
California Department of Health Services (CDHS) Bioterrorism Surveillance and Epidemiologic Response Plan

ENCLOSURE 4: UNSPECIFIED FEVER/RASH ILLNESS OUTBREAK
Case Investigation Form

ID NUMBER: INTERVIEWER:

AGENCY:

DATE OF INTERVIEW.. I I

PERSON INTERVIEWED: trPatient DOther

lf other, Name of person

Telephone contact

Describe relationship

DEMOGRAPHIC INFORMATION

LAST NAME: FIRST NAME:

SEX: tr Male tr Female DATE OF BIRTH: _!____l_ AGE_

RACE: I White D Black D Asian LJ Other, specify trUnknown

ETHNICITY: trHispanic UNon-Hispanic uUnknown

HOMETELEPHONE:  (  )  -_

WORI(OTHER TELEPHONE: ( )
HOME ADDRESS STREET:

CITY: STATE: ZIP:

EMPLOYED: tr Yes D No IJ Unknown

OCCUPATION:

WORKPLACE/SCHOOL NAME

WORI(SCHOOL ADDRESS: STREET:

STATE: ZlP.

CITY:

HOW MANY PEOPLE RESIDE IN THE SAME HOUSEHOLD?

LIST NAME(S), AGE(S), AND RELATIONSHIPS (use additional pages if necessary):

Name

Age

Relationship
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CLINICAL INFORMATION (as documented in admission history of medical record or from case/proxy

interview)

CHIEF GOMPLAINT:

DATE OF ILLNESS ONSET: _J_J-

Briefly summarize History of Present ll lness:

SIGNS AND SYMPTOMS:

Onset date of rash: I I

PAST MEDICAL HISTORY:

Dermatological Condition
lf yes, descrlbe

Food or Drug Allergies
lf yes, describe

Diabetes
Mal ignancy
Current Pregnancy
HIV infection

trYes lNo trUnknown

lJYes -lNo UUnknown

trYes trNo trUnknown
lJYes JNo lJUnknown
DYes lNo trUnknown
DYes lNo OUnknown

Other immunocompromising condition (eg. renal failure, cirrhosis, chronic steroid use)
DYes lNo trUnknown

lf yes, specify disease or drug therapy:

Symptoms Present? Present before Rash
(Prodromal)?

Fever
DYes flNo UUnknown
lf yes, maximum temperature - I oF I oC

Antipvretics taken: DYes DNo trUnknown

UYes UNo UUnknown
Date of onset:

Chi l ls LlYes trNo DUnknown trYes trNo DUnknown
Head ache LlYes trNo trUnknown BYes trNo trUnknown
Malaise/fatioue UYes ONo DUnknown trYes DNo trUnknown
Back oain tlYes L,lNo tlUnknown LlYes tlNo LlUnknown
Muscle
tenderness/oain

LlYes BNo trUnknown trYes trNo trUnknown

Abdominal  Pain UYes trNo trUnknown DYes DNo trUnknown
Delirium/confusionUYes trNo DUnknown DYes DNo trUnknown
Couqh DYes ONo UUnknown LlYes uNo trUnknown
Cowza DYes trNo OUnknown DYes trNo trUnknown
Coniunctivitis tlYes DNo trUnknown LlYes uNo lJUnknown
LvmphadenopathvtrYes flNo UUnknown trYes trNo trUnknown
Bleedino UYes DNo trUnknown UYes uNo trUnknown
Other
Symptoms/
abnormalitv

trYes tJNo UUnknown
Describe:

trYes trNo trUnknown
Describe:

Other underlying condition(s):
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Prescription medications:
Antibiotics in the week prior to rash onset? trYes trNo trUnknown

lf yes list

SOCIAL HISTORY:
Current alcohol abuse DYes lNo QUnknown
Past alcohol abuse trYes lNo trUnknown
Current injection drug use BYes fNo flUnknown
Past injection drug use DYes fNo DUnknown
Other il l icit drug use DYes JNo flUnknown

lf yes, specify

HOSPITAL INFORMATION
Hospitalized? LlYes trNo trUnknown
Name of Hospital :
ICP  name: lCPtelephone: (  )  -_
Date of Admission _l_l_ Date of Discharge

FirstName of attending physician: Last
Off icetelephone.( )_-_ Pager:  (  )  -_ Fax: (  )_-

