Hepatitis A

Organism: RNA virus
Incubation period: 15-50 days (average 28-30)
Infectious period: Maximum infectivity during latter half of incubation period (14

days before onset of symptoms), continuing for a few days after
onset of jaundice. Most people are non-infectious after first week

of jaundice.
Transmission routes: Fecal-oral by person-to-person, food, or water
Treatment: None, except symptomatic

Information Needed for the Investigation

Verify the Diagnosis
(Beware: Total antibody or 1gG antibody to Hepatitis A is often erroneously reported as
an acute case. False 1IgM positives have also been identified among recent patients.)

e Immunoglobulin M (IgM) antibody to hepatitis A virus (anti-HAV-IgM) positive.

e Clinical criteria: an acute illness with discrete onset of symptoms (e.g. fatigue, abdominal
pain, loss of appetite, intermittent nausea, vomiting), and jaundice or elevated serum
aminotransferase levels.

e Confirmed: a case meets the clinical case definition and is laboratory confirmed or a case
meets the clinical case definition and occurs in a person who has an epidemiologic link
with a person who has lab confirmed hepatitis A (i.e., household or sexual contact with
an infected person during the 15-50 days before the onset of symptoms).

Determine the Extent of IlIness
e Determine if household or other close contacts are, or have been ill by contacting the
PHNSs, health care providers, etc.

Laboratory Specimens

e Clinical: Obtain serum from 1 red top tube from suspect case(s). Request Hepatitis A
IgM and IgG. If contacts ill, obtain 1 red top tube from each. Send to State Virology
Lab-Fairbanks. Use Fairbanks lab form.
http://dhss.alaska.gov/dph/Labs/Documents/publications/FbxSupplyReq.pdf

e Environmental: usually none. In outbreak, may identify food for testing. Send to State
Lab — Anchorage for forwarding to CDC. Use Anchorage lab form:
http://dhss.alaska.gov/dph/Labs/Documents/publications/AncSupplyReq.pdf

Contact and Control Measures
e Prophylaxis should only be offered if original case is lab confirmed (IgM).
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Close contacts include: all household and sexual contacts, anyone sharing food, eating or
drinking utensils during the period of infectivity, and anyone consuming ready to eat
foods (foods that are not cooked between when they are handled by the food worker and
when they are eaten) prepared by an infected food worker with diarrhea during the period
of infectivity. (See Restaurants, below.)

Consult MMWR, October 19, 2007 56 (41); 1080-1084 for updated post-exposure
recommendation on use of vaccine and/or 1G.
http://www.cdc.gov/mmwr/PDF/wk/mm5641.pdf

Close contacts should be offered vaccine and/or 1G if within 2 weeks of last exposure.

Be aware of the age and health limitations for use of vaccine.

Postexposure prophylaxis

Persons who recently have been exposed to HAV and who previously have not received
hepatitis A vaccine should be administered a single dose of single-antigen hepatitis A
vaccine or immune globulin (1G) (0.02 mL/kg) as soon as possible.

* For healthy persons aged 12 months—40 years, single antigen hepatitis A vaccine at the
age-appropriate dose is preferred.

* For persons aged >40 years, IG is preferred; vaccine can be used if IG cannot be
obtained.

* For children aged <12 months, immunocompromised persons, persons who have had
chronic liver disease diagnosed, and persons for whom vaccine is contraindicated, 1G
should be used.

Persons who have received one dose of hepatitis A vaccine at least one month prior to
exposure do not need any postexposure prophylaxis.

For person given vaccine, a second dose should be given at appropriate schedule.

Child Care Facilities

If one or more cases of hepatitis A are associated with a center or if cases are recognized
in two or more households of center attendees, vaccine or 1G should be given to all
previously unvaccinated staff and attendees. In this instance, we may go into childcare
center with PHN to assure all get treated. Many childcare center attendees are now
immunized with hepatitis A. Check immunization records prior to recommending IG.

In centers that do not provide care to children who wear diapers, vaccine or IG need be
administered only to classroom contacts of index case.

If outbreak (hepatitis A in > 3 families) vaccine or IG should be considered for members
of households that have children (center attendees) in diapers.

