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WORKSHEET:

EVALUATING PATIENTS FOR SMALLPOX

lcentiicamon Mumber

Person Completry Fom

Dlaber ool Clontard wethy Comare
! Todays Uate (mofdadey

PATIENT INFORMATION

Hams:

T iasT i FIRET MIDOLE WITIAL
Date of Birth: ___.{ i Age: Sex: | Male [ Female
Telephone:

Home Ciher [
Adddress: _ S
U-I.'\'- - ’ LTATE T =

Race: [ | wWhite [7]Black 7| Asian 7| Other

Ethmizity: || Hispanic ] Non-Hispans:

Whers is \he patient now? [_| Home || Doclors Gifice
(] Emergency Room: (I cracked, continug hokw)
u Hospilal i chackad, coninge Helivw)
[ mer fapeealy)

Hospital Mamsa

City State R
Admission Date ! ! Digcharge Date L. !
Hospitel Telephone Number _ 4}

Country of Birth: _ __

PRODVIDER INFORMATION

Mame: P E——
Patienl Population: i_] Aguh [ Peds [] Both
Specially:
Telephona:
Type {
Type {
E-mail Address:

[ -

Name:
Patient Population:
Spacialty:
Telaphone:
Type ( }
'|'yp|} |: '
E-mail Address:

[ Adut [ Peds | Bath

CLINICAL INFORMATION

Chid the pationt have a fever and Slher
ilinass 1-4 daye before rash ansel?

[1ves [ Mo |} Unknown

Date of prodrome onset [ f200_

Date of Frs! laver =2101°F: ! !
What was 1he highes! lemperatyre? Foor C
On what date? —_—

Check all featuras of tha pradromea thal apply:
[ Mo/Mikd prodrome (<1 day) ] Abdormingl pain

" | Headache [ Sore throar

.| Gackache [} Cther fspecife

[ Chilts

D Uﬂmi'ing "In imaate, el may marcakl &k drogiag of relusng

It o dnnk
Wias the patien? loxic or senously iI5?

Wers the pabient able 10 do st
rcanad actnalics T

L] "es L Mo [] Wnknown

7] Wes ] Mo ] Unknown
| Ll

- AR

Dt of sash anges I A .|

Was the rash Bcute (sudden) in onsel? [ ¥es [ | Mo [[] Unknown

Wes 8 Diack scar (eachar) present belore )
or ul the bme of appearance of e ash? ] Yes || No ] Unknown

15 the rash gevaratized e, muRipte pans of he body) )
ar fpcal o, only one pant of the body)® || Goneralized || Focal

Winere on the body were the first iesonsg ngted?

[ Face ] Ams
[ Trunk [[]Legs
[] ingide the mouth ] unknown

Ciiner (specify)

Sinca rash onsal, whera on the body was tha rash most dansa?

] Trunk (] Erualiy distributed everysher
| Face or acalp [ ] Other (describe)

] Cistal extremitios (arms, legs)

A there zny lesions on e palms or sales? [ Yes [ Mo T Unknown

Wha kind of lesions does the patient have now? (chack all that apody)
[ ] Macules {flal spaks) L) Pustules {biiskers Wed with pus)
|| Papules (solid bumps) _1 Crusts
|| Vesicles tiluid-filled bisters) || Ctner
I more than one knd of kesion, whseh kmd of
lesmon is now the most commen?

Arg the leelons now:

[ Suparticial fon lop of the skin)

I_. Deep (feel emhedded deaply in the skin
|| Meither fdescribe)
Hoer many lesong are present? (in tolal)

e precrse count s avinlable, please astimale;

[] <=

[} 20-50 (abie to couM in iess than a minuie)

[] 51-459 (rypicaly an avorage case of vancolla has 200-400 kesons)

|: =500 {legipny conlluent in some places, can’l see norma. skin belween)
O any one part of the body (e.q., face

or armj, are all the lesions in the same . )
siate of development? Ll es 7 Mo | ] Unkngown

How blg are most of the legions? (T nof measue sumainfectad lpsons |

[} Small {1-5 mmj
Large (5-10 mm)
Keither (doscnbe)

[ ves ] me ] Woknown

If ¥as, how many days did it 1ake for the first lesions 1o crusl?
How lichy Is the rash? [ Not at all [] Somewhat [ Very | Unknown

Have any lesiong crustod?

