P

Georgia Department of Public Health

Georgia Department of Public Health
Acute Disease Epidemiology Section

VARICELLA CASE AND OUTBREAK INVESTIGATION (Updated May 2019)

[. BACKGROUND . ittt ettt s e s e s s e s e e e e s ee e e s ne e e e s e nnaneeeanneneesennes 2
[I. EPIDEMIOLOGY OF VARICELLA ..ottt st 2
1. VARICELLA PREVENTION ...iiiiiiiiiiiiiiiie ittt sttt st et e s s smae e s s snae e s 4
V. DIAGNOSTIC TESTING ... .uutiiiiiiiiiiiiiiie ittt sba e s sb e e s 5
V. CSTE CASE DEFINITION ...otiiiiiiiiiiiiiiiiitiic ittt saa e s saaa e s 6
VI. OUTBREAK PREVENTION AND CONTROL STRATEGIES ......covciiiiiiiiiiiiiiiiciiiiicncc e, 7
VI SPECIAL SETTINGS .o aba s 11
REFERENCES & ADDITIONAL RESOURCES ......cccuiiiiiiiiiiiiii it 13
APPENDICES oottt et s e s e s e e e s e e e s e nn e e e s e nrare s e nrene s 14
ACTION TABLE FOR VARICELLA OUTBREAK INVESTIGATION AND CONTROL .....cevvviieeiiieeeeee. A

VARICELLA (CHICKENPOX) REPORTING AND OUTBREAK RECOMMENDATIONS FOR CHILDCARE

AND SCHOOL FACILITIES. ...ttt ettt st e e s smne e e s B
VARICELLA (CHICKENPOX) OUTBREAK REPORTING FORM.......coiiiriiniiiiieieenieeniee e c
CHICKENPOX (VARICELLA) QUESTIONS AND ANSWERS ......coiitiiieniieniieniie ettt D
SAMPLE LETTER: TO PARENTS ...ciiiitiiiiiiiii ittt E
VARICELLA SPECIMEN COLLECTION AND SHIPPING INSTRUCTIONS ......cccvviiiiiiiiiiiiiinieccee, G
GPHL—CLINICAL SPECIMEN SUBMISSION FORM.......ccoviiiiiiniiiiiiiiiiciiic i H

GDPH VARICELLA CASE REPORT FORM ...ciiiiiiiiiiiitiieeeee ittt I



BACKGROUND
Primary varicella infection, or chickenpox, is a rash illness that occurs globally [1]. Prior to the

introduction of vaccine, varicella was an endemic childhood disease in temperate climates, with peak
incidence among preschool and school-aged children and during late winter and early spring [1]. In
tropical climates, infection tends to occur later during childhood and adolescence, resulting in higher
susceptibility among adults [1-3].

Before routine vaccination for varicella was implemented, varicella was common in the United States,
with approximately four million cases per year, including 100-150 deaths [4]. Centers for Disease Control
and Prevention (CDC) studies estimate that the number of varicella cases declined 97% between 1995
and 2010 [1]. Data from the CDC also indicates that incidence of varicella outbreaks has also decreased
due to vaccine use [5-6].

While less common than prior to the introduction of vaccine, varicella outbreaks continue to occur in
various settings, including in communities, schools and daycares, prisons, and group residences [5-6].

Case based varicella reporting has been implemented in Georgia since July 2011. All suspect varicella
cases and outbreaks should be reported to Public Health as soon as possible.

EPIDEMIOLOGY OF VARICELLA
e Infectious Agent
o Varicella-zoster virus (VZV) or Human herpesvirus 3. After primary infection, VZV remains
dormant in the body and can reactivate later in life to cause shingles (Herpes Zoster).
e Reservoir
o Humans are the only reservoir of the virus, and disease occurs only in humans.

e Transmission

o Varicella zoster virus is transmitted person to person by direct contact, inhalation of
aerosols from vesicular fluid of skin lesions of varicella or herpes zoster, or from infected
respiratory tract secretions that might also be aerosolized. The virus enters the host through
the upper respiratory tract or the conjunctiva. Transmission may also occur by contact with
articles that have been soiled by fluid from the lesions

o Incubation Period: The incubation period for varicella is typically 14-16 days (range 10-21
days) after exposure. The incubation period may be longer in immunocompromised
persons.

o Period of Communicability: The period of communicability is estimated to begin two days
before the onset of rash and ends when all lesions are crusted, typically four to seven days
after onset of rash. This period may be longer in immunocompromised people. People with
varicella are infectious until all lesions have crusted over. In the absence of crusting, people
with varicella are considered infectious until no new lesions appear after 24 hours.



e (linical Presentation

Varicella may begin with prodromal symptoms, including fever and malaise, one to two days before rash
onset. This prodromal illness is more common in adults, and in children, a rash is often the first sign of
disease. The varicella rash is generalized and progresses rapidly from macules (a change in skin color
without elevation or depression), to papules (elevation in skin with no visible fluid) to vesicular (fluid
filled) lesions before crusting. The rash usually appears first on the head and trunk, and then spreads to
the extremities, with the highest number of lesions appearing on the trunk. Successive crops of lesions
appear over several days, with lesions at different stages of development. For example, macular lesions
may be observed in the same area of skin as mature vesicles. Healthy children usually have 50-500
lesions in two to four successive crops. Disease severity ranges from I. (mild) to IV. (severe), refer to
Table 1 for severity classification criteria. A breakthrough case of varicella is one that occurs > 42 days
after receiving a varicella-containing vaccine. Breakthrough varicella is often mild, with fewer than 50
skin lesions, low or no fever, and shorter duration of rash. The rash may be atypical in appearance with
fewer vesicles and predominance of maculopapular lesions. Breakthrough varicella is still infectious.
Rashes in breakthrough cases may not crust over, and are considered infectious until no new lesions
appear after 24 hours.