Restaurants

In a common source outbreak, if a food handler is diagnosed with hepatitis A, vaccine or
IG should be given to other food handlers at the restaurant.

The decision to notify restaurant patrons should be discussed with epi-team members.
Food handlers with confirmed hepatitis A should not work until their diarrhea has cleared
and/or they have been jaundiced for one week. The greatest risk for transmission to
patrons exists if patient had diarrhea while working, has poor hygiene, handles food
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without gloves and the food is subsequently not cooked (sandwiches, salads) or if there
has been illness in co-workers.

e Dose of IG: 0.02 mi/kg IM

e We can GoldStreak vaccine and/or IG from the Epi Vaccine Depot, if needed.

e Emphasize handwashing among family members, day care staff, and restaurant
employees.

Hospital Considerations
e Use Standard precautions.
e For diapered or incontinent patients use Contact Precautions.
e Maintain Contact Precautions for the duration of hospitalization in infants and children
less than 3 years of age.
e Maintain Contact Precautions for 2 weeks after onset of symptoms in children aged 3 to
14 years, and 1 week after onset of symptoms in those over 14 years of age.

Reporting Requirements
e FTR: write up all confirmed outbreaks of hepatitis A.
e AK Stars: enter all confirmed cases.
e CDC Case Definition is used to define confirmed cases
e Viral Hepatitis Case Report Form
o http://www.cdc.gov/hepatitis/PDFs/HepatitisCRF-20130508.pdf

Section of Epidemiology Hepatitis A webpage
e http://www.epi.alaska.gov/id/hepatitis/a.htm

References

e Centers for Disease Control and Prevention, Hepatitis A FAQs
http://www.cdc.gov/hepatitissHAV/HAVfag.htm#general

e Siegel JD, Rhinehart E, Jackson M, Chiarello L, and the Healthcare Infection Control
Practices Advisory Committee. 2007 Guideline for Isolation Precautions: Preventing
Transmission of Infectious Agents in Healthcare Settings. Available at
http://www.cdc.gov/hicpac/pdf/isolation/isolation2007.pdf
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Hepatitis A Investigation

Suspect
Hepatitis A

Acute onset of fatigue, nausea, anorexia,
abdominal pain, fever
AND
Jaundice or elevated LFTs
OR
EPI link to a known case or outbreak

Request blood for IgM anti-HAV
Consider screening for acute 1
Hepatitis B as well.

Evaluate travel, food, and exposure history 15-30 days
before onset of symptoms. ¢
Surveillance for other cases.

Confirmed
Hepatitis A

IgM anti-HAV +
AND (adults only)
Clinical illness compatible with
Hepatitis A.

Ask about occupation
and day care links.

Daycare attendee
or
employee?

I
YES
v

Food Handler?

I
YES

\ 4

Offer vaccine and/or IG* to
unvaccinated
household members, sexual,
drug-sharing, and other close personal
contacts within
2 weeks of exposure.

!

Contacts with similar illness?

Determine if any children in the facility wear
diapers.

Surveillance for cases in household contacts of
attendees.

Determine interval since probable onset in index
case.

Determine need for vaccine and/or 1G.*

*MMWR October 19, 2007, 56(41); 1080-1084 for
vaccine and IG recommendations.

Involve DEC
Offer vaccine and/or IG to other food handlers.*
Evaluate risk to patrons.

Consider notification and prophylaxis for patrons in
selected situations.

YES

!

Evaluate for
Hepatitis A.

Interview for common
exposures.




N Alaska Division of Public Health

Hepatitis A Fact Sheet

What is Hepatitis A?
Hepatitis A is an infection of the liver caused by the hepatitis A virus.

What are the symptoms?
e Symptoms usually begin 2 to 6 weeks after exposure to the virus and last 1 to 2 weeks.
e Early symptoms in adults include
— nausea (upset stomach)
— loss of appetite
— vomiting
— fatigue
— fever
— abdominal cramps (stomach or side pain).
o Dark yellow or brown urine, pale or white bowel movements, and jaundice (yellow eyes or skin) may
also be present but do not occur in all cases.
Persons can have all or only a few of these symptoms.
Most young children have only a mild flu-like illness without jaundice or no symptoms at all.
Rarely, illness can be much more severe, and even result in death.
Hepatitis A infection does not cause long-term liver damage.

