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	CONFIDENTIAL

Follow Up of Confirmed

TOXIGENIC CORYNEBACTERIUM DIPHTHERIAE Infections


Front cover sheet for local information
Subsequent sheets are sent by  Department of Public Health to HPSC
Patient Details (personal details are used for local information only)

Patient Name: ___________________________________ Initials:________ 
Date of Birth: ________________

Address:____________________________________________________________
telephone number: _______________

**************************************************************************************************

GP name ____________________________________________________________

Telephone number: ______________________

Email:_______________________________

**************************************************************************************************

Notifying clinician ____________________________________________________

HOspital: ___________________________________________________________

Telephone number : _________________________

Reference Laboratory Number:

______________________
CIDR event ID number______    HSE ID number _________  

HSE area _________ LHO/CCA area _______ Country ____          Nationality________
Date of notification:  ........./........./.........
CIDR event ID number______    

HSE ID number _________  

HSE area _________ LHO/CCA area _______ Country ____          Nationality________
*************************************************************************************************************************

*indicates core ECDC variables

	1.0
	Primary laboratory data 
	
	
	

	
	
	
	
	
	

	1.1
	Organism*

(Please tick relevant box)
	(
	C. diphtheriae
	(
	C. ulcerans

	
	(
	Other (please specify) _____________________________________________

	1.2
	Toxin test result*
	(
	Positive
	(
	Negative

	1.3
	Toxin test method
	(
	Conventional
	(
	PCR

	1.4
	Type of sample
	(
	Throat swab
	(
	Skin swab

	
	(
	Other (please specify) _____________________________________________

	

	2.0
	Basic information 
	
	
	

	
	
	
	
	

	2.1
	Date of birth* (dd/mm/yy)
	__ /__ /____
	1.2
	Age*
	
	1.3
	Sex*
	M

(
	F

(

	2.2
	Place (local area) of residence*
	_____________________________________________

	2.3
	Place of notification* 

e.g. local health authority name
	_____________________________________________

	2.4
	Risk group
	_____________________________________________

	


	3.0
	Clinical data: Timings/outcome

	
	

	3.1
	Date of onset of first symptoms*: 
	___/___/___  (dd/mm/yy)

	3.2
	Date of clinical diagnosis*: 
	___/___/___

	3.3
	Date of notification*: 
	___/___/___

	3.4
	Date of first specimen:
	___/___/___

	3.5
	Date of first laboratory confirmation*: 
	___/___/___

	3.6
	Date of confirmed toxigenicity: 
	___/___/___


	3.7
	Was the patient hospitalized? (Please tick relevant box)


	Yes(
	No

(

	3.8
	Duration of illness:
	_____ (days)

	3.9
	Outcome

(Please tick relevant box)
	(
	Alive
	(
	Died
	(
	Unknown

	
	
	
	
	
	
	
	


	
	Clinical data: Symptoms

	3.10
	Does the case have any symptoms? (Please tick relevant box)
	Yes(
	No

(

	3.11
	Please indicate if there were any of the following symptoms: (Please tick as many as apply)

	
	(
	Sore throat
	
	(
	Membrane

	
	(
	Stridor
	
	(
	Fever

	
	(
	Swollen lymph nodes
	
	(
	Skin lesion(s)

	
	(
	Hoarseness
	
	(
	Blood-stained nasal discharge

	
	(
	Cough
	
	(
	General fatigue

	
	(
	Swelling and oedema of the neck
	
	(
	Submucosal or skin petechial haemorrhages

	
	(
	Paralysis of the soft palate
	
	(
	Blurred vision

	
	(
	Paralysis of diaphragm
	
	
	

	
	(
	Other (describe) _______________________________________________

	
	
	


	
	Clinical data: Systemic complications

	3.12
	Does the case have any systemic complications? 

(Please tick relevant box)
	Yes(
	No

(

	3.13
	Please indicate if there were any of the following systemic complications: 

	
	(
	Mycocarditis
	
	(
	Motor paralysis

	
	(
	Renal insufficiency
	
	(
	Circulatory collapse

	
	(
	Other (describe) _______________________________________________


	
	
	


	
	Clinical data: Underlying conditions

	3.14
	Does the case have any underlying conditions?
	Yes(
	No

(

	3.15
	Please indicate if there were any of the following underlying conditions: 

(Please tick as many as apply)

