State of California—Health and Human Services Agency

VARICELLA (CHICKEN POX) CASE REPORT

Note: For Varicella deaths, please use CDC Varicella death work sheet.

California Dept. of Public Health
Immunization Branch

850 Marina Bay Parkway
Building P, 2nd Floor, MS 7313
Richmond, CA 94804-6403

PATIENT DEMOGRAPHICS

Patient name—last first middle initial |Date of birth Age (enter age and check one) Gender
/ D Days I:IWeeks D Months DYears I:lMaIe I:l Female
Address (number, street) City State ZIP code County

ETHNICITY (check one)

[ Hispanic or Latino

[ Not Hispanic or Latino

|:| Unknown

RACE (check all that apply)

|:| Unknown

[[] African-American or Black

[ American Indian or Alaska Native
[ white

CJother:

|:|Asian
I:l Asian Indian
|:| Cambodian
|:| Chinese
[ Filipino

[JHmong

COrhai
[Cvietnamese
[CJother Asian:

Japanese
Korean

[CJractian

|:| Native Hawaiian or Other Pacific Islander
|:|Native Hawaiian
[CJGuamanian
[Jsamoan
|:|Other Pacific Islander:

Occupation (check all that apply)
[JFood service [] Health care

D Day care

[J school

[] correctional facility

[Jother:

Country of birth

Country of residence

COMMON LHD TRACKING DATA

CMRID number

1ZB Case ID number

Web CMR ID number

Date reported to county

/ /

Date investigation started

/ /

Person/clinician reporting case

Reporter telephone

( )

Case investigator completing form

( )

Investigator telephone

Investigator’'s LHD or jurisdiction

SIGNS AND SYMPTOMS

Maculopapular rash

|:|Yes |:|No DUnknown

Rash onset date
/ /

Generalized rash

[(JYes [No [Junknown

Direction of spread

Other symptoms

|:| Yes D No D Unknown

Describe other symptoms

Date of diagnosis
/ /

Does case meet clinical criteria for further investigation

DYes |:|N0 DUnknown

DYes |:| No |:| Unknown

CASE MEETS CDC/CSTE CLINICAL CRITERIA? (FOR STATE USE ONLY)

COMPLICATIONS AND OTHER SYMPTOMS

Hospitalized

D Yes D No D Unknown

Number of days

hospitalized

Pneumonia

[ ves 1 No [J unknown

Cerebellar ataxia

|:| Yes |:| No |:| Unknown

Encephalitis

[ yes[] No [Junknown

Death

O YesD No [] Unknown

Other complications

Cves [CIne [Junknown

Describe other complications

Date of death
/ /

LABORATORY TESTS

Any lab tests done for varicella?

CASE LAB CONFIRMED (FOR LHD USE)

CASE LAB CONFIRMED (FOR STATE USE ONLY)

D Yes D No D Unknown ves [INo [Junknown DYes D No DUnknown
DFA performed DFA specimen date DFA result
LAB RESULT CODES
O ves [INo [Junknown / / DP DN I:l' I:lE DX DU
PCR performed PCR specimen date PCR result P =Positive (evidence of recent or current
— [1» [Iv [ [= [Ix [ Negaive anii
D Yes D No D Unknown P N : E X v N =Negative (antibody not detected)
Virus isolation performed Virus specimen date Virus isolated Name of Lab: | = Indeterminate
E =Pendin

O ves [Ino [J unknown / ! es 0 Unknown X =Not dor?e
Specimen sent to CDC for genotyping Date sent for genotyping Virus genotype U =Unknown

I:I / / Z = Infection at undetermined time or
D Yes No D Unknown immunization
Specimen sent to CDC for strain typing Date sent for strain typing | Strain type
D Yes D No D Unknown / / [Cwild-type [Jvaccine-type
Serology performed
D Yes D No D Unknown Specimen Date Titer Result Test Reference Index Result Interpretation

IgM

/ /

P O [ e Ox o

1gG (acute)

/ /

IgG (convalescent)

/ /

e OCIv O Ok Ox v [z

Other lab tests completed

D Yes D No |:| Unknown

Specify lab tests

Other lab test results
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VARICELLA (CHICKEN POX) CASE REPORT—CDPH 8299—Page 2 of 2

