Mumps Case Reporting Form
5/3/2006 version

Name of State ___________________

Reported by: _______________________________(name)
Date: ____/____ /___________


Phone number: ______ /_____/________

	Case Classification
	Cumulative Number of 2006 Cases

	Total number of Confirmed mumps cases
	

	1) lab confirmed that meet clinical case definition (defined as illness with acute onset of unilateral or bilateral tender, self-limited swelling of the parotid or other salivary gland, lasting 2 or more days, and without other apparent cause.)
	

	2) lab confirmed cases with clinical symptoms that do not meet clinical case definition
	

	3) asymptomatic (lab confirmed infection)
	

	4) meeting the clinical case definition, but is confirmed on basis of epi-link (probable-to-probable or probable-to-confirmed) 
	

	Total number of Probable cases
	


Cumulative Number of Hospitalized Cases (Add new cases to the bottom of the table) 
	Reference #
	Age (years, months or weeks)
	Reason for hospitalization
	# Hospital Days
	Outcome
	Vaccination status

(0, 1, or 2 doses, or unknown)

	 1
	
	
	
	
	

	 2
	
	
	
	
	

	 3
	
	
	
	
	

	 4
	
	
	
	
	

	 5
	
	
	
	
	

	 6
	
	
	
	
	

	 7
	
	
	
	
	

	 8
	
	
	
	
	

	 9
	
	
	
	
	

	10
	
	
	
	
	


Does your state have 1 or more confirmed or probable mumps cases epidemiologically linked to the current large multi-state outbreak that began in Iowa?     Yes     No
Please return to Susan Redd at sbr1@cdc.gov (phone: 404-639-8763) AND Pam Srivastava at PSrivastava@cdc.gov (phone 404-639-8658) at CDC via email by noon each TUESDAY and THURSDAY beginning Thursday, April 20, 2006, if possible.   Thank you!

Susan B. Redd, National Center for Immunizations & Respiratory Diseases, CDC

