Infectious Disease Epidemiology and Outbreak Response Bureau

Maryland Department of Health
M a r a n 201 W Preston St, 3rd Floor
b | Baltimore, Maryland 21201

DEPARTM ENT OF H EALTH Phone: (410) 767-6700 Fax: (410) 333-5893

NEDSS PATIENT ID#:
FINAL STATUS:

Mumps Case Report Form [ CONFIRMED

[0 PROBABLE

O suspPeCT

] RULED OUT /NOT A CASE

NEDSS INVESTIGATION ID#:

Patient’s Name: _ Reported by:
last first
Address: Phone:
City: County: Zip: Datereported: /[
Phone: LHD Investigator:
Parent/Guardian: LHD:
Physician: Phone: Phone:
Address: Email:
Investigation startdate: _ /  /
Occupation: Date investigation completed: _ /[
DEMOGRAPHICS: DATEOFBIRTH: [/ [ AGE: PLACE OF BIRTH: ClusA [0 oOther: Clunknown
SEX: OMale OFemale OUnknown

RACE: OWhite OBlack [ Asian [ Native Hawaiian or Other Pac. Islander OO Am. Indian or Alaska Native [0 Unknown
HISPANIC: OYes CONo OUnknown

If female, is patient currently pregnant? OYes CONo CDUnknown

CLINICAL DATA

lliness onsetdate: _ /  /  lliness end date: / / First symptom reported:

Parotitis - Onset Date: / / Parotitis Duration: Days Parotitis swelling: CIRight sidelILeft side[IBilateral CJUnknown
Fever? [Yes /CNo If yes,onsetdate: _ / /  Ifyes, maximum temperature? __

Complications:

Meningitis Clves / CINo Encephalitis CIYes /CINo

Deafness CYes /CINo Orchitis CYes /CINo

OophoritisEdYes /[CINo MastitisCIYes /CINo

PancreatitisE] Yes /C1No

Other (specify):

Does the patient have pelvic inflammatory disease? OYes / ONo / OUnknown

Was the patient hospitalized for this illness? OYes / CONo
Hospital: Admitted: / / Discharged: / /

Did the individual die from the illness? [ ] Yes, died on: / / I No, but still il |:| No, recovered
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mailto:VPDTexas@dshs.texas.gov

Pt. Name: NEDSS Pt. ID:

LABORATORY DATA: Was laboratory testing done? OYes ONo OUnknown
LABORATORY: [MDPHL [Other: Phone:

Ordering Provider:

O PCR: Specimen: Date specimen collected: : / / Result: Lab Report Date:
O Culture: Specimen: Date specimencollected: _~ /  /  Result: Lab Report Date:
O IgM: Date specimen collected: / / Result: Lab Report Date:
O IgG: Date ofacute specimen:__ /  /  Result: Lab Report Date:

Date convalescentspecimen:__ /  /  Result: Lab Report Date:

VAVACCINATION HISTORY:

VACCINATED: OYes ONo OUnknown CI CI
If yes, list dates: O 1st MMR: / / O 2nd MMR: / /
If yes, list documentation provided (check all that apply): Medical record ImmuNet (ID: ) Other:

INFECTION TIMELINE:
Enter onset of parotitis. Count backwards and forwards to enter dates for probable exposure and communicable periods.

Possible exposure window: Infectious period: 2 days
12-25 days before onset of before onset of parotitis
parotitis through 5 days after
Time
=25 ¢ o I"/ e s ]2 = . l"/. ° -2 . 0 SN 5{indavs)
I _ I l__
Day 0: Onset
of Parotitis
/ /

SOURCE OF INFECTION: [ No exposure identified [C]Contact with a known or suspected case: NEDSS Pt ID:

Where did this case acquire mumps (if known)?:

Has any travel occurred within the exposure period? OYes ONo OUnknown If yes, list location:

Is case part of an outbreak? [OYes [OONo OUnknown If yes, list outbreak number:

