i

MINISTRY OF HEALTH

JAMAICA
IIKAFEVER
CASE INVESTIGATION FORM
Peporting Centre: Date of Report {dd'mnw'yy}
1. Patient information
Name Age (yr3) | Sex M F
Address Phone # DOB: ! / {dd'mm vy}
Commumaty (STATINY: Case | Ocoupation
2. Clinical Data
Date of onset of illness {dd'mmnyy) (dd/mm/yy)
Clinical features ¥ g Date of Onset Climical feahmes Date of Onset
Fever / Non-prrulent Conjunctivitis
Arthralma I A Lower Limb Qedema A
Is the Arthralgia Severe? Petimioa bedn ;
T : : T o Skan manifestations

Arthralgia (joint pain) — Circle/list joints involved Pheiicriie: L
Hind R|L | WristR|L | Foot R|L | Aukle R|L | Myalma b
Others: e /
Clinical features Y I N Date of Onset Headache : : :
Arthntis | Betro-orbital Pam

: : Asthenia (generalized

Abdomunal Pam | N ik A
Vonuting o | o Others: (Specify) S
Diarrhoea o | /
Additional Clinical Features:
Risk Factors:
Pregnancy Other:
Dhabetes
Cardiovascular diseases
Sickle Cell Disease
Clinical diagnosis:
Izwas this patient hospitalized? N | Date (3) Crateome of illness

Resclution of symptoms




s the patent Tavelled to @

within the past 2 weeks

Zika fever endemic/epidemic area

Has the patient been in contact

past 2 weeks

witha Zika fever case within the

Couniry, Endemic Epidensc Atea

Amval-Date & Time | Departire-Date & Time | Accommodations

Wisitors from abroad - Coumtry

Date of Amival Diate of Departure Bemarks

daylight hours

Places wisited m the past 2 weeks —
enphasis on places visited m the

[ Daterecd |

Condition T Test | Resilf | Date:sent |

Premises index:

Container index:

Breteaus index:

INVESTIGATOR:

Mame:

TO BE COMPLETED BY THE

MEDICAT

Simnatme Diate:

OFFICER OF EEALTH




