
Name of Patient: 
, , 

Mental Status Changes: 

It patient is a minor, name ot tather or primary caregiver: '::::;;;~;;:======:::2~:;;~======:;;~!!2;;:;:~~=j 0 Yes D No DUnk 

i code: ________ _ iii 

------'------'___ orAge: ______years 
O a~ ""'=" " YRa< 

Must have the following information for sample processing 

How long have you Uved in this city? ________________ 
Date ot tirst symptom: __1__1_­

Country of birth _________________________ pate specimen taken: 

Serum: First sample __1__1_­ Have you been diagnosed w~h dengue betore? DYes 0 No DUnk 
I""" ut. _,,,,, ooy;o< o,,,,,, checl fo< w u> j 

When diagnosed? -------.J___ DUnk 
Second sample 	 ------'__1_­ ""'="th YRa< 

During the 14 days before onset ot illness, did you TRAVEL to ofher cities or 
Third sample ------'__1_­

countries? DYes, anofhercountry OYes, anofherc~y 0 No DUnk 
Fatal cases (tissue type):__________ __1__1_­

WHERE did you TRAVEL? 

Criteria for DENGUE HEMORRHAGIC FEVER (#1-4), SHOCK (#5) and other symptoms 

Yes No Unk Toumiquettest o Nof done OPos DNeg other symptoms r~ No !.ink 

1, Fever C>38°Cl 4. 	 Evidence ot capilla[Y leak Joint pain 0 0 0 000 
Pleural or abdominal effusion Rash

2, Platelets <100 OOOlmnf DYesONODUnk 0 0 0 000 	
ChillsLowest hematocrit (%) 	 0 0 0 

Platelet count: _____________ 
Nausea orvomitingHighest hematocrit (%) 	 0 0 0 3, 	 Any hemonhagic man~estation 
Dianhea Lowest serum albumin 0 0 0 

petechiae D D 0 
Abdominal pain 0 0 0 Lowest serum protein 	Purpura/Ecchymosis D D 0 
Cough 0 0 0 

Vomit w~h blood D D 0 5. I gw.,! blood preRI'IJ' (SBP /DBP) 
Conjunctiv~is 0 0 0 

Lowest pulse pressure (systo~c - diastolic) Blood in stool D D 0 	 Nasal Congestion 0 0 0 
Other symptoms

Nasal bleeding D D 0 Sore throat 0 0 0 Rapid, weak pulse t:l 1'315 	
Bleeding gums D D 0 	 Jaundice 0 0 0 Pallor or cool skin 0 0 0 
Blood in urine D D 	 0 	 Convulsion or coma 0 0 0 Headache 0 0 0 
Vaginal bleeding D D 0 	 Pregnant? 0 0 0 Eye pain 0 0 0 	

Got Yellow FeverVaccine Pos~ive urinalysis D D 0 0 0 0 Body pain 	 0 0 0 
(over 5 RBC/hpt or positive tor blood) Year vaccinatedLowest wh~e blood cell count (WBC) 0 

CDC "'.'" ",v. 111= ( ' ,00t) 

 

Today's date: ___/~___ 
Day N\onth Year 

DENGUE CASE INVESTIGATION REPORT 
CDC 

::;:;':',:;
~

;.:;;;:';:' 



SEROLOGY 
LUMINEX (MIA) 

S' S2 S3 

Test Date Ag Titer Test Date Ag Titer Test Date Ag l1ter 

I

S' S2 

gG ELISA 

Neutralization 

S' S2 S3 

Test Date Screen liter Test Date Screen Titer Test Date Screen T1ter 

DENV-] 

DENV-2 

DENV-3 

DENV-4 

WEST NILE 

SLE 

YFV 

Viral Isolation & PCR 

S' S2 S3 

Test Date ID Isotech IDtech Test Date ID Isotech IDtech Test Date ID Isotech IDtech 

FOR CDC DENGUE BRANCH USE ONLY 
Specimen No. 

Serology Lab Director Signature: 


Virology Lab Director Signature: Overall dengue interpretation: 


Thrs qJestionnd re (; outh a ized by lo.v ( Pu~ ic Hed th Service Act 42 USC 241 ). Although response to the qJ8stions asked rs w luntay, cooperation of the patient is nec8ssay for the study and 
contrd of the d S8as8 . Putl ic reporting oord8!l for the coll ection o f informotim is estimated to overQd8 15 minutes per response . Send c cm m8llt rega ding this oorden estimate a Oly other 
aspect o f th is collection o f information, includ ng suggestions for reducing the bJroon to PHS Report elea ance Officer; Rm. 721- H, Hump'lrey Eg; 200 Inoopendence Ave ., SW; Wash ington, OC 
2020 1; AnN : PRA, end to the Off ice o f information end Regulatory Affaire, O ffice of 1v\cn00em ent end Budd et, Woshington, OC . 

CDC 56.31 A REV. 11/2008 (Back) DENGU E C ASE IN VESTIGAT ION REPO RT CS l l0856 


