Case Investigation Report
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Date of investigation
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Time:
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Name of investigation organization
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Persona JinE1i 1Ml = Enter the personal information of the case subject to this case investigation and fill in the blank.
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1.1 Name 1.2 Nationality
e

(based on the passport)
INS(EROEngHIES)

1.2 Date of birth
igiesiminhs

(For foreign nationals, enter

passport number)
(Esunsw uslEngnins)

1.3 Gender and -age
BREESILL

OMale OFemale (Age )

O
1)

o (W

1.5 Occupation
gl

1.6 Contact number
g EnEgs)

1.7 Name of workplace(School)
N ARTSEIEI(RN )

1.8 Contact number (guardian)
USSR EFNAMMNTI)

1.9 Address
HINWENS

Address (as shown on the resident registration card):

Current address:

2.1 Initial symptoms and

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

of investigation

@ity RN il LBinsan SHOisumsrstmicUiSuesinsamm

ERUINUISFIENFHQINS:

Onset Date of initial symptoms: /___/__(YYYY/MM/DD) / symptoms :

date of onset igisminseann: g 18 / [uEs:
FMIUUTIGSIGN)
INBNINSUR/[UISS
2.2 Current signs and symptoms OGeneral OFever( °C) [Chills [OSweats [JSore throat [JCough
(Choose all relevant condition) symptoms OLymphadenopathy (OCervical OAxillary linguinal [JOther) [JHeadache
NS - augnenie . . . . . .
(ﬁmgﬁéHm{imméﬁS) insummshiis OMuscle pain(Myalgia) [JBack pain [JAsthenia(weakness) [1Fatigue/Malaise

S Oltchiness  OKeratitis/Conjunctivitis [JNausea and Vomiting [JOther ( )




ieiss( °C) Diumidfin gaivnws Qs Oss
igiEassaOs s grEends) gadspo Onfancs
Onficig: OsnsSSHgpw) Jus i OEunsiss  ORs/oin
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Date  Onset of symptom: __/__/_ (YYYY/MM/DD) Time:
ﬁ;g;f” Mmuuunigsismndmgnsun: g8 g o TN
Stage [ Macules [J Papules [J Vesicles [ Pustules [J Scabs
WiEs  OQaugHEg O8gU Ondius OnRg: OEuss
O Face OO0 Trunk O Limbs [0 Palms of hands [J Soles of the feet
[0 genitals [ anal [0 Other ( )
Area Oge Ogs Omwew Joasis Ooenfn Oimpushinss [ igpses
] Skin e | VRN )
Lesions ) )
first area of lesion: ( ), area spread ( )
(rashes) imiAsSiRsuR( ) ~ IATRUChSnUE ( )
OEiiing
al O Pain
(R5) .
[ Itchiness
O The lesions are in the same state of development on the body.
O All of the lesions are the same size.
Creredisr O The lesions are deep and profound.
istic OsiiygsSesminboy
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[ 2 SHIESTNNMA SHENS[SHWULMMSIFUNUESsHEs
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2.3 Description of symptoms/ @ Symptom ( ), Date of onset ( )
in order AnAAsAE @ Symptom ( ), Date of onset ( )
HYRRJEN ® Symptom ( ), Date of onset ( )
@ RN ( ), FIUUTIGSiSAMIAETS]E ( )
@ NS ( ), UG SisAMISS1SH ( )
@ WS ( ), FIUIUTIGSISAMISEISH ( )

2.4 Medication history

OVYes (= Name of medication:

Start/End Date :

(within the past 6 months) (Reasons for taking the medication: ) ONo
Té—{’;ﬁiigﬁﬂ—’@ BRIwsnu OENS (& 1N igSna: gunsismnGcn; ) Oms
2.5 Case status/ 2.5.1 Case status O Alive 1tv O Died gnu = the following questions should only be

Record of visit to medical
institution

(within the past 3 weeks)
sSMANERNE/
wigismndanUsiugan|y
(BRIWINU3NTUNEIS?)