Table 1. Varicella Severity Classifications

Severity . L ,
Classification No. of lesions Clinical observation
I <50 Can be counted in 30 seconds
. 50-249 A hand can be placed between lesions without touching a lesion
. 250-500 A hand cannot be placed between lesions without touching a lesion
V. > 500 Cannot see normal skin between lesions

e Complications
o Varicella is usually mild and self-limited, but it may be associated with complications.
Secondary bacterial infections of skin lesions are the most common varicella-related
complications. Other less common complications include pneumonia, central nervous



system manifestations (encephalitis, cerebellitis/ataxia, meningitis), reye syndrome”,
and hemorrhagic complications.
e Vulnerable Populations
o People that are more at risk for severe varicella and varicella-related complications
include:
=  Pregnant women and their babies
e Congenital varicella syndrome is more likely if maternal infection occurs
during the 1%t or early 2" trimester of pregnancy
e Infants are also at risk for severe infection and mortality if the mother
develops varicella from five days before to two days after delivery
= Immunocompromised individuals (ex: someone with untreated HIV/AIDS) or
people taking immunosuppressive medications, like chemotherapy for cancer
treatment
= Adolescents and adults with no evidence of varicella immunity
= [nfants younger than 12 months of age
e Treatment

o Varicella treatment is mainly supportive (ex: fever management). Antiviral agents can
reduce the duration and severity of illness if given within 24 hours of rash onset. These
drugs should be considered for treatment of immunocompromised persons and other
persons at risk for severe varicella.

e Shingles (Herpes Zoster)

o Following primary infection, VZV remains in the human nerve tissues and can reactivate
in people later in life, resulting in shingles. The lifetime risk for shingles in American
adults is one in three. This typically happens among older people and those with
weakened immune systems. Shingles presents as a red, painful, itchy, and blistery rash,
typically in one area on one side of the body, in the distribution of a nerve. A shingles
rash will typically scab over in 7-10 days, and resolve completely in two to four weeks.
Other symptoms can include fever, headache, chills, and an upset stomach. Sometimes
pain and itching in the area of the rash may precede rash by one to five days, and these
symptoms can also persist after the lesions have resolved. Shingles sometimes spreads
all over the body, resembling varicella, and these cases may be diagnosed as
disseminated herpes zoster. Complications of shingles include post-herpetic neuralgia,
and rarely, ocular problems, pneumonia, hearing problems, encephalitis, and death.
There are vaccines available to help prevent shingles in older adults. Direct contact with
an active shingles rash can transmit VZV, causing varicella in those who have never been
vaccinated for varicella and have never had varicella disease.

lll.  VARICELLA PREVENTION
The best way to prevent varicella infection is to be vaccinated with the varicella vaccine. The Advisory

Committee on Immunization Practices (ACIP) recommends that all children be routinely vaccinated for
varicella for the first time between 12 and 18 months of age and receive a second dose between four

* Associated with aspirin use in in children



and six years of age. Healthy people over the age of 13 who have no history of the disease and have
never been vaccinated against the disease should get two doses of the vaccine four to eight weeks
apart. For additional information on varicella vaccination visit: [http://www.cdc.gov/vaccines/vpd-
vac/varicella/default.htm/]. Information on Georgia’s immunization requirements for school and
daycare can be found at: [http://health.state.ga.us/pdfs/prevention/immunization/].

ACIP criteria for evidence of immunity to varicella includes any of the following:
a. Documentation of age-appropriate varicella vaccination
e Preschool-aged children = 12 months of age: one dose
e School-aged children, adolescents, and adults: two doses
b. Laboratory evidence of immunity or laboratory confirmation of prior disease
c. Bornin the US before 1980
e This is not sufficient evidence of immunity for health-care workers, pregnant women,
and immunocompromised individuals. These individuals need to meet one of the other
criteria for evidence of immunity
Documented history of varicella
e. Documented diagnosis of herpes zoster or verification of a history of herpes zoster (shingles)

For people reporting a history of vaccination or presenting with a typical and/or mild case, assessment
by a physician or their designee is recommended and one of the following should be sought:

e An epidemiologic link to a typical varicella case or

e Evidence of laboratory confirmation

When such documentation is lacking, people should not be considered as having a valid history of
disease because other diseases may mimic mild atypical varicella

e Post-exposure Prophylaxis

Post-exposure prophylaxis (PEP) may be considered in the event susceptible individuals are exposed to
VZV. Susceptible persons include those with no evidence of varicella immunity, or those who are at a
high-risk for varicella-related complications (immunocompromised or immunosuppressed individuals
and pregnant women).

The varicella vaccine is effective in preventing infection or modifying the severity of illness if given within
five days (ideally within three) of varicella exposure.

For those with contraindications to vaccination, VARIZIG, an immune globulin, may help prevent disease.
Administration of VARIZIG is recommended as soon as possible following exposure to the VZV and
within 10 days. The patient groups recommended by the ACIP to receive VARIZIG include
immunocompromised persons, pregnant women, and neonates whose mothers have varicella five days
before to two days after delivery, and certain preterm infants.

IV. DIAGNOSTIC TESTING



Routine laboratory testing to diagnose varicella is not required. Laboratory confirmation is
recommended for breakthrough cases, fatal cases, and in the event of an outbreak. During an outbreak,
VZV polymerase chain reaction (PCR) laboratory testing is recommended for at least two to three cases
to confirm varicella as the rash illness. Laboratory testing is encouraged for breakthrough cases in order
to confirm varicella infection, as varicella can be mild or atypical among this group. See Appendices F
and G for varicella specimen and collection guidelines. There are multiple means of diagnosing a
varicella infection with laboratory testing,” they are:
a. Direct Detection: Test for presence of the VZV antigen
e Polymerase chain reaction (PCR)*
e Direct fluorescent antibody (DFA) detection
e Viral isolation through culturing VZV from a clinical specimen
b. Serologic Tests: Test for presence of VZV antibody
e Immunoglobulin G (IgG)
= Considered evidence of current infection if there is a four-fold or greater rise in VZV
IgG antibody level between paired acute and convalescent sera
e Immunoglobulin M (IgM)
= Considered evidence of current infection if clinical symptoms of varicella are also
present

V. COUNCIL FOR STATE AND TERRITORIAL EPIDEMIOLOGISTS (CSTE) CASE DEFINITION

e Clinical Case Definition

o Anillness with acute onset of generalized maculopapulovesicular rash without other
apparent cause.

o Invaccinated persons who develop “breakthrough” varicella more than 42 days after
vaccination, the disease is almost always mild with fewer than 50 skin lesions and
shorter duration of iliness. The rash may also be atypical in appearance (maculopapular
with few or no vesicles).

e CSTE Case Classifications®
o Varicella lliness
=  Probable: A case that meets the clinical case definition, is not laboratory
confirmed, and is not epidemiologically linked to another probable or confirmed
case”.
= Confirmed: A case that is laboratory confirmed or that meets the clinical case
definition and is epidemiologically linked to a confirmed or probable case.
o Varicella Death
= Probable: A probable case of varicella (as described above) which contributes
directly or indirectly to acute medical problems which result in death

TVZV test results alone do not differentiate between Chickenpox and Shingles infections, clinical symptoms must
also be used to diagnose disease

* Preferred laboratory method for diagnosing VZV infection

§ Cases are designated as confirmed or probable by the Georgia Department of Public Health

" Two probable cases that are epidemiologically linked are considered confirmed, even in the absence of
laboratory confirmation
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= Confirmed: A confirmed case of varicella (as described above) which contributes
directly or indirectly to acute medical problems which result in death

VI. OUTBREAK PREVENTION AND CONTROL STRATEGIES

1. ASingle VZV infection can be the Source of an Outbreak

a.

