Case number /___________ / 


Investigation of suspected Ebola virus cases, November 9, 2015
	Investigator


Name : _______________________________
Telephone number  /______________________/  
Email address: __________________________________
Organization: ______________________________________________________________
Date of investigation /__________________ /
Person who notified the case

Name: _______________________________

Telephone number  /______________________/   

Email address : __________________________________

Organisation (ARS, SAMU…) : _____________________________________________

Attending physician
Name: _______________________________

Phone number /______________________/   

Email : __________________________________

Hospital and unit: _____________________________________________
	Patient 


Family name________________________________  First name __________________________
Phone number : /_________________________________ /
Person interviewed : 

( The patient
 ( Family member or legal guardian ( Doctor in charge
If the patient is not the interviewed person, please specify the reason (Unconscious patient,  language barriers, minor patient, etc…) _________________________________________________________________________
__________________________________________________________________________
Age or date of birth _____________________________
Citizenship ___________________________________
Return from at zone at risk for Ebola exposure
Date of return/arrival in France of the suspected case?  /___/______/________/

Dates and places attended during the 21 days before symptom onset   

	Place of exposure


	date of  arrival
	date of departure

	( Republic of Guinea, specify districts or city

__________________________________

	
	

	( Sierra Leone, specify districts or city __________________________________


	
	

	( Liberia, specify districts or city ________________________________________


	
	

	( Nigeria, specify districts or city ________________________________________


	
	

	( District of Bamako, Mali ________________________________________


	
	

	( Democratic Republic of Congo, Equator Province ________________________________________


	
	

	( Other country, specify districts or city ____________________________________________


	
	


Presence of fever at time of notification
Fever >38°C
( yes
( no
( unknown
If yes, maximum temperature________________________
If yes, date of onset   
 /_______________/

	Symptoms and clinical signs of the suspected case 


Date of onset of symptoms

/___________________/
Hospitalization
( yes
( no
( unknown

Date of hospitalization /_____________________/

Please specify hospital and unit if different from attending physician____________

_______________________________________________________________________
________________________________________________________________________
________________________________________________________________________
	Symptoms
	Yes/no/unknown
	Date of onset
	Symptom still present Y/N

	
	
	
	

	Headache
	( yes ( no ( unknown
	/____________/
	

	Muscle pain  
	( yes ( no ( unknown
	/____________/
	

	Joint pain
	( yes ( no ( unknown
	/____________/
	

	Asthenia 
	( yes ( no ( unknown
	/____________/
	

	Anorexia 
	( yes ( no ( unknown
	/____________/
	

	Vomiting
	( yes ( no ( unknown
	/____________/
	

	Diarrhoea
	( yes ( no ( unknown
	/____________/
	

	Abdominal pain
	( yes ( no ( unknown
	/____________/
	

	Haemorrhage, if yes, specify the anatomical area 
______________________

______________________

______________________

______________________
	( yes ( no ( unknown
	/____________/
	

	Skin rash
	( yes ( no ( unknown
	/____________/
	

	Cough
	( yes ( no ( unknown
	/____________/
	

	Hiccups
	( yes ( no ( unknown
	/____________/
	

	Respiratory distress
	( yes ( no ( unknown
	/____________/
	

	Swallowing difficulties
	( yes ( no ( unknown
	/____________/
	

	Conjunctivitis
	( yes ( no ( unknown
	/____________/
	

	Meningitis
	( yes ( no ( unknown
	/____________/
	

	Encephalitis
	( yes ( no ( unknown
	/____________/
	

	Others, specify : _______

______________________

_______________________

_______________________
	( yes ( no ( unknown
	/____________/
	


Clinical signs
Respiratory rate ____________

Heart rate _________________

Blood pressure ____________

Biological test (for the diagnosis or for the management of the patient) carried out before notification of the suspected case, and results  ( yes ( no ( unknown
-______________________________________________________________

-______________________________________________________________

-______________________________________________________________

- _______________________________________________________________

Malaria test 
( positive  
( negative
 ( not performed
Prophylactic treatment for malaria during the stay in the area at risk (specify molecule):  _________________________________________________________
	At-risk exposures


Did the patient have direct or indirect contact in the outbreak area with a sick person, without being his care-giver? (direct contact, contact with clothes or laundry of sick person, sharing the same home)  



( yes
( no
( unknown


If yes, did this person show clinical signs or symptoms suggestive of an ebola infection ??




