Hypotonic–Hyporesponsive Episode (HHE) Case Investigation Form
A. Identification and Related Basic Information
	1
	Name of the child


	

	2
	Name and address of parent or guardian            
	

	3
	Age on the date of immunization 
	

	4
	Sex:             
	

	5
	Ethnic Group
	

	6
	Date of Birth
	

	7
	Gestational Age
	

	8
	Birth Weight
	

	9
	Weight on the date of immunization
	

	10
	RDHS Division
	

	11
	MOOH Area
	

	12
	Incriminated Vaccine 
	

	13
	Date of immunization
	
	Time 
	

	14
	Time interval between immunization and onset of reaction
	


B. Information on vaccine/cold chain and vaccination technique

	1
	Expiry Date
	

	2
	Batch No.
	

	3
	Manufacturer
	

	4
	Status of the cold chain 

Temperature Record

VVM

Data logger 
	

	5
	Anatomical site of immunization
	

	6
	Needle length and gauge
	

	7
	Route of Administration
	

	8
	number of children immunized at same clinic on same day
	

	9
	number of children immunized with same vaccine at same clinic on same day
	

	10
	Similar events with other children 

	


C. Clinical description/sequelae of the event by the mother 

Discription:

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Presence or absence of key HHE clinical features 

	
	Case Definition HHE
	 Yes/ No 
	Remarks

	1
	Hypotonia ( Limpness)
	
	

	2
	Hyporesponsiveness , Reduced responsiveness or unresponsiveness 
	
	

	3
	Pallor or Cyanosis 
	
	

	4


	Other
	
	


D. Concurrent Sings, Symptoms and Diseases 
	
	
	 Yes/ No 
	Remarks/Description 

	1
	Ictal or postictal state
	
	

	2
	Cardiovascular anomalies 
	
	

	3
	Breath Holding 
	
	

	4
	Breathing pattern 
	
	

	5
	Skin temperature,sweating
	
	

	6
	Eye movements
	
	

	7
	Persistent  crying
	
	

	8 
	Local reactions
	
	

	9
	GIT symptoms- Nausea,Vomiting,Diarrhoea
	
	

	10
	Uritcaria,wheezing,Anaphylaxis during episode
	
	

	11
	sleep
	
	

	12
	Fever
	
	

	13
	Anaphylaxis
	
	

	14
	Intoxication
	
	

	15 
	Concurrent medication 
	
	


Clinical description/sequelae of the event as per medical records/by clinicians

Antenatal, and birth History 
Development History
Past medical problems of the child
Family History
Examination findings:
Diagnosis on discharge or on death:
…………………………………………………………………………………..
Name, Designation, Signature of the investigator and Date of Investigation 
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