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	Chickenpox 
CDRSS Investigation Worksheet


	Follow-up date:
	Click or tap to enter a date.
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Description automatically generated]Patient Personal Information
	Full Name:
	                                                               
	Date of Birth:
	Click or tap to enter a date.
	Gender:
	                                                              
	Race/Ethnicity:
	                                                              

	Primary Phone:
	                                                              
	Alt. Phone:
	                                                              

	Primary Address:
	                                                              
	Other Address:
	                                                              

	Language(s) Spoken:
	                                                              
	Interview Date:
	Click or tap to enter a date.
	Parent/Guardian/ Interviewee Name(s):
	                                                              	
	Case ID:
	                                                              


	If married, ask about maiden name or if individual ever went by a different name.

	Reporter Information
	Date Reported:
	Click or tap to enter a date.
	Reporter Name:
	                                                              
	Facility:
	                                                              

	Address:
	                                                              
	Phone:
	                                                              


Case Assessment
	Final Diagnosis
	☐ Chickenpox	☐ Shingles/Herpes Zoster	
☐ Other (Specify):                                         

	
	Note: Do not accept “varicella” or “viral rash” as a final diagnosis.

	
	
	
	

	Previous chickenpox dx?
	☐ Yes (Age at dx):                              
	☐ No	☐ Unknown

	Additional rash-related questions are asked in the Signs and Symptoms section.


Clinical Status
	Rash onset date
	                                              	
	

	
	
	
	

	Evaluated by HCP?
	☐ Yes (eval date):                            	 ☐ No	☐ Unknown

	
	
	
	

	Patient hospitalized?
	☐ Yes (medical record #):                                      
	☐ No	☐ Unknown

	
	
	
	

	If yes, date admitted:
	                             	Date discharged:
	                               
	
	
	
	

	Patient died?
	☐ Yes (Date of Death):                              	 ☐ No		☐ Unknown

	
	
	
	

	Pregnancy Information
(ages 15-55)
	☐ Yes (Expected delivery date):                                  te.			
☐ No 	☐ Unknown	☐ Refused to answer	    ☐ Not Applicable

	
	Add pregnancy details into Pregnancy Information tab in CDRSS


Immunizations
	Patient Immunized?
	☐ Yes		 ☐ No		☐ Unknown
	NJIIS ID:
	                          

	
	
	
	

	Date VZV dose 1:
	                                     	Date VZV dose 2:
	                             
	Inform case/proxy that NJIIS records may be available via Docket App


Risk Factors
	Vaccination Status
	☐ Complete	☐ Incomplete	☐ Medical Exemption
☐ Religious Exemption	☐ Age Inappropriate (under 1 year)
☐ Unknown	☐ Refused to answer

	
	
	
	

	Recent Travel
	☐ Yes (Specify location(s)):                                                                                                             

	
	☐ No	☐Unknown	☐ Refused to answer	

	
	
	
	

	Dates of travel
	                                                              

	[bookmark: _Hlk165903985]
	
	
	

	Association with daycare /childcare/play group/school
	☐ No Association	☐ Attendee	☐ Employee	
☐ School	☐ Contact of attendee/employee
☐ Unknown 	☐ Refused to answer	

	
	
	
	

	If yes, facility name/address
	                                                              

	Exposure notifications may be necessary depending on setting, consult with NJDOH.

	Immunosuppressed?
	☐ Yes (Specify):                                                                                                             

	
	☐ No	☐ Unknown	☐ Refused to Answer

	
	
	
	

	Epi-Linked? 
	☐ No Epi-linkage	☐ Probable Case	☐ Confirmed Case
☐ Herpes Zoster Case	☐ Unknown

	To determine Epi-linkage, inquire if in the last 2-3 weeks, this case has come in contact with someone diagnosed with chickenpox, shingles, or had similar symptoms.


Signs and Symptoms
	Rash Quantity
	☐ < 50 lesions 	can be counted in 30 second
☐ 50 – 249 lesions 	enough skin without lesions that sick person’s hand can   	be placed somewhere on skin and not cover any lesions
☐ 250 – 499 lesions	typical case, can see normal skin between lesions	
☐ > 500 lesions 	whole body is covered with lesions: confluent rash, 	unable to see normal skin between lesions
☐ Unknown	☐ No Rash	

	The following RASH related questions need to be documented in the Case Assessment tab in CDRSS.

