Case Investigation Report

Form 9
=39 EESTETE

Date of investigation

FE BB

Name of investigator

FEES

_/_/__(YYYY/MM/DD) (£
/B/8)
Time :

Ff

Name of investigation

organization

HAEEOEHESR

Contact number of Investigator

REEDERE

Reporting medical institution
B Lz EREE

Date of report
HE&EH

_/_/__(YYYY/MM/DD)
(&/R/H)

Contact number of reporting

medical institution

HEUCER#EOEREL

1.1 Name

11 K4

1.2 Nationality

(based on the passport)
1.2 E£(SAR—tE)

< Enter the personal information of the case subject to this case investigation and fill in the blank.

“IREHNREDAWERNDEAFIIZAFRICVEIFEEEA

1.3 Date of birth
13 £ AH

(For foreign nationals, enter

passport number)
HEARIRT—FES)

1.4 Gender and -age
1.4 5 R U4 i

OMale3 (Age )
OFemale%& (i [

1.5 Occupation

1.6 Contact number

15 B3k 1.6 EHKFE(KRN)
1.7 Name of workplace(School) 1.8 Contact number (guardian)
17 S48 () 18 ERS(FRER)
1.9 Address Address (as shown on the resident registration card):
1.9 {¥Fr EREHKEDERT:

Current address:

BERR:

N
S

2.1 Initial symptoms and

date of onset
2.1 EAEROFAE B R U
TNFELE

of investigation

SERPNEE VT ORERFITTHAT SERKERPHEIRICVEIFLEEA

=1 Choose any relevant clinical signs and symptoms manifested from the initial onset until the time

Onset Date of initial symptoms FEH /_/  (YYYY/MM/DD)(&£/A/H)

symptoms F2%E:




2.2 Current signs and symptoms

(Choose all relevant condition)
2.2 MEEKROFEEBRY
xa0k:- {3

GZUFEEIATIC 4 )

[Fever FE( °C) [Chills 3F [ISweats MEMDJEH [Sore throat BE
OCough B [Olymphadenopathy Yo/ g & (OCervical ¥ CAxillary BOTF

LiGemsi Olinguinal B&& [Other #Mft) [THeadache & [Muscle pain(Myalgia) FHA%E
symptoms . [1Back pain BEfE [JAsthenia(weakness) & HIE (E5BR) [Fatigue/Malaise &5
O£ 50K . " e

Olitchiness Hhpds  [IKeratitis/Conjunctivitis FEIEZ
[CINausea and Vomiting MERt/tES [10ther ZMfth ( )
Date Onset of symptom R#OFER :_ /_ /_ (YYYY/MM/DD)(£/8/8)
B Time B¥fE:
Stage ] Macules BEmi [ Papules Ff5 [J Vesicles K8
1% [ Pustules B O Scabs MR (NNSSI)
[] Face BEME [ Trunk BR{A O Limbs BE&E [ Palms of hands FNUVH

O Skin [J Soles of the feet BN
Lesions = Area  [] genitals 42RO REBE O anal AIFIDEE O Other EM4th ( )
(rashes) sz
OKRE first area of lesion: ( ), area spread ( )

RE FDERSEAR O Fe A AR ARL( ), IHSEREL ( )

(%9)

O Pain REHEETREHANHD
O ltchiness RERETHIPHNHSD
Character [ The lesions are in the same state of development on the body. &AM —&k
istic  RIDRBF. KRESCETERENEL (Fl: EEORA. RD/KMAE)
¥R O All of the lesions are the same size. FERNIF>EDLTNT AZDLSICHRHEAZH
2R
[J The lesions are deep and profound. 40K EHRENHD

2.3 Description of symptoms

in order

23 FfEIRFZiCH

@ Symptom fE4R (
@ Symptom fELR (
(3 Symptom fELR (

), Date of onset FfER ( )
), Date of onset FAER ( )
), Date of onset FAER ( )

24  Medication

(within the past 6 months)
2.4 FE65ALIAOD
EORRFAE

history

OYes & (= Name of medication EER4E : Start/End Date RFER :
Reasons for taking the medication lRFAAZEH : )
ONo

