Confidential


Cumbria & Lancashire Health Protection Team 

Meningococcal Disease & Meningitis Investigation Form

	PATIENT Details

	Name:
	Date of Birth/Age:

	
	Sex M / F
	Date of Death (if applicable):

	Address:

	Postcode:
	Tel No:

	Name of GP:
	GP Tel No:

	Practice Address:




	Diagnosis

	Please tick
	( Confirmed case:  Clinical diagnosis of meningitis, septicaemia or other invasive disease (e.g. orbital cellulitis,     

      septic arthritis) confirmed microbiologically (including PCR) caused by Neisseria meningitidis. 

( Probable case: Clinical diagnosis of meningococcal meningitis or septicaemia without microbiological or PCR

      confirmation in which the Consultant in Communicable Disease Control (CCDC), in consultation with the clinician

      managing the case, considers that meningococcal disease is the most likely diagnosis.
( Possible case: As probable case, but CCDC, in consultation with the clinician managing the case, considers that

      diagnoses other than meningococcal disease are at least as likely.  This category includes cases treated with

      antibiotics whose probable diagnosis is viral meningitis.

	Meningococcal septicaemia
	Y / N
	
	Viral meningitis
	Y / N

	Meningococcal meningitis
	Y / N
	
	Pneumococcal meningitis
	Y / N

	Meningococcal meningitis and septicaemia
	Y / N
	
	HIB meningitis
	Y / N

	Other (please state)


	Clinical Details

	History (including travel 7 days prior to illness):



	Date of onset :
	Penicillin pre-admission?
	Y / N

	How is the patient now?


	Received MenC conjugate vaccine (<25years)?
	Y / N


	Hospital Details

	Hospital admitted to:

	Admitted via:   Casualty  or  GP  (pl circle)
	Ward:

	Date of admission:
	Time of Admission:                   (am/pm) 

	Date of discharge:
	Consultant:


	Laboratory Investigations

	Sample
	Results
	Date

	Blood culture
	Y / N
	
	

	Nasopharyngeal swab
	Y / N
	
	

	CSF
	Y / N
	
	

	PCR (CSF & blood)
	Y / N
	
	

	Skin scrapings from rash
	Y / N
	
	

	Virology tests performed
	Y / N
	
	

	If Y, what test:



	Group:
	Type:


	Day Nursery/Childcare/School/Employment (main)

	Name & Address:


	Postcode:
	Tel No:

	Date last attended:
	Fax No: 

	Head/Person in charge:

	Action:




	Day Nursery/Childcare/School/Employment (second)

	Name & Address:


	Postcode:
	Tel No:

	Date last attended:
	Fax No: 

	Head/Person in charge:

	Action:




	Details Provided By

	Name:
	Post:

	Hospital/Address:

	
	Tel No:

	Message Taken By:
	PCT or HPT
	Date:
	Time:


	CONTACT TRACING SHEET

	Index Case Name:











Date of Birth:

	Definition of a close contact – A “close contact” may be regarded as a person who falls into one of the following groups:

· Household Contact – People living in the same household, or household type situation, during the 7 days before onset of illness.

· People not in the same household but who have slept in the same house as the index case during the 7 days prior to the onset of illness.

· Kissing Contact - Anyone who had kissing contact of an intimate nature with potential exchange of pharyngeal secretions (ie. boyfriend/girlfriend). Adult/baby type of kissing is not considered to be equivalent.

· Children and adults who are part of a child minding group attended by the index case for many hours daily in the 7 days prior to the onset of illness.

· Anyone who undertook mouth to mouth resuscitation on the index case.
· Occasional circumstances which expose people to a situation comparable to household contact, for example, friends who constantly spend a large amount of time together.
· Health care workers whose mouth or nose has been exposed to visible infectious respiratory droplets (not invisible aerosols) or secretions from a probable or confirmed case of meningococcal disease during resuscitation, intubation, upper airway suction or any other procedure which exposes health care workers to visible respiratory droplets. (Cheshire & Wirral: responsibility of CCDC; Merseyside: responsibility of Occupational Health and Trust)

	Name & 

Relationship to

Index Case*
	Age

DOB
	Address &

Telephone No
	GPs Name & Address

(inc tel/fax nos)
	Prophylaxis

Given?

