OFFICE OF SURVEILLANCE

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BIRTHDATE (MONTH/DAY/YEAR) RACE

HISTORY
HISTORY OF MILITARY/NATIONAL GUARD SERVICE
Lves [no ] unkNOWN

VACCINATION HISTORY

YEAR OF TETANUS
ONSET

ACUTE INJURY)

0
U

[] 2 boses
[] 3 poses

D NEVER
[] 1 pose

CLINICAL DATA

ACUTE WOUND IDENTIFIED?

CASE NO.
TETANUS REPORT

NAME (LAST, FIRST, M.l.) COUNTY

PATIENT ADDRESS CITY STATE ZIP CODE
Reporting NAME TELEPHONE

Physician
Nurse/Hosp/ | ADDRESS CITY ZIP CODE
Clinic

SEX I I D NATIVE AMER./ALASKAN NATIVE D WHITE D HISPANIC
D FEMALE D ASIAN/PACIFIC ISLANDER D OTHER D NOT HISPANIC
D AFRICAN AMERICAN D UNKNOWN D UNKNOWN
D MALE D UNKNOWN

TETANUS TOXOID (TT) HISTORY PRIOR TO TETANUS DISEASE (EXCLUDE DOSES RECEIVED SINCE

DATE WOUND OCCURRED (MONTH/DAY/YEAR)

ETHNICITY

YEAR OF ENTRY INTO MILITARY
OR NATIONAL GUARD

OCCUPATION

YEARS SINCE LAST DOSE

4+ DOSES
UNKNOWN

WORK RELATED

D YES D NO D UNKNOWN D YES D NO D UNKNOWN

PRINCIPAL ANATOMIC SITE CIRCUMSTANCES (DESCRIBE IN DETAIL)

D HEAD D UPPER EXTREMITY D UNSPECIFIED

D TRUNK D LOWER EXTREMITY

ENVIRONMENT WOUND CONTAMINATED?

D HOME D FARM/YARD D OTHER OUTDOORS

D OTHER INDOORS D AUTOMOBILE D UNKNOWN D YES D NO D UNKNOWN

PRINCIPAL WOUND TYPE SIGNS OF INFECTION?

D PUNCTURE D LINEAR LACERATION D AVULSION D COMPOUND FRACTURE

D STELLATE LACERATION D CRUSH D BURN D OTHER D YES D NO D UNKNOWN
D ABRASION D FROSTBITE D UNKNOWN

DEPTH OF WOUND
[+ cMm. oRLESS ] MORE THAN 1 CM.
(] UNKNOWN

MEDICAL CARE PRIOR TO ILLNESS ONSET

(] ves

WAS MEDICAL CARE OBTAINED FOR THIS ACUTE INJURY?

DEVITALIZED, ISCHEMIC OR DENERVATED TISSUE PRESENT?

CIno

D UNKNOWN

Clves [Ono [ unknown
TETANUS TOXOID (TT) ADMINISTERED BEFORE TETANUS ONSET? IF YES, TT GIVEN HOW SOON AFTER INJURY?
[J<6HRs [] 14 pAvs [J10-14pavs ] unknown
Clves Ono [ unknown [] 723 HRs [] 5.9 DAvs [] 15+ DAYS
WOUND DEBRIDED BEFORE TETANUS ONSET? IF YES, DEBRIDED HOW SOON AFTER INJURY?
[]<6HRs [] 14 pavs [J10-14pavs ] unknown
Clves Ono [ unknown [] 723 HRs [] 5.9 DAvs [] 15+ DAYS
TETANUS IMMUNE GLOBULIN (TIG) PROPHYLAXIS RECEIVED BEFORE IF YES, TIG GIVEN HOW SOON AFTER INJURY?
TETANUS OFFSET []<6HRs [] 14 pavs [J10-14pavs ] unknown
Clves [Ino  [JUNKNOWN  DOSAGE (IN UNITS) [] 723 HRs [] 5.9 DAvs [] 15+ DAYS
ASSOCIATED CONDITION (IF NO ACUTE INJURY) DESCRIBE CONDITION
[Jasscess [ BLiSTER L] ceLLuums [ NoNE
(] uLcer [Jaangrene [ oTHER INFECTION
DIABETES? IF YES, INSULIN-DEPENDENT?
Clves Ono [ unknown Clves [Ono [ unknown
PARENTERAL DRUG ABUSE? DESCRIBE
Clves Ono [ unknown

MO 580-0814 (9-02)

IMMP-45



COURSE OF TETANUS DISEASE

TYPE OF TETANUS DISEASE

[] GENERALIZED [] LocALizeD ] cePHALIC [ unkNowWN
TIG THERAPY GIVEN? TOTAL DOSAGE IF YES, HOW SOON AFTER ILLNESS ONSET?
(IN'UNITS) []<6HRs [] 14 pavs [J10-14pavs ] unknown
Clves o (] unkNOWN [] 723 HRs [] 5.9 DAvs [] 15+ DAYS
DAYS HOSPITALIZED DAYS IN ICU DAYS RECEIVED MECHANICAL VENTILATION
OUTCOME ONE MONTH AFTER ONSET IF DIED, DATE EXPIRED (MONTH/DAY/YEAR)
[l RecoveRED [] convALESCING [ pieo
NEONATAL PATIENTS (UNDER 28 DAYS OLD)
MOTHER'S AGE IN YEARS MOTHER'S BIRTHDATE (MONTH/DAY/YEAR) DATE MOTHER'S ARRIVAL IN U.S. (MONTH/DAY/YEAR)
MOTHER'S TETANUS TOXOID (TT) HISTORY PRIOR TO CHILD'S DISEASE (KNOWN DOSES ONLY) | YEARS SINCE MOTHER'S LAST TT DOSE
L] NEVER [] 2 poses [] 4+ posEes
[] 1 pose [] 3 posEes [ unkNoWN
CHILD'S BIRTHPLACE
[] HosPITAL (] HomE L] oTHER [ unkNowN
BIRTH ATTENDANT(S) OTHER BIRTH ATTENDANT(S) (IF NOT PREVIOUSLY LISTED)
L] pHysiciaN ] LicENSED MIDWIFE L] oTHER
[ NuRsE ] UNLICENSED MIDWIFE [ unkNoWN

ADDITIONAL COMMENTS

Age Age of patient at illness onset in no. of year, months, weeks, or days.
Circumstances For example, “stepped on a nail in basement.”
Contaminated wound Contaminated with dirt, feces, soil, saliva, etc.
Date mother’s arrival in U.S. If mother went out of the U.S. at any time during her pregnancy.
DATE CASE FIRST REPORTED TO STATE | FORM COMPLETED BY TELEPHONE DATE FORM COMPLETED
MONTH DAY YEAR MONTH DAY YEAR

| | | |
MO 580-0814 (9-02) IMMP-45