NOWSEHOLD OR GEHEBNGLQSECONIGRCTSymptoms Present? Mumps Vaccine History
Clves- ONo Ounknown [J2 MMR [J1MMR [INone [JUnknown
ClYes- CINo CJunknown [J2 MMR 1 MMR [ None CJUnknown
Cdyes- CINo Cunknown [2 MMR 1 MMR [ None I Unknown
Cyes- CONo Cdunknown  [J2 MMR 1 MMR [CINone [ Unknown
O ves- CONo Cdunknown 2 MMR 1 MMR 1 None I Unknown
O ves- CINo Ounknown  [2 MMR 1 MMR CNone JUnknown
Clvyes- OONo Odunknown 12 MMR 11 MMR EINone EIUnknown
O vYes- CINo CJuUnknown [2 MMR 1 MMR [INone I Unknown
ClYes- ONo Ounknown 2 MMR 1 MMR CINone CJUnknown
Ovyes- CINo Cunknown 2 MMR 1 MMR CINone CJUnknown
Clyes- CINo Clunknown 2 MMR 11 MMR E1None EJUnknown
O ves- CONo Cdunknown 2 MMR 1 MMR I None I Unknown
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Pt. Name: NEDSS Pt. ID:

COMMENTS:

Revised May 2025




	NBS INVESTIGATION ID: 
	Reported by: 
	Address: 
	City: 
	County: 
	Zip: 
	ParentGuardian: 
	Investigated by: 
	Physician: 
	Agency_2: 
	Address 1: 
	Address 2: 
	Email: 
	Occupation: 
	AGE: 
	Other: 
	SEX: Off
	White: Off
	Black: Off
	Asian: Off
	Native Hawaiian or Other Pac Islander: Off
	Am Indian or Alaska Native: Off
	Unknown_3: Off
	HISPANIC: Off
	If female is patient currently pregnant: Off
	First symptom reported: 
	Parotitis Duration: 
	Does the patient have pelvic inflammatory disease: Off
	Was the patient hospitalized for this illness: Off
	Hospitalized at: 
	LABORATORY DATA Was laboratory testing done: Off
	Ordering Provider: 
	Result_2: 
	Result_3: 
	Result_4: 
	VACCINATED: Off
	If yes list dates: Off
	undefined_92: Off
	Has any travel occurred within the exposure period: Off
	If imported from what countrystate: 
	Is case part of an outbreak: Off
	If yes list outbreak name: 
	COMMENTS: 
	Phone_1: 
	Phone_2: 
	PCR_2: Off
	IgM: Off
	IgG: Off
	Mumps virus isolated: Off
	Month1: 
	Day1: 
	Year1: 
	Month2: 
	Day2: 
	Year2: 
	Day3: 
	Month3: 
	Year3: 
	Month4: 
	Day4: 
	Year4: 
	Month5: 
	Day5: 
	Year5: 
	Month7: 
	Day7: 
	Year7: 
	Month8: 
	Day8: 
	Year8: 
	Month9: 
	Day9: 
	Year9: 
	Day10: 
	Month23: 
	Month24: 
	Day23: 
	Year23: 
	Day24: 
	Year24: 
	Month27: 
	Day27: 
	Year27: 
	Month28: 
	Day28: 
	Year28: 
	Month29: 
	Day29: 
	Year29: 
	Month30: 
	Day30: 
	Year30: 
	Year31: 
	Year32: 
	Day31: 
	Month31: 
	Day32: 
	Month33: 
	Day33: 
	Year33: 
	Month34: 
	Day34: 
	Year34: 
	Month35: 
	Day35: 
	Year35: 
	Month36: 
	Day36: 
	Year36: 
	Month37: 
	Day37: 
	Year37: 
	Month38: 
	Day38: 
	Year38: 
	Case Status: Off
	Place of Birth: Off
	Parotitis Swelling: Off
	Fever: Off
	Mening: Off
	Deafness: Off
	Oophoritis: Off
	Pancreatitis: Off
	Encephalitis: Off
	Orchitis: Off
	Mastitis: Off
	NBS PATIENT ID: 
	Patients Name: 
	Test site: Off
	Source of Exposure: Off
	Mumps Hx1: Off
	MMR Hx1: Off
	Malaise_2: Off
	Meningitis: Off
	Deafness_2: Off
	Oophoritis_2: Off
	Mumps Disease History: Off
	Month10: 
	Text1: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Patients First Name: 
	Patients Last Name: 
	reporter-phone: 
	investigator-phone: 
	Lab: 
	lab-phone: 
	mdphl: Off
	culture-specimen: 
	pcr-specimen: 
	Result_5: 
	IgG-con-result: 
	-25 days: 
	-12 days: 
	-2 days: 
	Parotitis onset: 
	+5 days: 
	contact-NEDSS-ID: 
	source-setting: 
	Name 1: 
	Relation to Case 1: 
	Age 1: 
	Mumps Disease History 1: 
	Text2: 
	Text3: 
	Year10: 
	max temp: 


