Case/PUI Name: 	DOB:	EVT: 
 
Monkeypox Case Investigation Questionnaire 
Last modification made on 7/22/2022 

Hi, my name is (investigator), and I am calling from the NYC health department. Am I speaking with (name of case)? I’m reaching out to you because you were diagnosed or are believed to have monkeypox disease. I would like to take a moment to talk to you about monkeypox and then ask you a series of questions. Is now a good time?
Monkeypox is a rare viral disease that usually affects animals but can make people sick. The NYC Health Department, along with CDC, are closely tracking cases of monkeypox that have been recently reported in several countries and cities, including New York City. This helps us understand how monkeypox is spreading and how to stop it from spreading.  
I am going to ask you about your illness and the first day you felt sick. Then, I will ask you questions to determine who you may have had contact with while you were sick and questions to help determine when, where, and how you were infected.  
	INTERVIEWER INFORMATION

	Interviewer Name:
	Date of Interview:

	Interviewer phone number:
	Interviewer email:



	PATIENT INFORMATION

	Respondent identity: ☐ Self    ☐ Parent  ☐ Spouse/partner   ☐ Other:  
Name of Person Interviewed (if not case): 

	First Name:
	Last Name:

	Date of birth (mm/dd/yy):
	Primary language:

	Address:
	Borough:

	City:
	State/Country:
	ZIP

	Phone number:





	DEMOGRAPHICS

	Do you identify as Hispanic, Latino, or Latina?
☐ Yes
☐ No  
☐ Unknown  
☐ Declined to answer  
	Which of the following races do you identify as?
☐ Asian, including South Asian 
☐ Black, including African American or Afro-Caribbean 
☐ Native American or Alaska Native   
☐ Native Hawaiian or Pacific Islander  
	


☐ White  
☐ Does not identify as any of these races
☐ Unknown
☐ Declined to answer

	What specific ethnic or cultural groups do you identify as, if any? Select all that apply:

☐Arab
☐Chinese
☐Dominican
	☐Guyanese
☐Haitian
☐Indian
☐Italian
☐Jamaican
☐Jewish
	☐Mexican
☐Puerto Rican
☐Russian
☐Another group or groups:  

☐I do not identify as any specific ethnic or cultural group

	(Only persons 12 and older) How do you currently identify your gender? Select one that best describes you:
☐ Woman or girl 
☐ Man or boy
☐ Transgender woman or Transgender Girl
☐ Transgender man or Transgender boy
☐ Non-binary or genderqueer person 
☐ Not listed here. Please Specify:
☐ Unknown
☐ Declined to answer
	(Only persons 12 and older) Which of the following best describes your sexual orientation. Select one that best describes you:
☐Straight or Heterosexual  
☐Gay or lesbian  
☐Bisexual  
☐Queer  
☐Questioning or not sure
☐Not listed here. Please specify:
☐Unknown
☐Declined to answer

	What sex were you assigned at birth? Please select one:
☐Female   ☐Male   ☐A sex assignment not listed here:                                ☐Unknown        ☐Declined to answer

	OCCUPATION

	Do you work (paid or volunteer) in a health care facility? ☐ Yes   ☐ No   ☐ Don’t know   ☐ Refused
If yes, 
What is your job title?  
What is the name of your employer? 
Address of employer: 



	CLINICAL

	
When did you first notice any signs of illness? (mm/dd/yy): 




	[bookmark: _Hlk107063888]MEDICAL HISTORY

	If patient is born female:
Are you currently pregnant?                      ☐ Yes   ☐ No  ☐ Don’t know ☐ Refused
Have you recently given birth?                  ☐ Yes   ☐ No  ☐ Don’t know ☐ Refused
If yes: Are you currently breastfeeding?  ☐ Yes   ☐ No  ☐ Don’t know ☐ Refused


	Are you taking any antivirals for this illness?  ☐ Yes   ☐ No  ☐ Don’t know
If yes: Which antiviral are you taking?  
☐ Cidofovir (Vistide)   ☐ Foscarnet (Clinigen)   ☐ Ganciclovir (Cytovene, Cymevene)   ☐ Tecovirimat (TPOXX) ☐ Other: 
☐ Don’t know

