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 Health, Seniors and Active Living



mumps case investigation form
	I. reporter information
	

	1. LAST NAME

	2. first name



	3. form completion date
(yyyy-mm-dd)
	4. phone               EXT. #

(### - ### - ####)
	5. fax number      

 (### - ### - ####)

	6. jurisdiction
	

	
	( wrha                   
	( phm     
	( sh-ss
	

	
	( ierha
	( nrhA
	( fnihb
	

	7. signature


	8. 


	II. investigation summary

	( Case confirmed 
	( clinical case 
	( not a case

	
	please check all that apply:

	
	( clinical illness
	( lab positive result
	( epi-link

	
	( immunization for mumps within 28 days


	III. CLIENT IDENTIFICATION

	9. last NAME


	10. firsT NAME



	11. alternate last name


	12. alternate first name


	13. mhsc

(6 DIGITS)                                                               

	14. DATE OF BIRTH

(YYYY - MM - DD)
	15. gender

  ( FEMALE     ( MALE
	16. health number

(9 DIGITS)                                                               

	17. ADDRESS

 (Unit #, street #, street name, city) 

	18. postal code

(a#a   #a#)
	19. PROVINCE / TERRITORY
	20. coutry of residence (if not Canada)


	21. phone number

(### - ### - ####    ext.)
	22. phone number

(### - ### - ####    ext.)
	23. Address located on reserve ADMINISTERED by:




	IV. physician
	

	24. last name
	25. first name
	26. phone               EXT. #

(### - ### - ####)


	V. immunization information
	

	( no immunization for mumps
	( immunized (specify below)

	27. immunzing agent
	28. date(s) of immunization

	( MMR

( other mumps vaccine (specify):


	first dose

(yyyy-mm-dd)
	second dose

(yyyy-mm-dd)
	third dose

(yyyy-mm-dd)

	29. does the case (or parent/guardian) object to immunization?

	
	( no
	( Unknown    
	( Yes (specify reason in box 29)

	
	30. reason for objecting to immunization




	VI. risk factors

	( pregenant

	( other risk factors, specify:




	VII. Setting

	31. Healthcare worker *

individual who is regulated by the Health Professions Act including doctors, nurses, dentists, physiotherapists, and occupational therapists.
	(yes
	(no
	(unknown

	32. Attends child care/school/university
	(yes
	(no
	(unknown

	33. If Yes, name of daycare/school/university
 

	34. Dates/Time attending



	35. Occupational information
	(yes
	(not eumployed

	36. If Yes, occupation


	37. Workplace name and location


	38. Dates/Hours at work



	VIII. sign / symptom / Complication

	39. onset date of first symptom 
(YYYY-MM-DD)
	40. onset date of parotid swelling/orchitis 
 (YYYY-MM-DD)

	41. duration of parotid  swelling/orchitis in days     (

	(Days)                           

	42. siGn / symptom
	43. Complication

	( cough 
	( fever
	( Encephalitis

	( myalgia (muscle pain)
	( oophoritis (female only)
	( Meningitis

	( orchitis (males only)
	( parotitis, bilateral
	( Permanent hearing loss

	( parotitis, unilateral
	
	

	( pharyngitis (sore throat)
	

	( other, specify:


	


	IX. laboratory information

	44. specimen collected
	45. collection date

(YYYY - MM - DD)
	46. result

	buccal swab – culture
	(
	
	(postive
	(negative
	(indeterminate
	

	buccal swab – PCR
	(
	
	(postive
	(negative
	(indeterminate
	

	throat swab – culture
	(
	
	(postive
	(negative
	(indeterminate
	

	throat swab – PCR
	(
	
	(postive
	(negative
	(indeterminate
	

	urine – culture
	(
	
	(postive
	(negative
	(indeterminate
	

	urine – PCR
	(
	
	(postive
	(negative
	(inderterminate
	

	blood – igM
	(
	
	(postive
	(negative
	(inderterminate
	

	blood – igG acute
	(
	
	(postive
	(negative
	(inderterminate
	

	blood – igg convalescent
	(
	
	(postive
	(negative
	(inderterminate
	

	other, specify:
            