Coes the patient hava lvmphadanopathy ?
I Yes, descrite:

L3 ¥es I No | Unknown

Is thie patient toxs of mofbund now®
I ¥igs, describe:

[ es ] Mo ¢ | Unknown

Cantines
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SOURGE / EXPOSURE INFORMATION

15 chighonpox (variceila) ocourming If ¥as, please provide locations and dates of ravel

i the community? [ ves [ Mo ] Unknown N Dales: B B
Has the patient had conlact with a | S
person with checkenpoz or shingles . . 1 Place: e Dates:

10-21 days belore rash onsal? [ *es [T Mo [7] Unknown |

It Yes, g datefs) and wpa of comack: - |
! Has the patien! had contact with rmice? [ ves [ Mo [ Unknown

— Hes Ihe patent been camping, hiking, or - _

In the 3 weeks bel et of Minoss: (appiss 1o remainder of section) | XPO9e0 10 woads befote anset of Miness? || Yes L] No L] Unkeiown

N the 3 weeks belore onse * (appres IR f Yas, plaate provide details and dates:

Has the patien] Dean n eonlact with a4 ____ Dates:

parsan wilh any alher rash iiness? L] ves [0 mMo ] Unknown Dt

If Yes, please specily, with dabe: . T
Has the patient received insect bites? [ ves [ Ma [ Unknown

Has the patient travaled? ) ves [ Mo [ Unknown Has the palien! been exposed to ticks? [T ves | i Mo [] Unknown

VAGCINATION HISTORY

Has the patient received chickenpax . Has the patlant aver racaived .

[vawicelia) vacoine? (] Yas ] Mo [C) Unknawn smalipex vaccing? [ es (7] Mo [ Unknown

{hickanpox vaccing was ficensed 1 the Umiled Slates in 1995, {Tha smaiipox vaccing was routimaly givan in tha LLS. il 1972, was
recommended for ealth carg providers unill 1575, was aodministerad it

It ¥es, dose g1date __ F J arage Hhes rrru.!ery il -_|yw_)l.

dose #2 date L L orage it Yoo, whon was the mast recent vaccinalion ™
{only persons =13 years recolug 4 sacond dosa]

or at what age?

MEDICAL HISTORY

Has the paten! ever nad | 15 he paherd gn medicaliones et

chichenpox or shingies? M ¥es T | Mo [] Unknown | suppress the immune system? _

Il Yoo whon? / N ar at what aga? | ey, sterolds, chematharapy, radiation) [ Yes [ Mo | Unknown
If Yaz, name of medicatian: _

I5 the patient MAURGEAMPAOMEEDT [[]wes [} No | Unknown Dosdge:

It ¥eas, spacify type of Ilnees (a.g. cancer, HIVAAIDS) _ Method of administration:

5 the pairent loking antviral madigalions? [_! oy I_- i e) [_ LInkriown

Does the patien! have any olhér Semous _ i [ Ve name of madication:
wnderlying medical iinesses? feg, asthoa) [ ¥es [+ Mo [} Unknown Dosage: Rl e

IF ¥es, plewse st o

Mathod of adminkslretion:

Please list all prescripdion and ron-prasciplion medications that Lhe
paltem has laken in the past three weeks. [Lisl drug, dossge, roule, dares)

Is the patiant saxually actve? [} ¥es [ Ne [] Unknown

is the patient pregnant? [ ves [ Mo [T] Unknown lz thara a histary af Wisit drog use? L] es [] tio | | Unkngwe
If Yas, plaaze spaclhy drug, amaount (f known), route, and dates:
DIFFERENTIAL DIAGHOSIS

LABORATORY

Have you tegted the patient for chickenpox? || Yes [J] Mo [ Unknown Hher counments:
[ ¥es, whal lype of leg!?