How is hepatitis A spread?

e The virus leaves the body by way of the stool and enters another person when hands, food, or objects
contaminated with the stool are put in the mouth.

e A person can spread the virus about a week before symptoms appear and during the first week of
symptoms.

e People without symptoms can still spread hepatitis A virus.

e Hepatitis A is not spread by kissing, sneezing, or by saliva.

How is hepatitis A diagnosed and treated?
o Hepatitis A infection is diagnosed with a blood test.
e There is no medicine or other treatment that will make the symptoms go away faster.

How can hepatitis A be prevented?

e The illness can be prevented by a shot of immune globulin or vaccine within 2 weeks of exposure.

e There is a vaccine to prevent hepatitis A virus infection that is available for persons over 12 months
of age. To be fully immunized, persons need a series of two vaccines given at least 6 months apart.
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What if | am exposed to hepatitis A?

Two products are available for postexposure treatment. Hepatitis A vaccine and immune globulin (I1G)
can prevent someone who has been exposed to hepatitis A from getting the disease if given within 14
days from exposure. 1G is effective 80-90% of the time and protects against hepatitis A for about 3
months.

Persons who have only received one dose of vaccine at least one month prior to
exposure do NOT need any post exposure prophylaxis.

Postexposure prophylaxis with either vaccine or IG is necessary only if any of the following applies to
you:

You live with someone who has hepatitis A.

You have eaten food or put objects in your mouth handled by the person infected with hepatitis A.
You have had sexual contact, or other intimate contact, with a person who has hepatitis A.

You are traveling to an area where hepatitis A is common.

You are a child or an employee at a childcare program in which another child or employee has
hepatitis A.

Childcare Programs and Food Establishments
Because hepatitis A can spread quickly in these settings, notify Public Health immediately about anyone
with hepatitis A who attends or works at a childcare program, or works as a food handler.

Summary of updated recommendations for prevention of hepatitis A after exposure to hepatitis A
virus (HAV)

Postexposure prophylaxis

Persons who recently have been exposed to HAV and who previously have not received hepatitis A
vaccine should be administered a single dose of single-antigen hepatitis A vaccine or immune globulin
(1G) (0.02mL/kg) as soon as possible.

e For healthy persons aged 12 months—40 years, single-antigen hepatitis A vaccine at the age
appropriate dose is preferred.

e For persons aged >40 years, 1G is preferred; vaccine can be used if IG cannot be obtained.

e For children aged <12 months, immunocompromised persons, persons who have had chronic liver
disease diagnosed, and persons for whom vaccine is contraindicated, IG should be used.
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VIRAL HEPATITIS CASE REPORT

