Government of Nepal
Ministry of Health & Population
Department of Health Services

Epidemiology and Disease Control Division

Malaria Case Investigation Form (3ﬁ?'ﬁ @WW Th1{H)

Malaria Case ID: \ \ ] | ‘ ‘ | |

Year (B.S.) Province | District | G.P/N.P Case
Number Code Code Number

Example (3aexm) |2 (o 7/s5]o[1]ofafo]1]o]o ]2

Section 1: Case history (fSxrfrer faazom) s I O e s L L (R e R O s e W S
101  Date of onset of first symptoms of current clinical \ \ \ |
episode (IF UdF Tfedl LA If@TH Hd): Year (ATT) Month (®feT) Day (Td0)
102  Case detection/diagnosed date (I 9T AT FHI): | | | |
Year (1<) Month (®f&AT) Day (¥Td)
103 SMS notification date (SMS T STTHebIeT 9rey Tear fafer): | | | |
Year (A1) Month (Hfe=T) Day (7Td)
104  SMS approval date (SMS aT ST it Tel fafd): | | | |
Year (A1) Month (Hfe=T) Day (¥Td0)
105 Date of case investigation (@TIEdTel/Taqs, Tl fafdq): | | | |
Year (I Month (Hfe=T) Day (¥Td)
106  Patient name (fSRTHTRT T ATH): ‘ |
107 Age (I8 | | | - g e
— Hizar - QF TY 97T FHF FTAANARIH EFHT TTT HIGATH TR |
108  Sex (& m): O Male ([=W) O Female (Hfg=m) O Third Gender (@giferT)
If female; Pregnant (1% HfEeT AT THadT & T 8157 QT T9619) O Yes (21) O No (@)
109  Weight (@r<): |:| Kg @) 110  Occupation of Patient (fSRTHIRI Jem): A forg SR |
O Farmer O Labor O Migrant/Seasonal Worker O Office Worker O House Wife
(T ) (SATAT AT ) (Frferer / HIEHT HTHER) (ATFEHT FTH ) (SRH T&)
O School Children O Small Children at home O Security Personal O Other (37 AT GATITR):
(¥ ST ATTaTieTehT) (STH T AT AT (ARETRHT/Ted1/ &)
111  Place of work (% T+ ¥ a1 313): | |
112 Present home address of patient (ETeT SIS TR TAT):  District (et | |
Rural/Urban municipality (T.9T. /9.97): ‘ ’ Ward No (FST ): |:|
Village/Tole Contact No.
(TS / AT ATH): (FerTHTeRT F¥IF 7. ):
113  Home GPS coordinate (GPS &g ): Latitude (N) Longitude (E) Altitude
(26.4831 - 29.84121) (80.33333 - 88.09436)
‘ ‘ ‘ (meter) |
114  Permanent address if different from above (XITHT AT, IS BT TATATH Ll TIMH T=aT Heb TUHAT):
District (TsTe=tr): ‘ ‘ Rural/Urban municipality (T1.91. /5.97): ‘ |
WardNo @er #): [ ] Village/Tole (TS / el ATH): | |
115 Information provided o Patient O Family member O Relative O Neighbors O Other
by (Fra=or fav =afeh) (forrefy omh)  (afRawReT @@ (ATAR) (fizerehT) (37T
116  Informant (faerer faw =afcher ame): |




Section 2: Case detection & treatment QR I T ITAR)