	If <50, specify #  
	                                             
	
	

	
	
	
	

	Generalized Rash?
	☐ Yes		 ☐ No		☐ Unknown
	

	
	
	
	

	If no, specify location(s)
	                                                              

	
	
	
	

	Presentation of lesions
	☐ Vesicular	☐ Maculopapular	☐Blood-filled	☐ Unknown	

	
	☐ Other (Specify):                                      

	
	

	Rash in crops/waves?
	☐Yes		 ☐ No		☐ Unknown

	
	

	Lesions crust/scab?
	☐Yes (# of days rash lasted):                                      	
	 ☐ No	☐ Unknown

	


	Fever?
	☐ Yes: (Specify temp.):                   °F			
	Onset date:                                     


	
	☐ No	☐ Unknown	☐ Refused to Answer

	
Symptoms cont. on next page 

	
	

	
	

	
	

	Complications, if any
	                                                                                                                                                                   


	Varicella specific complications include ataxia, dehydration, skin infection, pneumonia, encephalitis, hemorrhaging

	Other Symptoms 
(Include onset dates)
	                                                                                                                                                                   

	Other common symptoms include itching, cold symptoms, malaise, loss of appetite, headache


Treatment Information
	Received Treatment?
	☐ Yes		 ☐ No		☐ Unknown

	
	

	If YES, treatment(s) 
received and start date
	                                                                                                                                                                   



Medical Facility and Provider
	Interviewee Name:
	                                                                                             
	Interview Date:
	Click to enter a date.           

	Medical facility name(s):
	                                                              
	Facility Address:
	                                                              

	Provider Name:
	                                                              
	Date(s) of evaluation:
	                                                              

	Primary Phone:
	                                                              
	Alt Phone/Fax:
	                                                              


Lab Test Information
Complete this section only if labs were not electronically entered into CDRSS.
	Laboratory evaluation?
	☐ Yes	 	☐ No		☐ Unknown
	

	
	
	
	

	Date
	Lab tests
	Results
	

	
	
	
	

	Enter date	PCR
	☐ Positive	 ☐ Negative	☐ Indeterminate	☐ Pending

	
	
	
	

	Enter date	
	Culture/DFA
	☐ Positive	 ☐ Negative	☐ Indeterminate	☐ Pending

	
	
	
	

	Enter date	IgM
	☐ Positive	 ☐ Negative	☐ Indeterminate	☐ Pending

	
	
	
	

	Enter date	Other (specify):
Other Test   
	☐ Positive	 ☐ Negative	☐ Indeterminate	☐ Pending


Industry & Occupation
	Occupation*
Person’s job
	Industry
What company does/makes
	Employer Name^
	Employer Address
	Worked while infectious? Dates?

	                          
	                          
	                          
	                          
	                          

	                          
	                          
	                          
	                          
	                          

	                          
	                          
	                          
	                          
	                          

	                                                                                                                                                                                                                                                                            

*If the person does not have paid employment, enter one of the following titles for Occupation: 'retired', 'unemployed', 'homemaker', 'volunteer', 'student', 'child', or 'did not work'. And enter 'none' for industry. Do not leave blank. Or enter 'unknown' for occupation if not known. Also enter 'unknown' for industry if not known. 


^If employer information is not available, please enter 'Unknown' or 'Unwilling to Provide'.
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Contact Tracing
List close contacts identified during the case’s infectious period (2 days before rash onset until rash has crusted/no new lesions form). Refer identified exposed close contacts to their primary medical provider for follow up and evaluation for PEP (regardless of chickenpox immunization status).
If contact is a healthcare worker or exposures occur in a healthcare facility or other high-risk setting, refer to the varicella disease chapter.
	Infectious period:
	                            	Through
	                                  
	
	Two days before rash onset
	
	Date rash completely crusted, or no new lesions appear




	Contact’s Name
	Relation to case
	Exposure date
	DOB
	Phone #
	Address
	Exposure location
	Follow-up date
	Hx. of disease
	# VZV doses
	Notes

	Ex. Mary Jean Doe	Classmate 	10/24/2024	01/01/2020	123-456-7899	123 West Rd. Trenton, NJ	Name elementary school 	11/18/2024	Y/N	2	Add any additional contact notes here.
	                          
	                   
	                 
	                 
	                          
	                                       
	                          
	                 
	       
	       
	                                
	                          
	                   
	                 
	                 
	                          
	                                       
	                          
	                 
	       
	       
	                                
	                          
	                   
	                 
	                 
	                          
	                                       
	                          
	                 
	       
	       
	                                
	                          
	                    
	                 
	                 
	                          
	                                       
	                          
	                 
	       
	       
	                                
	                          
	                     
	                 
	                 
	                          
	                                       
	                          
	                 
	       
	       
	                                
	                          
	                     
	                 
	                 
	                          
	                                       
	                          
	                 
	       
	       
	                                
	                          
	                     
	                 
	                 
	                          
	                                       
	                          
	                 
	       
	       
	                                
	                          
	                     
	                 
	                 
	                          
	                                       
	                          
	                 
	       
	       
	                                
	                          
	                     
	                 
	                 
	                          
	                                       
	                          
	                 
	       
	       
	                                

Follow up with case/contacts at the end of one full incubation period (21 days from date of last exposure) to determine if any secondary cases occurred (those cases, in turn, should be investigated).
Notes
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