delle pOImomtl? + 13 past history of pneumonia
14 + 14
NAME Month
Day
DOB / / RTI level
ID# Severity
Ethnicity Course
Gender | M _F B H T Therapy
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Per favore rispondi alle domande
seguendo le istruzioni

Controlla che ad ogni numero d4di
una domanda corrisponda una ri-
sposta con lo stesso numero.

Stai usando qualche medicina o
pomata?

Hai notato qualche effetto colla-

terale spiacevole o reazione al-
lergica a qualche medicamento o
pomata?

Soffri di qualche malattia croni-
ca o ricorrente?

(esempio: pressione alta, artri-
te, ecc. )

Soffri adesso di una riacutizza-
zione o di una ricaduta di qual-
che precedente malattia?

Please answer these questions as instructed.

Remember to match the answer number to the
question number.

Are you using any medicine or ointment?

Have you had any unpleasant side effects or allergic
reactions to any medicine or ointment?

Do you suffer from any chronic or recurring condition?
(e.g. high blood pressure, arthritis, etc.)

At present, are you suffering from a recurrence or
worsening of a previous condition?




ISTRATIVE DATA

Dichiara ad alta voce, chiara-

mente e lentamente

Nome

3 pata di nascita

4 Lingua

5 Domicilio attuale

Say loudly, clearly and siowly:

1 Name

2 Age

3 Date of birth

4 Language

€ N. di telefono di casa

N. di telefono del posto
di lavoro

8 N. della tessera sanitaria

5 Present address

6 Home phone no

-4

Work phone no

9 Professione attuale

10 Religione

Nome, N. di telefcno, indi-
rizzo di:

‘1 . . s
Medico di famiglia

Ambulatorio

13 pospedale

8 Health insurance no

9 Present occupation

10 Religion

Name, phone & address of:

4 In caso di urgenza avver-
tire.....

15 Interprete

Acconsento ad essere sottoposto
agli accertamenti e alle cure ne-
cessarie

(Firma) :

11 Doclor
12 Clinic
13 Hospital

14 In emergency notify

5 Interpreter

Consent
| consent to the necessary examination & treatment dy
the doctors

(Signed:)