~

201  Select symptoms (FEIUEE Tk W1 ¢ I &7 Tk | Al AR THRHAl foe asderd |
1. Fever (Sa37 T3 2. Severe chills & Rigors 3. Body aches 4. Sweating 5. Headache
” (T G, STel &) (e g=1) (afeAT ) (T3 TE&)
6. Nausea 7. Vomiting (&=l €7) 8. Dizziness 9. Blood stool 10. Fatigue
(ATFATE AT (STFFT AT (fegmaT T fE) (i g)
11. Abdominal Pain 12. Enlarged Spleen 13. Others (7 T GATIAEH):
(Ue TE&) (et =)
202 Case Type (feRTHI®I ra0): O Complicated (Sffaer) O Uncomplicated (ITHT)
203  Method used for case detection (feRTHII FlE=TAHT ATNT JART HUH! TEAT): Forg AT
O Active Case Detection (ACD) O Passive Case Detection (PCD)
If Active Case Detection (ACD): 1. House to house Visit 2. Mobile malaria clinic 3. Contact survey
4. Fever survey 5. Population based survey
204  Tool used for diagnosis (FaTFeT AT YART et fafy wer &+ wehwn fove ARSTer®)
O RDT (Fd [aTFERT TRTeHT) O Microscopy (ATEhIFHIAIETE ITRTF) O Both (?«:2[ faferama D)
205 Rapid Diagnostic Test (RDT) performed at
(X S T | {1 ar |9
206 Rapid Diagnostic Test (RDT) performed by
(Fq MEMERT A= T Afhed 7H)
207 Date of RDT examination ( g fargRT o= TRTa! fAfq): | | |
Year (9T<) Month (®feT) Day (1)
208 Manufacturer and brand name of RDT
(R.fe &1 AT FFIAT T AR ATH):
209 Batch number (&aT= T#=R): ‘
210 Result (afeomH): O Positive (Fifstfae) O Negative (F1fesT)
211 I positive, Plasmodium Species (Affcd TUHT wRATEIH TMGH): % THAT fovg TSR |
O P.vivax O P. falciparum O P.ovale
O P. malariae O P. knowlesi O Mixed Infection:
212 Blood sample collected by (@ FHAT o= ARSI qTH): |
213  Date of sample collection (qf&Torerr AT W feruar faiq): | | |
Year (4T<) Month (Ff&T) Day (T
214 Microscopic examination performed at
(TS GGl TH T@red &1 a1 «Te):
215 Microscopic examination performed by
(ATEhIERTITaTE ST T SATchel ATH)
216 Date of examination (AT &brdreme afverer TRueT fhfd): ] | |
Year (9T<T) Month (\feT) Day (1)
217  Result (9RUTH): O Positive (Fifstfaa) O Negative (FIfas)
218  If positive, Plasmodium Species (TRS{T4T Sf@UaT wrediigay Tfaw): &+ T fove amsed |
O P.vivax O P. falciparum O P.ovale
O P. malariae O P. knowlesi O Mixed Infection:
219 Parasite Density 220 Gametocytes present O  Yes () O No (&)

(qSATTeFT wea): /u (TTHETATEEH):

=N




221 Specimen taken for Molecular Testing & Polymerase Chain Reaction

(PCR) (Rrfaram Sif=rept =it FHAT Hepee WY TSTH): O Yes(WUH) O No (THTHI)

222 If yes, (PCR) performed at
(TET qUeRT U, TR ST T G197 A7)

223 PCR performed by (fafasme siter 1 zafmept 7 | |
224  Date of PCR testing (M3 SIT=r TRUeHT FHI): | | |

Year (HT1) Month (Hf&T) Day (1)
225 Result (IRUTH):  Plasmodium DNA (wr&difgaH feuAy) O Detected (B) O Not Detected (&)
226  G6PD test performed (G6PD %I (el WY THUHI): O Yes (WUH) O  No (AWTH)
227 If yes, performed at
(@& G6PD S WUHT WY S(= T H&AT a7 AT ):
228  G6PD performed by (G6PD Sif=r T+ =afeheT ) | |
229 Date of testing (G6PD Si=r TRUaT fAf): | | |
Year (9T<) Month (®feT) Day (3Tc)
230 Result (qRomTH): O Deficient (G6PD FHT STTa) O Normal (ATHT &<
Antimalarial treatment provided (=T IT=MR):
231 Treatment started date (IT=IR % TRTHT fHid): ‘ ‘ | |
Year (9T<) Month (Hf&T) Day (7Td)
232 Medicine used/prescribed (STARHT FART TRUFT AW Foee AR T AT TerE
’ Medicine ’ Total Dose ’ Total Days ‘ ‘ Medicine ‘ Total Dose ‘ Total Days ‘
‘ Tab Chloroquine ‘ ‘ mg ‘ ‘ ‘ Tab Primaquine ‘ ‘ mg ‘ ‘
‘ Tab ACT ‘ ‘ mg ‘ ‘ ‘ Tab Quinine ] ‘ mg ‘ ‘
‘ Inj. Quinine ‘ ‘ mg ‘ ‘ ‘ Inj. Artemether ] ‘ mg ‘ ‘
‘ Inj. Artesunate ‘ ‘ mg ‘ ‘ ‘ Other: ‘

Section 3: WHERE, HOW and from WHOM did the transmission possibly take place

(&, FEA T B 91 GHAa (AT ) HTH
301 Length of residence at current/present home address Years Months
(ETAET STTATHT FEETE T Fad): (&) (Rt