2.5 Case status/
Record of visit to medical
institution

(within the past 3 weeks)

2.5.1 Case status
251 BEDIKRE

O Alive &£7F
O Died %=
= the following questions should only be asked if the case reports ‘Died'.
= TRA

25 BEDIKRE
/EE#EOF B RE
(FRAT 3B R LAN)

Date of death F&T=H:
_/ /  (YYYY/MM/DD)(£/R/H)

EE#E OPlace of residence BE
OOther ZMth( )

252 Visitto medical

institution

25 2EFEMEDF

R

O No %
OYes &
= the following questions should only be asked if the case reports 'yes'

Place of Death FET-#HFT : OMedical institution




= TR

Name of
Type of visit(+) medical Date/Period ICU Admission
gﬁﬁ:ﬁ@ 2%(*’) institution Eﬁ/%ﬁrﬂﬁ ;qliﬁqﬁil\a)kﬁ
EEMEE 4
O Outpatient service 413
O Emergency room & . O Yes [F1
= O No LWz
O Inpatient ARz
O Outpatient service 443
O Emergency room & . O Yes [FL
= O No LWz
O Inpatient ARz
2.6 History of smallpox OYes & (= Date of vaccinationt#3& Lz &£ )
vaccination ONo #& OUnknown HhvoizLy
2.6 RARDVDTFVDHEIERE
2.7 Underlying disease OYes & (= Specify &Eim4: ) ONo #

27 EBKEE

2.8 Immunocompromising
condition

(innate or acquired)

28 REFETHER

OYes & (Date of initial diagnosis #IEZER: _ /_ /_ (YYYY/MM/DD)(%/A/R),
name of disorder EHE4: )
ONone # O Unknown Hh bzl

2.9 Pregnancy status
29 FIRDH &

OYes  ONo £
(If yes, gestational age IEIRELL : weeks & /
Estimated date of delivery HE®ER : /__/ (YYYY/MM/DD) (%£/8/R))

2.10 Differential diagnosis
210 Z0fth

If any differential diagnosis was made or tests undergone, specify:
HERRZEOA &, (LR UNDFOMOEZIIREGEEETIVE RS CEDNZZME)N HD5E . BN
i)

(e.g. chickenpox, shingles, measles, scabies, syphilis, malaria, and so on)

OKfE. FRED . S, . 85, I3U7RBY)

3.1 Travel history

(within the past 21 days)
31 BHEREOER

= Choose or fill out any relevant travel history within 21 days prior to symptom onset
=ERDENSETH521 B LIRDBSASARICOVTEETRILDIC v EIFEE>FEA

OYes & (If yes, please follow through all questions below in Section 3. Travel history) (T i2DiE45}5h
RIEDFHAEDFEED)
[INone # (Move to Section 4. Risk Exposure) 4.JADDE WVERDEHEOERICE )

3.2 Immigration information (to

and from South Korea)
32 HEOH AEFR

_/_/__(YYYY/MM/DD)(%/A/R)

Date of Departure

(from South Korea)

HE B R

_//__(YYYY/MM/DD) (%/A/B) Time KsfH

Date of Arrival




(To South Korea)
AE B
Modes of CIAIr fiiZes (Flight number fiZe{E4 -
transportation Airline fiZEtt4 Seat number EEFEES )
AE75& [IVessel/ship fidfil (Ship number fARAIES
Name of companyfiififi&t 4 :
Location where most time you remained F&HIFHSFT : )
3.3 Visited Countries or cities Countries Cities Date Airport Wias it monkeypox
/period of visit SHERA ik i R transit endemic or non-
33 FEES i RUEM EENDEBE  endemic county?
AL/
OYes [y OYes (LY
ONo L\WW& ONo Wz
OYes &1y OVYes (LY
ONo LWz ONo Wz
OYes Ly OVYes (FLy
ONo LWz ONo Wz
OYes 3Ly OVYes [(FLy
ONo LWh& ONo Wz
OYes Ly OVYes [(FLy
ONo L\\& ONo Wz

3.4 Accompanying persons

34 FhfDE R

O Solo travelvisit BITOMRIT O Accompanying two or more persons 2 ALl EG4T

(family members, co-workers, and so on; the number of accompanying persons: )

