	Diphtheria Contact Investigation Worksheet


	*Close Contact = household members; friends; relatives and caretakers who regularly visit the home; kissing and/or sexual contacts; those who share the same room at school or work; health-care staff exposed to oropharyngeal secretions of the infected person (staff who have taken appropriate isolation precautions need not be considered contacts).
Close contacts that develop signs/ symptoms should be followed as a case – refer to Diphtheria Case Investigation Worksheet.
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Contact Phone #                                                                   

	Active Surveillance for S/S
	Day 1
	Day 2
	Day 3
	Day 4
	Day 5
	Day 6
	Day 7

	Indicate Yes or No if S/S is present
	
	
	
	
	
	
	

	Vaccinated?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Unknown

If vaccinated # of doses:   FORMCHECKBOX 
 ( 3   FORMCHECKBOX 
 Unknown

Time since last dose:   FORMCHECKBOX 
 ( 10 yrs   FORMCHECKBOX 
 ( 10 yrs
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	Culture Results
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 No                     Medication:  
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