Appendix XlI: Cholera and other Vibrio Iliness Surveillance Report
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Appendix XlI: Cholera and other Vibrio Iliness Surveillance Report

Mame of Hospital:
Address:
State, o Bgen . 4 SEm, Il. CLINICAL INFORMATICHN Vibrio species:
————
1. Date and tima of onget | 2. Symptoms O Yoz Mo Unk. Yes Mo Unk. M
of first symptoms: and signs: oy D:I:l Fay U @ [T ]
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3. Tolal 4. Admitted 1o a hospital for this ilness? & 3. Any sequelae? (2., amputation, skin graft) gy | 6. Did patient die? g
duration . If YES, describa:
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date: 55 Doar
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&, Pre-eycialjng ¥as Ma  Unk. 8. Was the patient recaiving any of the fokwing treatments o taking any of
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Acoholism ey Yia Mo Lnk )
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o . (=22 ]
Heart;seafsz_ | {0 Heart Iaiure?D |:| D.,“. Radiolhsfagy ..o El D DIM
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{7 ¥ B9y (8.8, Tagamal, fantac, Omapmzoka)
od ) specify T Zantzc, O = (==
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. EFIDEMIOLOGIC INFORMATION
-
1. Did thiz case occur as part of an outbreak? Yeapy Mogy Unk. h
[Twao or more cases of Vibnio nfection ) DIM IFYES, describe:
IR
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slate in the 7 days befors ilness began? Patient home state: o Cate Entered Date Left
fﬁ.,_ Nﬁo Uﬁk' City'State'Country Ma. Dy Wi, Mo, Crary Wr.
o AT 1001010 10i1-1015
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and dakes:
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3. Pleasa spacify which of the following seafoods were eaten by the patient in the Zgays before illness bagan: {[fmultipls imes, most rscent meal)
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Appendix XlI: Cholera and other Vibrio Iliness Surveillance Report

Siate A . Ill. EPIDEMIOLOGIC INFORMATION (CONT.)  Vibrio speciss:
[1. Inther days before illness began, was patisnt's I
skin exposed to any of the following? '\'Tg ng;. Unk.
iy i l!l'.
It YES, ily body
A body of water (Fresh, salt, or brackish water) l:l I:l l:l.ux. of walker kecation: AN
Drrippings f w o i food . i)
e L [_a& o f\"e o= D D D i If YES fo any of the Yas Mo Unk. Yos Mo Unk
Cithercontact with marnine or freshwakerile .. EI [ above, answer aacit o\ " (AT

Handing'cleaning s=afood D I:l D.ms\ Constuction/repairs ...

O
EI:;:-LF“ Djl:jg Swimmingcliing wading O O Oy eittenistunge e .1 T Dl
— Ppkinonbesefiehar® ] 0] Dy other ispeciiyh e 1 [

Time of O am py i
emosum@@wm o Broating'skiing'surfing. ...... D El Dumﬂ e

[salty [ Erackishg ] Unk o
CAFrehim [ othergy

|spe-3|I'|.'

-hddllmal comments:

[ESRE T

wlisk 5 expased cid Ihe panenl sushain a A.\:urdd.lnng IhLS EXPOGLRE, OF ha. a ple-emsllng A.\:-.lnd" 1 hoose orej: )
DYES suztained a wound. {4 DYES, had a pre-exizting wound. i3 D YES, uncartain if wound rew or cld. 5 D WO D Unk .
IF YES, describe how wound oscurred and site on body

[Mote: Skin bullae that appear as part of the acute illness shoud be rezorded in secion |, Clinical Information, onlky).