Varicella Case: All suspect varicella cases should be investigated and reported to Public

Health, recommendations are as follows (see Appendix A for Action Table):

Exclude or isolate the suspect case from the setting
Notify your local health department of a suspect varicella case
Consider laboratory confirmation if the case has a history of vaccination or in the
event of multiple suspect cases
o Call Public Health for recommendations and instructions
Obtain an accurate and complete immunization history for cases and contacts
Identify the source of VZV exposure
o Exposure to someone with varicella or shingles 10-21 days before developing
illness
Assess potential transmission and identify contacts
o If susceptible contacts have no contraindications to vaccination, recommend
vaccination if within the five day exposure window
o If contact is at high risk for developing severe disease (e.g.,
immunocompromised persons, pregnant women), recommend that they
contact their primary care provider (regardless of vaccination status).
o If contact is healthy, but younger than 12 months old, advise the contact’s
caregivers of the signs and symptoms of varicella to look out for in the next
21 days
Complete the varicella case report form (Appendix H) found at
www.dph.ga.gov/varicella or in the State Electronic Notifiable Disease Surveillance
System (SendSS)

Shingles (Herpes Zoster) case: Individual shingles cases are not reportable in Georgia;

however, Public Health can provide recommendations in response to shingles exposures.

Healthcare workers with an active shingles infection should avoid direct contact with
patients even if the rash can be covered, in order to prevent the spread of VZV to
patients, who may be at higher risk for varicella-related complications. Healthcare
workers can return to direct patient care once the shingles rash is crusted.
Non-healthcare workers with and active shingles rash do not need to be excluded as
long as the lesions can be completely covered, and should avoid contact with those
who are immunocompromised or might be pregnant. Varicella can be contracted in
susceptible persons following direct contact with a shingles rash.
i. If the lesions cannot be completely covered (ex: lesions on the face), the
person with shingles should be excluded from the setting until lesions have
crusted over.


http://www.dph.ga.gov/varicella

e If a person has disseminated herpes zoster, he or she should immediately be
excluded or isolated until lesions have crusted over.

2. Outbreak Definition™

In a childcare or school setting (see Appendix B), regardless of student age, an outbreak
is defined as 2 3 epidemiologically linked cases, with transmission occurring outside of
one household.*

Outside of childcare or schools, an outbreak is defined as > 3 epidemiologically-linked
cases, with transmission occurring in the same setting.

3. OQutbreak Control and Investigation®®

a. Confirm Varicella Infection

Laboratory specimens should be taken from two to three cases (irrespective of the
patients’ vaccination status) at the beginning of the outbreak (see Appendices G, H).
Collaborate with Public Health to establish epidemiologic links among cases and period
of communicability.

b. Identify and Exclude Cases

The population should be surveyed to identify all suspect varicella cases. Log all cases on

the Varicella Outbreak Worksheet in Appendix C. All cases, including breakthrough

disease, should be excluded from the school setting. A case should be excluded until all

lesions have crusted over, or in the absence of crusting (breakthrough case) there are no

new lesions appearing within 24 hours (typically four to seven days).

i.  Logging Information

In order to establish epidemiologic links and keep track of cases, begin logging
information on the Varicella Outbreak Worksheet (see Appendix C). For all
cases, collect date you were notified of the case, first and last name, date of
birth, rash onset date, vaccination status, vaccination dates and severity of
disease. Logging information will assist in establishing epidemiologic links,
tracking new cases, assessing whether or not control measures are working,
period of communicability and when the outbreak is coming to an end.

c. Notification
o Notification of Public Health

i.  The facility where the outbreak is taking place should notify their district
health department of a varicella outbreak. In turn, the district health
department should notify the state health department.

o Notification of contacts

i Public Health may recommend sending a letter to contacts who might have
been exposed to varicella during an outbreak, or they might request to
follow-up with contacts on the phone. Contact Public Health to discuss

™" Outbreaks are defined and declared by the Georgia Department of Public Health

* For daycares and schools (except High School) this criteria was recently changed from > 5 cases within a 3 week
period to > 3 cases within a 3 week period

% The following activities may be done concurrently throughout the investigation.
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communications recommendations; a varicella fact sheet and sample
contact letters can be found in Appendices D and E.
o Notification of Local Providers
i In the event of a varicella outbreak, district health departments may
consider collaborating with the state health department to issue a
healthcare provider alert.

d. Management of Susceptible Persons
o [dentification of Susceptible Persons:
i.  Persons with no evidence of immunity”™ """

ii. Pregnant women (regardless of vaccination status)

iii. Immunocompromised or immunosuppressed individuals (regardless of
vaccination status)
e Vaccination of persons without evidence of immunity:

i. Persons without evidence of immunity and without a contraindication to
varicella vaccination should receive the varicella vaccine. The varicella
vaccine is effective in preventing infection or modifying the severity of
illness if given within three days after exposure, possibly up to five days. In
an outbreak setting, if the vaccine is given more than five days after
exposure, immunization can help protect against subsequent exposures.
Persons who are vaccinated with a first or second dose of varicella may
immediately return to the facility. For outbreaks in childcare settings, a
second dose maybe administered to preschool aged children (one to four
years of age), given that 12 weeks (three months) have passed since the first
dose. Second doses administered four weeks or less after the first are not
accepted as valid, and must be repeated at least 12 weeks after
administration of last varicella-containing vaccine.

e Management of persons who refuse vaccination
i.  Consult with Public Health when considering exclusions in a school setting.
e Management of persons with contraindications to the vaccine

i.  Persons with contraindications to vaccination (e.g., immunocompromised
persons, pregnant women) who have been exposed should consult their
providers about this exposure, regardless of vaccination status. Consult with
Public Health when assessing exposure risk of high-risk individuals.

e. Establish Surveillance for Additional Cases

*k*k

Georgia requires every child entering kindergarten or 6™ grade to have received 2 doses of varicella containing
vaccine, unless the child has a medical exemption. Every child in a school or childcare setting should have an
immunization record on file. Susceptible persons can be identified by checking immunization records on file or
checking the Georgia Immunization Registry (GRITS) (https://www.grits.state.ga.us) Faculty and staff should be
surveyed to determine history of disease or vaccination status.

™ Birth in the United Sates before 1980 is considered evidence of immunity UNLESS an individual is a healthcare
worker, pregnant, and/or immunocompromised.
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e Active surveillance for suspect varicella cases should continue during the outbreak. All
suspect varicella cases should be reported to Public Health as soon as possible.
Surveillance should continue through two full incubation periods (42 days) after the rash
onset of the last identified case-patient to ensure the outbreak has ended.

f. Develop a Plan for Preventing and Reporting Future Varicella Outbreaks

e At the conclusion of the outbreak, evaluate why the outbreak occurred. To prevent future
outbreaks ensure high levels of varicella immunity, vaccinate persons without evidence of
immunity, maintain up-to-date vaccination records, and establish and maintain varicella
reporting procedures.

