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Diate Imvestigation Started- ST

OPHTHALMIA NEONATORUMINVESTIGATION
Initial Disgnosisi-esk:  [] Ophthalmia neonatorum [ Other (Specifyl:
Diate of Notificat o (DM

INFANTS"S DEMOGRAPHICS {U=e mother's data if infant’s detads nat yat knawn)

Datients 1D Type:
[ Matonal Identification Mumber (NIN)  [] Other Spacify-

Patients 10 Number:

First Nams- Middls Mamels)k
Lagt Name: Pt Mamss)
Sew Assigned at Bithe [Mals Oremale Diate of Birth: SORLITHT) g
Years/Mon ths/Weeks/Days:
Mame of Facility Whers Infant Sean bedical Record Humber
Countryof Residence: Parish {Jamaical
House Number, Street Name
Landmark or directions to address: Commrurnitty:
MOTHER'S INFORMATION (no need ta repeat if slready in demographic data above)
10 Type: Mothers 1D Mumbsr:
[ orvers License [JTRN [J Passport ] IN
First Mame Middle Mams(sk
Last Namse Pat Mamsad{s)
Mather's Maiden Name (i Applicablel:
Faciity whem mother seen: Medical Recomrd Mumber:
House Number, Street Mame Pansh {Jamalcal:
Phone Mumber Email Address-
Occupation:
Phone Number:
Wams of School (Workplacs: Emnall Address-
Address of School/Workplace:
Marital Status
[] married [ visttngunion | [] Widowed [] Separated
(] commonLaw [ single | [ Divarced [ oither (specify):
HNEXT OF KIN OF MOTHER
MOKS FrstMams MOK's Last Mams
NOK3 Address Lot/ Strest/CommunityParish
HNOK's Phone number: WOK's Email address:
CLINICAL PROFILE
Dates Patient Sean DOHMMTT-
Gestational age at bith [] eirthOutcome: [] Livegith  [] Stifirth
Eirth category by gestation. [ | Pe-Term  [| Term [] Post-Term
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OPHTHALMIA NEONATORUM INVESTIGATION MEDICAL RECORD NUMBER:
PATIENTS' NAME:
SIGNS OR SYMPTOMS PRESENCE DATEOF ONSET/DIAGNOSIS
(/Y]
Muco-purulent or puruent conpunctivits . |:| as |:| .ND |:| Unknown
Redness of conjunctnvas and palpebras . |:| L |:| Mo Ijuurmun
Eyelids sticking together ' "Ij Yes '|:| Ho Ij Uinknown
Oedoma and sweling of eyeics (Ov= O Ounkeown
Chemosis of conunctivae (Oves  Dme Dlunknown
Other {Spacifylk [ ¥es [0 Mo [ Unknown
Other {Specifyl . |:| s |:| Mo d.lurmun
Other (S pecify} | Oves M [ unknown
HOSPITAL SUMMARY
Admitted to Hospital? Date of Admission VMM Date of Discharge HUMWYITTE
Odves [One [Oinknown
Hospital | Medical Record Humber | ward:
Admitting Disgnosis: . . Date of Diagnosis DOMUT:
Admitted to Special Care Nursery [SCN) ar NICLE []Yes ONe  [JUnknown
Admittedto MICU: [J¥es  [IMa [ Unknown
Date of Admissian ta SCH/NICU DUMMTATE
Diate of Dischange from SCHWICL DAW T
Vital Status Dutcoma: | Date of Deatn oM. [ TimeofOeath: . AM/oM
[ Alive [ D=ad
Place of Death: ClHeme Cooa Clward O eu ] Other
(Specifyl:
MEDICATION HISTORY
‘Was the patient given any prophasds? Yes Mo Utrkncam
PAST OR CURRENT MEDICATION DOSAGE FREQUENCY ROUTE OF DATE OF RRST NUMBER OF
ADMINISTRATION ADMINISTRATION DOSES
(DM
[ Sitver Mitrate
[ Tetracycline
[ Ceftriaxons
[ Other {specifyk-
[ Other {specifyk
DIAGNOSTIC INVESTIGATION SCREENING
Wasa sample taken? []Yes CNa [ tnsure
If yes, what spe-cﬂnenu;lastaka'u?
[ C]Etood Sample [ CIEBye Swab
| [ Other iSpacify: '

Whiat dats was the spcimen taken? (DM

Which lahis the sample being s=nt to?

[] National Public Health Laboratory. L] University of the West Indies
S pecify Other Labor atory-

UPDATED MAY 28, 2025
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OPHTHALMIA NEONATORUM INVESTIGATION MEDICAL RECORD NUMBER:

PATIENTS ' NAME:
RESULTS OF LABDRATORY INVESTIGATION
TEST TYPE SPECIMEN TYPE DATE SPECIMEN COLLECTED TEST RESULT
(BOMNMITYTT

GRAMSTAIN

CULTURE

RT-PCR

| OTHER (SPECIFY):

MOTHER'S ANTEMNATAL HISTORY
Gravida | Parity:
Stillbirths: Pre-Term births-
Livehirths: | Mumiber offiving children
1L P (0 MY ) |EDD M
Multiple pregnancy-  [] Yes [[JNo  [JUnknown Number of fostuses:
Place of defivery:
Did the mother have a history of vaginal discharge in mother? [Qes Ohe [ wrkinown
Number of lifetine sex partners:
[id the mother receive antenatalcare? [ Yes O Ho [ Unknown
‘Where did mother receive antenatal care? [] Pubic [ Private [ Bath
What is the source of prmary antenat al cars?
SIME NUMEBER OF VISITS

[1 Haalth Centre
[ High Risk Clinic
[] General Practitionsr

[ abstetrician/ Gynascologist
[ Other

TOTAL VISITS
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OPHTHALMIA NEONATORUM INVESTIGATION

CLASSIFICATION

INITIAL DIAGHOSIS: OPHTHALMIA NEONATORUM

FINAL DIAGNOSIS:
€ ase dlassification

[ Labaratory Confirmad | [ erobabis/ Clinically diagnoss

[ Pending | [ Inconclusive

Reason for classi fication:
DEATHCLASSIFICATION

Qphthaimia Neonatorum related death? []Yes
Immediate Cause-

Intemnediate Cause:

Underlying Cause:

Diate imvestiga tion Complet ed OOMWY T E
Comments

NOTIFIER'S/ INVESTIGATOR'S DETAILLS
First Namms

Prln‘fess;r;analﬁrcq.q:r

Phone num ber:

Name of Institution:

Parish

Investigatars Office Mumber/Street Mame

Health Region []SERHA  []SRHA
Investigator's Signatums

Name of PanshMO{H}:

UPDATED MAY 28, 2025

[ Ma [ Unknown

Last Mams

Email Address

[] WRHA [] NERHA
Diate signed by Investigator (DT

Signature of MO[H)

NSU, MOHW, JAMAICA

MEDICAL RECORD NUMBER:
PATIENTS' NAME:

: [Discarded

Date signed by MOTH) (DA
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