MALARIA INVESTIGATION FORM

BASIC DEMOGRAPHIC DATA

Last Name: First Name: Middle Name:

poB:_ _/__/J_ Age: [Cyears [months Current Sex: [JFemale [JMale [JUnknown

Is the patient deceased? [[JNo [JUnknown [JYes DateofDeath: __ _ /__ _ /

Street Address 1: Street Address 2:

City: State: Zip Code: County:

Home Phone: (_____)- - Cell Phone: (_____)- - Work Phone: (_____)- - Ext.

Ethnicity: [JHispanic or Latino [JNot Hispanic or Latino [JUnknown

Race: [[JAmerican Indian/Alaska Native [JAsian [IBlack/African American [_INative Hawaiian/Other Pacific Islander [JWhite [JUnknown

INVESTIGATION SUMMARY

Investigation StartDate: ___/___ / _ __ Investigation Status: []JOpen [JClosed Investigator:

REPORTING SOURCE

DateofReport: _ _ /__/____ _ Reporting Source:

CLINICAL

Physician’s Name: Phone Number:(_ _ _)- - Ext.

Was patient hospitalized for this illness? [[JNo [JUnknown [JYes If yes: Hospital Name:

AdmissionDate: /[ DischargeDate: _ _ /__ _ [/ Duration of Stay day(s)
DiagnosisDate: _ __ /_ [/ lllness OnsetDate: /[ lllnessEndDate: _ _ /__ /
Age at Onset: [Odays [Clhours [minutes [months [Junknown [Jweeks [Clyears

Did the patient die from this illness? [JNo [JUnknown []Yes DateofDeath: __ / /

EPIDEMIOLOGIC

Where was the disease acquired? [Jindigenous within jurisdiction [Jout of Country [Jout of jurisdiction, from another jurisdiction
[Jout of State CJunknown
If the answer is out of country, jurisdiction, or state, where was the disease acquired?
Country: State: City: County:
Case Status: [JConfirmed [INot a Case [JSuspect MMWR Week: MMWR Year:

ADMINISTRATIVE

General Comments:

PHA4 SUPERVISOR REVIEW

DateDue:_ _ /__ [/ Investigation ready for supervisor review: [_JReviewed (Complete) [JReviewed (Incomplete)
/ [(JReviewed (Not a case) [Yes

Date investigation ready for supervisor review: __ __/

Review comments (completed by supervisor):

ADPH Malaria Investigation Form (Revised 9/2011) Page 1 of 3



CONTACT ATTEMPTS

Physician Contact Date(s):

1 Attempt: __ /[ Attempt: _ /[ 3Attempt: __ /__/
Patient Contact Date(s):
1 Attempt: __ /__/ _ _ _Time:_______ [OAM [PM MAttempt:__ /__/__ _ _Time:______[OAM [PM
3Attempt: __ /__/__ _ __Time:______ [OJAM [PM
Regular Letter Mailed: __ _ /__ _ / Certified Letter Mailed: __ _ /__ _ /_

Was clinical information obtained from the physician or patient? [JYes [JNo

LABORATORY

Positive lab result (select all that apply): [JSmear [JPCR [JRDT [[INo test done/unknown
Malaria Species (select all that apply): [JFalciparum [Malariae [JNot Determined []Other species: ovale [Qvivax
Parasitemia: %

Specimens sent to CDC: [[JNo [[JUnknown [JYes If yes: [[JSmears [JWhole Blood [JOther:

TRAVEL HISTORY

Did the patient live or travel outside the United States (US) during the past 2 years? [[JNo [JUnknown [JYes

Destination 1 Type: Cinternational Country:

ArrivalDate: _ __/___/ _ _ _ DepartureDate:_ _ /___ [/
Destination 2 Type: [Cinternational Country:

ArrivalDate: _ __/__/ _ _ _ DepartureDate:_ _ /___ [/
Destination 3 Type: [Cinternational Country:

