NATIONAL SURVEILLANCE UNIT, NATIONAL EPIDEMIOLOGY BRANCH,
ARE Building, 15 Knutsford Boulevard, Znd Flowr, Kingston § St Andraw
Emaik: surveillance @mah.gowjm, Telephone f76-633-7937

1 ' NATIOMAL
@mmummm
. BRANCH

UPDATED FEBRUARY 9, 2024

SUSPECTED CONGENITAL SYPHILIS/SYPHILIS-EXPOSED INFANT

Date of Motification: (/WM

INFANTS"S DEMOGRAPHICS (Usa mothar's data if infant’s detalls not yat known)

Date Imvestigation Started: SHMTIT

Patients 1D Type: Patients 1D Number-
[] Mational Identification Number (NN}  [] Other Specify-
First Mame Middle Mame(s}
Last Mams:- Pet Mams|s)
Sex Assigned at Bith:  [JMale [ Female Date of Birth: QUWMTYTT Age
Yearg/Mon ths/Weeks/Days:
Mame of Facility Where Infant Seen: | Medical Record Number
Country of Residence Parish {Jamaical
House Number, Street Name:
Landmark or directions to address Communifty-
MOTHER'S INFORM ATION (no nesd to repaat if already in demographic data abowe)
0Ty Mathers D Mumber-
[ orivers License [JTRN [ Passport [ MIN
[First Mame: Middle Mame(s}
Last Name: Pat Namels)
Mathar's Maiden Name (If Applicable) '
Facility where mother seen: . Medical Recond Mumber:
Housa Number, Strest Mams Parish [ Jamaical:
Phone Number Emall Address:
Dccupstion-
Phons Mumber:
Mame of School /Waorkplace Email Address:
Address of School/Workplace
Marital Status
[] Married | [ Visiting Union [] widowed | [] Separated
[] commonLaw | [ singte [] oivorced | (] other tspecify:
MHEXT OF KIN OF MOTHER
MNOK s First Namse: MOK's Last Namse:
INOIK s Address: Lot/ Strest/Community/Parish
NOK s Phone number: NOK's Emall address-

HEU, MOHW, JAMAICA
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CONGENITAL SYPHILIS INVESTIGATION MEDICAL RECORD NLIMBER:

PATIENTS' NAME:
MOTHER'S CLINICAL PROFILE
Wasthe mother tested forsyphitis? [ Jves [ Mo [ ]Unkmown
Mather's Test Result Titre Date Test Done
(Current Pregnancy) e
Treponemal Test .
50 Bioline [ Jpoaeid | | Negatsoe [ | =
Other Treponemal Test : _
{eg, TPPA MHA-TE) [] Pesitive [ ] Megative [ ] indsterminate
MNon-Treponemal Test . .
VDRL [JReactne [ non-Reactie [ ] Unknown
TRUST Dnemne [[[Non-Reactie [ Unknown
RPR [Jresctve [ JMon-Reactie [ |Unknown

Did mother have a syphilis test (VDRL/TRUST} donein her previous pregnancy? [_]ves [Ido [ Unknown
Wasths VDRL/TRUST result reactive in her previous pregnancy? I:l'!'ies DN:: I:li.lrdmwm

Wasthe mother treated for syphilis in previous pregnancy? [ Yes D.ﬁn lDLHmcrm

MOTHER'S MEDIC ATION HISTORY (including previous pregnancy)

Medication Dose Frequency . Route of sdministration Date administered Mumber of doses
|
[[]Benzathine penicilin G
Dosan
Dose 2
Dose3
[] other{specifyt
[ otrerispecify:

UPDATED MAY 28, 2025 NS, MOHW, JAMAICA PAGE Z0F 7



CONGENITAL SYPHILIS INVESTIGATION

MOTHER'S ANTENATAL HISTORY
Gravida

Stiflbirth=
méeafﬂages-
Livehirths:

AP (DY T

Uttrasound EDC:

Multiple Gestation: [ ¥es [0 Mo [ Unknown
Placs of delivery:

[Did the mother have a history of vaginal dischargs in mother?
Mumiber of lif etime sex partners: . .

Parity:

MEDICAL RECORD MUMBER:
PATIENTS' NAME:

I.3:-E=Term hﬂ'ﬂ'rs

Intervew Record &

| Numberof living children

| EDD mwrerm

: Humberof fostuses

Oves O

Did the mother receive antenatalcars? [ Yes [0 Mo [ Unknown
Whare did miother raceive antenstal care? [] Pubic [ Privata [ Baoth

‘What is the source of primary antenatal cans?

SITE

[ Heaith Centra

[ High Risk Clinic

[ General Bractitioner

O obstetncian/ Gynascologist
[ other Bpecify):

TOTAL VISITS

Date of first visit (DMITE
Diate of last visit DHUMITYT

NAMEOF SEMUAL CONTACT | AGE SEX RELATIONSHIPTD | CONTACT INFORMATION  SYPHILIS TESTRESULT TYPEOF

O Urikricwn

NUMBER OF VISITS

Gestational ape at first vist

Gestational age at Iast.\nsn_-

PATIENT ORMOTHER

| Fatherof Infant

TRACING OF SEXUAL CONTACTS OF MOTHER

UPDATED MAY 28, 2025

NSU. MOHW, JAMAICA

DATE(S)

(SPECIFY TESTAND TREATMENT TREATED

DATE OF TEST)

(DT )
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CONGENITAL SYPHILIS INVESTIGATION MEDICAL RECORD MUMBER:
PATIENTS' NAME:

Date Patient Saen Qo/wHE
Gestational Age at Birth: Birth Dutcome: [ Live Birth [stintirth
Birth Category by Gestation: [ |PreTerm [ Term [ Past-Temt

Adrnitted to Hospital? Date of Admission DuuUm- Date of Dizcharge ST
Cves [he  [[Junknown

Hospital :Medt.al Reacord Mumbsar: :Ward.