VACCINATION/MEDICAL HISTORY

Received one or more doses of varicella containing vaccine Number of doses Dates of vaccination

DYes DNO DUnknown Dose 1: / / Dose 2: / /

Reason for not being vaccinated (check one):

1] Personal Beliefs Exemption (PBE) 4[] Lab confirmation of previous disease 7 [CJpelay in starting series or between doses
2 [[1Permanent Medical Exemption (PME) 5 [C]MD Diagnosis of previous disease 8 |:|Other

3 [] Temporary Medical Exemption 6 [] underage for vaccination 9 [Junknown

Prior MD diagnosed varicella (see reason #5 above) Pregnant Immunocompromised

D Yes |:| No D Unknown DYes |:| No |:| Unknown |:|Yes D No D Unknown
EXPOSURE/TRAVEL HISTORY
Acquisition setting (check all that apply)

1 D Day care 4 D Hospital ward 7 D Home 10 D College 13 D Church
2 D School 5 D Hospital ER 8 D Work 11 D Military 14 |:| International travel
3 D Doctor’s office 6 D Outpatient hospital clinic 9 D Unknown 12 D Correctional Facility 15 D Other
Close contact with person(s) with rash 14-21 days before rash onset? D Yes [JNo [ unknown

Name Rash Onset Date Relationship Age (Years) Same Household
1 Oves M@ No B unknown
2 O Yes [ No O Unknown
3 O Yes O No 0O Unknown
Please list other contacts on a separate sheet or use the contact tracing work sheet.
Epi-linked to a confirmed or probable case? |Case name or Case ID Outbreak related Outbreak name or location

[ ves [ nNo [ unknown [ ves [ No [Junknown
CONTACT INVESTIGATION
Spread setting (check all that apply)

1 |:| Day care 4 El Hospital ward 7 D Home 10 D College 13 |:|Church
2 |:|School 5 El Hospital ER 8 |:| Work 11 El Military 14 Ellnternational travel
3 [JDoctor’s office 6 [J outpatient hospital clinic 9] unknown 12 [J correctional Facility 15 [Jother
Number of susceptible contacts Number of susceptible contacts who are pregnant Close contacts who have rash 14-21 days after exposure to case
DYes D No I:IUnknown
Name Rash Onset Date Relationship Age (Years)
1
2
3

Please list other contact(s) on a separate sheet or use the contact tracing work sheet.
CASE CLASSIFICATION (FOR LHD USE) CASE CLASSIFICATION (FOR STATE USE ONLY)

D Confirmed D Probable DSuspect D Not a case D Unknown D Confirmed D Probable DSuspect I:INot acase D Unknown
VARICELLA CASE CLASSIFICATION

Clinical Case Definition: An illness with acute onset of diffuse (generalized) papulovesicular rash without other apparent cause. Note: In vaccinated persons who develop varicella
more than 42 days after vaccination (breakthrough disease), the disease is almost always mild with fewer than 50 skin lesions and shorter duration of illness. The rash may also be
typical in appearance (maculopapular with few or no vesicles).

Case Classification:

Probable: A case that meets the clinical case definition is not laboratory confirmed, and is not epidemiologically linked to another probable or confirmed case.

Confirmed: A case that is laboratory confirmed or that meets the clinical case definition and is epidemiologically linked to a confirmed or probable case. Note: Two probable cases
that are epidemiologically linked are considered confirmed cases.

