Cambridge Clinic Triage Form - COVID-19

	Checklist to Complete with Patient

	Date:
	

	Patient Name:
	

	Address:
	

	
	

	Date of Birth:
	

	Contact Phone:
	

	GP Name / Surgery Name:
	

	1. Have you had any acute respiratory infection with at least one of the following?
□ New or worsening cough      □ Sore throat         □ Shortness of breath   
□ Fever (38°C or higher)          □ Runny nose       □ Temporary loss of smell

Yes / No

	
2.   In the last 14 days prior to illness onset have you:

a) Had close contact of someone who is a probable or confirmed case of COVID-19 infection?
       Yes / No  
b) Had any international travel?
      Yes / No  
c) Had direct contact with a person who has travelled overseas (e.g. this question might apply to Customs and Immigration staff, or staff at quarantine/isolation facilities)?
      Yes / No  
d) Worked on an international aircraft or shipping vessel?
      Yes / No  
e) Cleaned at an international airport or maritime port in areas/conveniences visited by international arrivals?
      Yes / No  



If patients answers NO to questions 1 and 2 – They will be usual in-person consultation at the Cambridge Clinic with additional precautions (see latest CC COVID-19 guidelines)
If patients answers YES to either question 1 OR 2 – They will be usual in-person consultation at the Cambridge Clinic with additional precautions (see latest CC COVID-19 guidelines)
If patient answers YES to questions 1 AND 2 – They will be have history taken telephone and then attend the Cambridge Clinic for examination with additional precautions (see latest CC COVID-19 guidelines)
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