The following questions should be asked for every case of viral hepatitis

Form Approved OMB No. 0920-0728 Exp. Date 01/31/2014

Prefix: (Mr. Mrs. Miss Ms. etc) Last: First: Middle:
Preferred Name (nickname): Maiden:
Address: Street:
City: Phone:(___ )y - ZipCode:____ -
SSN # (optional) __ - -
— — — — — — —— — Only data from lower portion of form will be transmitted to CDC — — — — — — — —
State: County: Date of Public Health Report - "/ ©* =" /= = = =
Case ID:
Legacy Case ID:
DEMOGRAPHIC INFORMATION
RACE: (check all that apply) ETHNICITY:
QO Amer Indian or Alaska Native Q Black or African American O White Hispanic........ccooceviiienennene. Qa
Q Asian QO Native Hawaiian or Pacific Islander 1 Other Race, specify Non-hispanic .......ccccevueenenne a
SEX: MaleQ  FemaleQ  UnkQ PLACE OF BIRTH: QUSA 0 Other: Other/Unknown......c.ooocve. -
DATEOFBIRTH: = .~ /' = = = AGE: __ ____ (years) (00 =<lyr, 999 = Unk)
CLINICAL & DIAGNOSTIC DATA
REASON FOR TESTING: (check all that apply)
O Year of birth (1945-1965) Q Symptoms of acute hepatitis U Prenatal screening
1 Screening of asymptomatic patient with reported risk factors A Blood/organ donor screening 4 Unknown
0 Screening of asymptomatic patient with no risk factors (e.g., patient requested) A Evaluation of elevated liver enzymes
Q Follow-up testing for previous marker of viral hepatitis Q Other: specify:
CLINICAL DATA: DIAGNOSTIC TESTS: (CHECK ALL THAT APPLY)
Diagnosisdate: =~ .~/ = Yes No Unk Pos Neg Unk
Is patient symptomatic? ........... a Q a « Total antibody to hepatitis A virus [total anti-HAV].............. a Q a
if yes,onsetdate: .~ . /o o o * IgM antibody to hepatitis A virus [IgM anti-HAV]... a Q Q
At diagnosis, was the patient  Hepatitis B surface antigen [HBSAE] .....cccoovieniiiiiiniieeee. Qa Q a
* Jaundiced? .........ccenennn Qa a Q | - Total antibody to hepatitis B core antigen [total anti-HBc]..... Qa a Q
* Hospitalized for hepatitis? . a a Q | « Hepatitis B “e” antigen [HBEAZ] .....cccoovveviiiiiiiiiiiiiee a a Qa
Was the patient pregnant?...........cccoeveeeienienneeneeennen. Qa Q a * IgM antibody to hepatitis B core antigen [IgM anti-HBc] ...... Qa Q a
Duedate: =, /. o * Nucleic Acid Testing for hepatitis B [Hep B NAT]. a Q a
Did the patient die from hepatitis? ...........cccceeoverirrene a a Q | « Antibody to hepatitis C virus [anti-HCV]........cocoeoeiinnnnnn. a a Qa
eDateof death: =~~~/ /= —anti-HCV signal to cut-off ratio
Was the patient aware they had viral hepatitis * Supplemental anti-HCV assay [e.g., RIBA] .....c.cccvvevrennen. a Q a
PriOr 10 1ab testing? ..o Q Q Q | * Antibody to hepatitis D virus [anti-HDV] ........ccccoceeiinnnne. Q Q Q
Does the patient have a provider of care for hepatitis?... Q Qa » Antibody to hepatitis E virus [IgM anti-HEV]........................ a a a
Does the patient have diabetes?..........cccceeveeviirriennenne Q 0 Q
Diabetes diagnosisdate: =~ )~ /. =
LIVER ENZYME LEVELS AT TIME OF DIAGNOSIS - T /7
« ALT [SGPT] Result Upper limit normal If this case has a diagnosis of hepatitis A that has not been Yes No Unk
eDateof ALTresult VI M. D D /Y V YV V. serologically confirmed, is there an epidemiologic link between Q Q Q
- AST [SGOT] Result Upper limit normal this patient and a laboratory-confirmed hepatitis A case?
*Dateof ASTresult .. . ' = =
DIAGNOSIS: (check all that apply)
Q Acute hepatitis A Q Acute hepatitis C QA Chronic HBYV infection Q Perinatal HBV infection
Q Acute hepatitis B Q Acute hepatitis E Q HCV infection (Past or Present)