MEDICAL RECORD ABSTRACTION:

MEDICAL RECORD NUMBER:

HOSPITAL NAME:

ROOM NUMBER:

ADMTSStON DtAGNOStS(ES):
1 )
2)
3)

PHYSICAL EXAM :

Admission Vital Signs

Temp_ (troral/ Drectal_ tr oF / U oC) Heart Rate_

Respiratory Rate_ %Oxygen saturation

BIP l_ Hypotension trYes llNo trUnknown
Level of consciousness: QAlert DDisoriented ULethargic lComatose

Skin exam: Rash

Rash Description (check all that apply).
f Papular trMacular DVesicular
fPetechial EBullous trErythrematous
trPurpuric OPustules QScabs
trOther:
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Rash Location (check off all areas of body where rash is/was present):
trFace trChesVAbdomen trArms trLeos

Did the rash develop synchronously (rash at same stage on one body area)?
trYes trNo lUnknown

Order of rash spread on body (number boxes in order of development, more than one box can have the same number):

Heaol rruntl Extremities fl
ls the rash concentrated in one or more areas? trYes UNo eUnknown

lf yes, where:

Skin exam: Other skin characteristics

trNeck trBack
trMouth

Hepatomegaly
Conjunctivit is

Other abnormal physical findings (describe):

DIAGNOSTIC STUDIES:

trHands trFeet
lPalms Jsoles

oYes uNo UUnknown

trYes DNo trUnknown

LlYes uNo flUnknown
UYes UNo LlUnknown

Flushing
lf yes, where?

Edema
lf yes, where?

Jaundice OYes DNo DUnknown

Other findings:

Lymphadenopathy trYes trNo LtUnknown

Pharyngeal inflammation DYes DNo DUnknown
lf  yes, explain:

Test Results of tests done on

admission (_l_l_)

Abnormal test result at any time

(specify date mm/dd/yy)

Hemoglobin (Hb)

(*J_t_)

Hematocrit (HCT)

L_t_J_)
Platelet (plt)

Thrombocytopenia?
trYes lNo DUnknown LJ_t___)

Thrombocytopenia?
UYes LlNo -Junknown

Prothrombin time (PT)

Lt_t_)
Partial thromboplastin time

(Pr|-) (-l_J_)
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Test Results of tests done on

admission (_/_/_)

Abnormal test result at any time

(specify date mm/dd/yy)

Totalwhite blood cell (WBC)

(_t__J_)

WBC differential: LJ_t__)
% granulocytes (PMNs)

(_t _t_)
% bands

(_t_t_)

% lymphocytes

LJ-_J-)
Bacterial Blood cultures tr positive

(specify

U negative

D pending

D not done

D positive

(specify

lJ negative

tr pending

D not done

L_J_t__)
Viral Blood Cultures

Viraiiaoration Critiiird oi
lesion

Ll positive

(specify-

) tr negative

tr pending

tr not done

a dosiiive-'
(specify )
tr negative

D pending

lJ not done

d r;ollif/e
tr negative

lJ pending

tr not done

U positive

(specify )
D negative

tr pending

D not done

(_t_t__)

o  po l l i i ve - ' - - - '  
- '

(specify-)

D negative

tr pending

lJ not done

u-ijosii iVe-'--"" 
'

Q negative

tr pending

tr not done

(_t_J__)



California Department of Health Services (CDHS) Biotenorism Surveillance and Epidemiologic Response Plan

Test Results of tests done on

admission (_l_l_l

Abnormal test result at any time

(specify date mm/dd/yy)

Lesion scraping/biopsy tr positive

(specify

tr negative

D pending

D not done

tr positive

(specify

tr negative

Ll pending

O not done

(_t__J_)

Urinalysis tr positive

(specify

u negative

tr pending

tr not done

tl positive

(specify

U negative

tr pending

tr not done

L_J_J__)
Hematuria tr positive

tr negative

U pending

D unknown

tr positive

tr negative

u pending

0 unknown

Renalfunct ion: BUN/Cr

(_t__J___)
Liver Enzymes: AST/ALT

(_t_t_)

