NJDOH HANTAVIRUS INVESTIGATION WORKSHEET

DEMOGRAPHICS

Patient Last Name First Name DOB: Phone number
/ /
Address City Municipality
Ethnicity Race
OHispanic [dwnhite [ Black [JAsian [JPacific Islander [ ] American Indian or Alaskan Native
Non-Hispanic [ Unknown
Unknown
Pregnancy Status Occupation
O Pregnant Due Date: / /
ONot pregnant
OUnknown .
ON/A Works primarily:
[JIndoors []Outdoors [1Both
[]Neither [JUnknown
CLINICAL INFORMATION
Treating physician Facility (if hospitalized)
Name: Name of facility:
Address: S
Phone: Fax: Date of admission: ___ /___/
Email: Date of discharge: ___ /__/
Did patient seek care before hospital admission? Indicate Disease Suspected
. O Hantavirus pulmonary syndrome
O Yes  Date of Care: O Hantavirus infection, non-pulmonary syndrome
HCP Name:
HCP Address: Onset Date
HCP Phone:
Outcome: ! !
O No
© Unknown

Select a response for each sign or symptom below and include onset date and additional information

Sign/Symptom Response Onset Date Additional information
Abdominal discomfort OYes ONo QOUnk A
Acute Respiratory Distress Syndrome OYes ONo O unk Y A
Chills OYes QONo QO Unk Y
Cough OYes ONo QOuUnk Y R
Diarrhea OYes ONo Ounk A
Dizziness OYes QONo O Unk A
Elevated creatinine OYes ONo QOuUnk A
Elevated hematocrit OYes ONo Ounk Y
Fever OYes QONo QUnk I Tmax:_ F
Headache OYes QONo O Unk A
Myalgia OYes QONo O Unk A
Nausea OYes ONo QOUnk A
Neutrophilic leukocytosis OYes ONo Ounk Y
Shortness of breath OYes ONo OuUnk A
Thrombocytopenia (<150,000) OYes ONo Ounk Y
Vomiting OYes ONo OQOunk Y
Other: Y Y B
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Was an underlying immunosuppressive
condition present:

O Yes, specify
ONo
O Unknown

Was a chest x-ray performed?

O Yes, Date /| |/

ONo QO Uunk

Did chest x-ray show unexplained bilateral interstitial infiltrates?

OYes, Date /| ONo Ounk
Was chest x-ray suggestive of ARDS?
OYes, Date /| |/ ONo Ounk

Is there radiographic evidence of
noncardiogenic pulmonary edema?

Was supplemental oxygen required? Was patient intubated?

OYes,Date /| |/ OYes,Date ___/__|

8\{5(;5, Date /[ ONo E— ONo
@ Unknown O Unknown O Unknown
Was patient on ECMO? Did the patient die because of this illness?
OYes,Date /| | OYes, Date __/ /| ONo QuUnk
ONo
O Unknown Was an autopsy performed?
OVYes, Dae_ / /I O No O Unk
Cause of death/findings:
RISK FACTORS
In the 8 weeks prior to illness onset, did the patient travel? O Yes O No Ounk

Location

Activities / Possible rodent exposure Dates of exposure

In the 8 weeks prior to illness onset, was the patient exposed to rodents or rodent excreta?

O Yes

ONo Ounk

Address of rodent exposure

Dates of exposure

Type of exposure Describe exposure

[]Cleaning
[ 1Working
[ ] Recreational activity
[ ]Other:

[] Cleaning
[Jworking
[] Recreational activity
[Jother:

[] Cleaning
[Jworking
[[] Recreational activity
[] other:

[ Cleaning

[ working

[] Recreational activity
[Jother:

[] Cleaning

] working

[] Recreational activity
[Jother:




LABORATORY DATA

Specimen

collection date Result Reference range

Test Name of laboratory Specimen type

Hantavirus IgM

Hantavirus IgG

PCR

Culture/Viral Isolation

Other:

Other:

ADDITIONAL CASE NOTES
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