| HEALTH &7 NATIONAL SURVEILLANCE UNIT, NATIONAL EPIDEM0LOGY BRANCH, P Y——
= WELLNESS  ARCBuiding, 15 Knutsford Boulevard 2nd Floor Kingston 5 St Andrew EPIDEMIOLOGY
Email: surveillance @moh. gowjm, Telephona & 6-633-1937
MENINGITIS /ENCEPHALITIS INVESTIGATION FORM
INITIAL DIAGMNOSIS
[] Meningitis [] Encephalitiz [] #t=ningoen cephalitis [] other (Specify}
Diate of Notification (DMLY Diate Irvestigation Started- @MU
PATIENT'S DEMOGRAPHICS

Patient’s 10 Typs

Patisnt's 10 Nunnber-

O oriversticense CITRN Opassport CIMin

First Name Middls Names):

Last Name Pet Name{s)

Patients Maiden Mame [if applicable):

Sex Assignedat Bith: [JMale [JFemale Date of Birth- GAUMTY Age

Countryof Residence Parnsh/Stat e Province:

House Mumber, Strest Mame

Landmark or directions to address Comnpniu ity

Phiainie Munber- Emall Address-

Occupation:

Mame of Workplace/ Schook

Address of Workplace/School

Phone Mumber |Emn il Address-

NEXT OF KIN

First Mamne Last Name-

Phone number

Address Lot/ Street/Community/Parishc

NOK's Phone num ber: WNOK's Email address

Relationship to the Patient
[wite | O'son | [ unce | Clcousin
[ Hushand | [ ] oaughter | [] sunt | [ JFriend
[Mather | [] sister | [ Grandmother | []Guardian
D I.=ati‘|at | D Emﬁf | D Grandfather | |:| D'H.1a' {spacifyk

CLIMICAL PROFILE

Sign or Symptom Presence Date of Onset (DWW Signor Symptom Presence Date of Onset (0IWITITT)
¥es Mo Uinkown Yes Mo Unkown
Fever o o 0O Confusion I
Headache o o 0O Paresis/Paralysis o o O
Maussa O O O Para=Hyperesthesta [ [ O
Vomiting O O O Vesicles-hands/fest | [ [ O
Meck stiffness O 0O O Delirium O O O
Disarient atien O o O Tremors O d O
ttching O 0o O Convulsions O o O
Rash I I R Spasticity I |
Ecchymaoses o O O Coma O o |
Drowsiness O O O Mackache/backache [ [ O
Irrit abil ity O O O ‘isual disturbances O d O
Cough o o o Other (Specify) I O N
Stupor O O O Other {Specify} O O O
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MENINGITIS/ENCEPHALITIS MEDICAL RECORD NUMBER:
PATIENTS NAME:
Medical History
Pre-agsting Conditions
[Jnene [] 2sttma []oisbetes melitus [] Hiwaios
|:| Malignancy |:| Autoimmune DHeandtsease D Hypertension
Sickle call dissass Chnonic Obstructve Kidney dissass Liner dysfunction
I:l I:l Pulmonary Diseass ([COPD) I:l D
[Jother ispecify-
Pregnancy
Is Patient Pregrant. [ | ves [[ne [ Junsure [ |Motappiicable Gestational Age:
VACCINATIONHISTORY
Type of Vaccine Number of doses Date of last doss Source of vaccination Infomnation
(AT Waccination Card, Medical Recond, Verhal)
BCE
Diphtheria
Pertussis
Tetanus
Hzemophilus influerze:s B
HepatitisBE

Polio - inactivated (IPV)

Podio - aral 0PV}

Measies

Murnips

Rubelia

Meningococcus ACYW
Meningococcus B
Pneumococcus (conjugatel
Prsumococcus (palysaccharids)

Other [Specifyl
Other (Specifyl
HOSPITALISATION )
Admitted to Hospital? Diate of Admmission (DWW Diate of Dischargs DOAMUT -
D s |:| Mo D Unknown
Hospltal: Medical Recond Mum ber Ward
Vital Status {Dutcomal Diate of Death 0N Timne of Death AP
[] aive [ |Dead
Place of Death [] Home [ ] Dead on Amhal [] ward []ieu [ ] other (Specify)
MEDICATION HISTORY
Has patient receved antbiotics? |:| Yes |:| No |:| Uniknicwn
Past or Curre nt Medication Dosage Frequency Route of administration Date of first administration Mumber of doses

UPDATED MAY {125
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MENINGITIS/ENCEPHALITIS

MEDICAL RECORD MUMBER:

UPDATED MAY 2(125

SAMPLE AND LABORATORY DATA
‘Was a sample taken? D'fes Dm |:|un51.we
If yas what specimen was taken?

