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  UKHSA Enhanced Pertussis Surveillance

  Confidential follow-up of laboratory confirmed B. pertussis
	NHS Number:
	Specimen date:


Please complete as far possible, ticking appropriate boxes where applicable. 
	Patient details

	Patient name:
	Age:
	Sex:
	Date of birth   __/___/___

	Ethnicity details

	White: 

□English, Welsh, Scottish, Northern Irish or British   □Irish   □Gypsy or Irish Traveller   □Roma    □Other
Asian British or Asian Welsh:      

□Bangladeshi              □Chinese             □Indian          □Pakistani            □Other

Black, Black British, Black Welsh, Caribbean or African:  

□African                       □Caribbean          □Other

Mixed or Multiple ethnic groups: 

□White and Asian      □ White and Black African         □White and Black Caribbean        □Other

Other ethnic group: 

□Arab                           □ Other  _______________________


	Travel history of patient

	Did the patient or other household member travel internationally weeks before symptom onset? 
□Yes - patient        □Yes – household member          □No                □NK
If YES what was the country of travel ______________________________ Date of return _____/_____/_____

	Clinical history of patient

	Date of onset of first symptom:         ___/___/____   
Did the patient have any of the following complications?              □No, none of these complications 

	Apnoeic attacks:      □Yes    □No     □NK     
	Pneumonia:                              □Yes    □No     □NK     

	Convulsions:            □Yes    □No     □NK     
	Conjunctival haemorrhage:      □Yes    □No     □NK     

	Death:                      □Yes    □No     □NK     If yes, date of death:   _____/_____/_____

	Does this patient have any of the following conditions?               □No, none of these conditions
□Diagnosed with chronic respiratory disease (incl. asthma)                  □Diagnosed with chronic heart disease

□Diabetic                                 □Immunocompromised                         □Pregnant

□Diagnosed with another condition. Please specify____________________________________________



	Hospitalisation details

	Was the patient admitted to hospital?   □Yes    □No     □NK     
If yes, which hospital________________________________________________________________________
 Date admitted: ___/___/_____                                          Date discharged: ___/___/_____

Was this patient admitted to intensive care?       □Yes    □No     □NK     
If this patient was admitted please include a copy of the hospital discharge summary with this form.

Please complete the 2 pages of this form

	 Vaccination

	How many doses of pertussis vaccine did they receive?   Number of doses ______    □None      □NK 
Childhood vaccines
Vaccination date
Trade name
Manufacturer
Batch number
  1st dose           

  2nd dose          

  3rd dose           

  4th dose           

  5th dose   

Most recent vaccine given post childhood (eg. pregnancy)


	Please complete this section for infant cases and cases in children aged under 5 years

	Was this child preterm □Yes    □No     □NK            Gestational age at birth (in weeks)  ______________



	Mother’s ethnicity details 

	White: 

□English, Welsh, Scottish, Northern Irish or British   □Irish   □Gypsy or Irish Traveller   □Roma    □Other
Asian British or Asian Welsh:      

□Bangladeshi              □Chinese             □Indian          □Pakistani            □Other

Black, Black British, Black Welsh, Caribbean or African:  

□African                       □Caribbean          □Other

Mixed or Multiple ethnic groups: 

□White and Asian      □ White and Black African         □White and Black Caribbean        □Other

Other ethnic group: 

□Arab                           □ Other  _______________________


	Mother’s first language: □English   □other language          Mother’s date of birth: ____/___/______ 

Mother’s parity (at time of & including this child’s birth) _________   



	Mother’s vaccination history 

	Was the mother vaccinated against pertussis whilst pregnant with this child?

If yes: Number of weeks gestation at vaccination: ______       Date of vaccination: ____/____/______

Trade name ___________________ Manufacturer _______________________  Batch No: _________________



	Mother’s prior pregnancies 

	Yes □                    No □                 Not recorded □            No prior pregnancy □               NK □
If yes:    Date of the most recent vaccination prior to this child: ____/____/______                                                                     Trade name /  manufacturer______________________       Batch No:_________________


	

	Did the patient have contact with a suspected or known case of pertussis in the month before onset?            

	Any known contact with pertussis
□Yes    □No     □NK     
If yes, where was this contact
□home    □playgroup    □school    □work    □hospital    □other 
How old was/were the contact/s
□<1      □1-4         □5-9         □10-14      □15-44   □45+ 
If in the home, who was the contact
□mother       □father     □sibling       □other   
Does this patient work as a frontline health care worker?  □Yes    □No     □NK     


	Completed by (please print):_____________________       Telephone No:__________________________

Date: ________________________________                      Position:________________________________
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APPENDIX ?????: ENHANCED SURVEILLANCE FORM





Study No:
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Please return completed form to PHE.pertussis@nhs.net or by post to:                                   

Immunisation and Vaccine-Preventable Diseases Division, UKHSA, 61 Colindale Avenue, London, NW9 5EQW  

