Draft Surveillance Form for CONTACT of Avian & Human Sources of Avian Influenza A (H5N1) – 12th November 2008 
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Avian Influenza A (H5N1)

S

YMPTOMS

If YES, date of onset of symptoms

Yes No Not Known

Date of initial report Name of Reporter

HSE Area

Position Institution / organisation

County

Telephone

E-mail:

Mobile

Fax

Incident ID

Incident  Description

HSE Area

Incident Type (please tick one or both as appropriate): Laboratory Avian Human

C

ONTACT   

D

ETAILS

Home Address

Number in household CCA / LHO HSE Area

GP Phone

GP Name:

GP Address

Work Address

CCA / LHO HSE Area

E-mail

Mobile Home Home Contact Details:

Surname Forename

Date identified as a potential contact Contact ID

Female Male Sex: Age DOB Age Type

(please tick box)

Years Weeks Months Days

Nationality

Occupation

If Healthcare Worker, involved in clinical care or examination of the case?

Yes No Not Known

Work Contact Details: Mobile Phone

E-mail
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If YES, in which country was vaccine received?

Vaccinated against most recent seasonal influenza vaccine?

Yes NoNot Known

Other

If Other, please specify:

Cough

Myalgia

Sore throat

Does the contact have symptoms?

Conjunctivitis

Diarrhoea

Dyspnoea / difficulty breathing

Headache

High fever (   38ºC) 
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During the past7days, had this person been in close contact with: (within speaking or touching distance)

T

YPE OF   

E

XPOSURE

T

RAVEL   

R

ELATED

Did the contact complete antiviral course?

Yes NoNot Known

If NO, why not completed?

If indication other than avian/human contact, please specify:

In the past 7 days, did you travel or resideOUTSIDE Ireland?

No Not Known Yes

Holiday contact

Travel contact

Yes NoNot Known YesNoNot Known YesNoNot Known

Close contact other than above

Health Care Worker

Casual contact

Household

Case Classification: (as per WHO case classification)

Person under investigation Suspect AI case Probable AI case Confirmed AI case

AT RISK?

If YES, proceed to Action Plan on page 4

If No, sign and date the form on page 5

Yes No

Did contact receive antiviral prophylaxis prior to today?

Yes NoNot Known

Start Date Stop Date

If YES, please give CIDR Outbreak ID:  (if available)

Is this case linked to an avian influenza outbreak?

Yes

No

Not Known

If YES, please give details: Initial City / Port of Departure

From (dd/mm/yy) To (dd/mm/yy) City / Port of Arrival

3.

2.

1.

Country Primary Mode of Transport

If YES, please give Case* details below:  (if available)

Confirmed/probable case(s) of influenza A/H5?

Other person(s) for whom the diagnosis of influenza A/H5 is being considered?

Person(s) with an unexplained acute respiratory illness that later resulted in death?

If YES, please give case’s CIDR Event ID:  (if available)

No

Yes Not Known

No

Yes Not Known

* If contact with more than one case, please complete details in Appendix 2: Case Details (page 8)

Case Details:

SECTIONA

:   

C

ONTACT 

E

XPOSURE 

A

SSESSMENT  -  

C

ONTACT WITH A 

H

UMAN 

C

ASE OF 

H

5

N

1

Exposed to human case(s)?

Exposed to aviansource(s)?

Exposed to laboratorysource(s)?

Not Known Yes No

Age DOB Female Male Sex: Age Type

  (please tick box)

Years Weeks Months Days

Date of Diagnosis (if known) Date of Onset of Symptoms in Case

Date of First Contact with Case Date of Last Contact with Case

Date of notification

Surname Forename

CIDR Event ID

Human case ID

Relationship to contact

Occupation

Home Address

CCA / LHO

HSE Area

Mobile

E-mail

Phone: Work Home

If multiple exposures, please complete all relevant sections

If YES, please complete Section A below

If YES, please complete Section B on page 4

If YES, please complete Section C on page 4
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[image: image3.emf]Is the person a family member or household contact of a poultry farmer / worker**?

Does the person own a poultry farm?

If YES, when was the first contact / exposure?

SECTIONB

:  

C

ONTACT 

E

XPOSURE 

A

SSESSMENT - 

C

ONTACT WITH AN 

A

VIAN 

S

OURCE OF 
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When was the last contact / exposure?

Does the person live on poultry farm?

Estimated

Cumulative

Exposure (Hrs)

DRAFT Surveillance Form for Contact of Avian and Human sources of

Avian Influenza (H5N1)

Did the person share a confined air space with infected or potentially

infected poultry?

