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FEVER AND RASH INVESTIGATION

INITIAL DIAGNOSIS
[ IMeasles [ | Rubella [ ] Other Rash lliness Specify:
Date of Motification: Date Investigation Started
PATIENT'S DEMOGRAPHICS
Patient’s ID Type: Patient's 10 Mumber:

[] orivers License [ ]JTRN [ | Passport [ | MIN
First Mamsa:

Last Marme:

Patient’s Maiden Marme (if applicabie):
Sex Assigned at Birth: [ | Male

Date of Birth:

Country of Residence

House Number, Streat Name:
Landmark ar directions to address:
Phaone Murmber:

[ JFemale

Dccupation:

Marma of Warkplace/Schoal:
Addrass of Schoal /'Workplace:
Phane Number:

MEXT OF KIN

First Marme:

Pat Namelsk

Address: Lot/ Street/Community/Parsh:
Phane nurmbear:

Relationehip to the Patient:
Dlwie O
(] Husban |
Clvotner |

|

|:| Father

D Daucmta
D Sigtar

|:| Bmthar

VACCINATION HISTORY

Type of Vaccine Mumber of doses

Measies

Rubelia

Measles, Rubslla

Measles Mumps, Rubelia .

URPDATED APRIL 2024

Middie Namel(<):
Pat Namel(s):

Medical Record Nurmber:
Age:
Parish (Jamaica)

Cammunity:
Email Address:
Email Address:
Last Marma:
Email addrass:
|_ L] Uncle | ] Cousin
| [ Aunt | [ Friend
| [] Grandmather | [] Guardian
| [] Grandfather | [(] otrer (specity)
Date of last dose Sounce of vacacination Informatian

(Vaccinatian Card Medical Record, Viarbal)
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FEVER AND RASH INVESTIGATION MEDICAL RECORD NUMBER:

CLINMICAL PROFILE

Date Sean: Date of Home Visit:

[ |Historyof Faver [JRecorded Fever [ ] No History of Fever o Recarded Fever [ ] Unknown

Recorded tempamtire: | Duration (days): Date of Onsat:

[ Maculopapular Rash [] vesicular Rash [ ] Mo Histary of Rash [] Unknown
I other Rash (Specify):

Duration (days): Date of Onset: [0/ YYYY

|:| Cough |:| Coryza [ |:| Conjunctivitis

[ Koplik Spats | wmphadenopathy [ Arttralgia

[ ] other Unlisted Symptoms:

MEDICALHISTORY

Pre-existing Conditions
[ Asthma | [ pisbetes melitus | [ sivyaips | [ Malignancy
[] avtoimmune []Heart disease [] Hypertansion [] sickle calidisaase

I:l Chronic Dbstructive

Pulmanary Diseass [COPD) [] Kidney disease

PREGMANCY
l= Patient Pragnant:

Gestational Age:

HOSPITAL SUMMARY
Admitted to Hospital? [ ves [ Mo

|:|Yes _|:|_Mn Dmm

Hospital
Vital Status(Outcome): | |Alve  Dead
Place of Death: [ | Home
SAMPLE AND L AB INFORMATION

Was a sample taken? D\"Eﬁ D Ma |:|Lli15ur\e
If yas, what spacimean was taken?

Dther, Spacify:

Ward:

[[Joead on Arrival

[ Masopharyngeal Swab

[ ] Liver dystunction [ ] other (Specify)

[ ] Nat Applicathe
© Trimester: [ [First [ |Second [ ]Third

Date of Admission: Dateof Dischange:

Medical Recard Numiber:
Dats of Death: Tirme of Death __: __ AM/PM

[] ward [Jicu [] other, Spacity:

|:|_Lirhe

What date was the spacimen taken?
Which lab is the sample being sent ta?
[[] Matianal Public Hsalth Laboratory
Spacify Other Laboratary:

UPDATED FEBRUARY 29, 2024

[ Juniversity of the West indies

|:! Other
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FEVER AND RASH INVESTIGATION MEDICAL RECORD MUMBER:

LAB TEST(S) REQUESTED LABRESULT(S) DATE RESULT RECEIVED
[ Measies IgM [ ] Positive [INegative [ Jindeterminate [ ] Unknewn

[IMeasies 196 | ] Positive [] Negative [] indeterminate []unknown

Dﬂuueua IgM | [] Positive [] Negative .thetea‘mlnate [] Unknown

[Jrubella g | [] Positive [] Negative [Jindeterminate [ Unknown

[ ] viral Gulture | [ postive [JMNegstve [ |indeterminate [ ] Unknewn

D.Ui]?._l_l;ia_'lul‘._ype Srl!trl'yﬂenutyp-! - . o

Llrr-rcr | [ positive [ megative  [indeterminate [ unknown

U other, Specity: [ positive [ Megative [ indetarminate L unknown

CASE MANAGEMENT AND INVESTIGATION

Were active case searches conducted? [Jes [Ine [ ] Unknawn
ii'i'ﬂEf.h'E patient in contact with any pregnant woman? D?us |:| Nu D Unknown
. Are thema othar cases presant in the casd's community of residence? |:| Yas |:| MNa .D.Un.krmwn
Travelledin the Last T-23weeks: [ |ves [INe  []unknown o o
If ravelled || Domestic Travel [] mnternational Travel [ ] Domesticand International Travel

It travelied, fill out the table below:

COUNTRY VISITED CITY VISITED DATE ARRIVED IN COUNTRY DATEDEPARTED COUNTRY

Date raturned to .Jamau:a

Satting whem patient was SUSqJected to have been infected and names of illcontacts
[SETTING = Household Contact, Health Facility, Work, Cormamunity, Conveyance, Other)

MNAME DATEOF COMTACT CONTACTSETTING
RESPOMSEMEASURES

Ring vaccination completed? [ [ves CIno  [Junknown

W-EIE:I’dFId"EH}‘J'\EﬁgE maonitoring done? DYEE. D Nu D Llnlu'luwn

Ease*.—. followed up for 30 days after rash onset? DYE‘= |:|Nu Dunlmnvm
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FEVER AND RASH INVESTIGATION MEDICAL RECORD NUMBER:

CLASSIFICATION
VARIANTS (IF APPLICABLE):

[[] Laboratory Confirmed [] Prabable [[] Pending

[:| Inconclusive [ ] Discarded

Reason for classification:

Is the case epidemiologically linked? [ ¥es e [ ] unknown

Actiology Category: [ | imported case [Jtmport-related cases [ | Endemic [ ] Vaccine Associated
DMrmn

Sourcecountry (If imported or Import-Related):

DEATH CLASSIFICATION

Measies Rubella related death: [Jves [INo [] Unknown

Immediate Cause:

Intermediate Cause

Undadying Cause

Investgator’s Comments:

Investigators Details

Date inve sugménc.ﬁn*q:lam.-
_Fk;zmn; g o T

Last Name

Professional Group:
 Phonenumber
 Email Address:

HMarna of Institution:

Emmmlty: -

Parish:

Investigator's Health Ragion:
Mame of Parish MO(H): Sigrature of MOH): Data signed by MOH)-
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