VII. Special Settings

1. Childcare Facilities

e Childcare facilities include daycares and schools. Typically, these settings have immunization
requirements for attending children, which play an important role in determining at-risk contacts
during VZV exposure assessments. In response to a varicella or shingles case at a childcare facility,
contact Public Health for help determining at-risk students and staff.

e Inresponse to a VZV exposure, if a contact has already received one dose of varicella-containing
vaccine, parents and guardians should consider getting him/her a 2" dose, in order to protect
against future varicella exposures.

e Infants under 12 months of age are not old enough to be vaccinated against varicella, and are at risk
for developing chickenpox. Parents and guardians should monitor infants for the signs and
symptoms of chickenpox, and keep them away from people with chickenpox.

e People who are pregnant, immunocompromised or immunosuppressed are at risk for varicella-
related complications. If any contacts are immunocompromised, or immunosuppressed, these
contacts’ healthcare provider should be notified of his or her exposure to chickenpox as soon as
possible.

e If a contact develops a rash up to 21 days after their last exposure, refer them to his or her
healthcare provider. The GA DPH recommends laboratory testing be performed to confirm
chickenpox. Also, parents or guardians should alert their child’s healthcare provider of their child’s
exposure to chickenpox before going, so that additional chickenpox identification and prevention
measures can be put into action.

e |[f a child or staff member has varicella, he or she must remain home until all lesions have scabbed
over, or in the absence of scabbing, no new lesions appear over the course of 24 hours.

e Recommendations to exclude unvaccinated students are considered by Public Health on a case-by-
case basis.

2. Healthcare Facilities

e VZV exposures in healthcare facilities are important to assess, due to the risk of transmission to
high-risk populations, including immunocompromised individuals, pregnant women, and children
younger than 12 months old.
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e Inresponse to a VZV exposure in a healthcare facility (including an Emergency Department or

provider waiting room):

a) Identify any patients or staff who may have had contact with the case. Contact Public Health for
help identifying exposed groups.

b) Refer any immunocompromised or pregnant patients or staff to their providers as soon as
possible if they are identified as exposed contacts.

c¢) Recommend vaccination for any exposed contacts without evidence of varicella immunity

d) Any exposed healthcare workers without evidence of varicella immunity should be excluded
from direct patient care from days 8-21 after their last exposure to VZV. If exposed healthcare
workers have previously received one dose varicella-containing vaccine, they can return to work
after receiving a second dose varicella-containing vaccine. Contact Public Health for assistance
determining evidence of immunity in exposed healthcare workers.

3. Residential Settings

e Residential settings are places where people are housed together for a period of time. Residential

11

settings include, but are not limited to, prisons/jails***, juvenile hall, long-term care facilities,

homeless shelters, orphanages, college dormitories, boarding schools and over-night camps.

e These settings are environments in which transmission of varicella can occur easily. Outbreaks in
residential settings can be reduced or prevented if new residents and staff, who do not have
evidence of immunity, are vaccinated before moving in or beginning employment at the setting.
Some special considerations need to be taken when handling a varicella outbreak in a residential
setting.

a. Identification and Isolation of Cases
¢ In residential settings, the exclusion of residents is often not an option, therefore, all
cases, including breakthrough disease, should be isolated from other residents. A case
should be isolated until all lesions have crusted over or in the absence of crusting, no
new lesions appear within 24 hours. In residential settings, if available, case-patients
should be isolated in negative air-flow rooms. If negative air-flow rooms are not
available, cases should be isolated in closed rooms with no contact with persons without
evidence of immunity. Isolated cases should be cared for by staff with evidence of
varicella immunity.
b. Management of Susceptible Persons
e Susceptible residents and staff without a contraindication to varicella vaccination,
should be vaccinated. Susceptible residents who are immunocompromised, pregnant or
have contraindications to vaccination should notify their healthcare providers of their
exposure, and be isolated to ensure they are not exposed.
o Staff who lack evidence of immunity and who refuse to get vaccinated should be
excluded from the outbreak setting from the start of the outbreak through 21 days after
rash onset of the last identified case.

#* The Federal Bureau of Prisons has developed clinical guidelines for the management of varicella and shingles
among federal inmates as a resource for federal facilities; a copy of these guidelines are available here:
https://www.bop.gov/resources/pdfs/varicella.pdf
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Staff who are immunocompromised, pregnant or have contraindications to vaccination
should notify their healthcare providers of their exposure, and be excluded from the
outbreak setting from the start of the outbreak through 21 days after rash onset of the
last identified case.

To prevent outbreaks of vaccine-preventable diseases residential settings should require
residents and/or staff to have evidence of immunity or receive vaccinations before
moving in residence or starting employment. Additionally, immunization records should
be kept on file for all residents and staff.
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Setting

e Childcare
Facility

e Pre-School

e Kindergarten

e Elementary

School
e Middle School
e High School

Primary Action
Threshold

2 1 suspected
case

ACTION TABLE FOR VARICELLA OUTBREAK INVESTIGATION AND CONTROL

Daycares and Schools

Primary Actions

Confirm case(s) as suspect varicella
Identify and exclude acute case(s)
(primary and breakthrough)

Report suspect varicella cases to
Public Health as soon as possible'
Identify susceptibility of contacts;
recommend vaccination prophylaxis
for those with no evidence of
immunity if within 5 days of last
exposure

Identify susceptible students and staff
who are at high risk for complications
and recommend physician consult™
Surveillance for more cases

' For more information visit: www.dph.ga.gov/varicella
™ High risk groups include: immunocompromised or immunosuppressed individuals, pregnant women, and infants younger than 12 months old

" For daycares and schools (except High School) this criteria was recently changed from > 5 cases within a 3 week period to = 3 cases within a 3 week period
° Varicella-zoster virus (VZV) confirmatory testing is available at Georgia Public Health Laboratory (GPHL), coordinate testing with local Public Health

P Exclusions of susceptible persons should be considered on a case-by-case basis and at the discretion of Public Health

Secondary Action
Threshold

2 3 cases within a
3 week period of
time (21 days)"

10.

