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OUTBREAK INVESTIGATION

Name: __~
Address:

Patient Demographics
—
7
-

Contact No:
Age:__
Gender:
Date of onset of symptoms:

Hospitalization: Yes O No O
Date of Hospitalization:

Duration of Stay:

Health Status: 1l O

Signs and Svmptoms:

Well O

Fever YesO NoO Clay colored stools Yes O
Jaundice YesO No O Vomiting Yes O
Lethargy Yes O No O Anorexia Yes O
Urine discoloration Yes O No O Abdominal pain Yes O
Diarrhea Yes O No O Constipation Yes O
Lab Investigations:

HbsAg Yes O NoO HepAIgM YesO NoO
Anti HCV YesO NoO HepEIgM Yes O No O

Typhidot Yes O NoO

Case History:

Vaccinated O
Vaccinated O

Hepatitis A vaccination
Typhoid Vaccination

Not Vaccinated O
Not Vaccinated O

Past Hepatitis A illness Yes D No O
Past Hepatitis E illness Yes O No O
Past Typhoid Illness Yes O No O
Date of past Illness

Outdoor eating Yes O No O

8canned with CamScanner

No O
No O
No O
No O
NoO




