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ID |__|__|__|__|__|__|

Patient:

	REPUBLIC OF LEBANON
	
	Investigator:

	Ministry of Public Health
	Case report form
Swine-origin Influenza A/H1N1
	Investigation date:

	
	
	


1. Reporter details

	Name
	Date of report
	Institution
	Telephone

	
	
	
	


2. Patient: demographic details

	Name
	Sex
	Date of Birth
	Nationality

	
	(Male       (Female
	_ _ / _ _ / _ _ _ _
	

	Full address
	
	
	Caza
	Telephone

	
	
	
	
	

	
	
	
	
	


3. Signs and symptoms

	Date of onset of illness
	
	
	
	Nausea
	(Yes       
	(No
	(Unk

	Fever >= 38 C
	(Yes       
	(No
	(Unk
	Vomiting
	(Yes       
	(No
	(Unk

	History of fever (not measured)
	(Yes       
	(No
	(Unk
	Headache
	(Yes       
	(No
	(Unk

	Sore throat
	(Yes       
	(No
	(Unk
	Seizures
	(Yes       
	(No
	(Unk

	Runny nose
	(Yes       
	(No
	(Unk
	Altered consciousness
	(Yes       
	(No
	(Unk

	Sneezing
	(Yes       
	(No
	(Unk
	Muscle pain
	(Yes       
	(No
	(Unk

	Dry cough
	(Yes       
	(No
	(Unk
	Joint pain
	(Yes       
	(No
	(Unk

	Productive cough
	(Yes       
	(No
	(Unk
	Epistaxis
	(Yes       
	(No
	(Unk

	Shortness of breathing
	(Yes       
	(No
	(Unk
	Other, specify:
	
	
	

	Conjunctivitis
	(Yes       
	(No
	(Unk
	
	
	
	

	Diarrhoea
	(Yes       
	(No
	(Unk
	
	
	
	


4. Pre-existing conditions

	Pre-existing conditions
	(Yes       
	(No
	(Unk
	Lung disease
	(Yes       
	(No
	(Unk

	Cancer/leukemias
	(Yes       
	(No
	(Unk
	Pregnancy
	(Yes       
	(No
	(Unk

	Diabetes
	(Yes       
	(No
	(Unk
	
	If yes, month:

	HIV/other auto-immune deficiency
	(Yes       
	(No
	(Unk
	Malnutrition
	(Yes       
	(No
	(Unk

	Heart disease
	(Yes       
	(No
	(Unk
	Other, specify:
	
	
	

	Seizure disorder
	(Yes       
	(No
	(Unk
	
	
	
	


5. Vaccination and prophylaxis against influenza
	6 months prior to symptoms onset:
Seasonal influenza vaccine
	Pneumococcal  vaccine
	14 days prior to symptoms onset:

	
	
	Oseltamivir phosphate

(Tamiflu®)
	Zanamivir

(Relenza®)
	Amantadine

(Symadine®, Symmetrel®)
	Rimantadine

(Flumadine®)

	(Yes                (No
	(Yes                (No
	(Yes            (No
	(Yes         (No
	(Yes            (No
	(Yes        (No


6. History of contact with health care providers

	
	Date
	Physician
	Setting
	City/Locality
	Treatment
	Notes

	First contact
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


7. History of admission to hospital. 
Has the patient been admitted to hospital?
 (yes       (no
	If yes,


	Name of hospital
	Caza


	Date of admission
	Patient isolated or cohorted? 
	Date of isolation/ cohorted
	Admitted to ICU?
	Mechanical ventilation?
	Date of discharge

	Hospital1
	
	
	
	(Yes    (No
	
	(Yes    (No
	(Yes    (No
	

	Hospital2
	
	
	
	(Yes    (No
	
	(Yes    (No
	(Yes    (No
	

	Hospital3
	
	
	