	Have you ever received the smallpox vaccine? This includes as PrEP or PEP for exposure to monkeypox.
  ☐ Yes   ☐ No  ☐ Don’t know
If yes:
Is there documented administration? ☐ Yes   ☐ No  ☐ Don’t know
When were you vaccinated? (mm/dd/yy):                            ☐ Approximate
Did you receive the smallpox vaccine as PrEP or PEP for exposure to monkeypox virus? ☐ Yes   ☐ No  ☐ Don’t know
Which vaccine was given?  ☐ JYNNEOS    ☐ ACAM2000   ☐ DRYVAX   ☐ Don’t know
Do you have a vaccine scar? ☐ Yes   ☐ No  ☐ Don’t know     If yes, location of vaccine scar: 


 

	CONTACTS
Now I would like to ask about contacts with people you may have had since you first started feeling sick on [date of symptom onset]. These could be sexual partners, family, roommates, or healthcare workers. Contacts could be sexual, intimate, brief skin-to-skin (such as shaking hands), or being physically close to each (such as face to face conversation). The Health Department will follow up with the people you name to assess their risk of exposure to the virus based on the type and length of contact. High risk contacts may be offered postexposure vaccination. 

	[bookmark: _Hlk107058439]Did you have any close contacts since you started feeling sick?  ☐ Yes   ☐ No    ☐ Unknown
What is the total number of contacts you had since you first started feeling sick?   (number)
[bookmark: _Hlk107058849]How many of them were sexual/intimate contacts (including your partners)?     (number)

	Please share their name and contact information (such as a phone number, email, or social media handle) of anyone you had contact with and please let me know if there are any people you name for which you do NOT want your name shared.

	
	Name and Contact Information
	Date of Last Contact (mm/dd/yy)
	Relationship of Contact to you
	Gender of Contact
	Type of contact

	Contact 1
	

	
	
	
	☐ Sexual
☐ Intimate
☐ Direct skin-to-skin but not sexual
☐ Close but not skin to skin
☐ Indirect (e.g. towels)

	
	Share your name?
 ☐ Yes   ☐ No
	
	
	
	

	Contact 2
	

	
	
	
	☐ Sexual
☐ Intimate
☐ Direct skin-to-skin but not sexual
☐ Close but not skin to skin
☐ Indirect (e.g. towels)

	
	Share your name?
 ☐ Yes   ☐ No
	
	
	
	

	Contact 3
	

	
	
	
	☐ Sexual
☐ Intimate
☐ Direct skin-to-skin but not sexual
☐ Close but not skin to skin
☐ Indirect (e.g. towels)

	
	Share your name?
 ☐ Yes   ☐ No
	
	
	
	

	Contact 4
	

	
	
	
	☐ Sexual
☐ Intimate
☐ Direct skin-to-skin but not sexual
☐ Close but not skin to skin
☐ Indirect (e.g. towels)

	
	Share your name? 
☐ Yes   ☐ No
	
	
	
	

	Contact 5
	

	
	
	
	☐ Sexual
☐ Intimate
☐ Direct skin-to-skin but not sexual
☐ Close but not skin to skin
☐ Indirect (e.g. towels)

	
	Share your name?
 ☐ Yes   ☐ No
	
	
	
	

	Contact 6
	

	
	
	
	☐ Sexual
☐ Intimate
☐ Direct skin-to-skin but not sexual
☐ Close but not skin to skin
☐ Indirect (e.g. towels)

	
	Share your name?
 ☐ Yes   ☐ No
	
	
	
	

	Contact 7
	

	
	
	
	☐ Sexual
☐ Intimate
☐ Direct skin-to-skin but not sexual
☐ Close but not skin to skin
☐ Indirect (e.g. towels)

	
	Share your name?
 ☐ Yes   ☐ No
	
	
	
	

	Contact 8
	

	
	
	
	☐ Sexual
☐ Intimate
☐ Direct skin-to-skin but not sexual
☐ Close but not skin to skin
☐ Indirect (e.g. towels)

	
	Share your name? 
☐ Yes   ☐ No
	
	
	
	

	Contact 9
	

	
	