	
	(
	Underlying immunosuppression
	
	
	

	
	(
	Other (describe) _______________________________________________

	
	
	

	4.0
	Category of case definition (Please refer to Box 1)
	
	
	

	
	
	
	
	
	

	4.1
	Clinical criteria met*
	Yes(
	No

(

	4.2
	Laboratory confirmatory diagnosis*
	(
	(

	4.3
	Epidemiological link criteria met*
	(
	(

	4.4
	Final case classification* : (please tick relevant box)
	(
	Probable
	(
	Confirmed
	(
	Pending

	
	
	
	

	5.0
	Further laboratory data
	
	
	

	
	
	
	
	
	

	5.1
	Biotype _____________________________________________

	5.2
	Ribotype _____________________________________________

	5.3
	Other laboratory test results____________________________________________

	
	


	6.0
	Diphtheria immunisation status of the case

	
	

	
	
	Yes
	No
	Not known

	6.1
	Has the patient been vaccinated against diphtheria?
	(
	(
	(

	6.2
	Has the patient completed their primary diphtheria vaccinations?
	(
	(
	(

	6.3
	How many boosters of diphtheria vaccine had the patient received PRIOR to onset of infection?
	____


	6.4
	Date of last booster of diphtheria vaccine (if available):
	

	
	Date 
	Vaccine type 

	
	____/____/____
	______________________

	6.5
	If not fully immunised, reason for non-vaccination, if known:
	________________________________

	
	
	
	
	
	

	7.0
	Travel / transmission details

	
	

	
	
	Yes
	No
	Not known

	7.1
	Has the case travelled outside the country within the last 3 months?
	(
	(
	(

	7.2
	If “Yes”, please specify country(ies):
	________________________________

	7.3
	Suspected country of importation:
	________________________________

	7.4
	Date of return (dd/mm/yy):      
	 _____/_____/_____

	
	
	Yes
	No
	Not known

	7.5
	Has the case had close contact with individual(s) who have recently returned/arrived from an endemic country?
	(
	(
	(

	7.6
	If “Yes”, please specify country(ies):
	________________________________

	7.7
	Type of contact with patient:

	
	(
	Household
	
	(
	Non-household

	
	
	Yes
	No
	Not known

	7.8
	Is there an epidemiological link to another confirmed case(s)?
	(
	(
	(


	
	
	
	
	

	8.0
	C. ulcerans ONLY

	
	

	
	Does the patient have a history of:
	Yes
	No
	Not known

	8.1
	Drinking raw milk
	(
	(
	(

	8.2
	Eating raw milk products
	(
	(
	(

	8.3
	Contact with cattle
	(
	(
	(

	8.4
	Contact with domestic pets
	(
	(
	(

	8.5
	If “Yes”, please specify:
	________________________________

	
	
	
	
	

	9.0
	Management of the case

	
	

	9.1
	Was the patient’s infection treated with antibiotics?
	Yes
(
	No

(

	9.2
	If yes, list antibiotics, start date and duration of each antibiotic treatment: 

	
	
	Antibiotic name
	Date started 
	Duration of course (days)
	Response

	
	
	
	
	
	Yes
	No

	
	
	___________________
	___/___/___
	______
	(
	(

	
	
	___________________
	___/___/___
	______
	(
	(

	
	
	___________________
	___/___/___
	______
	(
	(

	
	
	Yes
	No
	Not known

	9.3
	Did the patient respond to treatment?
	(
	(
	(

	9.4
	Did the patient receive diphtheria anti-toxin?
	(
	(
	(

	
	If yes, specify date and dose of diphtheria anti-toxin 

	
	Anti-toxin dose:
	_______ iu
	
	Date:
	___/___/___

	
	
	Yes
	No
	Not known

	9.5
	Did the convalescent patient receive diphtheria vaccine?
	(
	(
	(

	
	
	Yes
	No
	Not known

	9.6
	Was pre-anti-toxin serum collected?
	(
	(
	(

	9.7
	Was pre-vaccine serum collected?
	(
	(
	(

	
	
	
	
	

	10.0
	Management of contacts

	
	

	
	