(FE ~EHERE; RITH: N

3.5 Purpose of Visit
35 EAFE I

OFellowship/social/hobbies #kE-#1 - #EKEE)  OTravel/tourism HRIT#X OBusiness ¥7%- 5k
OMissionary activities E#EE) OMedical volunteering and relief activities ZHEELHRETD
OWork/Residence IRihENFE-FEiE OOther ZMith ( )

R
4 ole

A =]

4.1 History of contact to
suspected or confirmed

monkeypox case
4.1 BECOHEME

<1 Choose any relevant history of risk expsure within 21 days prior to symptom onset
=ERDBENZEID21 B LLAOYZDOE VB ECv ENE EE &

Do you have any known contact with suspected or confirmed
monkeypox case?

FIEEE ) BELEMULERNBIETH,

O Yes (v ONo L\W&
O Unknown Hhnizly

= If yes, Date and time of contact #fili B :

= LY DIHE

Relationship Bf#% :

Location of contact #EfRISAT :
Exposure setting F8E

- O household contact B{¥/RIE O a stay in the same place F—ZEMTHE

O physical contact S{A#f O Other Z0At( )




4.2 Any known experience = Specify below

of risk environment = FREAGEER

42 RENDZHE
Details of exposure Place/area  Date and time

FHHEAE SR/ thig B

O Participation in large events

RIFELBITEICSM

[0 Laboratory exposures (work or temporary visit)

BETSRBRETOEBFILLHEE

[0 Specimens handling(incl. collection, transport)

BE T HRIRDFE % FE
[] Other 0t ( )
4.3 Animal exposure Have you ever had a contact with livestock or wild animals?
43 BMEOBHE BIRHFEBYCEMUZERSHIETH

OYes (LY ONo L\W& OUnknown Hhbizly

= Ifyes, Animal (specific) B)#I(iB%): Date of contact #fh B F:
= L OBE place of contact HEAIBAT

Source of contact #Eff4Ki%: (I Pet (rodents, etc.) Ry MFfoa$ERE)

O Wild animal carcass £B1#IO3E8% O Wild animal B4 E#

4.4 Sexual contact Have you had a sexual contact within 21 days prior to symptom OVYes &1y ONo Wz
(within the last 3 weeks) onset? OUnknown Hhofiziy
4.4 PERYT3 AL EE FEARDERNBRTN D21 B LLAICHEZERD HNETH 2 ORefuse to respond EEER
(B 338 fE LAA)
= If yes Number of partners®&E%t : O1 O2 or more LlE ORefuse to respond BEIZEER

= B OBE  Relationship with partner(s) %EEDBEE : OSpouse ERBE

OAcquaintances %1 AQOby chance @&
ORefuse to respond EIZER

45 Blood transfusion Have you ever donated blood or received blood transfusion within 21 days prior symptom onset?
donation history FERDIENZ RN 521 B LLAICHE M LENE M E S (T=CehBDETH
45 wRIMOD A £ OVYes (FW» ONo Lz

= If yes, 0 Donated @kmnL7%  Place 15Fh:

RO Date BEE: __ / / (YYYY/MM/DD)(%/A/H)
[ Received BRIL%ZES2(F7z Place 15ZFf:

Date HE:: ____/__/_(YYYY/MM/DD)(¥/A/H)

4.6 Other suspected exposures Secify
46 EDHERL\DHD BEZEENELDHDIEEZDEDMDBRERENHDIH ST R
B FEADEH




-1\ MEW] =@ Choose or fill out any relevant items
= HENEEIC vEHFLEEA

5.1 Date of notification received

52 Outcome of case O Yes F (visits to outbreak countries or confirmation of risks exposure) (Fs4iiz
classification Epidemiological links NDHEESFIADDE FHEOHEERL)
52 ZHINEOHER BRI REEN

O No # (no history of visit to an outbreak country) (F&BADKRIARIE)

Clinical si d . - -
nicat signs an O Meet the suspected or confirmed case definition EHIEZRDF
symptoms