( yes
( no
( unknown

If yes, specify the symptoms: __________________________________

___________________________________________________________


Was the ebola infection microbiologically confirmed for this person? 
 

( yes
( no
( unknown


Date of last contact with an ebola infected person (or suspected infection) 
/________________/

Is the patient a healthcare professional?    
( yes
(no ( unknown

-  If yes, traditional healer, physician or nurse, midwife, nursing assistant (paramedical

 staff)
( yes
(no
( unknown

- Biologist/ laboratory staff

( yes
(no
( unknown

- Other healthcare worker (stretcher bearer, etc.)


( yes
(no
( unknown


If yes, specify_____________________________________________
· Specify the country, district and name of the facility where the healthcare professional worked within 21 days before symptom onset: ___________________________________________________________

· Management of/direct contact with patients showing clinical features compatible with a VHF, or with their clinical samples 


( yes
(no
( unknown

Was the patient hospitalized or did the patient have a medical consultation for another disease during the 21 days before the onset of symptoms in a hospital in the outbreak area, where confirmed or suspected cases of Ebola virus infections were admitted?

( yes
  ( no
( unknown
If yes, what was the cause of hospitalization? _________________________________________________________________

In which hospital and unit? ______________________________________
Specify the country and the district (for Guinea)______________________
Dates of hospitalization: from  /______________/  to /_______________ /  

Were invasive procedures conducted?    ( yes
  ( no
( unknown
Did the patient receive health care from a traditional healer ?


( yes
  ( no
( unknown
If yes, indicate the country, province and district  where the care was received 
______________________________________________________________


If yes, describe the type of care received :


______________________________________________________________
Did the patient visit somebody in a hospital in the outbreak area, where confirmed or suspected cases of Ebola virus infections were admitted?

( yes
( no
( unknown
If yes, in which hospital (name and place) and unit, and when (latest date) _______________________________________________________________
If yes, cause of hospitalization of the visited person: _______________________________________________________________

Participation in funerals/burials in the outbreak area? 
( yes
( no( unknown


If yes, involved in bearing the body of the deceased? 
( yes
( no
( unknown

Participation in the post-mortem care?
( yes
( no
( unknown

Participation in the burial? 
( yes
( no
( unknown

Date of funeral
/________________________/


Place of funeral
_________________________________________________

Context of the death (sudden after febrile illness, compatible with a VHF?)      
__________________________________________________________________

__________________________________________________________________

Handling or consumption of meat from hunted animals in the outbreak area?

( yes
( no( unknown

If yes, specify the species of the consumed animal 
___________________________________________________________________

___________________________________________________________________

Meat consumed raw or undercooked 

( yes
( no( unknown

Meat handled with bare hands


( yes
( no( unknown
Direct contact with wild animals (alive or dead, in an area at risk) 
( yes
( no( unknown

If yes, rodents 





( yes
( no( unknown

Bats







( yes
( no( unknown

Forest antelopes





( yes
( no( unknown

Monkeys or other non-human primates


( yes
( no( unknown
Other animal: ____________________________

( yes
( no( unknown

Date of last contact



/___________________/


Place of last contact
_________________________________________________
Work in a research laboratory using samples of the virus or using non human primates or bats  

( yes
( no( unknown
Sexual intercourse (protected or unprotected) with a who had recovered after showing clinical signs compatible with a VHF. 
( yes
( no( unknown

If yes, specify the date of last sexual intercourse
/________________________/

And date the person recovered from her suspected or confirmed Ebola illness


/________________________/
The outbreak zone is also an at-risk zone for Lassa fever. In order to allow the CNR to test for an alternate diagnosis in the case of indicative clinical symptoms but a negative result for Ebola infection, specify if the patient travelled in the bush in the 21 days prior to symptom onset.
( yes
( no( unknown
If yes, specify country and region ________________________
Comments

Case classification:

( Possible case* 

( Excluded case 

*the final case classification as a possible case should be validated by the VHF CNR (National Reference Centre)
Name of the person at the InVS with whom the classification was discussed and validated:
FINAL case classification: (after reception of the CNR results) 
( Confirmed case 

( Excluded case 

2

