
Case name:   .........................................................................................  DOB: ......../......../........ Qld Notification ID:  ....................... 
 First name     Surname 
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  MERS CoV Screening Tool AUS Notification ID:  

  ..................................................................... Public Health Unit Date sent to NOCS: ......../......../......... ☐ New �Update  

Completed by: ........................................................... Date notified: ......../......../.......     Time: ...............am/pm .....................  

Notifier:............................................................................. Organisation: ........................................................................... 

Telephone:  ........................................  Fax:  ......................................  Email:  ...................................................................................... 

Treating Dr: ................................................................. Telephone/Fax: …………………………………. Email: …………………………………………………….. 

CASE DETAILS: 

Name:  ........................................................................................  Name of parent/carer: ……………………………………………………………… 
  First name   Surname      First name   Surname  

Date of birth: ......../......../........ Age: ..........Years   .........Months Sex:  Male  Female     ............................................. 

 Aboriginal  Torres Strait Islander  Aboriginal & Torres Strait Islander  Non-Indigenous  Unknown 

Interpreter required:  Yes – language  .....................................   No ....... Ethnicity – specify  .............................................................. 

Nationality:……………………. Residency:  Aus resident   non Aus resident Patient’s country of residence: …………………………  

Address:  ....................................................................................................................................................   Postcode:  ......................................... 

Home tel:  ..........................................  Mob:  ..................................  Email:  ...................................................................................... 

Occupation (eg; Healthcare/laboratory):   ....................................................... ………………………………………………………………………………………………… 

TRAVEL AND CONTACT DETAILS 

Has the patient travelled within last 14 days to the Arabian Peninsula (Saudi Arabia, Qatar, Jordan or United Arab Emirates, Kuwait, 
Bahrain, Oman, Yemen)?   ☐ Yes    ☐ No    ☐ Unknown 

(*Refer Disease Outbreak News http://www.who.int/csr/disease/coronavirus_infections/en/) If yes, which countries? 
…………………………………………………………………………………………………………………………………………………………. 

Country/region* visited Arrival date & time Carrier & flt 
number 

Departure date &time Carrier & flt 
number 

1  .......................................... ............/......../........ ........  ......................  ............/......../........ ........  .....................  

2  .......................................... ............/......../........ ........  ......................  ............/......../........ ........  .....................  

Did patient have contact with someone else who travelled to the Arabian Peninsula in the 14 days prior to illness onset or with MERS? 

 Yes      No      Unknown which countries? ………………………………………………………………………………………….………………………… 

If yes, what type of contact?  Household/intimate   Travel   Healthcare   Other –Specify……………………………….. 

CLINICAL DETAILS Onset first symptoms: ......../......../.......     Time: ...............am/pm     First symptom:………………………….….. 

Symptoms :   Fever  Runny nose  Sneezing  Cough  Sore throat � Shortness of breath   

  Pneumonia  GI symptoms – Specify ……………………………   Other – specify……………………………… 

Patient hospitalised for this illness?  Yes   No   Unknown Admission Date: ......../......../......... 

If Yes, hospital name & city:…………………………………………………………………………………………… UR No:…………………………………………….. 

LABORATORY DETAILS 

Lab tests performed on patient for respiratory viruses/bacteria?    Yes      No      Unknown       Lab Name:………………………………. 

� PCR – upper respiratory specimen:……………………………… date:  ......../......../........   � Positive  � Negative  � Pending � Not done 

� PCR – lower respiratory specimen:………………………………  date:  ......../......../........  � Positive  � Negative  � Pending � Not done 

� Isolation of CoV by culture: specify specimen ……………………date: ......./......../........� Positive  � Negative  � Pending  � Not done 

[Upper respiratory specimen:  nasopharyngeal swab or aspirate, or oropharyngeal swab.  

Lower respiratory incl. bronchoalveolar lavage, sputum and tracheal aspirate] 

� Chest X ray:   date: ......../......../........   � Abnormal � Normal � Pending � Not done 

� Other –specify:  date: ......../......../........   � Abnormal � Normal � Pending � Not done 

Is a specimen being sent to lab for testing?  ☐ Yes     ☐ No     ☐ Unknown      If Yes, Lab name & ID#:………………………………………….. 

     
PHU USE ONLY 

http://www.who.int/csr/disease/coronavirus_infections/en/
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