ERPRIER B LU B

O Fail to meet the suspected or confirmed case definitions FHIEENHELEL

f
Outcome of case O Suspected case $\0HZEE

lassificati .
classitication O Not a case ESLELER

EHI DGR

Monkeypox clinical signs and symptoms
H)ViE OFR R F TS IE K - iz
Classification Fail to meet clinical criteria
) Meet clinical criteria FELEL
BET? (Atypical symptoms)
(GERFEAEIR)
<Note on case classification> .
CERISEOSE N Epidemiological links | Presence Suspected case No_t applicable
et e ] BL\0HHBEE E |
% Admitted in the (Risk level) Absence Not applicable Not applicable
isolated ward and (e = BELBL LA
subject to testing ) . . ) ) ) o .
B A S R R % X The case is considered probable upon diagnosis by medical professionals in infectious
% disease, proctology, urology and dermatology, even though a monkeypox case doesn’t have
any epidemiological link. However, the case should be reconfirmed by epidemiological
investigation officers from regional governments and regional Centers for Disease Control
and prevention Agency to identify whether the case meets the case investigation criteria
including epidemiological links and exclusive diagnosis.
XE?E"]E%L'I’HJ"?M'C%@%Wﬂ AIP9SVEL BREZE . KEHOBFEOZEOERTIVEDEE
WhHBEE. RLDHBBEICHETIENTESD, COGEEFIABTEORTIEEDIL. HEFHMG
Fa?ISE'IEEFB? SETE(OVTHE B s A —EFRAEE0FERENNE
5.3 Patient transfer ' OTransfer #1E ONOT necessary TWHE (becuase the medical institution has
53 BEDHE ;;;[;or;t_;rza_nsfer isolation bed units) ) (FREEHRRERE T3EZEEE) O NOT eligible %4 UL
Al A
- (not a case) GHETIZELY
Means of OPublic Health Center &f#2F7 OQuarantine Station &
transport

TR O119 Ambulance 11988 E OOther:




5.4 Quarantine
54 [rilEAR

Location of

isolation

FRBt ST

OGovernment-designated inpatient treatment beds EIZREED ABGARRK
ONegative pressure isolation beds in general hospitals —f&HEOIEERER
OOther E0fth (specify: )

Name of Medical

Institution

ERHEEA

Start date of

Isolation
FRREDRHLE B

_/_/ (YYYY/MM/DD)(&/R/H)

Time B8

6.1 Diagnostic tests

= Choose any relevant items below
= ZRLUOFBIEIC vEFLEEA

Ye =S No ZEfELE
61 REOE OYes REIE ONo ZEfEL
Date of
specimen
Sample (+) collected | Name of agency conducting laboratory test Test result
BRIK() BRI B BREHE BRERRRUVESE
(YYYY/MM/DD)
(%£/8/8)
OPositive &t
OSkin lesion fluid O Korea Disease Control and Prevention ONegative [
REREE — 7 — | ngency IREEF OPending FKiRE

Type of specimen

BREOER

ONot performed %

(YYYY/MM/DD)

(OPublic Health and Environment

Oln progress #{THh

= (%#/R/R) Research Institute {REIRIERAZTIR OOther 20t
( )
OPositive 5t
OSkin lesion tissue O Korea Disease Control and Prevention ONegative f=tE
RIS T T Agency BIREET OPending KiRE
ONot performed * (YYYY/MM/DD) OPublic Health and Environment Oln progress 7R
=hE (%#/R/R) Research Institute {REIREERAZENE OOther Z0ith
( )
OPositive 5l
‘ O Korea Disease Control and Prevention ONegative s
OScab ﬁJT]fZ i ——— | ngeney TR OPending FKiR7E
ONot performe (YYYY/MM/DD) (OPublic Health and Environment H1T
In progress
= (£/A/8) Oln progress A7

Research Institute {RAEIRIRAAZNT

OOther (it
( )