	
	☐ Sexual
☐ Intimate
☐ Direct skin-to-skin but not sexual
☐ Close but not skin to skin
☐ Indirect (e.g. towels)

	
	Share your name?
 ☐ Yes   ☐ No
	
	
	
	

	Contact 10
	

	
	
	
	☐ Sexual
☐ Intimate
☐ Direct skin-to-skin but not sexual
☐ Close but not skin to skin
☐ Indirect (e.g. towels)

	
	Share your name?
 ☐ Yes   ☐ No
	
	
	
	

	Contact notes:








	EXPOSURES 21 DAYS BEFORE ILLNESS ONSET 
Now I would like to ask questions about exposures you may have had in the 3 weeks before your onset of symptoms. This information will help us understand how monkeypox is spreading in the city and how to stop it from spreading. The questions may be sensitive or uncomfortable to answer. If you do not want to answer the questions, please let me know and I will move on to the next section. 

	Sexual Exposures (if patient refuses, skip this section)
In the three weeks before your onset of symptoms, did you engage in sex (vaginal, oral, or anal) and/or close intimate contact (cuddling, kissing, mutual masturbation, or sharing sex toys)?    ☐ Yes   ☐ No   ☐ Don’t know  ☐ Refused
If yes:
How many sexual and intimate contacts did you have during that time period?  ____ [number]  ☐ Approx.  ☐ Refused ☐ Unk
Of that number of sexual and intimate contacts you mentioned, what was their gender identity and how many would identify as (please check yes/no/unk for each option and include the number of contacts): 


	Men:
	☐ Yes   ☐ No  ☐ Unk 
# men__________ 
	Non-binary or gender queer:
	☐ Yes   ☐ No  ☐ Unk
# non-binary__________

	Women: 
	☐ Yes   ☐ No  ☐ Unk
# women__________
	Other: 
	☐ Yes   ☐ No  ☐ Unk
# other__________

	Transgender Men: 
	☐ Yes   ☐ No  ☐ Unk
# transgender men__________
	Unknown gender:
	☐ Yes   ☐ No  ☐ Unk
# unknown gender __________

	Transgender Women:
	☐ Yes   ☐ No  ☐ Unk
# transgender women__________
	

	

	During the three weeks preceding the onset of symptoms, did you have contact with anyone who had monkeypox or monkeypox-like illness (e.g., rash) or anyone who later developed monkeypox-like illness?   ☐ Yes   ☐ No  ☐ Don’t know

	If yes to either question above: Can you please provide this person’s…
Name:
How does this person identify their gender:
Relation of this person to you:
Date of contact:
What type of contact did you have with this person?
☐ Healthcare worker contact
☐ Household (e.g., friends, family) contact
☐ Sexual or intimate (e.g., kissing) contact
☐ Workplace
☐ Other:

	Exposure notes:






	RESIDENCE AND HOUSEHOLD INFORMATION

	Are you able to isolate in a room away from contact with other people for 2-4 weeks or until your lesions completely heal?
☐ Yes   ☐ No  ☐ Don’t know   ☐ Refused

	What type of residence do you live in? 
☐ Single family home  ☐ Multi-family home  ☐ Apartment or Condo  ☐ Congregate setting  ☐ Unsheltered ☐ Hotel/motel
☐ Other, please specify:

	Languages spoken in the household:
☐ English   ☐ Spanish   ☐ French   ☐ Portuguese   ☐ Other, please specify: 

	
HEALTH CARE

	Was patient hospitalized due to monkeypox-like illness?
☐ Yes  ☐ No  ☐ Unknown
Date Admitted:
Date Discharged:
	Hospital:
Provider:
Provider phone:

	If hospitalized:
Was patient admitted to the intensive care unit?
☐ Yes  ☐ No  ☐ Unknown
If yes, ICU admission date: 			
ICU discharge date:
	

	If hospitalized:
Outcome of hospitalization:
☐ Still hospitalized
☐ Discharged home
☐ Transferred to another hospital  
	
☐ Left AMA  
☐ Unknown

	Healthcare notes:



Thank you for your cooperation and time in answering these questions. This will help us understand why people are getting sick and how to stop monkeypox spread. We may need to call you back to ask additional questions. Before we end the call, do you have any questions for me?
2