1
CS239580-A



Patient History — Acute Hepatitis A

Case ID:
During the 2-6 weeks prior to onset of symptoms- Yes No Unk
‘Was the patient a contact of a person with confirmed or suspected hepatitis A virus infection? ............cccceeveenieiiienieeieenieeee e a Q a
If yes, was the contact (check one)
* household MEMDET (MOM=SEXUAL ...ec..viieiiiiieiiiee ettt ettt e ettt e et e et te e e b e e e etaeeeesasee e ssaeeenseeeansseeesssseeenssseeennsaeesnsseeeansseeennseeeas a Q a
LS @ T U1 (<) OSSOSO PP OPPRPPPI a Q a
* Child Cared fOr DY this PALIENIT......ieiiiiii ettt ettt ettt et e et e et e e beesteeesseeeaseenseansseesseeesseenseessseensseeaseenssaesseenssennseennns Q Q a
© DADYSIELET Of tHIS PALIEIIT ....eueeutiiieiteitt ettt ettt ettt ettt e bt st e bt e bt e bt ea e e e s e e s e ea b e e bt ea b e eb e ehe e bt eaeenbeeneenbeeteenbeebeeneenne a a Qa
© PLAYITIALE ...ttt ettt ettt et ettt et e at e et e et e e bt Rt e e n e e ea ke e st e en bt e bt e en bt e ehe e eas e e ente ekt e en bt e beeenbe e neeenteeenteenbeeeneeenneennee a Q a
* other
Was the patient
* a child or employee in a day care center, NUISEry, OF PIESCHOOI? ... ....iiiiiiiiiiiiititi ettt ettt et et et e et e eneeenaeeeaes a Q a
* a household contact of a child or employee in a day care center, nursery or preschool?..........cccvieriiiiiieriiiiiieie e a Q a
If yes for either of these, was there an identified hepatitis A case in the child care facility?.........ccocooviiiiiiiiiiiiiiieeee a a Qa

What is the sexual preference of the patient?
0 Heterosexual 1 Homosexual 0 Bisexual 0 Unknown

Please ask both of the following questions regardless of the patient’s gender.

In the 2-6 weeks before symptom onset how many 0 1 25 >5 Unk
male sex partners did the PAtIENT NAVE? ..........cciiiiiiiiie ettt ettt et e e st e esseestaeesseessseesseeesseessaesaseensaeenseensseanseensseenseas a o a a 0
female sex partners did the PAIEINT MAVE? .........ooiiiiiiiiiiii ettt ettt h et bt et b e ettt e st be st et eae e a o o a a

In the 2-6 weeks before symptom onset Yes No Unk
Did the patient inject drugs not prescribed DY @ dOCTOT? ... .ccviiiiiiiiieiie ettt ettt et e et e e taessseesaeesseessaeenseesaseens Q Q a
Did the patient use street drugs DUL MO INJECE? .......iiuiiiiitiiiiit ittt ettt ettt et e bt se e bt e bt est e bt eabe bt enteebeeneebeeseeneeas a a Qa
Did the patient travel or live outside of the U.S.A. 0r Canada?..........ccoooiiiiiiiiiiiiiieie ettt ettt siee e e eas a Q a

If yes, where? 1) 2)
(Country) 3)
‘What was the principle reason for travel? (1 Business O New Immigrant O Other
O Tourism 0 Visiting relatives/friends 0 Adoption 0 Unknown
In the 3 months prior to symptom onset did anyone in the patient’s household travel outside of the U.S.A. or Canada?................ Q Q Q
If yes, where? 1) 2)
(Country) 3)
Is the patient suspected as being part of a cOmmMON-SOUTce OULDIEAK? ........cciiiiiiiiiiiiiiii e Q Q Q
If yes, was the outbreak
Foodborne — associated with an infected f0od handler ..............cocoiiiiiiiiiiiiii e Q a u]
Foodborne — NOT associated with an infected food handler............cccooiviiiiiiiiiiiiiii e a ] a
Specify food item
WVALETDOTNIC. ...ttt h et h bt bttt e h et e et et h e ettt et h ettt eae Q Q Q
SOUICE NOT IACIIEIICA. ...ttt ettt ettt et ettt ekt bt eb ettt e et et eaesaeaeneene Q Q Q
Was the patient employed as a food handler during the TWO WEEKS prior to onset of symptoms or while ill?.............cccccoeeieninn. a Q a
VACCINATION HISTORY
Yes No Unk
 Has the patient ever received the hepatitis A vaccine?......... Q Q a
1 >2
If yes, how many doses?.......c.ccveeveeviieeiieeiieeieeeiee e a Q « In what year was the last dose received?............. _ . (year)
Yes No Unk
* Has the patient ever received immune globulin?.................. a Qa Q - If yes, when was the last dose received?.............. . /. _ (molyear)




Patient History — Acute Hepatitis B

Case ID:
Yes No Unk | What is the sexual preference of the patient?
During the 6 weeks — 6 months prior to onset of O Heterosexual 1 Homosexual
symptoms was the patient a contact of a person with 1 Bisexual A Unknown
confirmed or suspected acute or chronic hepatitis B virus Ask both of the following questions regardless of the
infection? Q Q Q | patient’s gender.