{17112y
If isolate is Vibrio chelerae O1or 129 please answer questions 5 - &
5 If Fauenl was infected with V. chalerse 01 or 0139, to which of the
ollowing tisks was the patient exposed in the Ldays befors illness began: \fﬁ? r«& Uﬂlk'
fﬁ':f 'I‘lPI Ualk. Cther personis) with cholera or cholera-like iliness ... I:‘ l:l |:| ]
Raw szafcod I:l D D =] Street-vended food D D |:| [l
Cooked] seafood I:l D D L] L T TP D D |:| (k=)
Forsign travel D D D == ] (=pecify):
(122135,
. ) ) ] . -rq-, ND U"k
6. If answerad “yes” to foreign travel iquestion 1. 5),
had the patient been educatad in cholera pravention measures before travel ¥ L. El I:I D =
If YES, check dl sourcais) of ifomation recsived:
D Pra-ravel clinic j=g D Friends j=5 D Trawel agency josm
I:l Airpodt (departune gate) sy D Private physizian 15 I:l COC travelers’ hotling s
I:l News paper 154 D Health deparimant iy I:l Crthar (specify] : jzm
V11
7. If answered “yes” to foreign travel iquestion |II. 5}, & Has palienteverreceived a  To5fl Ho@ Lk m
what was the patient & reason for travel?  (check al that apply) cholara vaccing? ... D D D )
[ 7o visit redativesiriends gy [ other (sp=cify): g { 1FYES, specily type most recently received):
|:| Buziness (M D Oral i DPar@nberal k]
e
I:‘ Tourism g D Unk. iz Me. Dy Wr.
. Mozt t
] vt gt [T S
If domestically acqguired illness due to gny Vibrio species is suspeacted to be related to seafood
L consumption, please complete section IV (Seafood Investigation). y
ADDITIONAL INFORMATION of COMMENTS
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saction | - l: | ||I-ﬁ?lﬂﬁ CDC Isolate Na.

Syndrome: .uml:l

Ti

"
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Appendix XlI: Cholera and other Vibrio Iliness Surveillance Report

State: e+ 4 fge: Sam V. SEAFQOD INVESTIGATION SECTION Vibrio species:

For each seafood ingestion investigated, please complets as many of the following questions as possible.
{Inzlude additional pages section IV If mors than one seafood type was Ingested and investigated. )

Mo, L, T . Hour Hin.
Date Timea O am g Amount
consumed: comeumed: Oemm consumed:
{4180} R [IEE:] [T [RLAH IR
If patient ate multiple seafoods n the 7 days before onset of illness, pleass note why this ssafood was investigatad (&.0. consumed raw, mplicated inoutbreak nvestigation):

o
1. Type of seafood {e.q., clama):

2. How was this fish or seafood prepared ? sy

[(Jrawe [Jeakedy [ Boikd g [ ]Bmikde [ Friedis [ steamed g [ Junk m [ Otherg jspscifyi:

EEER
Yesil) Hog  Unkm HYES, ity
3. Was ssafood imported from another country? D D e emonir;p;?ll.l;h',' if kriowm:
e
. : . ) i ) Yespl) Hom Unkm . .
4, Was this fish or ghellfish harvestad by the patient or a friend of the patient? e [IF YES, go b question 12.)
5. Where was this seafood obtained? qssa) (Check ane) 6. Hame of restaurant, oyster bar, or food store: | Tel.
I:‘ Crgster bar or restaurant ¢ij DSeaFmd markst gy |:| Uk my [ 1
D Truck or rmadside vendor g |:|Dlher.n Address:
(gpecify):
[[] Focd sl \Epecily] =
7. I oysters, clams, or mussels were eaten, how were they distributed to the retail outlet® s
D Shelstock (soid N tha shel) 1) DSI‘u-:kEd It} D Lnk. DDIher ) (Speciy): (B2
4, Date restaurant or food Ik, Day i 9. Wag this restaurant o Yesi| Hem  Unk [
cutlet received seafiood: food outletinapected as D D D .
iEH.168] part of this investigation ? et
10, Are ghipping 1ags available Yes | 11. Shippers who handled suspected seafood: (plass include certification numbers if on tags)
from the suspect [ot? ey |§| I% %
(Attach copies if avalabls)
12. Source|(s) of seafood:
13. Harvest site: . Mo D i :
’ L = : LT CJapproved oy [ Conditional i
(iER-RH) I | IG0IEE g [JPrehivied g [] Cther g (specing: T
REEE ]
[epproved oy [] Conditional i
BT I | ISR o) drrohitied [ cher gy (specin:
- 1714
14, Physical charactatistics of harvest area as . e E“"' rl:‘;q“md o
close as possible to harvest date: : J
| ges LI
Meaximum ambisnt Emp. SR IHHC -] T AT
| |gea LT
SUrFAcE WAESE BEITIEL o oove e oo e e e (AT I;?'ﬂc 2 ArnATYy
Salinity (ppt) .1'3a|1):.| | | | || | || | {71740y
Total ranfall jinches in prev. 5 days) .....1!11.|m.| | | | || | || | |u|m-1m.
Fecal colifomm count ..............................,1,51_|_15<,.| | | | || | || | sty (AHEch copy of colifiom data)

Yas{fi Mafd Unk g
15, Was thare evidence of improper storage, cross-contamination, or halding temparature at any point? |:| |:| |:| dmzy IFYES, specily defidencias:

Person completing section IV: Date:

(T e

Title/Agency: Tal.:

{ ]
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