




	

	
	County:_____________________
[bookmark: Check1]|_| Reported to DOH       Date ___/___/___ 

Fax completed form to: (206) 418-5515
	Complete one form for each exposed or potentially exposed person


	Avian Influenza Exposure
	
	

	LHJ notification date ___/___/___         Investigation start date  ___/___/___
Reporter (check all that apply)   |_| WSDA   |_| Fish & Wildlife    |_| DOH
                                                   |_| Epi-X (via DOH) |_| Other: ___________
Reason for Contact Investigation: |_| Confirmed avian flu in birds 
|_| Bird die-off   |_| Epi-X notification  |_| Other: ___________________
Date of interview ___/___/___
	Reporter name _________________________________
Reporter phone ________________________________
Primary HCP name _____________________________
Primary HCP phone _____________________________

	CONTACT INFORMATION FOR POTENTALLY EXPOSED PERSON

	Name (last, first) ________________________________________________________
Address __________________________________________________    |_| Homeless
City/State/Zip __________________________________________________________
Phone(s)/Email _________________________________________________________
Occupation _______________________________________________________
Employer/worksite __________________  School/child care name _________________
[bookmark: Check127][bookmark: Check128]Alt. contact  |_| Parent/guardian  |_| Spouse  |_| Other 	Name: ___________________
Alt. contact phone:__________________________________________  
Influenza test results (in birds):
        |_| A H5N2              |_| A H5N8            |_| A H5N1 reassortant
        |_| H5, N not specified                  
     |_| Other__________         |_| Pending 
    Date birds first showed symptoms or began die off, if known ___/___/___

EXPOSURE INFORMATION
Interview the potential contact regarding exposures WITHIN THE PAST 10 DAYS:
Y   N  DK NA
|_|  |_|  |_|  |_|	Any exposure to poultry, domestic birds of any kind or wild birds
                   Type:  |_| Poultry (chicken, duck, goose, turkey), specify ____________   
                                 |_| Wild bird, specify____________________    
                                 |_| Other: ________
       Animal(s) were  |_| Healthy    |_| Flock known to be infected with avian influenza  
                               |_| Ill, etiology unknown    |_| Other, specify_____________________
       Location where contact occurred (name of hunting area, name of farm or residence):
             ________________________________________________________________
|_|  |_|  |_|  |_|	Direct contact with bird from an infected flock 
                        Date of last exposure _____/_____/_____

|_|  |_|  |_|  |_|	Contact with surfaces contaminated by infected birds (including contact with fecally contaminated surfaces) 
                        Date of last exposure _____/_____/_____

|_|  |_|  |_|  |_|	Being in enclosed environment with infected birds (e.g. hen house)
                             Date of last exposure _____/_____/_____

|_|  |_|  |_|  |_|	Hunting or cleaning birds with signs of illness
                        Date of last exposure _____/_____/_____

|_|  |_|  |_|  |_|	Other exposure to infected  or potentially infected birds(describe)
                        Date of last exposure _____/_____/_____
                        _____________________________________________________________
                        _____________________________________________________________

|_|  |_|  |_|  |_|	If contact with infected birds, was person wearing 100% of the 
                     recommended PPE for the duration of the contact?
                  If no, describe type of PPE, amount of time worn, and any known breaches
                     _____________________________________________________________
                     _____________________________________________________________
 
https://www.aphis.usda.gov/animal_health/emergency_management/downloads/hpai/ppe_recommendations.pdf
	 
Birth date ___/___/___   Age _______
Gender   	|_| F  |_| M  |_| Other  |_| Unk
Language:__________________________
-----------------------------------------------------------Contact was exposed to avian flu infected birds in the previous 10 days? (Based on answers in previous section)
|_| Yes; most recent exposure date __/__/__|_| No
If exposed within the past 10 days OR if notified via Epi-X:
|_|  Develop a plan for where contact will 
     present for care if ill (designated facility) 

|_| Institute daily check-in with LHJ during exposure (if applicable) and for 10 days past last exposure re: new onset or worsening of: 
|_|fever/feverish     |_|cough      |_|sore throat
|_|runny nose     |_|fatigue     |_|sneezing
|_|nausea/vomiting  |_|diarrhea   |_|headache
|_|muscle aches      |_|red eyes
|_|difficulty breathing/shortness of breath
|_|rash     |_|seizures     |_|other: _________

|_| If illness develops, have contact call LHJ immediately, and in turn call DOH CD Epi. 

Monitoring (10 days from last exposure)
Start date: ___/___/___
End date: ___/___/___
Became ill?  |_| Yes |_| No |_| Unk
Date of onset: ___/___/___
Symptom(s)_________________________
Testing done at PHL? |_| Yes  |_| No  |_| Unk
Test result_________________________

|_| Oseltamivir prophy can be considered  
Prophylaxis started? |_| Yes |_| No |_| Unk
  Date started ___/___/___

|_| Influenza vaccination in past 12 mo?
Date and type: _____________________

Any out of county or state travel planned during the monitoring period? If yes, notify DOH CD Epi. 


	HOUSEHOLD WORKSHEET (COMPLETE ONCE PER HOUSEHOLD TO TRACK THAT ALL POTENTIAL CONTACTS OF INFECTED BIRDS, OR CONTACTS OF A HUMAN CASE OF NOVEL FLU, HAVE BEEN INTERIEWED). COMPLETE PAGE ONE OF THIS FORM FOR ALL HOUSEHOLD MEMBERS TO ASCERTAIN EXPOSURE TO AVIAN INFLUENZA.

	
	#    Name
	Relationship
	Exposed to Infected birds within past 10 days?* Y/N/Unk.
	Ill with symptoms of concern?**
	If ill, onset date. Testing done to rule out avian flu?
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	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	



*Exposure to infected birds is defined as direct contact with infected birds, contact with surfaces contaminated by the body fluids of infected birds (including fecally contaminated surfaces), being in an enclosed environment with infected birds.  If exposed to avian influenza within the previous 10 days OR if notified via Epi-X (regardless of exposure status), monitor for symptoms of concern during exposure (if applicable) and daily for 10 days after last exposure (use active monitoring—daily phone, text or email communication). 
**If an exposed person becomes ill with symptoms of concern [fever or feeling feverish/chills; cough; sore throat; runny or stuffy nose; eye tearing, redness, irritation; sneezing; difficulty breathing; shortness of breath; fatigue (feeling very tired); muscle or body aches; headaches; nausea; vomiting; diarrhea; seizures; rash] within 10 days of last exposure to avian influenza, contact DOH CD Epi 206-418-5500 or 877-539-4344 immediately. If indicated, refer ill person to appropriate medical facility, provide infection control guidelines to HCP, collect nasopharyngeal swab for influenza testing at PHL, recommend empiric treatment with antivirals. Do not rely on commercial testing or rapid flu testing.

	Investigator ________________________  Phone/email: _______________________
	Investigation complete date ___/___/___

	Local health jurisdiction _________________________________________________  
	Record complete date ___/___/___





	
	
	Enter Yes, No, or Unknown for symptoms of concern.
	Check Monitoring Method
I  = In Person     E = Email
T = Text            P = Phone
	

	Date
	Day
	Symptom of concern?  If yes, specify symptoms and call DOH CD Epi 
	
	Initial
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