302 If residence in current/present address is less than one year kindly provide earlier address including date

(TET BTAHRT STATAT Q a9 v HH THEE THT G 99 Q a9 el TQrend bl ST T TAid):
| | Date (@TaT® TR fAf): / /

303 Recent travel history within the country with dates (i.e. to other malaria-endemic areas)

(BTeTET AT AT TRepT e ¥ PRl oitelt gamfaa & quan I 1)
| | Date travel (9@ fAfq): / /] g / / e

304 Recent Travel History outside the Country with dates (i.e. to other malaria-endemic areas)
(BTTET TRUHT SARTH FTHAIT TRBT T T Wi el qaifeard & AUAT Joord T):
| | Date travel (9@ fAfq): / |/ g /] / e

305 Type of preventive measures taken during the above-mentioned travel to endemic areas/countries:
(ST FaTfera &AT THOT T ATATSURT AFATART IITASE % (o aT):

O Not taken O Normal Net O LLIN O Chemoprophylaxis O Other (377):
(TR (AT ) (FTTATITE e taken (ST9ET @I

If chemoprophylaxis taken . Drug Name (FTTERFT 7TH): ‘
Dose (HTAT): | Duration (57afr): / / R / / TH




306 Recent (within 4 weeks) contact with malaria cases (provide details):

(¥ EATTART ATTHAT Bl STl [ERTHIET F¥h AUl AU Joold T9):

307 Blood transfusion within past three months (qfgear 3 wiedT o=
TFTHSAR T B/ B):

308 History of confirmed malaria case in Ward/Tole within this transmission
season (STHTETH e AU a1/ ETeHl TG a9 ATl S@T Gehbl FET)

If Yes (T4 & 57) O Imported (TTTe) O Indigenous (&)

309 Did patient have previous history of malaria (& faRTremg afger af st Ve (i o
AT faT): No (RITA) AT Section 4 AT SR | O Yes O No (faua

O Yes (®) O No (éﬂ)

Yes () O No (éﬂ)

310 Date (Ffeel WUl 420 Year (A1) / Month (|f&T)/ Day (¥Td) ‘ ‘ ‘

311  Location (& ITSHAT UHT fora): |

312 Diagnosis performed at (Health Facility/Lab)
(e T T, @R T AT ATHl ATH, SITAT):

313 Plasmodium Species (RRHITETH TFH): F THAT foeg AMSTEA

O P.vivax O P. falciparum O P.ovale O  Unknown (ST AHTEH)
O P. malariae O P. knowlesi O Mixed Infection:

314 Has patient being treated following NMTP (& feRrHTer O Yes (fqan) O No (faus) O Unknown
e el ITR fafy dar IT=R g foa) (SITET SqT)

Section 4: Conclusion (k1)

401 Malaria infection likely acquired at (el SRTT FWIfad T¥):  Country (FeT): |

State (9597): | | District (feetr): |

Rural/Urban Municipality (FT7.97. /9.97): ‘ ‘ Ward No. (a1 7): I:l

Village/Tole/Street (TS /Tt / ATRT ATH): ‘

402  Types of Species (ATl T FETE):

O P.vivax O P. falciparum O P.ovale
O P. malariae O P. knowlesi O Mixed Infection:
403 Case classification (TFTeT aNTeIUT Gl ):
O Imported (mattad) O Indigenous (&t O Relapse /Recrudescent
O Other =) (Specify, =@ M)
Section 5: Follow-up (A W)
501 Date of follow-up 1" (Day-3) 2" (Day-5) 3" (Day-10) 4™ (Day-15) 5" (Day-28)

(FerT Tehr /i)

502 Treatment outcome after follow-up visits in 4 weeks (¥ &<ATalg HeATHAT FHIT TN JTARR! A(AT)
O Cured O Not Cured O Died O LAMA* O Unknown

503 Action taken (fFSRTHII ATH=ATH TEHI SSHT & FEAT FEH FAMAAN): Wl ATAR TFRHAT [F78 TS Ao

1. FociInvestigation 2. Responsive Activities 3. Not Applicable

If Responsive Activities: a. RACD  b. Responsive Spraying c. Social Mobilization d. Distribution of LLIN

Case investigation undertaken by (@ST9€aTe T4 =afeher faaom)

Name (ATH): Designation (9<):
District (fsTe=T): Institution (F¥0):
Signature (F&T&1?): | Verified by:
Name of SMC or Entomologist Signature

*(Treatment) Leaving Against Medical Advice
Note: If additional infections are identified in the case or neighboring households, continue to focus investigation protocols.