Secondary Actions

Confirm cases as suspect varicella

Identify and exclude all varicella cases (primary and
breakthrough)

Report additional cases to Public Health as soon as
possible

Obtain specimens for lab confirmation, call Public Health
to coordinate testing®

With input from Public Health, notify parents and school
staff

Identify and recommend physician consult for susceptible
students and staff who are at high risk for complications
Recommend vaccination for all other susceptible contacts
Consult with Public Health about susceptible students and
staff who refuse vaccinationP

Report additional cases to Public Health

Continue surveillance for varicella cases 42 days (2
incubation periods) after onset of last case’s symptom


www.dph.ga.gov/varicella

P

Georgia Department of Public Health

Setting

e  Prison/Jail®
e Juvenile Hall
e long-term

care facility
e Homeless

shelters
e College

dormitories

e Orphanage

Primary Action
Threshold

> 1 suspected
case

ACTION TABLE FOR VARICELLA OUTBREAK INVESTIGATION AND CONTROL

Residential Institutions for Adolescents and Adults

Primary Actions

Confirm case(s) as suspect varicella
Identify and exclude or isolate acute
case(s) (primary and breakthrough)
Report suspect varicella cases to
Public Health as soon as possible”
Identify susceptibility of contacts;
recommend vaccination prophylaxis
for those with no evidence of
immunity if within 5 days of last
exposure

Identify susceptible contacts at high
risk for developing severe disease or
at high risk for complications and
recommend physician consult?
Surveillance for more cases

Secondary Action
Threshold

2 3 cases within a
3 week period of
time (21 days)

o

10.

Secondary Actions

Confirm cases as suspect varicella

Identify and isolate all varicella cases (primary and
breakthrough); airborne isolation is recommended if
available

Report additional cases to Public Health as soon as
possible

Obtain specimens for lab confirmation, call Public Health
to coordinate testing®

With input from Public Health, notify residents and staff
Screen resident and staff for susceptibility; isolate
susceptible staff and residents who are at high risk for
complications and recommend physician consult
Recommend vaccination for all other susceptible
residents and staff

Consult with Public Health about susceptible staff and
residents who refuse vaccination™

Report additional varicella cases to Public Health
Continue surveillance for varicella cases 42 days (2
incubation periods) after onset of last case’s symptoms

9 The Federal Bureau of Prisons has guidelines for management of varicella in these settings: https://www.bop.gov/resources/pdfs/varicella.pdf



https://www.bop.gov/resources/pdfs/varicella.pdf
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Varicella (Chickenpox): Reporting

. L’ L ?_":, and OQuthreak Recommendations for

S Childcarc and School Facilitics

Surveillance
[ndividual cases of chickenpox are reporrable in
the srare of Georgia and themld he reporred o

1865 FUB HLTH or the local health department.

Outbreak Control Recommendations

An ourhreak ccfr.lﬁchnpox in a childcare or schoal
setting is delued as:

When an outbreak is recognized:

. Cenract your District Health Department
immediately, For a list of local health deparemenes go
o herp/ thealeh seate. gaausiepifdisease/ districs.asp

. Begin logging informadon on the varicella outhreak
repnrt farm. Collesr name, dahb, date of rash onser,
vactination status, disease severity and classroom for
cYery casc.

3. Collaborare with Tublic [ lealth o exchude all

varivelle vases (prinny ur breabdwougls) wiil
there zre nn naw lesions appearing within 74 hours
Lu,alu]l}- 4 7 d:l}rE after resh onset).

4. Id.em:if'}r m:\c\epii.l:le studert: and staff whe are at higl:h

risl for dcw:lnping severe discasc or at |.1.1'E|:|. nsle for

complicarions.

[

| nraccin ?lI:E'l:I. persons

1 unthiow ifer o stalus
npromis:
! 'P-:ible pregnant temale:

¢ Inform them shour their risks
s Recommend vaccinstion (unless contraindicarzd)

Hecommend that they contact their healthcore
provider. The provider can determine whether the

[ollowing are tecessany:

* Tonmune staius tesdng

without Immurity

s Collaborate with Public Health to exclude
susecptible students and staft

. Moty nts end shocl stadt

= Send a letrer home to parents notifying them
of the nuthreak

* Provide information about chickanpex
including;

Laigel risk

* Recommend a scocnd dose of varicella vaccine
for smdents and staff with no disease history or
with a history of anly one dose of varicellz vaccine
{provided the appropriate intervel hae passed since
e (st dovees).

. Repert all students with primary or brealthrough

varicella on the ourbreak reporr form,

. Obtain specimens for lab confirmatcn

iMlare: A specimen is not required fram =ach
ill student: a ::.mp]e from 2 or A students is all dhate
is nocessary to confirm the outhreald) .

. Collaborate with Public Healch to determine when

cmr.lud:cl ..'.tw:lr.nt; i.m:l. zta.E may retum o scl:unnl.

. 'l-J'I.t ﬂl.ltblt-\lk is 'Ch:tl'ﬂbd Gl'.ll:l.l:l:l “'IJEL'I. e MW CASCS

weewr witlin 3 weeks (21 (lays‘.l Lrvan the date e

lazr case iz comsidered o he infecrinns.

* Note that the steps are not crdered by priority since several of these steps are conductaed simultaneously ©

Have guestions?

http://health.stets.qga.us/epivpd/varicalla.asp




VARICELLA (CHICKENPOX) OUTBREAK WORKSHEET
Georgia Department of Public Health: Epidemiology Unit
During an outbreak, report all cases of varicella (chickenpox) in SendSS, including those reported by a parent or guardian via telephone. Please ask parent
or patient about grade of lesions. This form might be helpful to track outbreak-associated cases.

Name of Daycare/School/Provider: Telephone #
Street Address: City County
Date of Report Name of Person Completing Report
o Name . s q
Date Notified DOB Rash Onset Date Vaccinated Vaccination Dates Severity*
(Last, First)

O Yes Date 1:

1 ololloll olv
i /T o No Date 2:
Y Date 1:

2 /] / ] res ate ol ol ol olv
o No Date 2:
Y Date 1:

3 /] / ] res ate ol ol ol olv
o No Date 2:
Y Date 1:

4 / /] oes are ololl ol alv
o No Date 2:
o Yes Date 1:

5 / / / / olollolll olv
o No Date 2:

*Severity of Disease

| : < 50 lesions (can be counted in 30 seconds)

II: 50-249 lesions (a hand can be placed between lesions without touching a lesion)

IIl: 250-500 lesions (a hand cannot be placed between lesions without touching a lesion)
IV: >500 lesions (cannot see normal skin between lesions)




Chicken Pox (Varicella)

f.".- ff. '1'} -
t-; Questions and Answers

What is chickenpox?

Chickenpox, also known as varicella, is a contagious, rash

What are the symptoms of chickenpox?

In children, the first sign is often a rash. In adults, fever
and fatigue may set in one to two days before the rash.
The rash appears as red-raised spots that turn into itchy,
fAuid flled blisters. Fluid n:ﬂyd.ra.m from the blisters
before they dry and crust. The blisters may last for 3-7
days before scabbing and crusting over, and there may be
two to four successive “crops,” or waves, of blisters that
appear duringl]'l.:nuurs: of the illness.

Who gets chickenpox?

