Meningitis following immunization

 Case Investigation Form

A. Identification and Related Basic Information

	1
	Name of the patient /guardian
	

	2
	Address of the patient/guardian          
	

	3
	Date of Birth
	

	4
	Age on the date of immunization
	

	5 
	Hospital (if admitted)
	
	BHT No:   
	

	11
	Ethnic Group
	

	6
	RDHS Division
	
	MOOH Area
	

	7
	Place of Immunization
	

	8
	Date of immunization
	
	Time 
	

	9
	Time interval between  immunization and onset of reaction 
	

	10
	Duration of the reaction
	


B. Information on vaccine/cold chain and vaccination technique

	
	Incriminated vaccine/s
	

	1
	Expiry Date
	

	2
	Batch No.
	

	3
	Manufacturer
	

	4
	Status of the cold chain of the used vaccines

Temperature Record

VVM

Data logger 
	

	5
	Anatomical site of immunization
	

	6
	Type of AD Syringe Use
	

	7
	Expiry date & Batch No:
	

	8
	Needle length and gauge
	

	9
	Route of Administration and dose
	

	10
	number of children immunized at same clinic on same day
	

	11
	Similar events with other children 


	


B. Clinical description/ detailed history and sequence of the events from the time of immunization until seeking medical advice the patient/guardian. 

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

G. Management

H. Diagnosis on discharge/outcome of the patient

I. Past medical problems of the child

a. History of bronchial asthma/ allergic rhinitis/ eczema - 

b. Allergic History (foods, drugs) - 
c. Any other significant medical problems/previous hospitalizations - 
J. Any adverse events noted following previous immunization with same vaccine/ or different vaccines

K. Family history of similar events

L. Social History
…………………………………………………………………………………..

Name , Designation,  Signature of the investigator and Date of Investigation 