	(Yes    (No
	
	(Yes    (No
	(Yes    (No
	


8. Travel history outside Lebanon 
During the 7 days prior to the onset of symptoms, did the person travel/reside outside Lebanon? (Yes   (No
	At departure from Abroad
	Transport
	At arrival to Lebanon

	Country
	City/

Region
	Swine influenza reported
	Date of departure from that country
	Primary means

of transport
	Countries of transit
	Point of Entry
	Date of arrival 

	
	
	(Yes  (No
	
	(Plane  (Boat  (Road
	
	
	

	
	
	(Yes  (No
	
	(Plane  (Boat  (Road
	
	
	

	
	
	(Yes  (No
	
	(Plane  (Boat  (Road
	
	
	


9. Travel history inside Lebanon 

During the 7 days prior to the onset of symptoms, did the person travel outside the residential province within Lebanon?  (Yes       (No
	Caza 
	City/Locality
	From date
	To date
	Notes

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


10. Occupational exposure 
	Occupation
	Setting
	Full address
	Caza
	Telephone

	
	
	
	
	


During the 7 days prior symptoms onset, has the person been working? (Yes       (No
	As a health care provider (doctor, nurse, health care student, health volunteer, allied health professional, catering staff, ambulance staff, community health worker…)
	As a worker in laboratory where samples are tested for influenza or dealing with respiratory samples?
	Does he work in a health care setting (hospital, dispensary, medical center…)

	(Yes                (No
	(Yes                (No
	(Yes                (No


11. History of exposure to human cases 
During the 7 days prior to the onset of symptoms, has the person been in contact (within touching or speaking distance) with:

	
	A confirmed human case of swine-origin influenza A/H1N1 infection?
	A person with an unexplained acute respiratory illness that later resulted in death?
	Any other person for whom diagnosis of swine influenza A/H1N1 infection is being considered?

	
	(Yes                (No
	(Yes                (No
	(Yes                (No

	If yes, indicate Name:
	
	
	

	Place:
	
	
	

	Setting:
	
	
	

	Number of exposure:
	
	
	


12. Cluster 

Are there similar cases in the person close contacts?  (Yes       (No
Is there a cluster of cases (same time, same place)?   (Yes , number of cases=  |____|    (No 

	If yes, What is the setting of the cluster?
	(Household

(Extended family
(Hospital

	(Other residential institution

(Military barracks
(Recreational camps


	(Other, specify:



13. Clinical specimen collection for swine-origin influenza A(H1N1)

	Specimen ID
	Type of specimens
	Number  of specimens
	Date of collection
	Setting of collection
	Name of specimen collector
	Date of transport/shipment

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


14. Laboratory results for swine-origin influenza A(H1N1)

	Laboratory name
	Country
	Date of reception
	Test
	Result
	Notes

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


15. Case management

	Antiviral prescirption

	Starting date
	Medication
	Posology
	Notes

	(Yes                (No
	
	(Oseltamivir (Tamiflu®) (Zanamivir (Relenza®)
	
	


16. Exposure summary

	Travel to countries where confirmed cases:
	Contact with confirmed/investigated cases:

	Travel history of the case
	(Yes       
	(No
	(Unk
	Contact with confirmed/investigated cases
	(Yes       
	(No
	(Unk

	Travel history among the case contacts
	(Yes       
	(No
	(Unk
	Contact with deceased cases from acute respiratory symptoms
	(Yes       
	(No
	(Unk

	If yes, specify
	
	
	
	Occupational exposure:

	
	
	
	
	Health care provider with severe acute febrile respiratory illness
	(Yes       
	(No
	(Unk


17. Final disposition & classification
	Date 
	Clinical status
	Classification

	
	
	(Confirmed             (Probable            (Possible                 (Discarded (Under investigation

	
	
	

	
	
	

	
	
	

	
	(Recovered              (Deceased, date:                      (Lost to follow-up     
	(Confirmed              (Probable            (Possible                 (Discarded


MOPH circular no. 69 dated no 4th May 2009