Anyone who has never had the discase or has not received
the chickenpox vaccine can get chickenpox. Chickenpox
is commonly diagnosed in young children, although
teens and adules can pet the disease also.

Chickenpox can occur in vaccinated persons. These
persons usually have mild symptoms for a shorter
amount of time, with ﬁ:w:rd:lanﬁﬂhlisb:ts{tha.tmd}r
contain fAuid), and low or no fever.

How is chickenpox spread?

{!:Lir_l'.:npu:l: is spr:a.d bath t|:|.|1:rug11 the air {I:l}f cnu.gh.ing
and sneering), and by direct contact with mucus, saliva,
or fluid from blisters. Chickenpox may also be spread by
contact with articles (i.c. clothing) that have been soiled
by fluid from the rash.

When and for how long is a person
contagious?

* A person is contagious from one to two days before
the rash appears until all blisters have formed scabs.
This usually occurs four to seven days after the rash

develops.

(Didn

Have gquestions?

* Vaccinated individuals who develop chickenpox are also
considersd contagious and can spread the virus until
all lesions have faded or no new lesions have developed
within a 24-hour period.

It a person is exposed to chickenpox, when
might a rash appear?
The time period between exposure and the onset of

i]ln.csskuma]]}rdznutlw::ks,butmn rang!:ﬁ'omlﬂ
to 21 days.

Isn't chickenpox a mild disease?

Most healthy children and adults recover from
chickenpox without additicnal health problems;
however, the disease can be severe and may cause serious
complications in some circumstances. Before vaccine
was available, 11,000 Pcnplc Were husp.ltalmud mtluna]l‘y
cach year. Possible complications of chickenpox include:

* Infections of the skin and soft tissue

* Dehydration

* Pneumonia

* Encephalitis (inflammation of the brain)
* Fetal complications

My child has been exposed to chickenpox.
What should | do?

Contact your doctor immediately if you think your
child has been exposed to chickenpox, especially if they
have not been vaccinated, never had chickenpox or are
younger than one year old.

Is there a treatment for chickenpox?
Healthcare providers may prescribe an

antiviral medication to individuals at rigk
for more serious disease.

Talk with your Doctor.

http://dph.georgia.gov/varicella




SAMPLE LETTER TO EXPOSED PERSONS

*NOTE: This is an example letter; contact your district Public Health office for situation-specific
recommendations
[date]

Dear [event] attendee,

You may have been exposed to chickenpox at [event] on [dates]. Chickenpox causes a fever and an itchy
rash that starts on the torso and face and then spreads all over the body. The rash has fluid filled blisters
that last for 3 to 7 days before they scab. People with chickenpox are contagious from two days before
the rash starts until the entire rash scabs over.

Chickenpox spreads by touching someone with the rash or through the air. People can get chickenpox
up to three weeks after they are exposed. Someone who is vaccinated or who has had this illness
probably will not get chickenpox. However, vaccinated people sometimes get mild cases. People with
mild symptoms can still spread chickenpox to others.

Recommendations:

1. Getting vaccinated is the best way to prevent chickenpox. If you are not vaccinated, the chickenpox
vaccine may prevent the illness or reduce symptoms if given within five days of exposure. Contact
your doctor for questions about vaccinations for you and your family.

2. Pregnant women and people with suppressed immune systems are at risk for severe illness. If you or
any members of your family who were at [event] on [date] are pregnant or have a suppressed
immune system, notify your doctor of this exposure to chickenpox as soon as possible.

3. Healthcare workers should be vaccinated or have a record of having had chickenpox or shingles.
They can also have results of a blood test showing they have had the iliness or vaccine. If you or any
members of your family who were at [event] on [dates] are healthcare workers, contact your doctor
and/or employer.

4. Call your doctor if you get a rash in the next three weeks. Public Health recommends that laboratory
testing be performed. Take this letter with you to the doctor’s office, and tell them to call Public
Health for instructions.

5. If you have chickenpox, stay home until the entire rash scabs over. If the rash does not scab, stay
home until no new spots appear within 24 hours. Avoid contact with infants, pregnant women, and
anyone with a suppressed immune system.

[health dept] and [event] will continue to monitor this situation. If you or your doctor have any
qguestions, please call [health dept] at [phone number].

Sincerely,
[contact person]



VARICELLA SPECIMEN COLLECTION AND SHIPPING INSTRUCTIONS

Varicella Specimen Collection and Shipping Instructions

Laboratory confirmation of varicella zoster virus is not normally required, because varicella diagnosis is
most commonly made by clinical assessment. However, the Georgia Department of Public Health
recommends the collection of lesions to confirm a varicella case. To coordinate specimen collection
and laboratory submission, call your District or County Health Department. Please do not send
specimens directly to the Georgia Public Health Laboratory (GPHL) or the Centers for Disease Control
and Prevention (CDC).

Specimen Collection Instructions:

Viral Testing: To make a laboratory diagnosis of VZV infection using polymerase chain reaction (PCR)
method, the presence of the virus DNA should be demonstrated in tissues, vesicular fluid or crusts from
lesions. We recommend the following methods for the collection of specimens for PCR testing. As noted
below, scabs generally contain sufficient viral DNA for amplification and as such are also useful
specimens.

Polyester Swab Method

e Use a sterile needle to unroof the top of the vesicle.

e Use a synthetic, sterile swab to vigorously swab the base of the lesion, applying enough
pressure to collect epithelial cells without causing bleeding, and collect vesicular fluid (collection
of infected epithelial cells in the base of the lesion is important because they usually contain a
significant amount of virus).

e Place swab into an empty tube, breakage-resistant snap-cap or screw top tube.

e DO NOT PLACE TRANSPORT MEDIUM INTO THE TUBE; THE SPECIMEN MUST BE KEPT DRY.

e Specimen can remain at room temperature.

Glass Slide Method

o Rake the edge of the glass slide over the selected lesion, disrupting the lesion with sufficient
vigor to ensure that skins cells are gathered onto the slide. Note: with young children, it may be
less stressful if you ask them to help you with this.

e Use a synthetic, sterile swab to scrub the disrupted lesion and (using the same swab) collect the
skin cells collected on the edge of the slide. Note: if more than one lesion is sampled, a separate
swab should be used for each one.

e Place the swab into an empty tube, breakage-resistant snap-cap or screw top tube. Note: the
swab for each sampled lesion must be placed in a separate swab tube, but multiple tubes can be
shipped in the same envelope.

e DO NOT PLACE TRANSPORT MEDIUM INTO THE TUBE; THE SPECIMEN MUST BE KEPT DRY.

e Specimen can remain at room temperature.

Crusts (Scabs)

e Remove a scab from the patient.
e Place specimen into empty tube, breakage-resistant snap cap or screw top tube.
e Specimen can remain at room temperature.



