Ministry of Health, Wellness and Elderly Affairs
Epidemiology unit

Communicable Disease Case Investigation Form.
	Personal data.

	Patient Name:
	Age:
	Sex:   __Male
          __Female
	Date of Birth

 	|	|	
       DD   MM YYYY

	Address:
	City:
	Country:

	Occupation:
	Patient phone number:

	Next of kin:
	Next of kin contact number:
	Report date:

	Notified by:  
	Person Completing form:
	Attending Physician:

	Health facility:
	Admission date:
	Discharge Date:

	Provisional Diagnosis:          
	

	Case Stage:
                      _Suspect    _Confirmed
	
	Referred to:

	Symptoms

	
_ Headache         _Conjunctivitis      _ Skin lesions    _ Fever and Chills    _Lymph nodes   _Vomiting    

_Hemoptysis        _Respiratory symptoms                  _Hemorrhages        _Ictericia              _Abdominal Pain

_Myalgia              _Joint Pains         _Diarrhea          _Weakness              _Retro orbital Pain

 _Others (describe):




	Past Medical conditions

	Disease:                                                                          
	Treatment:

	
	

	
	

	
	

	Risk Factors

	Stagnant water _Yes    _No
	Flower pots in the home _Yes       _No

	Open storage water containers   _Yes     _No
	Pipe Borne Water  _Yes     _No

	Farmer?    _yes   _no          	Type: _livestock    _agricultural produce   _both           PPE used _Yes      _No

	Freshwater exposure       _yes   _no         - If “yes” when?                           -Frequency:        

	Rodents about the home      _yes   _no              

	-History of contact with animals/pets:            __yes      __no    -If “yes” where?
-If “yes” how long ago?
-If “yes” what kind of animals?

	Recent Travel:

	Vaccination History:

	Test performed

	__Blood test                                                  __Detected     __No detected

	__Urine analysis                                            __Detected     __No detected

	__Cerebrospinal fluid                                     __Detected     __No detected

	__Others (describe):                               __Detected     __No detected 


	Treatment

	Drug:					
	Dose:

	
	

	
	

	Comments:
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