c HEPATITIS A CONTACT LINE LIST (S2)
C OUNTY OF LOS ANGELES

Public Health For Homeless Persons and/or lllicit Drug-Users
_ A Fax list and updates to ACDC: (213) 202-5999
Acute Cqmmunlcable Disease Control
T A o1 7 Investigator name: Phone: ( ) District/Program:
213-240-7941 (phone), 213-482-4856 (facsimile) . K
publicheaith acounty. goviacd e Date first completed: / / Updated (if needed): / /

CASE INFORMATION
vCMR ID# Case Name (Last, First) Date of Birth Onset Date Infectious Period

Onset date minus 14 days Onset plus 7 days

PLACE OF EXPOSURE

Name (Home, Cross Street, Shelter, Facility, etc.) | Address, City, ZIP Exposure Setting Outbreak # (if applicable) Contact Person Contact Phone

|
|
t
|

[CJramily or Friend’s home

[CJon street  []shelter

|:|Drug Tx Ctr |:|Correctional Fac.
[psych. Fac. []other:

CONTACT INFORMATION
No Full name (Last, First) Age (yr) Relationship Date of Last Similar illness? History of Prophylaxis given? Prophylaxis date
DOB to case Exposure to Case (Yes/No/Unk) Hepatitis A Vaccine (Yes/No)
If Yes, Onset date and (Yes/No/Unk) If Yes, IG or Vacc
symptoms. If No, Reason?
1 [liG AND/OR
|:|Vaccine
] ] ] ]
2 [lic AND/OR
[Jvaccine
S S S S
3 [lic AND/OR
[Jvaccine
] ] ]
4 [Jic AND/OR
|:|Vaccine
S S S S
5 [Jic  AND/OR
[Jvaccine
Y A Y A
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Case Name (Last, First) VCMR ID# Place of Exposure Name
CONTACT INFORMATION (Continued)
No Full name (Last, First) Age Relationship Date of Last Similar illness? History of Prophylaxis given? Prophylaxis date
DOB to case Exposure to Case (Yes/No/Unk) Hepatitis A Vaccine (Yes/No)
If Yes, Onset date and (Yes/No/Unk) If Yes, IG or Vacc
symptoms. If No, Reason?
6 [l AND/OR
|:|Vaccine
S S S S
[l AND/OR
7 |:|Vaccine
Y A
[lic  AND/OR
8 [Jvaccine
Y A
[lic AND/OR
9 [Jvaccine
Y A
[l AND/OR
10 [Jvaccine
Y A
11 [Jic AND/OR
[vaccine
Y Y Y
[Jic AND/OR
12 [(vaccine
S S S S
[Jic AND/OR
13 [(vaccine
S S S S
[Jic AND/OR
14 |:|Vaccine
S S S S
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