VARICELLA SPECIMEN COLLECTION AND SHIPPING INSTRUCTIONS

Laboratory Submission Instructions

e Notify County or District Public Health Office immediately for coordination.
e Label specimen transport tube with the patient name and date of birth

e UNLABELED SPECIMENS WILL NOT BE TESTED

e Complete the GPHL Submission Form with the following information:

Submitter code (if known), address, phone number, and contact name

Patient name, address, date of birth, sex, race and ethnicity (if available)

Date of specimen collection, type of specimen, reason for testing, date of illness onset
Test requested—(Molecular Biology) — 421000 VZV (PCR)

O O O O

e Ship specimens to the following address :
Georgia Public Health Laboratory
1749 Clairmont Road
Decatur, GA 30033-4050
ATTN: Molecular Biology Laboratories

Interpretation of Results

Sequence analysis of a PCR product derived from a virus isolate or from clinical material confirms the
presumptive positive PCR results and provides epidemiologically important information


http://dph.georgia.gov/sites/dph.georgia.gov/files/related_files/site_page/GPHL%20FINAL%20Lab%20Submission%20Form_Non-Fillable%204-1-2014.pdf
http://www.cdc.gov/chickenpox/hcp/lab-tests.html

GPHL—CLINICAL SPECIMEN SUBMISSION FORM

-

WPl GEORGIA PUBLIC HEALTH
‘ Laboratory use only
w_d ‘ . LABORATORY SUBMISSION FORM
St Sl el {Do Mot Use for Newborn Screening Tests)
Complete a separate form for each test requested
HEALTH CARE PROVIDER INFORMATION PATIENT INFORMATION
Submifier Cods JPatiant ID Humber | FPATIENT HAME {Last) First [T
Submifter Mome County of Residence DOB
i
Streot Addnress Home Phone: Work Phone: Call Phone:
Ciy Stabs | Zip Address Clity, Sinde | Zip
Phone Humber Parent | Guardian (if applicobls) Relafic nship
Fax Humber RALE ETHHICTY Sax
[ atmecicon ndian/Alaike Hotiva [ Asien [ Hispenic er Lasing [m
O dok/Afdomn-Amarican O Hen-Hisparic er Latine | 1 Famals
O Hative Hawalian/Pacific lhandes Pragnant?
Contacd Mama
- 5o oo o

E::.‘l;n tha past month? Lo ves Lo Mo Travel Dates?

[ SELF PAY [SUBMITTER WILL BE IV CHCED) ':I!"Iﬂ\"ﬂ CODE:

EF TEL AURARNLE 10 M

ar s Mailing Addres

FOR FUTURE USE

uF CUE PO LATRDE

INSURANCE INFORMATION = COPY OF PATIENT'S INSURANCE ELIGIBILITY DOCUMENT MLUIST BE SUBMITTED WITH THIS FORM

an Moo

QlICYy Mo dor & [Namo | Last

Fafisnt's Redoliorchip ke Pelicy He

e

SPECIMEN INFORMATION * Al TesTs are performed ar the Decatur Laboranwy Uniess specilied TEST REGLIESTED
Euhn Type: E Masal Aspirate Date of Callection BLOOD LEAD

arthropod Hosophormgeol Aspirase ! ! (Warpernm Oaly)
Type: L Masal Swak Time of Callection COUECTION "E“EI“‘& tary O]

i snous

[ Abscess Ewlm e O Chm [ wa250 Bioed oo pillary
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Source: [ Rectal Swab d :'.":1'"
[ tremchial wash E sab = Ll Refrigeroted Cansulialion with GPHL B ¥ B C
[ Bremchial Brush 01 Serum £ Room Temperature quired.

O breechootveclar Lavage. [ Spatum Outbreck reioted [ Yex [ Mo (7 conbanct nissibar: BE6-THI-4584
L Broth [ Stool /Feces (Frash) If yes, mome of cutbreak: [ CT0:41 100 Bapid Tasie Screan [Parformed a1 C00)
5 3 P i [ CTO21 500 Cadmibem, marcery ond lesad [Bloed)

O S L] Seed { Symptams [] CTO21700 Texle Elamants Serasn [TES)

[0 cerebral Spinal Fluid
[ Oried Blood Spat
[ Endocervical Swab
[ bolate (Bacteriol)

Source:
[0 uolate (Mycchacterial)
Source:

[ Lasion /Genaral Swab
O Leston,/Greniral Swab
O Lymph Hode Aspirate
[0 Mool Wash

O Trocheal Aspirats

[ Throot/Pha

el
Sourca: Diote of craet

[ Urethircl Swak Pl
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[ 7001300 Tatvomine [urins)
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GPHL—CLINICAL SPECIMEN SUBMISSION FORM

PATIENT NAME For Laboratory Use Only
Last First: M.
BACTERIOLOGY MMUNOLOGY
™ Enteric lislaies I Clinical Specimen (Stool,Prevarced Soal Rowutine Syphilis
[ 1100 Camplabacier [ 114004 Campyiokocher ] fcutine RPR {Chotme nearest focofios)

[ vawo sTec 3 114008 STEC
O 1110 Salnanells 1 114002 Salmenalle
[ 1080 Shigalla 3 114003 Shigule

O 1130 Special Bactarialogy

[ 1540 TPPA
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15150 Guastisative (Tiker] ond Confl

L[] 1410 Deconer ] w2000 Weyerea

v van If gy tenst [RPR) B st

Ha Candl v Tat rrmmclad mremn i
O 17400 1 ¥ikwia
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ELMMH-II:\’[Ah]-hhM:HH'E\I'WHLM
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GDPH VARICELLA CASE REPORT FORM

i .“l li | [ Georgia Department of Public Health SendSS ID:
4HE

Varicella Case Report Form

Form Complete o Yes o No

PATIENT DEMOGRAPHICS

Patient name: Last, First M.l |Date of birth:{mmiddiyy)
! !

