One Health Consortium Project Case Performa

1. CaselD
2. Hospital Based or Community Based [ Hospital-based O Community-based
3. Date of Interview

Case ldentification:

4. Name
5. Age
6. Sex
7. Address (with Landmark and Pin Code)
8. Urban / Rural O Urban [ Rural
9. Mobile
10. GIS co-ordinates: (Community survey | (Latitude) (Longitude)
only)
Exposure History
11. Occupational History O Agriculture Farming
O Dairy
O Livestock rearing
O Veterinarian
O Slaughterhouse worker
O Live in household with person occupationally related
to above
O Contact with wild animals
O Other
12. Any contact with animals within 3 O Yes; Name the animal
months prior to onset O No
13. Any exposure to delivery/ abortion of O Yes; Name the animal
animals O No
14. Exposure to raw/ unpasteurized milk? O Yes; Name the animal
O No
15. Travel during last 90 days before the O Yes; Name the place

onset of illness:

Date of travel

Duration of visit

O No
16. Other family member with similar O Yes
illness in last 3 months O No




Clinical Features

17. Syndrome categorization O Acute Undifferentiated Febrile lliness >5 days
O Acute Encephalitis/ Meningitis Group
(Acute fever 25 days, seizures, altered mental status)
O Acute Gastroenteritis Group
(Acute fever, upto 14 days, Diarrhea * dysentery)
[0 Animal contact associate Mycobacterium infection
(Acute fever, H/o contact with animal positive)
18. Any pre-existing medical conditions? O Immunocompromised
(Multiple response) O Valvular HD/Vasc Graft
O Diabetes
O Pregnancy
O Oral steroid
O CKD
O Other
19. Was patient hospitalized because of O Yes O No
this illness?
20. Did patient die from complications of O Yes; date
this illness? * O No
[Keep copy of death certificate if possible]
Lab investigations
21. Collection of Specimen type O Blood O Sputum [ CSF O Stool
O Other
Vaccination Record
22. BCG Vaccination O Yes; date
O No
23. JE Vaccination O Yes; date
O No
Diagnosis (as per record / lab investigation)
24. Final Diagnosis
25. Outcome (as per available records): O Discharged O LAMA [ Referred out

O Death

O not admitted (Rx at OPD)

Signature of data collector