	(
	
	(postive
	(negative
	(inderterminate
	

	47. Genotype
	Strain
	sequence variant


	X. hospitalization 

	48. visited an emergency room:
	(yes
	(no
	(unknown
	

	49. Admitted into hospital
	(yes
	(no
	(unknown
	50. if yes, hospital name:



	51. admission date: 

 (YYYY - MM - DD)
	52. discharge date:

(YYYY - MM - DD)

	53. admitted to an INTENSIVE care unit
	(yes
	(no
	(unknown
	54. if yes, care unit name:




	XI. outcome of reporting

	( Fully Recovered
	( Not yet recovered
	( Fatal and date of death:

YYYymmdd

	(  Unknown
	55. (  Permanent disability, specify

	56. Other, specify


	XII. incubation and communicability periods

	incubation period: 12 – 25 days prior to symptom onset

	57. earliest possible exposure:_________________

                                                 (YYYY - MM - DD)
	58. latest possible exposure:_________________

                                              (YYYY - MM - DD)

	communicability period: 7 days before to 5 days after onset of parotid swelling/orchitis                             

	59. from:_________________

                                                                     (YYYY - MM - DD) 
	60. to:_________________

                                               (YYYY - MM - DD)


	XIII. travel during incubation period

	61. travel in the 12-25 days prior to onset:
	(yes
	(no
	(unknown

	62. if yes, was travel:
	(within MB only
	(outside of MB, but within Canada

	63. (outside canada destination (city, province/state, country):



	64. depature date (from canada):
    (YYYY - MM - DD)                                                                                                                                                                                                 
	65. depature date (return to canada):  
     (YYYY - MM - DD)                                                                                            


	XIV. travel during communicability period

	66. 7 days before to 5 days after onset of parotid swelling/orchitis:
	(yes
	(no
	(unknown

	67. if yes, was travel:
	(within MB only
	(outside of MB, but within Canada

	68. outside canada (please provide itinerary)


	XV. EXPOSURES

	69. Contact with known case of mumps:
	(yes
	(no
	(unknown

	70. if yes,  name of case :
	71. Location City/country:

	72. Date of first contact: 

(YYYY - MM - DD)                                                                                                                                                                                                 
	73. Date of most recent contact: 

(YYYY - MM - DD)                                                                                                                                                                                                 

	74. Additional details:


	XVI. CONTACTs TRACING

	Contact Name
	phone number
	Relationship
	Age
	Earliest 

Contact date
	latest 

Contact date
	Contact location
	occupation

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	XVII. Calendar of activities and contacts

This calendar is to assist with identifying exposures during the incubation period and contacts during the period of communicability.

Significant Contacts include all people with direct contamination of their nose or mouth with oral or nasal secretions from a case, i.e. intimate contact, sharing food, eating utensils, toothbrushes, lipstick or cigarettes or being directly coughed or sneezed upon.

Related activities and contacts include: 

· Household contacts who share sleeping arrangements

· Sexual/Close contacts

· Schools / Day Care

· Social Activities

· Sports Activities
· Organizational Meetings, Clubs, etc.


	Incubation Period/Exposure period (12–25 days before the onset date)

	Start date: 
	End date:


	


	Period of Communicability (7days before and 5 days after the onset date)

	Start date: 
	End date:


	


	note

	


	case classification (for study purposes use only)

	(  Lab-confirmed 
	Any one of the following in the absence of recent immunization in the previous 28 days:

· Mumps virus detection or isolation from an appropriate specimen (buccal swab is preferred);

· Significant rise (four-fold or greater) or seroconversion in mumps IgG titre;

· Positive serologic test for mumps IgM antibody in a person who has mumpscompatible clinical illness;

	( Epi-linked
	Clinical illness and an epidemiologic link to a laboratory-confirmed case

	(  Probable
	Acute onset of unilateral or bilateral parotitis lasting two or more days, and without other apparent cause


Please submit this by fax to wrha communicable disease unit @ 204-940-2690
mhsal use only
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