OOropharyngeal smear

O Korea Disease Control and Prevention

OPositive &t
ONegative 2%

MREEMCL R | Agency IREET OPending FiRFE
ONot performed x (YYYY/MM/DD) OPublic Health and Environment Oln progress AT
= (%/R/8) Research Institute {EIREMZ R OOther 2Ot
( )
OPositive 5%
N O Korea Disease Control and Prevention ONegative (2363
OBlood M — | Agency SIREET OPending FiRE
gNot performed & (YYYY/MM/DD) OPublic Health and Environment Oln progress 47
§Hﬁ (%/R/R) Research Institute f%ﬁiﬁrﬁﬁﬁqﬁﬁ OOther Z0M
( )
OPositive it
OOther Z0fth O Korea Disease Control and Prevention ONeQative (=363
— " Agency REET OPending FRTE
(ONO'E eiforme 4 % (YYYY/MM/DD) OPublic Health and Environment Oln progress ¥R
P (#/A/8)

ES

Research Institute {REEIRIEMZTHR

OOther Z0ft:
( )

7.1 Contacts (Have you had
contact with anyone after the

onset of symptoms?)

11 EMEORR

= Choose or fill out any relevant items below
= FREOEEIC vEIFEEA

OYes £ (ff yes, please follow through all questions below in Section 7. Contacts

Sty = FRRAGED
ONo &

How many contacts the case has had since the onset of

symptoms? BEDHKAEZOEME

= Total &t

person(s) A

«Family members and live-in person(s) RERURRBA

person(s) A

«Those from medical institution(s) EEH&ETOELE
(Institution(s) Name #4B84:

person(s) A

X5

«People commuted/traveled via the same transport
R—EAFERTORRE
(Specify &8 :

person(s) A

«Other 20t (

person(s) A

* For contacts investigation and relevant details, use a separate ‘Contact and Exposure Survey Form’

EMEOFERUFHEERIL

"RBROER . EMERHEOFEEXEER

* Please refer to the ‘'monkeypox response guideline’ for registering contacts on the web system

WebV AT LATHZDEMES LUA N RIBE | I AR ESE




8. Final decision =1 Choose or fill out any relevant items below
8. Ihbam @ BRAUOFIEIC vHIFEEREA

8.1 case management result =~ OUnder treatment ;& ODischarged after recovery EifE#:85% (_/__/_ (YYYY/MM/DD) (%/R/R)
8.1 HEHKR ODied %= __/ /  (YYYY/MM/DD) (%£/A/8)

OConfirmed case #£#& OSuspected case BEDEELED

8.2 Final result ONot a patient BETIEHLY (Diagnosis ZHif: )

8.2 HHRHER . , o o -
AR = If case is confirmed as ‘'monkeypox patient’, indicate clinical characteristics :

= ‘BEODGE. BRAREOREE

9. Contact tracing <1 Choose or fill out any relevant items below
9. IBHFERE = BEOBEC vEIFEEA
9.1 Contact tracing results OOngoing #fTH OFinished #&7
9.1 EHREREDIER
Number of Contacts HfilEsk Patient SBEDFLE : person A
Total &t person/s A (name K4 : )
Number of contacts in the QOYes &N Number of contacts other QOYes #
live-in family ( person/s A) |than live-in family ( person/s A
R A ONo 5L ISR ONo U
(incl. health care workers)
(BEANEED)
9.2 List of contacts
9.2 HEEIAN
S
y
Address e
Date . pt Smallpox
Day (city, . . .
Name Mobile Name of Risk exposure | Quarantine o
of Birth Gender  Relationship | ofthelatest | .oy, Nationality Ocupation o B Vacdnation
(+) i B8% . number EE - work place level status | FIRETH
Ef g _OMEC g0 s it BEOST | RS FUEES
R (AT S i
#X) iE
7N
ol
OMedical staff c ONot
ERAYT quarantined
OMedical institution y mRELGL ONon-
workers OKorean e ) . ORelease of .
EREE RS SEEA o) S O_Halﬁh';lsk quarantine vaccinate
OMale® | OFamily OForeigner 5 " X . Pt AR RR d
i yr. mo. Day SEA Ounemploye OMedium risk OSel- RigfE
OFemale = £ A B ) d Uy ) OVaccina
= OColleague Nationals . quarantine
_ sy OLow risk — ted
A =5 N gy BEWE
OFriend s ( ) ° OHospital ( yoar®)
RiE n quarantine 4
OOthers o bl 2t
Faolivl ’ﬂ OCohort




quarantine
Jh—Fh
Pt




