Sample Contact Investigation Form

1, INDEX PT. IDENTIFYING INFORMATION

2. INDEX MEDICAL INFORMATION

3. EMPLOYMENT/SCHOOL/GROUP LIVING

NAME  (Last) Firsty [0

DoB lSex I Race
Address Gireer) [
Q) k423 Iﬂ‘nm)

Living Situation [J Apt D street Ol shelter

O souse (m] Nursing Home
O other:
SOURCE CASE FINDING ONLY ALSO COMPLETE SEC. 1
D Rescor  [J Converter
PPD Date: Result: mm

Name of Fachlity

Site of Digease: DPulmnnnry
Other. ] A 43F €33 (Street)
Symptoms: pae Onget
Cough: DVCI D No  Sputum: U\'u DNn i @ Froma
CRESLX-BAY: D ate: m——————— C V2 (3¢t Per 500
CINormal UCIV. O nos-Cav.
TB Meds: D Yes u No T

Inquire about contacts in 3 different places
where patient spends time

Househoid/
Residential

Leisuref
Recreation

Date: Specify 4. ASSESSMENT OF RISK TUBERCULOSIS CONTROL
B _ [P p—— CONTACT INVESTIGATION REPORT
Ef::mm n.:* D Lower risk to transmit TB Date of Interview:
DPm DNeg nnndi-g DNt pone 5. COMMENTS Interviewer:
Culture Date

v 18 CInNeg Dl pending I Not Done

to:

Health District:,

D Yes  Dates,

Drug:
- - u No _ Reason:,
Date Date n Yo Date
am mm Drug:
D No___Reasosn;,
Date Date D Yes  Dates
mm mm Drug:.
E No__Reas00: mmmmmennd
Date Date D Yes  Dates
mm mm Drug:
D No__Reasoun:
Date Date D Yos Date ]
mm e | ) 1T FO———
D No ___Reason:.
Date Date : Yes  Dates
— po D Normal DL ]
IU Abnormial El No _ Reason:
g Date Date: Yes  Date;,
- p— Dl normal Drug:,
Abnormal g No  Reason:,
Date D Yes  Date:
mm Drug:
D No__ Reason:,

Figure 6.4 Sample of a contact investigation form, adapted from the County of Los Angeles.