Age (emfer age and check one):

Genderr OM OF

—— 0 Days 0 Weeks 0 Months O Years | 0 Other O Unknown

Address: Number, Strest City: State: ZIP code: Ciourty:
Telephone numberr  Home ( } - Work | ] - |Gc|unlr:|r of birth:

Ethnicity (check one): Race (check all that apply):

O Hispanic/Latino o Black/African-American o Asian [Pacific Islander o Unknonwm
O Men-Hispanic/Lating o Mative Amercan/Alaskan Native o Multiracial

0 Unknown 0 White 0 Other (pleasespecify)
I

TRACKING DATA

Medical record no. or client no.:

|5tate Case ID (For state use only):

Diate reporied to health department jmmiadyy) |Date investigation staried:
_ | ! _

Persondclinician reporting: [Hepun.erhelephum:
[ ]

Case investigator completing form: | Organzaton:

Imvestigator phone: | 1 -

Ewvent Date: Event Type: 0 Rash Onset Date
! ! o Report Date (County)

o Diagnosis Date 0 Lab Test Date o Unknown

o Report Date (State)

SIGNS AND SYMPTOMS

Did the patient visit a healthcare provider during this illness? o Yes o Mo o Unknown

Diagnosis date: liness cnset date: Rash: Rash onset date: |Estimated number
! ! __ ¢ & |ovYesoMoo Unknown _ of lesions:

Rash location: If focal, specify area(s) |Where on body did rash 1st occur? (check all that apply) o< 60

o Generalized of body: o Face/Head o Legs o Trunk o 50-248

o Focal o Ams o Inside mouth o 250-500

0 Unknocwam 0 Other (please specify) o = 500

Character of lesions : Did the rash crust over? Fever? o Yes o No o Unknown

Macules (flat) present O Yes OMNo O Unknown [0 Yes 0 Mo 0O Unknown Date of fever onset:

Papules (raised) present O Yes OMoe O Unknown |If yes, how many days until | !

Vesicles (fluid) present) O Yes O Mo O Unknown |all the lesions crusted ower?  |Highest measured temperature:

Hemorrhagic O Yes OMo O Unknown days (&=539) e (Uinknawn-353.9)

ltchy O Yes OMe O Unknown |If no, how many days did Taotal number of days with fever:

Scabslcrusting O Yes OMo O Unknown |the rash last? _ days

Crl:IEEMEI\I'E O Yes 0O Mo O Unknown days (Um=333) {Linknown=393)

VACCINATION AND DISEASE HISTORY

Ever received one or more doses of Source of Vaccination History:

varicella containing vaccine? :;“::1;” doses ﬂ“:bm o GRITS OPhysician Record oParent Held Record

o fes 0 Mo o Unknown rhesy. —0eseS | patient Recall oParent Recall oOther

Liose Vaccination date Vaccine type Vaccine manufacturer Lot number

Dose 1 ¢

Dose 2 _

Dose 3 _

Dose 4 _

Vaccine type codes: V- Varvax M: MMRV (ProCuad) U: Unknown O: Other | Manufacturer codes: M: Merck O: Other U: Unknown

Previous diagnosis of varicela? If previously diagnosed, age at previous dwﬁ:ﬁm 0 Days O Weeks 0 Months O Years

o Y5 o Mo = Unknown Previous diagnosis made by: Eg::;m o Physician/Healthcare Provider

Reason for not being age-appropriately vaccinated:

O Bomn outside the U.S. (1) 0O Mever offered vaccine (5) O Religious exemption (9)

O Lab evidence of previous disease (2) O Parent/patient forgot to vaccinate (6) O Under age for vaccination (10)

O MD diagnosis of previous disease [3) 0O Parent/patient refusal (7) 0O Other [11) (specify)

O Medical contraindication (4) O Philosophical objection (8) 0 Unknown (12)

Revised February 2070

Please fax completed form to your District Health Department



GDPH VARICELLA CASE REPORT FORM

Vari
COMPLICATIONS

Hospitalized: Dates hospitalized: _ /  to_ | [ Facility name:
O Yes O Mo O Unknown Total # days hosp:

Primary Reason for Hospitalization:

Did the patient develop any complications that were diagnosed by a healthcare provider? o Yes o Mo o Unknown

Skin/soft tissue infection o¥o N o Unk Dehydration o %o M o Unk rl-'lening'rtiE o ¥o N o Unk
Cerebellitis/ataxia o¥o N o Unk Hamomhagle condion 5 %o M o Unk Other (please specify):
Encephalitis o¥o N o Unk Pneumaonia o¥o M o Unk

Does case-patient hawe any co-morbid medical
0 Yes o Mo o Linknown
Is case-patient immunoccompromised?

condition{s)? If Wes, specify co-morbid condition(s):

If Yes, list immunoccompromising medications, conditions:

oY oMo Unk

Death: If yes, date of death: If case died, please complete and attach varicella death worksheet
O Yes O No O Unknown | !

TREATMENT

Did the patient receive any anfiviral freatment? o Yes o Mo o Unk |Da1JE treatment started- __ [ | Mo. of days treatment

Antiviral freatment received: o Acyclovir o Val ir 0 Famciclowvir o Other (speci taken Unik=35g
LABORATORY TESTS
Was laboratory testing done for varicella? Case lab confimed (For sfate use only] |lsclate/Specimen Available:
0 Yes o Mo o Unknown o0 Yes oMo o Unknown ofes oMo
Result Date specimen taken Labk name Reason for no laboratory testing: (check all that apply)
Culture o o Physician did not request testing
FPCR _r r o Rash was resolved at time of PH notification
Igh Y o ParentalPatient refrsal
IgG (acute) - o |aOther (specify)
IgG (convalescent) - _r r
“*DPH requesis |ab testing on all vaccinaled cases. However, lab
DEA - — L |confmaton s not a requirement in be considered 3 case.
Codes: P:Pos X done M- Il ] E:Panding U:Unknown 5- Shinglas
EFIDEMIOLOGIC INFORMATION
Epi-linked to another confirmed or probable case? o Yes o Mo o Unknocwn  |Is the patient:
If yes, name of epi-linked case: Pregnant? O¥0O M O Unk
SendSS ID of epi-linked case: i Yes, weeks pregnant _
Relationship to case: o Odher Healthcare worker? OM DO Unk
o Mother o Brother o Grandparent o0 Cousin o Sibling N/S o Yes, wio direct patient contact
o Father o Neighbor o Friend o Aunt o Unkmown o Yes, with direct patient contact
o Sister o Daycare o Baby Sitter o Uncle Employed at or attend OY¥0O M O Unk
daycare?
Has this case been in contact with anyone with shingles in the past 21 days? |Employed at or attend O¥0O M O Unk
o'fes : Relationship to case: oo oUnk school?
Outbreak related? Outbreak name or location: Incarcerated? O¥o M O Unk
oYes oMo o Unknown
Transmission setting (Where did this case acquire varicella?) Institutionalized? O¥o M O Unk

o Dayeare (1) o Doctor's Office (8) o Odher (15) (nursing home or chronic care facilify)
o School (2) o Unknown (8) o Work (3) Was a final follow up call completed at the end of the
o College (10) 0 Hospital Ward (4) o Military (11} 21 day incubation period to ensure no contacts

developed disease?

o Hospital ER (5)
o Quipatient clinic (8)
o Home (7}

o Comectional facility (12)
o Place of worship (13)
o International travel (14)

0 Yes
o Mo (reason)

Mo. of resident’s in case's househaold:

Selting of further documented spread from case (outside of household) (use no. codes from transmission Q above)

Comments:

Revised February 2016

Please fax completed form to your District Health Department



