
mo 580-3153 (12-16)

missouri department of health and senior services
section for disease prevention
930 wildwood drive, p.o. box 570, jefferson city, mo 65102-0570
telephone: (573) 751-6113    fax: (573) 526-0235
INFLUENZA-ASSOCIATED MORTALITY CASE REPORT

PATIENT INFORMATION

CLINICAL INFORMATION

VACCINATION HISTORY

LABORATORY DATA

TREATMENT HISTORY

last name first name date of birth age sex
male      female      unknown

address city, state, zip code county of residence

telephone number pregnant due date ethnicity
yes    no    unknown hispanic/latino    not hispanic/latino    unknown

race (check all that apply)
american indian      asian       black      pacific islander      white      other: _________________ unknown

date of symptom onset date of death autopsy performed hospitalized
yes    no    unknown yes    no    unknown

date of hospital admission hospital name and location

signs and symptoms
fever ≥100ºf (37.8ºc) feverish/chills cough sore throat runny nose/congestion fatigue
headache muscle/body aches vomiting diarrhea shortness of breath other: 

secondary bacterial infection organism specimen source collection date
yes    no    unknown blood      sputum      other: 

underlying health conditions complications during illness
cardiac disease obesity diabetes pneumonia bronchitis encephalopathy/encephalitis
asthma chronic pulmonary disease croup acute respiratory disease syndrome sepsis
immunosuppressive condition reye’s syndrome cardiomyopathy/myocarditis
genetic disorder neurologic disorder hemorrhagic pneumonia/pneumonitis seizures shock
other: other:

receiving therapy prior to illness onset placed on mechanical ventilator
antiviral prophylaxis aspirin or aspirin-containing products yes    no    unknown
steroids by mouth or injection chemotherapy or radiation therapy other:

received current season’s influenza vaccine type of vaccine received
yes    no    unknown iiv      laiv      riv      unknown      other:

date received: dose 1 date received: dose 2 received any previous season’s influenza vaccine
yes    no    unknown

specimen source
np swab nasal swab      op swab      bal      ta      lung tissue      other:

test method collection date pos. neg.
rapid test
rt-pcr
viral culture
ifa/dfa
other:

influenza type/subtype
a (h1n1)pdm09 a/b, not distinguished
a (h1) (prior to 2010) b
a (h3) negative
a, subtyping not done inconclusive
a, unable to subtype unknown

specimen sent to msphl date sent if <18 years of age, specimen sent to cdc date sent
yes    no    unknown yes    no    unknown

received antiviral medication start date end date type of antiviral
yes    no    unknown oseltamivir      zanamivir      peramivir      other:

TRAVEL HISTORY
recent travel outside county of residence or outside missouri location date of departure date of return

yes    no    unknown
contact with swine, poultry or wild birds describe location date

yes    no    unknown
REPORTER INFORMATION
reporter name reporting facility reporter address

city, state, zip code reporter email telephone number date of report

party id
condition id
netss id
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