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PERTUSSIS SUPPLEMENTAL DEATH QUESTIONS











Print additional sheets as necessary






























































Name:	________________________________________________________________________________________


Age:	________________	Sex 	 M	 F 	Relationship to case ____________________________


Number of doses of pertussis-containing vaccine __________	Date of last dose _____/_____/_____


Cough onset date _____/_____/_____		Diagnosed with pertussis?		Y	N	U


Diagnosis method:	□ Serology	□ DFA		□ PCR		□ Culture


	








Name:	________________________________________________________________________________________


Age:	________________	Sex 	 M	 F 	Relationship to case ____________________________


Number of doses of pertussis-containing vaccine __________	Date of last dose _____/_____/_____


Is the contact a current smoker?	Y	N	U	Ave # of cigarettes smoked/day __________


Did the contact have a cough illness during the 3-week period prior to cough onset in case?	Y	N	U


	If yes, then onset date _____/_____/_____		Diagnosed with pertussis?		Y	N	U	Diagnosis method:	□ Serology	□ DFA		□ PCR		□ Culture
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Where did the patient die?					


	□ Home		□ Hospital	□ En route to hospital	□ Other


Was an autopsy performed?				Y	N	U


Did the patient receive any of the following?


Supplemental O2 without intubation (e.g. mask)?	Y	N	U	Date started ___/___/___


Supplemental O2 via endotracheal intubation?	Y	N	U 	Date started ___/___/___


Continuous mechanical ventilation?			Y	N	U 	Date started ___/___/___


High Frequency Oscillatory Ventilation?		Y	N	U 	Date started ___/___/___


Extra Corporeal Membrane Oxygenation?		Y	N	U 	Date started ___/___/___


Was pulmonary hypertension a diagnosis in this patient?	Y	N	U


Was any additional laboratory testing done in the 30 days prior to illness onset?		Y	N	U


	If yes, then:


	Collection date	Specimen collected	Test run			Result		Organism


	___/___/___	__________________	___________________	____________	___________________


___/___/___	__________________	___________________	____________	___________________


___/___/___	__________________	___________________	____________	___________________


___/___/___	__________________	___________________	____________	___________________
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HOUSEHOLD EXPOSURES








VACCINE INFORMATION     	


First Dose: 	Antigen:    □ DTP    □ DTaP    □ DT   □ Tdap    □ Td		Date given: ___/___/___	□ Unknown


Brand/manufacturer: ____________________		Lot number: ___________	


Data Source:    □ Provider record    □ Parent vaccination card    □ Other baby record    □ Verbal history    □ Other source


Second Dose:	Antigen:    □ DTP    □ DTaP    □ DT   □ Tdap    □ Td		Date given: ___/___/___	□ Unknown


Brand/manufacturer: ____________________		Lot number: ___________	


Data Source:    □ Provider record    □ Parent vaccination card    □ Other baby record    □ Verbal history    □ Other source


Third Dose: 	Antigen:    □ DTP    □ DTaP    □ DT   □ Tdap    □ Td		Date given: ___/___/___	□ Unknown


Brand/manufacturer: ____________________		Lot number: ___________	


Data Source:    □ Provider record    □ Parent vaccination card    □ Other baby record    □ Verbal history    □ Other source


Fourth Dose:	Antigen:    □ DTP    □ DTaP    □ DT   □ Tdap    □ Td		Date given: ___/___/___	□ Unknown


Brand/manufacturer: ____________________		Lot number: ___________	


Data Source:    □ Provider record    □ Parent vaccination card    □ Other baby record    □ Verbal history    □ Other source


Fifth Dose:	Antigen:    □ DTP    □ DTaP    □ DT   □ Tdap    □ Td		Date given: ___/___/___	□ Unknown


Brand/manufacturer: ____________________		Lot number: ___________	


Data Source:    □ Provider record    □ Parent vaccination card    □ Other baby record    □ Verbal history    □ Other source
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Number of doses of pertussis-containing vaccine __________	Date of last dose _____/_____/_____


Cough onset date _____/_____/_____		Diagnosed with pertussis?		Y	N	U
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OTHER MEDICAL AND FAMILY INFORMATION


Birth mother’s date of birth: ___/___/___


At the time of the patient’s birth, did the mother have an immune-suppressed	Y	N	U


or a chronic underlying medical condition?


If yes, describe _________________________________________________________________________


What was the weight of the infant at birth?	_________ pounds   _________ ounces


Did the patient have underlying or previous medical conditions? 		Y	N	U


If yes, describe _________________________________________________________________________


If the patient is <1 year old, what was the gestational age of the infant at the time of delivery? _________ weeks

















Doctor's Office/Clinic/Emergency Department Visits


Name/address of facility						Phone number		Date seen


_______________________________________________________	___________________	___/___/___


_______________________________________________________	___________________	___/___/___


_______________________________________________________	___________________	___/___/___


_______________________________________________________	___________________	___/___/___











Name:	________________________________________________________________________________________


Age:	________________	Sex 	 M	 F 	Relationship to case ____________________________


Number of doses of pertussis-containing vaccine __________	Date of last dose _____/_____/_____


Cough onset date _____/_____/_____		Diagnosed with pertussis?		Y	N	U


Diagnosis method:	□ Serology	□ DFA		□ PCR		□ Culture


	





HOSPITAL INFORMATION


Name of Hospital				Date admitted	Date discharged 	Discharge diagnosis


_________________________________	___/___/___	___/___/___	_________________________	


_________________________________	___/___/___	___/___/___	_________________________	


_________________________________	___/___/___	___/___/___	_________________________	


_________________________________	___/___/___	___/___/___	_________________________	








OTHER EXPOSURES








During the 3-week period prior to the cough onset, was the patient exposed 	Y	N	U


to anyone outside of the household who was known to have a cough illness?


If yes, then complete the following for each exposure.











Name:	________________________________________________________________________________________


Age:	________________	Sex 	 M	 F 	Relationship to case ____________________________


Number of doses of pertussis-containing vaccine __________	Date of last dose _____/_____/_____


Cough onset date _____/_____/_____		Diagnosed with pertussis?		Y	N	U


Diagnosis method:	□ Serology	□ DFA		□ PCR		□ Culture
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