PATIENTS' NAME:

[]csr

|:| Brain Tissues

[[] #euteBiood Sample []convalescent Blood
[[] stodl [[] vesicie Swah
[] usine [] other (specifyl:

‘What dats was the specimen taksn? DDA
‘Whichlabis the sample being sent to? |:| National Public Health Laboratony
Specify Other Laboratory:

HAEMATOLOGY
Blood Sample C5F

Date of Study Date of Study
DAY (YY)

Red cell count (RCCH
White cell count [WCCH
Meutrophil count
Lymip hocyte count
Maonocyte count
Eosinophil count

B asophil count
Blast count

Plstelst count
Nt rop hil %

Lymip hocyte %
Maonooyte %
Ecsinophil %
Bazophil %

Blast %

Other:

Microscopy

[] Urninversity of the West indies []other

Other [ Specify): Other (Specify):

Date of Study Date of Study
DM AT

Study Done Date of Study 00T | Findings

C5F

Gram Stain [I¥es [INo
Zehl Naslsen C¥es [INo
India Ink [CI¥es [INo

Blood Other (specify): | Other {specify):
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MENINGITIS/ENCEPHALITIS

MEDICAL RECORD MJMBER:

PATIENTS' NAME:
Culture and Molecular
Daone C5F Blood Urine Other (spacify):
Bactenal Culture [Cves [INo
Antimicrobisl Sensitivity- | [ ¥es [JMo | Sensitive to:
Resistant to
RT-PCR/PCR [I¥es [JHo
Viral Culture [Cves [no
Antigen Detection [Cves o
Other test specifylk
Other t=st Bpecifyk
Biochemistry
Study Daone Date of Study (LMWL Results
C5F Biood
Protsin [Cves [No
Glucose [¥es [no
Parasitology
Study Done Date of Study QYUY Findings
C5F Blood Stool Other [specify):
Larvas Waorms. [J¥es Mo
EXPOSURE PROFILE
Cassorinsttutional Contact [ ves [ Mo [ uUnknown Dietails
Recent History of Viral lliness [ Yes ] Mo [ Unknown
Consumption of Lettuce, Cabbage, Snails, Shomp, etc. [ ves ] Mo [0 Unknown
Snail infestation of Pramises [ ¥es [ Mo [0 Unknown
Dead Birds on Premiss wes [ HNo [] unknown
Other Exposure {Specifyl: [ ves [ Mo [ Unknown
Arethers other cases present in the case’s community of resdence? [] Yes e
TRAVEL HISTORY
Travelled inthe Last 23 days: [ ] Yes ] HNo [ Unknown
i travellad:  [] Domestic Travel [ International Travel
Courntry/Parsh Visited [ City/Community Visited Aceomimodaton Date Ardved Date Departed
() (LYY )
Date retumed to Jamaica/Date returned to home address DIMWYTYE
UPDATED MAY 2025 HSLU NEB, MOHW Ja PAGE4 OF 6



MENINGITIS/ENCEPHALITIS MEDICAL RECORD MUMBER:

PATIENTS' NAME:

S0CIAL ASSESSMENT

{To be complsted for Hasmophilus influsnzas and Meningococcal meningitis)

LIVING ARRANGEMENT

[CLives alone [ Lives wath partner [ Lives with famify
[JLives with fnznds | [ other (Specify Othark

Murnber of household members: Mumber of household meambsersunder Syears:
Are thers anyill parsons in the household? [ wes Mo [ Urikenicnam
Har\rethe-ﬂaat-aeq-.an;.r:jea‘ms:ntheeas:elsm:urmm.nt,rofteeadence|n1:4-ueiast‘.j:':rr:.ntht:,‘;r .|.:|\’e-s |:|No [ Unikenowm
Have any family members travelled inthe Last 3 montha? [ Yes [CONeo [ unknown

if Yes. whene to?
Hawe thers been any wsitors from abroad in the last 3 months? [Ces [CNa [ Unikrown

If yes, where from?
{ME_ Check for the following symiptomns: fever, sore throat, cough, runny nos=, post nasal draining )
List of Contacts
Marne Age S Meningoooocus Symptonms Prophyascs Given Date Prophylaxis  Immnunisation  Date immiunds ation
Imnimunisation Status given Admninistensd ghven
{E/RYYTHY) (DY)
[¥es [ha [Cves [no
[CUrikown
[Cves [INa Cves [INa
[Cunkown
[Cves [Nao Cves Mo
Cunkown
ez [Ona [Cves o
[Clinkown
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MENINGITIS/ENCEPHALITIS

CLASSIFICATION

MEDICAL RECORD NUMBER:
PATIENTS' NAME:

Initial Disgnosis: Meningitis/Encephalitis

Final Diagnosis:

Case classification

[ ] Laboratory Confimed [] probatis [ suspect=d

l:‘ Discarded I:l Pending I:‘ Inconchsive

Reason for classification

DND Dmicmwn

I the case epidemiclogically inked? [ | Yes

setiology Category: || imported case [ ] importreisted case [ | Endamic

[ ] unikmown

Source country ( imported or Import-Relsted )

DEATH CLASSIFICATION

Meningitis/Encephalitisrelated death? [ | Confirmed [ |Probable [ | Suspected

[ Joiscarded [ ]Under investigation

[ ] cannot be classified

Date investigaticn Comnpl eted (00T
Additianal Information/Actian Taken Control Measures Implemented:

Hypothesis as to source, method of transmisslon and exstence of resenvolrs or carnsrs

Other Commants:

Motifiers /investigator's Details:
First Name:

Professional Group:

Phaone number:

Last Mams

Email Address:
Mame of Insttution:

Parizh
Imeestigatar's Office MumbearfStrest Nanms:

Comimurity-

Heaith Region:
Investigators Signaturs

[] serHa [ NERHA

Signature of MO{HE:

Name of Parish MOTH -

UPDATED MAY 2025 NSU, MEB, MOHW 14

[ Date Signed by Investigatar |DAMTT-

[] srHa [] weHa

Date signed by MO(H) SN/
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