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Mumps Surveillance Worksheet

Appendix 10-2

Name (Last, First)

Hospital Record Number

Address (Street and Number)

Cit

Count
'[pewes

Zip Code
DEM162 IDEM163|

Phone

Reporting Physician/Nurse/Hospital/Clinic/Lab

Address

Phone

DETACH HERE and transmit only the lower portion if sent to CDC

Mumps Surveillance Worksheet

County
|DEM165|

Code
|DEM163|

Zi
DEM162
Age

U = Unknown

U = Unknown

Notes

Birth Date Age Type [nv2002] | Ethnicity |DEM155| RaceN|_DEa|\l/‘|’;15£e| can/ Alnskan Native Sex |DEM113
[ Toemas] [T | [77998-3]] | (17285 wmone T A= Asian  Pacfic islander =
Month  Day Year 999 = Unknown 2=0-52 weeks U = Unknown W = White U = Unknown
9 ;Age unl¥nown 8 : S;T(%Lwn
Event Date Event Type 177973 8| eported Import Status INV516 Report Status
(0] OO0 OO0 | A ey ] [Frssso ] | 29827 [ imeoriamied | [ 42 Somie
Month Day Year = — ST T Month Day Year 1=U.S.-acquired 3 = Endemic 3 = Suspect
3=LAB108 bteFrii to Stta;:;zt:r 2= :rr:‘lte:)r:ailtional 4= ggﬁp&wn 4 = Unknown
epor
9 = Unknown P P 77990-0
Parotitis (14756005 Jaw Pain? |z74557ooo | Meningitis? Deafness? Orchitis?
(opposit ? Y =Yes
= _44201003 __272033007 78580004 |
mz{f: [ unilateral ﬂ = ”gknown I 0= Unknown — U= Unknown wn
U=Unknown  [] Bilateral
< 2
'ET: Salivary Gland Swelling (including parotitis) @} Encephalitis? Death? Other
¥ Onset Duration g [31646008 Y =Yes Complications?
N=N
o [ wvzss] 0] [TiNv303]] =1 “—u=unwnown U = Unknown 671875
% Month Day Year 1-9983Nl:1mber of Days % 77978-5 U=TUnKAGWn
999 = Unknown (o) .

»2 Submandibular? Sublingual? (3] If Yes, please specify

Hospitalized?

Y =Yes
N = No
U = Unknown

Days Hospitalized

67187-5

Unknown

M W

U = Unknown

Was Laboratory Testing Done for Mumps?

19G (acute) |22415-4 |

Month
Test Used

Year

Date Serologic (IgG) Specimens Taken

(s )]

19G (convalescent)|22415-4 |

(] [stes]_
Month Day
Test Used

Year

Units Reported [LAB115 |
L]

Units Reported _|LAB115 |

Result

[

Result Codes

P = Significant
rise in IgG

| = Indeterminate

N = No significant
rise in IgG

E = Pending

X = Not Done

U = Unknown

>
S
g
o
o
1]
<
-

Month
Test Used

Year

Single IgG Specimen Only
(0] s T
ay

Month Day

Month Day

Units Reported __|LAB115 |

Date Serologic (IgM) Specimens Taken|22418-

igm (1) [[LAB63 [ ] [ ][]

Year

1o 2) [LAB63 )] [ ][]

Year

Result

5]

Result Codes
P = Positive

| = Indeterminate
N = Negative

E = Pending

X = Not Done

Other Lab Results

onth D

Day

O
47532-7 | M ay

LI

Year

Year

euure [ JIchete3 ] J [ LI
13921-2 | Wonth

O Og o

U = Unknown

EPIDEMIOLOGIC

Date First Reported to a Health Department

NN

Month Day Year

Date Case Investigation Started

Lo oo

Month Day Year
Outbreak Related? If Yes, Outbreak Name
|:| n = \ﬁa: 77980-1 77981-9

U = Unknown

Transmission Setting (Where did this person acquire mumps?)

1 = Day Care

2 = School

3 = Doctor’s Office
4 = Hospital Ward
5 = Hospital ER

6 = Hospital Outpatient Clinic
7 =Home

8 = Work

[l

INV224

If Other, Specify Transmission Setting

Were Age and Setting Verified? (Is age appropriate for setting?)

Y =Yes
N =No
U = Unknown

INV216

9 = Unknown

10 = College

11 = Military

12 = Correctional Facility
13 = Church

14 = International Travel

15 = Other
|INV225|

Source of Exposure for Current Case (Enter State ID if source was
an in-state case; enter Country if source was out of U.S.; enter State

if source was out-of-state)

[Country - 77984-3 | |State (if Out of State) - 77985-0 |

[City - 77986-8 |

[County - 77987-6 |

Epi-linked to Another Confirmed or Probable Case?

Y =Yes
N =No
U = Unknown

INV217
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Vaccinated? (Received Notes (History of natural mumps disease?)
mumps-containing vaccine?)

B

U = Unknown

Vaccination Date Vaccine Type  Manufacturer Lot Number

OO Ao ][] acter] — [vacter] [JJCJ[vactos] JICIC] | codes " Manuiacturer
LI 0] e [] O O0000000C0 | iime wowes
LI OO e [] OO0 OO0O00000000 | oZovees o2 ke
L0 OO Coee [ .

Number of Doses Received After 1st Birthday | If Not Vaccinated, What Was the Reason? (yAC149

VACCINE HISTORY

= 1 = Religious Exemption 3 = Philosophical 5 = MD Diagnosis of 7 = Parental Refusal
I:l 9 = Unknown VAC129 - i Objection Previous Disease =
2 = Medical 8 = Other
Contraindication 4 = Lab. Evidence of 6 = Under Age for 9 = Unknown
Previous Disease Vaccination

Notes/Other information

Clinical Case Definition (2008)

An illness with acute onset of unilateral or bilateral tender, self-limited swelling of the parotid and or other salivary gland(s), lasting at least 2 days,
and without other apparent cause.

Case Classification (2008)

Suspected: a case with clinically compatible illness or that meets the clinical case definition without laboratory testing or a case with laboratory
tests suggestive of mumps without clinical information.

Probable: a case that meets the clinical case definition without laboratory confirmation and is epidemiologically linked to a clinically
compatible case.

Confirmed: a case that: 1) meets the clinical case definition or has clinically compatible iliness, and 2) is either laboratory confirmed or is epide-
miologically linked to a confirmed case.
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