OISt bR Ia b=

asked if the case reports ‘Died'.
snnissiFusisEichsuUamuasiSichwAInASIR “ant

Date of death:

_/_/ (YYYY/MM/DD)

igany :igs

Place of Death : OMedical institution

OPlace of residence
OOther( )

o
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252 Visit to medical

institution
MG anUsiig e

O Yes
reports 'yes’
Ows OIS » s FEisEicsyinmuasiGichwsnnisng ensy

O No = the following questions should only be asked if the case

Name of

ICU Admission
EEISIUSUNIEN:
usS

Type of visit(+) medical
UiEsTmRUSHR i (+

)

Date/Period
institution FIUUTIGS/ENH
nanIsSyg
ARy "

O Outpatient service

O Emergency room
O Yes ONo

omg/Sag OHSIS

O Inpatient

ONPENUIENS SEEISTING)
OmIENUNS
OGUENASONCNU

O Outpatient service

O Emergency room
O Yes ONo

oS/ OHEIS

O Inpatient
[elakiimb=lisizicy
OmEnUS
OTUENSINCNU

2.6 History of

vaccination
USRI HS AN

smallpox

ONo
oBsEn

OYes (= Date of vaccination: ) OUnknown

OIS (& SICANF L )

2.7 Underlying disease
SHuSIMW

ONo

oms

OVYes (= Specify: )
OIS (= s )

2.8 Immunocompromising
condition
(innate or acquired)

SEMNaGIenw
((AARysguchs))

OYes (Date of initial diagnosis: __/__/__(YYYY/MM/DD), name of disorder: )

ONone O Unknown
owsEuungsismuginaiswsSus: ind

2.9 Pregnancy status
AU Ssigum:

OYes ONo

(If yes, gestational age:
owms (i‘jgsmgmms‘igtm:;

weeks / Estimated date of delivery: /_/  (YYYY/MM/DD)

o) (Fuunhigsismigesig: igf 2 & )

=3

oms

2.10 Differential diagnosis
FnEinsISSwsEege

If any differential diagnosis was made or tests undergone, specify:

(e.g. chickenpox, shingles, measles, scabies, syphilis, malaria, and so on)
INATSSwiswESSNUUMU (Ssantw, SHEiITY, ﬁ@m, MU, INSANW, [FISTH 90Ud)
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(mfégﬂgiﬁﬁiﬁl}ﬁig:]ﬁlLﬁﬁm EWHIL‘U(I:]_FHIF‘]E‘IEU'IS‘IUI§H T,LII:ﬂSﬁﬁlmﬁ&mm@Siﬂﬁ?sngLﬁﬂmiﬁﬁi—?ﬁﬁg)

3.1 Travel history

(within the past 21 days)
msymsismism
iglhysiuisu

= Choose or fill out any relevant travel history within 21 days prior to symptom onset
aEuS Ny Yunaumigumarigsfinsummisseshoiggsismisiuis e

OYes (If yes, please follow through all questions below in Section 3. Travel history)

CONone (Move to Section 4. Risk Exposure)
Ous ASyPiSusugmsismEnuamnsiuu
ugisigSIFgARIUMUAREUNSSW)

Unsw)




3.2 Immigration information (to

and from South Korea)
HSosissnomsu
EH[LILSH

3.3 Visited Countries or cities

/period of visit
inuis iz st
SHUSSHIWINU

Date of Departure [/ (YYYY/MM/DD)
(from South Korea) igé 18 g
MUUTIGSISmsUISty
Date of Arrival /__/__ (YYYY/MM/DD) Time
(To South Korea) igé 18 g Rl
FMUUTIGSTURHNULSH
Modes of CJAir (Flight number: Airline: Seat number: )
transportation [Vessel/ship (Ship number: Name of company:
HIENENUG RS Location where most time you remained: )
gwswn:gupafunadis - igsEeiismemusid: sl )
OscheunaSEscho; i EuETIsSACH;
SENHOCNUISH]E )
Countries Cities Date Airport | Was it monkeypox
s i SEnis I t it | endermi .
iSRS R ransi lemic or non
U nderni -
Waiyne  endemic county?
= BUS /NN
USSUFs
OYes OYes ONo
ONo owms QHSIS
~ ous
QH&
s
OYes OYes ONo
ONo owms QHSIS
~ ous
QHs
s
OYes OYes ONo
ONo owms QHSIS
~ ous
QHs
19
OYes OYes ONo
ONo owms QOHsIiS
~ owms
QHs
19
OYes OYes ONo
ONo owms QOHsIS
~ ows
QHs
19