Chest radiograph U normal

tr unilateral, lobar/consolidation

tr bilateral, lobar/consolidation

Q interstitial infiltrates

u widened mediastinum

lJ pleural effusion

U other

tr normal

tr unilateral, lobar/consolidation

tr bilateral, lobar/consolidation

tl interstitial infi ltrates

tr widened mediastinum

U pleural effusion

Ll other

(__t_J__)
Other pertinent study results

Lt_J__)
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INFECTIOUS DISEASE CONSULT:

Date:_/_/_

Name of physician: Last

trYes

Telephone or beeper number (

trYes

trNo

First

trUnknown

HOSPITAL TREATMENT:
a) Antibiotics fNo

lf yes, List antibiotics taken:
b) Antivirals trYes lNo

lf yes, Acyclovir (Zovirax) Uyes
List other antivirals taken:

Was patient placed in a negative pressure room?
lf yes, how soon after admission?

Did patient require intensive care?
Length of stay in lCU, in days:

trUnknown

ftNo
flUnknown
LlUnknown

LlYes UNo UUnknown
Dimmediate _minutes _hours _days
trYes uNo trUnknown

woRKrNG OR DTSCHARGE D|AGNOS|S(ES):
1 )
2)
3)

OUTCOME:
DRecovered/discharged
DDied
Still in hospital. a) improvingu b) worseningU
Comment:

ADDITIONAL COMMENTS:
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Risk Exposure Questions

The following questions pertain to the 2 week period prior to the onset of your illness/symptoms:

Occupation (provide information for alt jobs/ volanteer duties)

I . Please briefly describe your job/ volunteer duties:

2. Does your job involve contact with the public?
Yes No If "Yes", specify

3. Does anyone else at your workplace have similar symptoms?
Yes No Unk
If "Yes", name and approximate date on onset (if known)

Knowledge of Other lll Persons
4. Do you know of other people with similar symptoms? y / N / Unk

l f  Yes. Iease complete the fol lowin

Travel*
*Travel is defined as staying overnight (or longer) at somewhere other than the usual residence

8. Have you traveled anywhere in the last two weeks? y / N / Unk

Dates of Travel: I / to I I
Method of Transportation for fravel:
Where Did You Stay?
Purpose of Travel?
Did You Do Any Sightseeing on your trip? yes ! No !
Ifyes, specif,i:
Did Anyone Travel With You? Yesn No n

If yes, specify:
Are they ill with similar symptoms? yes n No I Unk !
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Information for Additional Trips during the past two weeks:
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Transportation
Have you used the following types of transportation in the 2 weeks prior to onset?

3 1 .  B u s Yesn No n Unk n
Frequency of this type of transportation: n Daily n Weekly n Occasionally ! Rarely
Bus Number: Origin:
Any connections? Yes n No tl (Specify: Location- Bus# )
Company Provid ing Transportation :
Destination:

32. Train/Metro Yes ! No ! Unk !

Frequency of this type of transportation: n Daily tl Weekly I Occasionally tl Rarely
Route Number: Orig in:
A n y c o n n e c t i o n s ? Y e s L ] N o t ] ] ( S p e c i f y : L o c a t i o n - R o u t e # )
Company Provid ing Transportation :
Destination:

33. Airplane Yes ! No n Unk t l
Frequency of this type of transportation: ! Daily n Weekly ll Occasionally LJ Rarely
Flisht Number: Or ig in :
Any connections? Yes n No n (Specify: Location_ Flight # )
Company Provid ing Transportation:
Destination:

34. Boat/Ferry Yes [ i  No t i  Unk l- l
Frequency of this type of transportation: tl Daily ! Weekly l Occasionally u Rarely
Ferry Nurnber: Or ig in :
Any connections? Yes Ll No Ll (Specify: Location_ Ferry # )
Company Providing Transportation:
Dest inat ion:

35. Van Pool/Shuttle Yes L] No U Unk u
Frequency of this type of transportation: tl Daily ! Weekly fl Occasionally ll Rarely
Route Number: Origin:
Any connections? Yes u No ti (Specify: Location_ Route # )
Company Providing Transporation:
Destination:

l 1



Food & Beverage

36. During the 2 weeks before your illness, did you eat at any of the followingfood
establishments or private gatherings withfood or beverages? (lf "yes", circle establishment(s);
describe below)

