Invasive Pneumococcal Disease (IPD) Enhanced Surveillance Form

PATIENT DETAILS
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CLINICAL DETAILS
Bacteraemia with pneumania
M eningitis

Bacteraemia without focus
Bacteraemia with other focus

il

If other focus, please specify

Diate of onset of symptoms | Ll

NK [ ]

Hospitalised

Yes D

Date hospitalised | | |

No[ |
L

If ¥es, name of hospital

Hospital number

Daration of stay (days)
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Dates PCW vaccinations

15t dose l
[ |
[ |
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2nd dose
3rd dose
4th dose

Most recentvaccination I |

PPV vaccination status: Vactmt
Date PPV waccination

MarmeTypeiBrand

RISK FACTORS *  Yes No Under Investigation |:| NK D

F4(zee MIAC Guidelines for sdditional information) Yes Ho HK Yes Ho HK
Diahetes Melitus 1 1 ] Asplenia ar splenic dysfunction 1 1]
Zurrent Smoker 1 ][] Complement deficiency I
Alcohal abuse 11 T C5F leaks (congenital o acouired) NI
Chronic heart disease 11 T Intracranial shunt NI
Chronic lung disease U] [ Recipient of cochlear implant I
Chronic Iver disease Contact with anather IPD caze

Chronic renal diseasefnephrotic syndrome ] [ Other T
Hx of previous irvasive bacterial disease L [ If other, ———
Immunosuppressive condition or therapies 1 [ please specify
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Blood culture
CSF Culture
CBF PCR
Blood PCR

LABORATORY Pos H

Hot Done
Other sterile fluid cutture

Other sterile fluid PCR
Sterile site antigen
Urinary antigen

Pos

H Hot Done

Flease specify other fluid site
Flease specify other fluid site
Flease specify sterile site

Cther laboratory tests: |

Date 1zt postive specimen

Izolate sent Yes No NK  Reference lab narme:

| to reference I:I D D |
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I:l Possible l:l

lahoratory?
Case Classification Confirmed I:I Probatle

Recovering | | s [ | Longtermsequeme [ | Died [ | we [
L L L 1 | | | WasdesthduetolPD? Yes [ | No [ ] M [

FINAL CASE CLASSIFICATION & OUTCOME

Recovered D

Diate of death

Outcome

IT died:

F orm completed y:

Position Date completed | Ll |

*HK=Hot known
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FURTHER PATIENT DETAILS
|Parent/guardian detalls

Farent'guardian narme

Farent’guardian phone | | | | | | | | | | | | | | | |
GP details

GP's name

GP's address |

GF"s phone Ll

Hospital details (Hospital name, see page 1 of form) If hospitalised please complete the following

Ward name

Consuttant narme
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Follow-up Notes
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Yes Mo Unk Yesz Mo Unk
Wasvaccination initiated as per NIAC
Wasvaccination recommended? I:‘ I:‘ I:' recomimendations? P I:' I:‘ I:‘
Yes Mo Unk
Immunological assessment recommended? D I:‘ |:|
Immunological assessment undertaken?
| OO0
Complement assays (C1, C2, ©3, C4, CHAO)
Marmal  Abnormal Urk Mormal Abrnommal  Unk
Immunaglabulin assay results daG, lab, [gh) :gﬁ 1
2
IgA c2
[ ]
C4
ZHa0

Serotype specific pneumococeal antiody | | Date taken (1)
Serotype specific pneurnococeal antibody | | Date taken (2)

CommentsiOther notes

Thankyou far complgting this form. Please retum the completed form to yvour local Department of Fubiic Health




