Appendix H6
CDHS SARS Infection Control Recommendations pg. 19-20 June 12, 2003


CALIFORNIA DEPARTMENT OF HEALTH SERVICES
SEVERE ACUTE RESPIRATORY SYNDROME (SARS)
HEALTHCARE WORKER (HCW) EXPOSURE CONTACT TRACING FORM

Date of Report: _____/____/____ HCW Name: _______________________________________

Date of Birth: ___/____/______ Sex: ____ Home Address: _______________________________

City: ____________________ Zip Code: __________ Telephone #: (____) ___________________

Nursing unit/department/service where HCW routinely works: _____________________________

Date(s) of SARS Exposure: ____/____/____

Place(s) of SARS Exposure (ED, ICU, etc.): ____________________ Unknown 
YES
 NO

Name of SARS Patient HCW exposed to, if known: _____________________________________

Did the SARS patient have CXR documented pneumonia? 

YES 
NO

Was the SARS patient admitted to the hospital?
 YES 
NO If yes, what nursing unit? _______

Date and time SARS patient placed in airborne isolation: ____/____/____ Time: ____ AM/PM

Did HCW self-report exposure? 
YES
 NO

If yes, date reported: _____/____/____ Time reported: _________ AM/PM

Did HCW have unprotected high-risk occupational exposure?
 YES
 NO

If yes, date HCW placed on 10-day administrative leave? ____/____/____

Did HCW have unprotected moderate-risk occupational exposure: 
YES 
NO

Date reported? ____/____/____

Did HCW have protected low-risk occupational exposure? 

YES 
NO

Date reported? ____/____/____

Did HCW develop SARS-related symptoms? 


YES 
NO

If yes, date HCW developed symptoms? ____/____/____

Was HCW hospitalized? 
YES
 NO 
If yes, date admitted? ____/____/____

Was HCW placed on home isolation? 
YES 
NO
 Date home isolation? ____/____/____

Were laboratory specimens for SARS sent to local health department?
 YES
 NO

Date specimens sent to local health department: ____/_____/____

HCW SARS case classification: 







(Circle one SARS case classification): 

SARS RUI-1



SARS RUI-2




SARS RUI-3


SARS RUI-4



 Probable Case 
Over the past 10 days, has HCW had any of the following symptoms? (Check all that apply).

	Symptoms
	Yes
	Date Onset
	Symptoms
	Yes 


	Date Onset

	Fever 
	
	
	Trouble breathing
	
	

	Shaking chills
	
	
	Diarrhea
	
	

	Headache
	
	
	Very tired
	
	

	Dry cough
	
	
	Sore muscles
	
	

	
	
	
	
	
	


Unprotected Moderate-Risk Exposure and Protected Exposure Daily Temperature Log

For 10 days after the last date of exposure record all temperature readings each AM and

PM and prior to reporting to work each day.

	Day
	Date
	Time Taken
	Recording
	Comments
	Temperature at Work

	
	
	AM 
	PM
	
	
	Time
	Recording

	Day 1
	
	
	
	
	
	
	

	Day 2
	
	
	
	
	
	
	

	Day 3
	
	
	
	
	
	
	

	Day 4
	
	
	
	
	
	
	

	Day 5
	
	
	
	
	
	
	

	Day 6
	
	
	
	
	
	
	

	Day 7
	
	
	
	
	
	
	

	Day 8
	
	
	
	
	
	
	

	Day 9
	
	
	
	
	
	
	

	Day 10
	
	
	
	
	
	
	


Other Information

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________
