	SORE THROAT ASSESSMENT
DATE 

	STATION 1 - REGISTRATION
Room No. :             Gender :        Ethnicities:
First Name:                                    Last Name:    
Address:                                                                       
NHI :   
Consent to swab ( circle)                    Yes                      No                                                                           

	STATION 2 – WEIGH IN                   Weight :                    kg

	STATION 3 – SYMPTOMS
1. Sore throat/difficulty swallowing:                       Yes ○           No ○                 Unknown ○

2. Enlarged, tender, cervical lymph nodes:           Yes ○            No ○               Unknown ○

3. Tonsillar exudate or swelling:                            Yes ○            No ○               Unknown ○

4. Fever / Chills:                                                       Yes ○            No ○               Unknown ○

5. Temp:                                                          ≤ 37.0 ○              37.1-37.9 ○               ≥38.0 ○

6. Cough:                                                                   Yes ○           No ○               Unknown ○

7. Hoarseness or Husky voice:                               Yes ○            No ○              Unknown ○

8. Ulcers on roof of mouth:                                     Yes ○            No ○              Unknown ○


	STATION 4 - SWABBERS
Swab taken:                                                  Yes ○                  No ○                 

If no swab taken please state reason:
Name of person taking swab:

	STATION 5 – SWABS TO PATH LAB
Swab and lab form Match:                          Yes ○                  No ○
Pack given :                                                 Yes ○                  No ○


	Part Two: Results and Action

	Culture result:                           Negative / Positive GAS / Positive other

Growth :                                     Light / Moderate / Heavy
If other result please specify:
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