3.4 Accompanying

personsUiEsismMmMISiiuR

3.5 Purpose of

Visitisnuuinnks

O Solo travel/visit O Accompanying two or more persons

(family members, co-workers, and so on; the number of accompanying persons: )
OishiuHgARRISUGINN OESENCUSBSMSIH((EINI, BSSIEMIENT IR, HeigsSinn
;)

OpFellowship/social/hobbies  OTravel/tourism OBusiness

OMissionary activities OMedical volunteering and relief activities

ismnsiuus .
OWork/Residence OOther ( )
OBEMN SHSSHUHL SANHSINUGS OgidaNSSKS S o, SfinnSing
OFMIFIGIONIWANISY  QuAgMnaiEsHigmugany OigmiSm/ misiss OEg(
4. R posure = Choose any relevant history of risk expsure within 21 days prior to symptom onset
Y2 S S aygsy yuliumiigumatisfinsuqnidsoshoigysismijuuweyeSsumsSSsw
4.1 History of contact to Do you have any known contact with suspected or OYes ONo O Unknown
suspected or confirmed confirmed monkeypox case? oms QOHA OBsER

monkeypox case
AIMATISPWHASE

ISgmAmUEsSMArSHhuwgsS SR sSHnsan (uHjw) s
yis?

= If yes, Date and time of contact :

B FINA NS

Relationship :
Location of contact:

Exposure setting

: O household contact O a stay in the same place O physical contact O Other ( )
srssHE: MUUTIGSMANS: SHigHMmANS:
Fasu; Oreusl / insishgwen OMISIBNAISHgGEN
QUsMUNKML O1R=9( )
4.2 Any known experience = Specify below
of risk environment wOnMSISisRmY
AIUMUSHUTOS
Place/a
Details of exposure rea | Date and time
SIS E SHEISH  MUUUTGS
/BU
S

O Participation in large events
O AISUIEBEHAYINGD

[0 Laboratory exposures (work or temporary visit)
O iSrmnsigdugitinssmarisyonsisi

[0 Specimens handling(incl. collection, transport)
O ss@assadSmumsisminss)

] Other ( )
O] 18459 ( )

4.3 Animal exposure
FIUSMUISMUS:

Have you ever had a contact with livestock or wild animals?
IBHSHUESUSMUNN WU S Yusinis?

OYes ONo OUnknown

ows OHS OSSR




= If yes, Animal (specific): Date of contact:

w RIMYENSY place of contact:

Source of contact: [] Pet (rodents, etc.) [] Wild animal carcass

O Wild animal
UR(UISS): AMUUTIGsUIm:; SmigHUm:
iEsismItem: 0 ogSqu@EsmIsi ) Dasonosin Dasin
R )
4.4 Sexual contact Have you had a sexual contact within 21 days prior to symptom onset? OYes ONo
— ISHPTSITINSHRIWINU 21IGUSINUENSINAUINIRIUIS?
(within the last 3 weeks) HREnS] = 2k NS OUnknown
PSS
(R3S TIS:) ORefuse to respond
owms OHR
=TS
QugiuESSsiSw
= If yes, Number of partners : O1 (O2 or more ORefuse to respond

w MRS Ralationship with partner(s): OSpouse OAcquaintances Oby chance
ORefuse to respond
G8SsusSn: 01" O2emigii QUEUSSESISW

sIRssIMBYSN; OUyUnNs OHMN  OIoES] QURiusSEsI1SWw

45 Blood  transfusion| Have you ever donated blood or received blood transfusion within 21 days prior symptom onset?
donation history OYes ONo

miu?@ﬁﬂ.‘m&f tﬁgﬁgwuu?gwﬁﬂma gmsggmmiummmuﬁhzm:imm zﬁg‘f:gsmmmsmﬁmgnfﬁigtg?