If yes, type of contact In the 6 months before symptom onset, how many 0 1 25 >5 Unk
SEXUAL. .ttt Q Q o + male sex partners did the patient have?.. o o o o Q
Household (NON-SEXUAL).......vevereeeereereerererseeenes a a Q « female sex partners did the patient have?.............. a o a a o
Other: Was the patient EVER treated for a sexually- Yes No Unk

transmitted disease? ...........ccoceveveiiiiiiiiiiiieee Q Q Q
During the 6 weeks — 6 months prior to onset of symptoms  Yes No Unk « If yes, in what year was the most recent
Did the patient: treatment?
» undergo hemodialysis?..........ccccoceviiiiininiiiiniies a a Q| During the 6 weeks — 6 months prior to onset of Yes No Unk
* have an accidental stick or puncture with a needle symptoms
or other object contaminated with blood?................ Q =) =) « inject drugs not prescribed by a doctor? ............... a a Q
« receive blood or blood products [transfusion] ... ) 0 0 * use street drugs but not inject?.........ccceevevvueennenne ] Q Q
If yes, when? MM/ D D,V ¥ Y Y » Did the patient have any part of their body
« receive any IV infusions and/or injections in the pierced (other thar} ea.r)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ Q . a
outpatient SEHNG ......eevverierieriieieieeiee e a a a Where was the piercing performed? (select all
that apply)
* have other exposure to someone else’s blood............ Qa Qa Qa 0O commercial parlorfshop
specify: Q correctional facility Q other
During the 6 weeks — 6 months prior to onset of * Did the patient have dental work or oral surgery? a Q a
symptoms * Did the patient have surgery ? (other than oral
» Was the patient employed in a medical or dental BUIZETY ) coniisivnismmmiisiissassisiissssssssesssssssssssssasins Q . Q
field involving direct contact with human blood?...... Q ) ) Was the patient: (check all that apply)
If yes, frequency of direct blood contact? * hospitalized?........cccoeviiiiiiniiiicee u] a a
1 Frequent (several times weekly) O Infrequent * a resident of a long term care facility?............. a Q a
» Was the patient employed as a public safety worker « incarcerated for longer than 24 hours.............. a a Q
(fire fighter, law enforcement or correctional officer) if yes, what type of facility (check all that
having direct contact with human blood?................. Qa a a apply)
If yes, frequency of direct blood contact? prison. u] a a
1 Frequent (several times weekly) O Infrequent jail o, a Q a
* Did the patient receive a tattoo?........ccceevveevveerneennns a a Q juvenile facility ......ccoevevevieviieiieeie e, a Q Q
Where was the tattooing performed? (select all
that apply) Yes No Unk
) commercial parlor/shop During his/her lifetime, was the patient EVER
U correctional facility ) other incarcerated for longer than 6 months?........................ a a Qa
« If yes,
Yes No  Unk what year was the most recent
Did the patient ever receive hepatitis B vaccine?................ a Qa Qa incarceration? Y Y Y Y.
1 2 3+ for howlong? =~ (mos)
If yes, how many shots? ................cccccoiiiiiiniinnin. Q . u Did patient have a negative HBsAg test within 6
* In what year was the last shot received? __ months prior to positive test?.........oceeveerienieeieennne. Qa Q Q
Was the patient tested for antibody to HBsAg (anti-HBs)  Yes No Unk Verified test date: X V/ D D, X X 1 1
within 1-2 months after the last dose ......................c....... Q Q 0 | Was the patient tested for hepatitis D?.........cooooovooeee u u u
< If yes, was the serum anti-HBs > 10mIU/ml?........... 0 Q 0 Did patient have a co-infection with hepatitis D?........ a a Q

(answer ‘yes’ if the laboratory result was reported as
‘positive’ or ‘reactive’)