Restaurant, fast-food or deli Y /N /Unk Grocery store or salad-bar Y /N / Unk
Cafeteriaat school, hospital, other Y /N /Unk Plane, boat, train, other Y /N / Unk
Concert, movie, other entertainment Y /N / Unk Gas station or24-hr store Y /N / Unk
Sporting event or snack bar Y /N / Unk Street-vended food Y /N / Unk
Outdoor farmers marketor swap meetY /N /Unk Beach, park oroutdoorevent Y /N / Unk
Dinner party, barbecue or potluck Y /N / Unk Other food establishment Y /N / Unk
Birthday party or other celebration Y /N / Unk Other private gathering Y /N / Unk

If "YES" for any in question #36, provide date, time, location and list of food items consumed:
Date/Time: Location:
Food/drink consumed:
Others also i l l?: Y /N / Unk (explain):

If "YES" for any in question #36, provide date, time, location and list of food items consumed:
Date/Time: Location:
Food/dr ink consumed:
Others a lso i l l? :  Y/N /  Unk (expla in) :

If "YES" for any in question #36, provide date, time, location and list of food items consumed:
Date/Tirne: Location:
Food/dr ink consumed.
Others also i l l?: Y /N / Unk (explain):

If "YES" for any in question #36, provide date, time, location and list of food items consumed:
Date/Time: Location:
Food/dr ink consumed:
Others also i l l?: Y /N / Unk (explain):

37. During the 2 weeks before your illness, did you consume any freefood samples
f r o m . . . . . . . . ?

Groce rys to re  Y /N /Unk
Race/competit ion Y/N / Unk
Publ ic  gather ing? Y /N/Unk
Pr ivategather ing? Y/N/Unk

If "YES" for any in question #34, provide date, time, location and list of food items consumed:
Date/Time: Location Qltrame and Address):
Food/drink consumed:

T2

Others also ill?: Y /N / Unk (explain):



If "YES" for any in question #34, provide date, time, location and list of food items consumed:
Date/Time: Location (Name and Address):
Food/drink consumed:
Others also i l l?: Y /N / Unk (explain):

38. During the 2 weeks before your illness, did you consume any of the followingproducts?

Vitamins Y /  N /  Unk Specify ( lnclude Brand Name):
Herbal remedies Y /  N /  Unk Specify ( lnclude Brand Name):
Diet Aids Y /  N /  Unk Specify ( lnclude Brand Name):
Nutr i t ional Supplements Y /  N /  Unk Specify ( lnclude Brand Name):
Other Ingested non-food Y lN /  Unk Specify ( lnclude Brand Name):

39. During the 2 weeks before your i l lness, did you consume any unpasteurized products ( ie
milk,  cheese, frui t  ju ices)? Y/N/Unk I f  yes, specify name of i tem:
Date/Tirne: Location (Name and Address):
Others also i l l?: Y /N / Unk (explain):

40. During the 2 weeks before your illness, did you purchase food from any internet grocers?
Y,4.,1/Unk

If yes, specify date / time of delivery: Store/Site:
I tems purchased:

4l . During the 2 weeks before your illness, did you purchase any mail order food? YA..l/Unk
If yes, specify date/time of delivery: Store purchased from:
Items purchased:

42. Please check the routine sources for drinking water (check all that apply):
r Community or Municipal t I Well (shared) I Well (private family)

Bottled water (Specify Brand: ) !; Other (Specify: )

Recreation*
*Recreation is defined as non-work related activities

43. In the past two weeks, did you participate in any outdoor activities? Y / N / unk
(lf "yes", list all and provide location)

44. Do you recall any insect or tick bites during these outdoor activities? Y / N / Unk
(lf "yes", list all and provide location)



45. Did you participate in other indoor recreational activities (i.e. clubs, crafts. etc that do not
occur in a private home)? Y / N / Unk
(List all and provide location)

Vectors

46. Do you recall any insect or tick bites in the last 2 weeks? y / N / Unk
Date(s) of bite(s):

Other:
Bitten by ! Mosquito ! Tick tl Flea lt Fly u

Where were you when you were bitten?

4J . Have you had any contact with wild or domestic animals, including pets? Y / N / Unk
Type of Anirnal: Explain nature of contact:
ls / was the animal ill recently: Y / N / Unk Symptoms:
Date lTime of contact: Location of contact:

48. To your knowledge, have you been exposed to rodents/rodent droppings in the last 2 weeks?
Y / N / Unk If yes, explain type of exposure:
Date/Time of exposure:
Locat ion where exposure occurred:

I 4
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