oms  QHs

= [f yes, ] Donated Place: Date: /__/__(YYYY/MM/DD)
w HI0R NS
] Received Place: Date: /_/  (YYYY/MM/DD)
O uTchsnny Smigm: muuunios: igg 18 =
O SSumMIUpUUNY Smisy: Muunios: igg  ie =
4.6 Other suspected exposures Secify
AU SN S s A wunais uasidesuaAniss]sisrMIgmuinATEUERIS s
UL insiSuntdjuo s S)e
ase cla ation and < Choose or fill out any relevant items
ade e
5.1 Date of notification received /[ / (YYYYYMM/DD)  Time:
NWAINAMUUTIGSSSU ig§ i3 o e
52 QOutcome of case O Yes (visits to outbreak countries or confirmation of risks exposure)
classification Epidemiological links 'O No (no history of visit to an outbreak country)
;j%;jmism:mﬁg]é HSRSVINENHINS | o cig/ow (ASepSuoosisisusizumsiAans yrmiuauge S haiuT)
O 18 (BsmsisifusSISHLISINAIS]HUY)
Clinical signs and O Meet the suspected or confirmed case definition




symptoms O Fail to meet the suspected or confirmed case definitions
INBUIMISGWSH = = o
e OpuusSHmInias

OBspuuSHmInias

Outcome of case O Suspected case

classification O Not a case

wgnuisrcEma  OHRSEMEINg
=iaf

omIigsmaArs
Monkeypox clinical signs and symptoms
INFMISSWSH insm exmEissSasan
Classification Fail to meet clinical criteria
TUHIGH M t | . | t 0 .
eet clinical criteria (Atypical symptoms)
FEEEn MNBSEIE(NANIMEST
=)
presnense Suspected case Not applicable
. . . . [m1=2IS] = - o
Epidemiological links 3 HARHM{EHING gsmAng
(Risk level) Absence Not applicable Not applicable
HIgES gsmans gsmans

<Note on case classification>

% Admitted in the X The case is considered probable upon diagnosis by medical professionals in infectious

icolated ward and disease, proctology, urology and dermatology, even though a monkeypox case doesn’t have

any epidemiological link. However, the case should be reconfirmed by epidemiological

subject to testing

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.
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5.3 Patient transfer OTransfer ONOT necessary (becuase the medical institution has isolation
FIUSEARR Patient ’Frgnsfer bed units) ) O NOT eligible(not a case)
MIUMSAOmAMIUMm -~ o o . . o
S” = OUE:'_,S OHSLﬁfﬁTI(@USﬁEmL&JIEL‘UHﬁSuguﬂlﬁlﬁﬂmngﬁ)

OBSMARSHMRBSMUMMARS)

OPublic Health Center OQuarantine Station O119 Ambulance

transport OOther.
umssuuigpoy | OBFEMUNEmn ONISEISGE RS OISWSIE: 119
o OiH9;

Means of




5.4 Quarantine

OGovernment-designated inpatient treatment beds

GESjaimEn . . . . .
2 Negative pressure isolation beds in general hospitals
rEISTNg Location of ONeg P 9 P
- OOther (specify: )
isolation . e
ﬁ‘fgtﬂ@fﬁﬁ‘lﬁﬁjﬁ ngumj}:ﬁﬁﬂpmmﬁ-‘:ﬁumh
ouguftuisuginggisi
Os3p9( )
Name of Medical
Institution
inaUsiganiy
Start date of
lsolation / h/T(YYY](/MM/I?D) Tim"e:
igounfeigomd i8S e & =H
fur
6. Laborato = Choose any relevant items below
1S Sty USRI Y YNIIUMAITRUmASS
6.1 Diagnostic tests OYes ONo
BT oBsASH] Ofisey
Date of
specimen
Sample (+) collected  Name of agency conducting laboratory test Test result
oo o o a ﬂjgiﬁﬂjiﬁ@sh]}l
NS (YYYY/MM/DD) AUS[ERNSEY e
MUnGiSAIN
il
ig§ 12 =
OPositive
ONegative
: ) OPending
OSkin lesion fluid O Korea Disease Control and Prevention
Agency Oln progress
_J_J_
ONot performed OPublic Health and Environment OO0ther ( )
O (YYYY/MM/DD) )
) I N ~_ Research Institute Ofgus
Type of specimen prEAnisEtig | Tes : e URHUNUEUTEE SHURISE p
imsismifsSs " g OBRF=ANRUE z oHlyws
oBsnsy OfgprnSpiEinemn SHUTNS OSSTISTNSWIES
OmnEEInnE
o111
( )
OPositive
O Korea Disease Control and Prevention ONegative
OSkin lesion tissue , , Agency OPending
ONot performed (YYYY/MM/DD) OPublic Health and Environment Oln progress
OmBreiciitagm e . Research Institute . X N OOther ( )
OBsAs 0 QUHBMNUHUERR SRURINE Ofetng
Ofspansinishiyesmn SHUTANS -
oHIgmS