Resuis of tesly: TereerTTTTTTT Ty T T

Dt ! ! Tt
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PLEASE LIST ALL LABORATORY TESTS ORDERED OR PERFORMED REGARDING THIS ILLNESS

Date: ! L Reaults: S —
Drimppge: —_— R —
ekl

Laporatory: || State

Lale, ——t Reauliz: _— N
Chsoaso — ~ - i, - -
Test I P e
Laborawory: | Slals S —
[] crner - - S B ——
Data: ! L Rasuls: — —— R -
Dizseaze: — —
Tesl S N e
Laboratony: [ | Sate e e et e+ it .
Jower — e -
Diale: ! I - 7T | H R e et e e -
Dligeas: — [ [ — - ——
Tast S -
Luborelory:  [_] State S S
] Other . S e
Cate: ! 1 Resulls: - —
LHiseerge:
Teesl: R - S - — _ -
Labomtory: ] State -
[} Cher, .
Date: Y S ) Rasults:
Diseans: S - i
Tast: e R
Laboratory, || Sate —
] orther, -
Date: i e, Pesults: .
Dizeasa: S R ———
Tesl — —— _
Lahoratory: [ Stale e e e e S -
[C] Othar — — - ——— — -
Date R | ! Aasulle: — "
Nisapate: N -
Tesl: R — - —
Labomatory: [ | State — o
| ] erher — S S
Data ! ! Fasults: — .
Dizaaza: - — —_— - - - -
sl —_- e
Laboratory. || Stare - : —
L] e o
Oate. ! ! Rosoles L — —
ks, A o A 8 e - 2 P % - e e e e e g3 _
Tasl - —_— ——
Labmratory: [ | State R _

7| Gther
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DISPOSITION

Risk of smallpox
psing COG crtaris {avaiiable At wewcdc.govnipvsmalipos):

IMMEDIATE RESPONSE INFORMATION
1] msttute airborne and contact precautionsa
[T Atert mbection control
[] make digital photograghs of rash

L] Low || Moderate || High® [_] Unknown
‘it chackad, sea contact checkiis! halow in Immeadiate Response nfoomalion

48-HOUR FOLLOW-UF INFORMATION

Late of tollow -ugp:

I!I.___'—

Parson making Iollow-up, .

. : Condibon of patient: e e
L) Gongult 10 andjor dermatology Fizk of smallpox 48 hours later: [ | Low [ | Moderate [ | High | | Unkn
I’lhmuﬁhiimmﬂﬂﬁiﬁfﬁ 3 b ction laken:
[7 ] Comact focal heallh department S
Mame . e PO, e et e s e e
[ Fhune; e B g s
[ Contact state epdemiologist — e
Mawe ~ Flrneg, Dhiagnosis:
E-rna Pl ——— Was dingnosis conlimmod? L] ves [T Mo [7] Urikrsen
| Gontact stale BT coordinatar How was diagnosis confimed? o
K. . — Fihvane
Boma. - rane
[(] Contact CDS BT coordinator Dt oo follow -up: [ A S
M, - Pl Fergon making follow-up:
T e PR Condition of patient; e
sk ofsmallpox 72 hours tater: [ Low [ Modorte []High [ Unkn

Drate of foltaw -up; S S
Pecaon making follow-up: .
Condition of patienl: ; ——
Rrsk of smalipox 24 hours later; [ Low [ Moderate [t High | ] Lnkn

Antion taken:

Dizgnosis S -

was diagnosis confimed? [ ves [ Mo [ Unknown

How was dingnosiz conlirmaed?

Acton laken:

Dlagnasis:

Was diagnosia confimedd? [T ¥es [] Mo T} Unknown

How wias dagnoses confirmed?

www.cdc.gov/smallpox

CLINICAL NOTES

54