** See Appendix 1 for list of at risk occupations

* 2 days before onset of clinical signs in birds until date of restriction

During the risk period* has the person had any contact with poultry, poultry products, poultry

manure or sick / dead wild birds?

Yes No Not Known

Yes No Not Known

During the “At risk” period:

Date of onset of clinical symptoms in birds

Did the person have any other contact with poultry manure or mushroom compost

from poultry manure?

If YES, please specify:

If the person is involved in any of the activities mentioned above, do they wash

their hands after such exposure?

If YES, is this: Always Sometimes Rarely Usually

Yes No Not Known

Was the person in direct contact with surfaces that may have been

contaminated by poultry?

Did the person collect eggs?

Did the person assist with the gas euthanisation of the birds?

Did the person bring equipment to infected farms?

Did the person work at a slaughterhouse?

Did the person work at a rendering plant?

Did the person help in transporting poultry carcasses?

Was the person involved in culling or catching poultry?

Did the person work as veterinarian?
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Was the person employed on a poultry farm?

Did the person care for the health of the birds?

Did the person have any other contact with live/healthy poultry?

If YES, please specify:

Did the person have any other contact with dead poultry?

If YES, please specify:

Was the person in close contact with a confirmed H5N1 infected animal other than

poultry or wild birds?

If YES, please specify:



[image: image4.emf]If the person has worked on/visited a poultry farm during the risk period please give details of the farm: (Check with DAF staff for infection status of farm)

DRAFT Surveillance Form for Contact of Avian and Human sources of Avian Influenza (H5N1)

SECTIONB

:   

C

ONTACT  

E

XPOSURE  

A

SSESSMENT -  

C

ONTACT  WITH  AN 

A

VIAN  

S

OURCE OF  

H

5 

N

1 (C
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)

AT RISK?

If YES, proceed to Action Plan on page 5. If NO, sign and date the form on page 6

Yes

No

Within 7 days of onset of symptoms, has the person worked in a laboratory where there is potential exposure to influenza A(H5N1)?

Y N

Y N

Y N

Y N

Y N

Y N

Y N

Y N

Y N

Y N

Infected Date Culled Date Cleaned Date Positive Farm Location Name of Farm Surveillance

Zone

Y N

Y N

Y N

Y N

Y N

Y N

Y N

Y N

Y N

Y N

Restriction

Zone

Y N

Y N

Y N

Y N

Y N

Y N

Y N

Y N

Y N

Y N

AT RISK?

If YES, proceed to Action Plan on page 5. If NO, sign and date the form on page 6

Yes No

SECTIONC

: 

C

ONTACT 

E

XPOSURE 

A

SSESSMENT - 

C

ONTACT WITH LABORATORY SOURCE

If YES, details of exposure to influenza A(H5N1) from sample(s):

Yes

No Not known

Human case ID

Duration of exposure

Period of exposure - FROM

Period of exposure - TO

Place of exposure

Hospital Laboratory Other Hospital Laboratory Other Hospital Laboratory Other Hospital Laboratory Other Hospital Laboratory Other

Laboratory exposure 1 Laboratory exposure 2 Laboratory exposure 3 Laboratory exposure 4 Laboratory exposure 5

If other please specify

Further details of exposure
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A

CTION    

P

LAN   (TICK ALL THAT APPLY)

Other actions, please specify:

Result

Result

Yes NoNot Known

Antiviral chemoprophylaxis

Self-monitoring (temp check twice daily)

GP contacted

Baseline serology sample

Follow up serology sample

Refer to hospital for further assessment / investigation

Vaccination with seasonal influenza vaccine

Active surveillance by Public Health

Quarantine

Other actions

A

CTIVE   

D

AILY   

S

URVEILLANCE 

   (to be completed by Public Health

)

Date active surveillance commenced

Please refer to footnotes (1-4) when completing Active Daily Surveillance table

Time for follow-up (24 hr clock)

1 Day: e.g. Day +1 = 1 day after the last contact with the exposure

2

 If symptomatic, please give details in comments box

Initials Quarantine

YesNo

YesNo

YesNo

YesNo

YesNo

YesNo

YesNo

D+1

D+7

D+6

D+5

D+4

D+3

D+2

Day

1

Status of

Active

Surveillance

3

Daily follow-up

YesNo

YesNo

YesNo

YesNo

YesNo

YesNo

YesNo

Pending

Pending

Pending

Pending

Pending

Pending

Pending

Comments Symptoms

2

YesNo

YesNo

YesNo

YesNo

YesNo

YesNo

YesNo

High Fever

(38ºC)