(Y / N)
	Advice Sheet – Leaflet
	School/Nursery/Other

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


*Key : (S) sibling
(P) parent
(H) household
   (O) other (please Identify)

	CONTACT TRACING SHEET/continued

	Index Case Name:











Date of Birth:

	Name & 

Relationship to

Index Case*
	Age

DOB
	Address &

Telephone No
	GPs Name & Address

(inc tel/fax nos)
	Prophylaxis

Given?

(Y / N)
	Advice Sheet – Leaflet
	School/Nursery/Other

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


*Key : (S) sibling
(P) parent
(H) household

(K) kissing        (O) other (please Identify)

NOTES

	Date
	Details
	Action

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


ADDITIONAL INFORMATION

	RIFAMPICIN CHEMOPROPHYLAXIS FOR CONTACTS

	Children: 0-2 months
	20 mg (1ml of syrup) twice a day for 2 days

	3 months – 1 year
	40 mg orally (2ml of syrup) twice a day for 2 days

	1 – 2 years
	100 mg orally (5ml of syrup) twice a day for 2 days

	3 – 4 years
	150 mg orally (7.5 ml of syrup) twice a day for 2 days

	5 – 6 years
	200 mg orally (10ml of syrup) twice a day for 2 days

	7 - 12 years
	300 mg orally (one capsule) twice a day for 2 days

	Adults & Children over 12 years
	600 mg orally twice a day for 2 days

	CIPROFLOXACIN CHEMOPROPHYLAXIS FOR CONTACTS

	Adults & Children over 12 years
	500 mg single dose


	HAEMOPHILUS INFLUENZA TYPE B

	Contacts usually requiring prophylaxis:

1. Immunisation records of all children aged under 4 in the household should be 

      checked.

· Any Hib-unimmunised children should be offered vaccine as soon as possible

· If all household contacts aged under 4 years have been fully immunised against Hib disease, then chemoprophylaxis is not indicated for the household

· If one or more children aged under 4 in a household are unimmunised or incompletely immunised, then chemoprophylaxis should be offered to all house contacts regardless of age and Hib immunisation history

2. When 2 or more cases have occurred in a playgroup, nursery or creche within 120

       days, all room contacts, both adults and children, should be offered prophylaxis.


	CONTACT NUMBERS FOR MENINGITIS SUPPORT GROUPS

	National Meningitis Trust 24 hr information line
	0845 6000 800

	NHS Direct

	0845 46 47

	Meningitis Merseyside Support Group
	0151 424 4402

	Meningitis Research Foundation
	0808 800 3344


	HEALTH PROTECTION WITHIN-HOURS CONTACT NUMBERS

	Cheshire & Wirral
	Tel: 01244 366 766
	Fax: 01244 366 782

	Liverpool 
	Tel: 0151 285 2349
	Fax: 0151 285 2007

	Sefton
	Tel: 0151 478 1234
	Fax: 0151 949 0799

	St Helens & Knowsley
	Tel: 01744 457 230
	Fax: 01744 457 339


	FOR HEALTH PROTECTION TEAM USE ONLY

	Key Personnel Notified
	Date
	Key Personnel Notified
	Date 

	CCDC
	
	Community/PCT ICN
	

	Regional Epidemiologist 

(enhanced surveillance)
	
	Local Authorities in Cheshire & Merseyside (ONS return)
	

	National/Local Meningitis Support Groups
	
	Corrine Lands, Wirral Education Department (Wirral schoolchildren only)
	

	Headteacher/Nursery/Workplace 

(if applicable)
	
	Local GPs 

(if letter sent to school/ nursery)
	

	Community Paediatrician
	
	Audiologist (if case < 16 years)
	

	Other (eg PR Manager)
	