	Yes
	No
	Not known

	10.1
	Were there any close contacts with the case?
	(
	(
	(

	
	How many household contacts were there?
	_______

	
	How many non-household close contacts were there?
	_______

	10.2
	Please specify types of non-household close contacts:
	________________________________

	
	
	Yes
	No
	Not known

	10.3
	Were swabs taken from the close contacts?
	(
	(
	(

	10.4
	If yes, which sites were swabbed?
	(
	Throat
	(
	Skin

	
	(
	Other (please specify) _____________________________________________

	
	
	Yes
	No
	Not Known

	10.5
	Were any swabs positive for C. diphtheriae?
	(
	(
	(

	10.6
	If yes, please specify how many persons were positive for C. diphtheriae:
	_________

	
	
	Yes
	No
	Not Known

	10.7
	Were any swabs positive for C. ulcerans?
	(
	(
	(

	10.8
	If yes, please specify how many persons were positive for C. ulcerans:
	_________


	
	
	Yes
	No
	Not known

	10.9
	Was chemoprophylaxis recommended for close contacts?
	(
	(
	(

	10.11
	If yes, what was recommended?
	_____________________________________

	
	
	Yes
	No
	Not known

	10.12
	Were close contacts offered diphtheria vaccine?
	(
	(
	(

	10.13
	Were close contacts under clinical surveillance?
	(
	(
	(

	10.14
	Have clearance swabs been taken?
	(
	(
	(

	10.15
	If yes, please give results:
	_____________________________________

	
	
	Yes
	No
	Not Known

	10.16
	Were swabs taken from animal contacts?
	(
	(
	(

	10.17
	If yes, please specify types:
	_____________________________________

	10.18
	If yes, which animal site(s) were swabbed?
	(
	Throat
	(
	Skin

	
	(
	Other (please specify) _____________________________________________

	
	
	Yes
	No
	Not Known

	10.19
	Was chemoprophylaxis recommended for animal contacts?
	(
	(
	(

	10.20
	If yes, what was recommended?
	_____________________________________

	
	
	
	
	
	

	11.0
	Additional information

	
	

	11.1
	Please add any additional comments:

	
	_________________________________________________________________

	
	_________________________________________________________________

	
	_________________________________________________________________

	
	_________________________________________________________________

	
	_________________________________________________________________

	
	
	
	
	
	

	12.0
	Contact details

	
	

	Questionnaire Completed by:                              ____________________________

Date Completed:                                                   ____________________________



	Consultant Responsible for the Reported Case:___________________________

Telephone Number:                                               ___________________________

Email:                                                                      ___________________________


Please return completed questionnaire to: [insert details]
Box 1.  Case definitions from ‘EU Diphtheria Case Definition: Position Paper’, 
A Efstratiou, N Crowcroft, J White, on behalf of DIPNET, November 2002. (note: this case definition is the same as that used in Ireland – Case definitions for Notifiable Diseases – published NDSC Feb 2004)
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EU CASE DEFINITION FOR NATIONAL DIPHTHERIA SURVEILLANCE


Community Decision of 19 March 2002 (under 2119/98/EC)


MODIFIED VERSION


Clinical Description





Clinical picture compatible with diphtheria i.e.: an upper respiratory tract illness characterised by sore throat, low grade fever, and an adherent membrane of the tonsils, pharynx or nose or non-respiratory diphtheria; cutaneous, conjunctival, otic and genital lesions.





Laboratory criteria for diagnosis





Isolation of diphtheria toxin-producing corynebacteria from a clinical specimen.





Case classification





Possible: N/A








Probable case: A clinically compatible case that is not laboratory confirmed and does not have an epidemiological link to a laboratory confirmed case.








Confirmed case: A clinically compatible case that is laboratory confirmed with the isolation of a toxigenic strain of Corynebacterium diphtheriae or C. ulcerans or has an epidemiological link to a laboratory confirmed case.





Confirmed case (other): Non-respiratory/cutaneous diphtheria cases with isolation of toxigenic strains, or cases not meeting the specified clinical criteria but with isolation of toxigenic strains (e.g. mild respiratory diphtheria, or respiratory diphtheria with absence of membrane).








Asymptomatic carriers: asymptomatic carriers (any anatomical site) with toxigenic strains.  





Cases with non-toxigenic C. diphtheriae or C. ulcerans should not be reported. 
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