Perinatal Hepatitis B Virus Infection

Case ID:
RACE OF MOTHER: ETHNICITY OF MOTHER:
0 Amer Ind or Alaska Native 0 Black or African American 0 White Q Unknown Hispanic..........cooooonnn. a
Q Asian QO Native Hawaiian or Pacific Islander Non-hispanic...........occo.. -
0 Other Race, specify: Other/Unknown................... a
Yes No Unk

Was Mother born outside of United States?.........cccevveeriienieeiieenieeieeeieenen. a Q a If yes, what country?
Was the Mother confirmed HBsAg positive prior to or at time of delivery?.. QO Q a

* If no, was the mother confirmed HBsAg positive after delivery?............ Q Q Q

Date of earliest HBsAg positive test result

How many doses of hepatitis B vaccine did the child receive ?......................
* When?

eDosel . /o ]
eDose2 MM /D DY VYV ¥
*Dose3_ |/ /

0 1 2 3+
g o a Q

Did the child receive hepatitis B immune globulin (HBIG)?...........ccceenee.
« If yes, on what date did the child receive HBIG? ..........cccvvvvieiiernnnnnen.




Patient History — Acute Hepatitis C
Case ID:

Where was the tattooing performed? (select all that
apply)

A commercial parlor/shop

Q correctional facility Q other

Yes No Unk
During the 2 weeks — 6 months prior to onset of symptoms
was the patient a contact of a person with confirmed or
suspected acute or chronic hepatitis C virus infection?........ Q Q Q
If yes, type of contact
SEXUAL ..ttt Qa Q Q
Household (non-sexual)........cccoeviiiiiinieiiieniceees Q Q Q
Other: a a Q
Yes No Unk
During the 2 weeks — 6 months prior to onset of symptoms
Did the patient:
» undergo hemodialysis?...........cccoeviieviieniieiienieeieene a Qa Q
* have an accidental stick or puncture with a needle or
other object contaminated with blood?.............ccco....... a Qa Q
* receive blood or blood products [transfusion]............... a Qa Q
If yes, when?
« receive any IV infusions and/or injections in the
OUtPAtiENt SETHINZ ...veeveeeiiieiieiieeie e eeiie e eee e a Qa Q
* have other exposure to someone else’s blood ................ a Qa Q
specify:
During the 2 weeks — 6 months prior to onset of symptoms
» Was the patient employed in a medical or dental field
involving direct contact with human blood ? ................ Qa Qa Qa
If yes, frequency of direct blood contact?
Q Frequent (several times weekly) QO Infrequent
» Was the patient employed as a public safety worker
(fire fighter, law enforcement or correctional officer)
having direct contact with human blood?..................... Qa Qa Qa
If yes, frequency of direct blood contact?
Q Frequent (several times weekly) QO Infrequent
* Did the patient receive a tattoo? .........ccceevueevveerieennenns Qa Qa Qa

What is the sexual preference of the patient?

1 Homosexual

1 Unknown

Ask both of the following questions regardless of

1 Heterosexual
Q Bisexual

the patient’s gender.

In the 6 months before symptom onset, how many 0
» male sex partners did the patient have?... a
« female sex partners did the patient have? ............ a
Was the patient EVER treated for a sexually- Yes
transmitted diSease? ..........cocveviiiiiiiiniiiiniee a
« If yes, in what year was the most recent
treatment?
During the 2 weeks — 6 months prior to onset of
symptoms
« inject drugs not prescribed by a doctor? ............. Qa
« use street drugs but not inject?..........coceeeeienenne ]
Did the patient have a negative HCV antibody test
within 6 months to a positive test? ........cceevvverrieeeneens ]
Vertified testdate . . .~ =
During the 2 weeks — 6 months prior to onset of
symptoms
* Did the patient have any part of their body
pierced (other than ear)?..........cccevvveevieevienneens Qa
Where was the piercing performed? (select all
that apply)
O commercial parlor/shop
O correctional facility
O other
* Did the patient have dental work or oral
SUTZETY? weveeeeniieeeeieeeeeieeeeeiieeeennteeeenbeeeseneeeeneneeas a
* Did the patient have surgery ? (other than oral
SUTZETY ) euvveeenerreesneeeeeanneeeennsaeesnnseeeasneeessneessnnees a
Was the patient — (check all that apply)
e hospitalized?.......cooveeriieiiiiiiiiceee Q
« a resident of a long term care facility?................ a
« incarcerated for longer than 24 hours................. a
If yes, what type of facility (check all that
apply)
PIISOM ittt Q
JAL e a
juvenile facility .......cccvevveeeiierieeieeieeees ]
Yes
During his/her lifetime, was the patient EVER
incarcerated for longer than 6 months?..................... a
« If yes,
what year was the most recent
incarceration?
for how long? =~ ' ' (mos)
Has the patient recieved medication for the type of
hepatitis being reported? ..........cccevieriiiiieiiiiieene a

