
	National ID Number

               


Hantavirus National Surveillance System
Reporting Form
	Reporting Information

	Date of Report (dd/mm/yy):       
	Province/Territory Reporting:       

	Person Completing Report:       
	Tel:       

	Name of Attending Physician:       
	Tel:       

	Demographics

	Date of Birth (dd/mm/yy):       
	Age (years):       
	Sex:  Male  FORMCHECKBOX 
  Female  FORMCHECKBOX 


	Place of Residence (nearest city/town):

     
	Occupation(s):
	Place of Work (nearest city/town):

	
	1)      
	1)      

	
	2)      
	2)      

	
	3)      
	3)      

	Case Presentation

	Date 1st Sought Care (dd/mm/yy):       
	Date of Symptom Onset (dd/mm/yy):       

	Physician Office/Clinic  FORMCHECKBOX 
  Emergency Room  FORMCHECKBOX 
  Other  FORMCHECKBOX 


	Was the patient hospitalized?   FORMCHECKBOX 
 Yes (specify*)   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Unknown
	Number of times:       

	Hospitalized*
	Name of Hospital
	Admission Date (dd/mm/yy)
	Discharge Date (dd/mm/yy)

	Hospital # 1  FORMCHECKBOX 

	     
	     
	     

	Hospital # 2  FORMCHECKBOX 

	     
	     
	     

	Hospital # 3  FORMCHECKBOX 

	     
	     
	     

	Symptoms
	Yes
	No
	Unknown
	Specify

	Fever > 38.30C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If yes date (dd/mm/yy):       

	
	
	
	
	Highest reported:       

	Respiratory compromise requiring O2
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Oxygen saturation < 90% at any time
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Lowest reported:       

	Chest x-rays with bilateral Infiltrates
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If yes date (dd/mm/yy):       

	Chest x-ray suggesting ARDS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If yes date (dd/mm/yy):       

	Intubation and mechanical ventilation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If yes date (dd/mm/yy):       

	Low platelet count (≤ 150,000)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If yes date (dd/mm/yy):       

	
	
	
	
	Lowest reported:       

	Elevated hematocrit (Hct)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If yes date (dd/mm/yy):       

	
	
	
	
	Highest reported:       

	Elevated White blood cell count

(WBC & diff)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If yes date (dd/mm/yy):       

	
	
	
	
	Highest reported:       

	
	
	
	
	% Lymprocytes:       

	
	
	
	
	% Neurtrophils:       

	Elevated creatinine
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If yes date (dd/mm/yy):       

	
	
	
	
	Highest reported:       

	Underlying medical condition or 

Immunocompromised condition 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	List diseases
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	Treatment
	Yes
	No
	Unknown
	Specify (start date dd/mm/yy)

	Treated with ribavirin
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Other treatment:       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Outcomes 
	Yes
	No
	Unknown
	Specify

	Death
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Date (dd/mm/yy)

	Was autopsy preformed?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Date (dd/mm/yy)

	Unexplained illness resulting in death?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Was autopsy compatible with non-cardiogenic pulmonary edema?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Laboratory (Case Confirmation)

	Specimen

1 = Serum

2 = Tissue

3 = Blood Clot
	ID Number
	Date Collected (dd/mm/yy)
	Test Done

1 = ELISA IgG

2 = ELISA IgM

3 = PCR (hantavirus RNA)
4 = Immunohistochemistry
	Results
(Titres if applicable)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Risk Factors

	Exposure to rodents in the 8 weeks prior to symptom onset
	Yes
	No
	Unknown
	Mouse
	Rat
	Other rodent

	In or around home
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	In work activities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	In recreational activities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Exposure to rodent excrement (urine/feces/saliva/blood) in the 8 weeks prior to onset
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Specify:

	
	
	
	
	     

	Is there a smoking history?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Amount (pack/years):       

	Provide further description of exposure/specific locations

	     

	Close Contact 
	Yes
	No
	Unknown
	Specify (relationship/location)

	With a HPS case within the 8 weeks prior to symptom onset
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Travel
	Yes
	No
	Unknown
	

	Travel in the 8 weeks prior to the onset?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Town/City 
	Province (State)
	Depart Date (dd/mm/yy)
	Return Date 
(dd/mm/yy)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Additional Comments
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