Admitting Diagnasis: | Date of Diagnosis e

Admitted to Special Care Nursery (SCN) or NICU: [Jies 'D'Mu '|:|'Lrnknawn Admittad to N|4::1_|:|:|'~res .|:|.N|:| |:| Unknown
Date of Admission to QZWNIELI.IIIEI:HWTM ...... . . i:bata of Dis.ché:ge from SEN.."MIE'Li iﬁ:mr‘fﬁr )
Vital Status (Outcome).[ JAlive [JDead | Date of Death gyus/my- [TimeofDeathe . AM/PM
Place of Death: [ JHome [ |DOA [ ] Ward [Jicu  [JOther(Specity: __

Signs or Symptoms Presence Date of Dnset CHMLITT

Gereralisad lymphadenopathy [] v [ ne [ unknown

Vesiculo-bullous rash |:| Waa |:| Wa D Unknowin

Preurroniti 5 preunro nia |:| as |:| No D Unlknown

MNeurclogical symptomns D Yes D Mo Dmmn

Mucous patches []¥es [ ] to [ ]Unknown

Otherrashes []¥es [ ] ne [ ]unknown

Snuffies |:| Wes |:| No D Linlkenoown

Jaundica |:| Wes |:| No Dun’.mmun

Anaemia ] [1 me [ unknown

Hepatospienomegaly |:| Wes |:| Na DUn#mmun

Failure to thnve D a5 D Mo |:| Unknown

Other (Specifyk: []wes [ ] ne []unknown
Infants Measurements

Maasune Valve [units) Date Measurement Taken
[T ]

Birth welght

Current waight

Welght for age Z-score

Birth langth

Current l2ngth

Langth for age Z-scora

Birth head cireumfarence

Head circumference

Head circumfarance for age Z-score

Other problem or diagnosis: Date of Diagrosis DO/ -

UPDATED MAY 28, 2025 NSU, MOHW, JAMAICA PAGE AOF T



CONGENITAL SYPHILIS INVESTIGATION MEDICAL RECORD MUMBER:
PATIENTS' NAME:

DIAGMOSTIC INVESTIGATION SCREEMING FOR NEONATE /INFANT
Wasa sample taken? [ |ves [ | Mo [ |Unsure

If yas what specimen was takan?

[ ]Blood Sample [ JesF

[Jother, Specity:

What date was the spacimen taken? Doy

Which lab isthe sample being sent to?

[Imational Public Health Laboratary [ ]University of the West Indies  [_] Other
Specify Other Laboratory:

INFANT'S LABORATORY TEST RESULTS

Test Type Specimen Type Date Specimen Collected Test Result
(0 MY
Treponemal Tests
SD Bioline Blood [] Megathe [ Positie
|:| Indete min ate |:| Unikericam
TPRA Biood I:l R D Pk
D Indetemninats |:| Unkonionam
Cther Treponemal test Biood [] Megative [] pasitive
Iplease specify) [[] Indeteminate [ | Unknown

Mon-Treponemal Tests
[] Non-Reactive | Tire:
[ Reactive
[ unknown
TRUST Blood [] Non-Reacthe  Titre
[] Reactive
[ Uninown
VDL CSF [] Non-Reactive
[] Reactive
[ Gnknown

WVORL Biood

Dither Test Specify):
Cther Test Specifyl
Cither Test Specify)

UPDATED MAY 28, 2025 NSU. MOHW, JAMACA PAGE SOFT



CONGENITAL SYPHILIS INVESTIGATION MEDICAL RECORD NUMBER:

PATIENTS' MAME:
Imaging Examination for infant
Study Done Date of Study DVMUITTT Findings
Long Bone X-rays CO¥es [ No []Unknown
Abdominal Ultrasound CI¥es [ No [ Unknown
Other {spacifyl:
MEDICATION HISTORY FOR NEOMATE/ INFANT
Pastor Current Medication = Dose Frequency Route of administration Date Started J0UWYYY Mumber of doses  Duration
[ Benzathine penicillin G
[ Crystaline peniciliin
[l Other (spacifyk:

[C] other {specify:

Additional Motes on Clinical Management:

UPDATED MAY 28, 2025 NESL, MOHW, JAMAICA PAGEBOFT



CONGENITAL SYPHILIS INVESTIGATION

Date Investigation Complet=d DUUMY.

MEDICAL RECORD MUMBER:
PATIENTS' NAME:

CLASSIFICATION

Initial Diagnosis: Congenital Syphilis

Final Diagnosis:

Case classification

[ ] Laboratary Canfimed [ ] erotatie [ ] biscarded

I:l Pending |:| Inconciusive

Reason for classification

DEATHCLASSIFICATION

Congenital Syphilisrelated death? [ [ves

[Ne

[] unknawn

Irmedi ate Cause:

Intemediate Causs

Undertying Cause:

Comments:

Notifier's finvestigator's Details:

First Mame:

Professional Group:

Phone number:

Mame of Institution:

Parish:

Imestigator's Office NumberStrest Nams

Last Marms
Email Address:

Comrnurity:

Health Region: |j NERHA

Irvestigators Sign atune:

[] semna
Mame of Partsh MOTH

Signature of MO({H}:

UPDATED MEY 28, 2025 NSU, MOHW, SAMAICA

| Date Signed by Investigatsr SOMUTI:

__|:|__EI?H-IA D WRHA

Data signad by WO ) 00 AWTT-
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