YesNo

YesNo

YesNo

YesNo

YesNo

YesNo

YesNo

Antiviral

chemo-

prophylaxis

YesNo

YesNo

YesNo

YesNo

YesNo

YesNo

No Yes

Date

Not complying

Completed

Ongoing 1

2

3

Lost to follow up 4

3 Status of Active Surveillance:
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Details of medication:

Brand name

Generic name

Route of administration

Dose (quantity)

Dose (unit of measurement)

Frequency of administration
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A

NTIVIRAL SIDE EFFECTS MONITORING:

Date of final contact classification

Date of Completion of Follow Up

Name (PRINTED)

Telephone:

If Avian influenza IS diagnosed,  please specify Case Classification:

Suspect AI case

Confirmed AI case

Probable AI case

Person under investigation

If Avian influenza IS diagnosed IN THIS CONTACT,  please specify their CIDR Event ID:

If Avian influenza NOT diagnosed,  please specify other diagnosis:

Avian Influenza diagnosed?

Symptomatic?

Yes NoNot Known

O

UTCOME
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Day

D+1

D+7

D+6

D+5

D+4

D+3

D+2

Date Central nervous system

Not known No Yes

Not known No Yes

Not known No Yes

Not known No Yes

Not known No Yes

Not known No Yes

Not known No Yes

Gastrointestinal system

Not known No Yes

Not known No Yes

Not known No Yes

Not known No Yes

Not known No Yes

Not known No Yes

Not known No Yes

If other, please specify Other

Not known No Yes

Not known No Yes

Not known No Yes

Not known No Yes

Not known No Yes

Not known No Yes

Not known No Yes



[image: image7.emf]Additional Comments

1.  Poultry flock owners and their families

3.  Poultry advisors

11.  Vaccinators / selectors etc

13.  Personnel involved in litter removal and litter processing

10.  Fieldsmen

9.  Workers in the hang-on, stunning and plucking areas in slaughter plants

8.  Carcass transport and rendering plant personnel

7.  Poultry transporters

6.  Catching teams

12.  People involved in cleaning and disinfection of poultry houses or poultry transport

2.  Poultry veterinary practitioners

5.  Laboratory personnel involved in post mortems or poultry virology

4.  DAF Veterinary inspectors and other personnel involved in outbreak control measures

Appendix 1: List of occupations likely to have close contact with live poultry or poultry carcasses

DRAFT Surveillance Form for Contact of Avian and Human sources of

Avian Influenza (H5N1)
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A

PPENDIX 2:  

C

ASE 

D

ETAILS

Case Classification: (as per WHO case classification)

Person under investigation Suspect AI case Probable AI case Confirmed AI case

If YES, please give CIDR Outbreak ID:  (if available)

Is this case linked to an avian influenza outbreak?

Yes No Not Known

Age DOB Female Male Sex: Age Type

  (please tick box)

Years Weeks Months Days

Date of Diagnosis (if known) Date of Onset of Symptoms in Case

Date of First Contact with Case Date of Last Contact with Case

Date of notification

Surname Forename

CIDR Event ID

Human case ID

Occupation

Home Address

CCA / LHO

HSE Area

Mobile

E-mail

Phone: Work Home

Relationship to contact

CASE 2:

CASE 3:

Case Classification: (as per WHO case classification)

Person under investigation Suspect AI case Probable AI case Confirmed AI case

If YES, please give CIDR Outbreak ID:  (if available)

Is this case linked to an avian influenza outbreak?

Yes No Not Known

Age

DOB

Female Male Sex: Age Type

  (please tick box)

Years Weeks Months Days

Date of Diagnosis (if known) Date of Onset of Symptoms in Case

Date of First Contact with Case Date of Last Contact with Case

Date of notification

Surname Forename

CIDR Event ID

Human case ID

Occupation

Home Address

CCA / LHO

HSE Area

Mobile

E-mail

Phone: Work Home

Relationship to contact

CASE 4:

Case Classification: (as per WHO case classification)

Person under investigation Suspect AI case Probable AI case Confirmed AI case

If YES, please give CIDR Outbreak ID:  (if available)

Is this case linked to an avian influenza outbreak?

Yes

No

Not Known

Age DOB Female Male Sex: Age Type

  (please tick box)

Years Weeks Months Days

Date of Diagnosis (if known) Date of Onset of Symptoms in Case

Date of First Contact with Case Date of Last Contact with Case

Date of notification

Surname Forename

CIDR Event ID

Human case ID

Occupation

Home Address

CCA / LHO

HSE Area

Mobile

E-mail

Phone: Work Home

Relationship to contact
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