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Invasive Meningococcal Disease in Ireland

Cluster Form

HSE Area Community Care Area

PATIENT DETAILS: [Secondary case]

Name/Initials of Patient County

Age

Serogroup

DOB

Linked with case

CLUSTER DETAILS (Please tick as appropriate)

Linked with case

Linked with case

within past 4 weeks

within past 8 weeks

 within past 12 weeks

Yes

No Unknown

NATURE OF LINK please tick appropriate box(es)

Same Household Friend Pre-school (Creche or Playschool)

Primary School Secondary School

Third Level Hall of Residence Geographical Area

Other If Other, please specify

CHEMOPROPHYLAXIS:

No STUDENT IN THIRD LEVEL EDUCATION: Yes Unknown

If Yes, please tick as appropriate

TYPE OF RESIDENCE:

Halls of Residence (Catered) Halls of Residence (Self Catering)

Flat / Rented House At Home

Other If Other, please specify

Was chemoprophylaxis indicated (following contact with the index case)?

If Yes:

Was it prescribed within 24 hrs of identifying index case?

Yes

No Unknown

INDEX CASE DETAILS: 

[First known case this secondary case had contact with]

Name/Initials of Patient County

Form Completed By Title

Date of Completion

If contact with index case was in an Educational Setting, please tick appropriate box(es):

Same Class Same Year Same Activity

Sex

Year of Course

Name of College

Was chemoprophylaxis taken by this secondary case?

Other

The occurence of 2 or more cases of definite, presumed or possible meningococcal disease during a period of less

than or equal to 3 months among persons in the same defined setting household, creche, school or college or

community.  Note:  Not a cluster if cases turn out to be of different serogroups.

Cluster Definition:

Name of Course

If Other, please specify

Boarding  School

DOB




Notes:

· The Bacterial Meningitis/Invasive Meningococcal Disease Notification Form should be completed for all cases of bacterial meningitis.

· In the event where a case of meningicoccal disease is known to be linked, i.e. have had contact with a previous case, this cluster form is to be filled out in addition to the notification form.

· Index Case:  First known case of meningococcal disease the patient in question (secondary case) had contact with.

· Secondary Case:  A subsequent case of meningococcal disease in the same setting/community as the index cases and illness beginning at least 24 hours after the index case.

Note:  If illness begins less than 24 hours after index case, this is defined as a co-primary case rather than a secondary case.

· Cluster:  A cluster is defined as the occurrence of 2 or more cases of definite, presumed or possible meningococcal disease during a period of less than or equal to 3 months among persons in the same setting [household, crèche, school or college] or community.

Note:  Not a cluster if cases turn out to be of different serogroups.




If you have direct access to CIDR, please enter these enhanced data.


If you do not have direct access to CIDR, please forward this form to the HSE-## Dept. of Public Health (Fax: ############), who will either enter the data on CIDR or if the region is not on CIDR will forward the information to HPSC by sending this form to:


Director of the Health Protection Surveillance Centre; Fax: 01-8561299