1 25 >5 Unk
a Qo a Qa
a Qo o Q
No Unk

Q a

Q Qa

Q Q

Q Q

Q a

Q Qa

Q Qa

Q Q

Q a

Q Qa

Q Q

Q a

Q Qa

No Unk

Q a

Q a




Patient History — Chronic Hepatitis B Infection
Case ID:

and evaluation of programs to identify and counsel HBV-infected persons.

The following questions are provided as a guide for the investigation of lifetime risk factors for HBV infection. Routine collection of risk factor information for

persons who test HBV positive is not required. However, collection of risk factor information for such persons may provide useful information for the development

Yes No
Did the patient receive clotting factor concentrates
produced prior to 19877 .....cooviiiiiiiiiieiiieeeeeeeee Q Q
Was the patient ever on long-term hemodialysis?............. a Q
Has the patient ever injected drugs not prescribed by a
doctor even if only once or a few times?.............ccoceeenneee. a Q
How many sex partners has the patient had (approximate
lifetime)?
Was the patient ever incarcerated?..........cccevveevreeeveerneens a Q
Was the patient ever treated for a sexually transmitted
ISEASEY ... Q Q
Was the patient ever a contact of a person who had
REPALITIS? ...t a Q
If yes, type of contact
@ SEXUAL vttt a Q
* Household [Non-sexual]........cceovveevirenieeiieeieenen. a Q
© OtheT i Q Q

Unk

(]

Yes No
Was the patient ever employed in a medical or dental field
involving direct contact with human blood?....................... Q Q
What is the birth country of the mother ?
Has the patient recieved medication for the type of
hepatitis being reported? ........ccvevvvierieeiiieieeieeeie e Q Q

Unk




Patient History — Hepatitis C Infection (past or present)

Case ID:

and evaluation of programs to identify and counsel HCV-infected persons.

The following questions are provided as a guide for the investigation of lifetime risk factors for HCV infection. Routine collection of risk factor information for
persons who test HCV positive is not required. However, collection of risk factor information for such persons may provide useful information for the development

Did the patient receive a blood transfusion prior to 19927.....

Did the patient receive an organ transplant prior to 19927.....
Did the patient receive clotting factor concentrates produced
Prior to 19877 et

Was the patient ever on long-term hemodialysis?...................
Has the patient ever injected drugs not prescribed by a

How many sex partners has the patient had (approximate
lifetime)?

Was the patient ever treated for a sexually transmitted
ISCASE? ...

Was the patient ever a contact of a person who had hepatitis?
If yes, type of contact

© SEXUAL ..cuviiiieeiiie e

Yes

No

(]

Unk

Yes No Unk
Was the patient ever employed in a medical or dental
field involving direct contact with human blood?........... Q Q Q
Has the patient recieved medication for the type of
hepatitis being reported? ..........ccceeeeriienieniienieneenee Q Q Q




	Information Needed for the Investigation
	Restaurants

	2-Hepatitis A Investigation.pdf
	Page-1�

	3-Hepatitis A Fact Sheet.pdf
	Hepatitis A Fact Sheet
	What is Hepatitis A?
	What are the symptoms?
	How is hepatitis A diagnosed and treated?
	How can hepatitis A be prevented?
	 The illness can be prevented by a shot of immune globulin or vaccine within 2 weeks of exposure.
	What if I am exposed to hepatitis A?

	Childcare Programs and Food Establishments





