
Pertussis CASE Follow-Up

date reported (yyyy / mm / dd) date contacted (yyyy / mm / dd) form completed by

reporting source

	P rov lab	 	 private lab	 	 hospital	 	 physician	 	 other health care professional	 	 other

a.  demographic information
case surname first name initial

gender

	 m	 	 f

birthdate (yyyy / mm / dd) age Parent / guardian (if applicable

phone # (include area code)address

phone # (include area code)physician surname initial city

date (yyyy / mm / dd)phn discussed with physician?

	 yes	 	 no

b.  immunization history
have appropriate number of 
doses of pertussis vaccine 
been given?

	 yes	 	 no

dates if available:
(yyyy / mm / dd)

(yyyy / mm / dd)

(yyyy / mm / dd)

(yyyy / mm / dd)(yyyy / mm / dd)

c.  case details
onset of symptoms (catarrhal stage) 
(yyyy / mm / dd)

type of symptoms

	 cough lasting ≥ 2 weeks
	 paroxysmal
	 cough ending in vomiting or associated with apnea
	 cough with inspiratory whoop

This case is

culture date (yyyy / mm / dd)pcr date (yyyy / mm / dd)lab confirmed

	 yes	 	 no

seen by physician

	 yes	 	 no

if yes, date seen (yyyy / mm / dd)

link to another case? (con-
firmed or probable)

	 yes	 	 no

if yes, date of last contact (yyyy / mm / dd) with whom? (see contact sheet)

treated with antibiotics

	 yes	 	 no

if yes, date started (yyyy / mm / dd) name of antibiotic

x	 days

d.  contacts

Antibiotics for prophylaxis should be given as soon as possible and not later than 21 days after the first contact with a case during the infectious period.

DOES CASE ATTEND DAYCARE*, 
PRESCHOOL* OR SCHOOL*?

	 yes	 	 no

if yes, NAME OF FACILITY
*Notify daycare/preschool/school

grade

e.  consider for chemoprophylaxis

	 infant less than 1 year old	 	 household contact(s) including family daycare or group daycare attendees where there is an
	 pregnant woman in third trimester	 	 infant less than one year of age or a pregant woman in the third trimester

	 anyone unimmunized	 	OTHER :

PLEASE CHECK ALL APPLICABLE contacts:

If indicated ANY of the above, list on contact sheet and do appropriate follow-up.

	 foi discussed with client	 	 health teaching done

notes (if more room required, use back of this form)

hlth 2375  2006/01/25

PHN

onset of paroxysmal cough 
(yyyy / mm / dd)

infectious period: from  (yyyy / mm / dd) tO (yyyy / mm / dd)

	 confirmed
	 probable
	 suspect