CDPH 8299 (5/07) Page 2 of 2



	Check Box92: 
	0: Off
	1: Off

	Check Box93: 
	0: Off
	1: Off
	2: Off

	Check Box94: 
	0: Off
	1: Off
	2: 
	0: Off
	1: Off


	Check Box95: 
	0: Off
	1: Off

	Check Box96: 
	0: Off
	1: Off

	Check Box97: 
	0: Off
	1: Off

	Patient Name last: 
	first: 
	initial: 
	mo: 
	date of birth: 
	year date of birth: 
	Age: 
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Text225: 
	Text226: 
	Text227: 
	Text228: 
	Text229: 
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box24: Off
	Check Box20: Off
	Check Box25: Off
	Check Box29: Off
	Check Box33: Off
	Check Box36: Off
	Check Box37: Off
	Check Box21: Off
	Check Box26: Off
	Check Box30: Off
	Check Box34: Off
	Check Box22: Off
	Check Box31: Off
	Check Box35: Off
	Text231: 
	Check Box38: Off
	Check Box23: Off
	Text230: 
	Check Box27: Off
	Check Box28: Off
	Check Box32: Off
	Check Box39: Off
	Check Box40: Off
	Text232: 
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Text1: 
	Text233: 
	Text234: 
	Text235: 
	Text236: 
	Text237: 
	Text238: 
	Text239: 
	Text240: 
	Text241: 
	Text242: 
	Text243: 
	Text244: 
	Text245: 
	Text246: 
	Text247: 
	Text248: 
	Text249: 
	Text250: 
	Text251: 
	Text252: 
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Text257: 
	Text258: 
	Text259: 
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Text253: 
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Text260: 
	Text254: 
	Text255: 
	Text256: 
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Text3: 
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Text264: 
	Text261: 
	Text262: 
	Text263: 
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Text265: 
	Text266: 
	Text267: 
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Text268: 
	Text269: 
	Text270: 
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Text271: 
	Text272: 
	Text273: 
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Text274: 
	Text275: 
	Text276: 
	Text2: 
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Text277: 
	Text278: 
	Text279: 
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Text281: 
	Text282: 
	Text283: 
	Text290: 
	Text293: 
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Text284: 
	Text285: 
	Text286: 
	Text291: 
	Text294: 
	Text287: 
	Text288: 
	Text289: 
	Text292: 
	Text295: 
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Text296: 
	Text297: 
	Name of Lab: 
	Check Box143: Off
	Check Box144: Off
	Check Box145: Off
	Text298: 
	Text299: 
	Text300: 
	Text301: 
	Text302: 
	Text303: 
	Text304: 
	Check Box146: Off
	Check Box149: Off
	Check Box152: Off
	Check Box147: Off
	Check Box150: Off
	Check Box153: Off
	Check Box148: Off
	Check Box151: Off
	Check Box154: Off
	Check Box155: Off
	Check Box156: Off
	Check Box157: Off
	Check Box158: Off
	Check Box159: Off
	Check Box160: Off
	Check Box161: Off
	Check Box162: Off
	Check Box163: Off
	Check Box164: Off
	Check Box167: Off
	Check Box170: Off
	Check Box173: Off
	Check Box176: Off
	Check Box165: Off
	Check Box168: Off
	Check Box171: Off
	Check Box166: Off
	Check Box169: Off
	Check Box172: Off
	Check Box174: Off
	Check Box175: Off
	Check Box177: Off
	Check Box178: Off
	Check Box179: Off
	Check Box180: Off
	Check Box181: Off
	Text305: 
	Text308: 
	Text311: 
	Text314: 
	Check Box182: Off
	Check Box183: Off
	Check Box184: Off
	Text306: 
	Text309: 
	Text312: 
	Text315: 
	Check Box185: Off
	Check Box186: Off
	Check Box187: Off
	Text307: 
	Text310: 
	Text313: 
	Text316: 
	Check Box188: Off
	Check Box189: Off
	Check Box190: Off
	Check Box191: Off
	Check Box192: Off
	Check Box193: Off
	Text317: 
	Check Box194: Off
	Check Box195: Off
	Check Box196: Off
	Text318: 
	Check Box197: Off
	Check Box200: Off
	Check Box203: Off
	Check Box206: Off
	Check Box209: Off
	Check Box198: Off
	Check Box201: Off
	Check Box204: Off
	Check Box207: Off
	Check Box210: Off
	Check Box199: Off
	Check Box202: Off
	Check Box205: Off
	Check Box208: Off
	Check Box211: Off
	Text319: 
	Text320: 
	Check Box212: Off
	Check Box213: Off
	Check Box214: Off
	Text321: 
	Text324: 
	Text327: 
	Text330: 
	Text322: 
	Text325: 
	Text328: 
	Text331: 
	Text323: 
	Text326: 
	Text329: 
	Text332: 
	Check Box215: Off
	Check Box216: Off
	Check Box217: Off
	Check Box218: Off
	Check Box219: Off
	Check Box220: Off
	Check Box221: Off
	Check Box222: Off
	Check Box223: Off
	Check Box224: Off


