
Hepatitis A Rapid Assessment Form for the Local Investigator 
(Please refer to the Disease investigation Guideline for additional guidance.) 

Infectious Period: 14 days prior to illness onset and 14 days after onset (or 7 days after jaundice onset, if available) 06/2010 

SYMPTOMS(S) Unk. No Yes Onset Date Listing of Acute Symptoms: 

Acute hepatitis symptoms?     
 Jaundice      

LABORATORY TESTING  Collection Date Results 

Elevated Liver Enzymes       
Total IgM/IgG     Positive / Negative / Indeterminate 
Serology IgM     Positive / Negative / Indeterminate 

COMPLICATIONS  Date(s) Location(s) 

Hospitalized      
Died        
Other    If yes, specify: 

TRAVEL / VISITOR HISTORY  Date Arrive Date Depart Location (To / From) 

Out of USA       
Out of State       
Out of County       

INITIAL EPI INFORMATION  Date(s) Location(s) 
Food handler      
Daycare / nursery association      
Contact w/ Hep A case      
Household contact of any of above      

Collect additional information, as requested, on the Hep A Supplemental Form Epidemiologic Information section. 
Hepatitis A Vaccination History   Date(s) Type Manufacturer Lot 

Dose 1        
Dose 2        

If not vaccinated, reason:  
ACTIVITIES DURING INFECTIOUS PERIOD 

 (Mark onset date (day 0) on 3rd row of chart) 
Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

              
              

              
              

              
              

              
              

              
              



Hepatitis A Rapid Assessment Form for the Local Investigator 
(Please refer to the Disease investigation Guideline for additional guidance.) 

Infectious Period: 14 days prior to illness onset and 14 days after onset (or 7 days after jaundice onset, if available) 06/2010 

 
When evaluating household contacts, did the case prepare or handle food which was consumed at any 
gatherings by people outside of case’s household (e.g. school or dinner parties, potlucks, bringing food to 
worksite, etc.)?            Yes  No  Unk  
 
If yes, please list:  

_________________________ ____________________________ ____________________  ___/___/___  
Occasion & Locations Food(s) handled Date  

_________________________ ________________________________________________  ___/___/___  

_________________________ ____________________________ ____________________ ___/___/___  

_________________________ ____________________________ ____________________ ___/___/___  

 
 
Close Contact Listing (Administer PEP within 2 weeks of last exposure) 
Name Contact Info Type of 

Contact 
Age Food / Child 

Care/ Health 
Association 

Immune? Last 
Exposure 
Date  

PEP 
Needed 

        

        

        

        

        

        

        

        

        

        

        

 