ArrivalDate: _ _ /_ _ /_ _ ___ DepartureDate:__ _ /_ __/_ _____

If more than 3 destinations, specify details here:

Did the patient reside in US prior to most recent travel? [ JNo [JUnknown [JYes

Principal reason for travel from/to US for most recent trip:
CAirline/ship crew  [Military [JPeace Corps [JRefugee/immigrant [JTourism [visiting friends/relatives
[Business [OMissionary or dependent  []Other: [student/teacher Ounknown

‘ NON-TRAVEL RISK FACTORS

Has patient had Malaria in last 12 months prior to this report? [JNo [JUnknown [Yes Date of previousillness: __ /[
If yes, (select all that apply): [JFalciparum [Malariae [INot Determined [JOther species: [ovale [Vivax
Blood transfusion/organ transplant within last 12 months? []Yes [JNo [JUnknown Transfusion/transplantdate: _ __ / /

MALARIA CHEMOPROPHYLAXIS

Height: feet inches Weight: pounds Was malaria chemoprophylaxis taken? [[JNo [[JUnknown []Yes

If yes, which drugs were taken?
[CJAtovaquone/proguanil [JChloroquine [Doxycycline [JMefloquine [JOther: [primaquine [JUnknown
Was chemoprophylaxis taken as prescribed? [[JNo (missed doses) [[JUnknown []Yes (no missed doses)
If doses where missed, what was the reason?
[Ipidn’t think needed [JHad a side effect: [Jprematurely stopped taking once home [[JWas advised by others to stop
[CForgot [CJother: Junknown

CLINICAL COMPLICATIONS

Clinical Complications: [JARDS [JCerebral Malaria [JNone [JOther: [JRenal failure  [JSevere anemia (Hb < 7)
Therapy for this attack (select all that apply):
[CJArtesunate [JcClindamyacin [CJExchange transfusion [Primaquine [Tetracycline
[CJArtemether/lumefantrine [CIchloroquine COMmefloquine CQuinidine CJunknown
[CJAtovaquone/proguanil [Oboxycycline [Jother: CJQuinine
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‘ FOLLOW UP (COMPLETE 4 WEEKS POST-TREATMENT)

List all prescription and over the counter medicines patient took during 2 weeks before starting malaria treatment:

List all prescription and over the counter medicines patient took during 4 weeks after starting malaria treatment:

Was malaria treatment taken as prescribed? [JNo (missed doses) [[JUnknown [JYes (no missed doses)
Did all signs and symptoms of malaria resolve within 7 days of initiating malaria treatment? [JYes [JNo [JUnknown

If yes, did patient experience recurrence of malaria signs or symptoms during 4 weeks after starting malaria treatment? [JYes [[JNo [JUnknown
Did patient experience any adverse events within 4 weeks after receiving malaria treatment? [JYes [JNo [JUnknown

If yes, specify event:

Event 1: Time since onset of malaria treatment:
Suspect relationship to malaria treatment? [JYes [JNo [[JUnknown Outcome: [JFatal [JLife-threatening []Serioust
Event 2: Time since onset of malaria treatment:
Suspect relationship to malaria treatment? [JYes [JNo [[JUnknown Outcome: [JFatal [JLife-threatening []Serioust
Event 3: Time since onset of malaria treatment:
Suspect relationship to malaria treatment? [JYes [JNo [[JUnknown Outcome: [JFatal [JLife-threatening []Serioust
Event 4: Time since onset of malaria treatment:
Suspect relationship to malaria treatment? [JYes [JNo [[JUnknown Outcome: [JFatal [JLife-threatening []Serioust
Event 5: Time since onset of malaria treatment:
Suspect relationship to malaria treatment? [JYes [JNo [[JUnknown Outcome: [JFatal [JLife-threatening []Serioust

tSerious adverse event: persistent or significant disability/incapacity, congenital anomaly/birth defect, medically significant (i.e., jeopardizes patient

or may require medical/surgical intervention), or requires inpatient hospitalization.
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