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CLINIC WEEKLY ILI/FLU REPORT  
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Name (Clinic):             

Name of Reporter:              
 
Phone Number:    Email of Reporter:        
 
WEEK ENDING:              
 

Definitions: 

 Flu case confirmed by rapid test, culture, antigen detection, or PCR (Flu A, Flu B, Not Differentiated 

Flu). and/or, 

 Influenza-like illness activity (ILI): ILI is defined as fever over 1000F and cough and/or sore throat in 

the absence of another diagnosis.  

 

Please complete the table listing the number of flu and ILI cases seen in your facility 

  

TOTAL NUMBER OF PATIENTS SEEN FOR THE WEEK 

        

County    
(Residence of patient) 

ILI Rapid flu A Rapid flu B Rapid flu ND* 
Culture/ 

PCR+ flu A 
Culture/ 
PCR+ flu 

       

       

       

       

       

       

       
 
*ND = Not Differentiated Flu 
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