OBSSTISNIEG




o lpinl=E 0Nty

O
1RpR(
)
OPositive
ONegative
OPending
O Korea Disease Control and Prevention Oln progress
OScab Agency
/_ i , OOther ( )
OPublic Health and Environment
ONot performed
(YYYY/MM/DD) h Inst ofgwms
OLﬁHJIﬁS 3 9"§ = Research Institute ' A » =
OBeAS = OuREANUEUER ShuEISE O’js?‘lm‘s
Oispnspnimiryesnn Suufans OESSTmSUIET
OfnwsnnE
O
1RpR(
)
OPositive
ONegative
OPending
O Korea Disease Control and Prevention
In progress
OOropharyngeal smear Agency Oln prog
— i , OOther ( )
ONot performed (YYYY/MM/DD OPublic Health and Environment -
O in8 =) Research Institute Oigens
FINSFIMEUNGRA =) OB BMUEEUER SHurnisd OT?EB“S
OBSnSH oispanspniirgesnn Suutans OESISTmSIET
OFnREsnfE
O
RE(
)
OPositive
ONegative
OPending
O Kaorea Disease Control and Prevention Oln progress
OBlood Agency
/] i . OOther ( )
OPublic Health and Environment
ONot performed o
(YYYY/MM/DD) . ofgws
OluimsaNY g - Research Institute ' X N g:?mmg
OBsAsH ) OURHUUFEUER SRumisd O R
Ofspanspniminemn Shulns OusIstSIDT
OFnEsnnEI
O
RR(
)
OOther ( ) 2 Korea Disease Control and Prevention OPositive
— gency .
ONot performed (YYYY/MM/DD | Opublic Health and Environment ONegative
Op=y( ) o ' Research Institute OPending
OBsfAsSH ) OuUEHNUHURR SRumisd Oln progress




Ofspanspniminemn SHutns OOther ( )
Ofges
OHIgES
OBS:ISTISNIEG
OfnEsnfE
@)
IR (
)
0 = Choose or fill out any relevant items below
L= S USRIy YUIUsIiRumses
7.1 Contacts (Have you had OYes (f yes, please follow through all questions below in Section 7. Contacts Status)
contact with anyone after the | ONo
onset of symptoms?) ows e Anafisusisnmimy
inwsIAA MY oms
mAfs -
. = Total erson(s
How many contacts the case has had since the onset of symptoms? coiLs Srjﬁ; ©)
HEMUMATSUSIUALAS SIS T
«Family members and live-in person(s) person(s)
- EuygFRISiThgw Sl
*Those from medical institution(s)
o person(s)
(Institution(s) Name: ) Sl
< MAfSthywHsaUSHR U Udsuganas: )
*People commuted/traveled via the same transport
) person(s)
(Specify: ) e
« HROCNUEIECWE SR MSEGE(UISS: )
«Other ( ) person(s)
o IREY( ) Shla)

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

* Please refer to the ‘'monkeypox response guideline’ for registering contacts on the web system
* FINFAITSFINUMANS SHSMNUESIOEUER
(SERIRWTGA. SERMMUISHRUMSA S 1M
ANEEENE”
* IS UHSUSISUMNMUMASIIUMUIURHATUMATSSHIN A€

8. Final decision

<1 Choose or fill out any relevant items below

MRS SGHiIFW USRIy YUIIUmAITEUmsaes
8.1 case management result =~ OUnder treatment ODischarged after recovery (__/__/__(YYYY/MM/DD) ODied ___/__/__(YYYY/MM/DD)
wgsnisimsie ofmEmoIu OwniggngiEwamigieim (jg§ B8 © )y oanudss s @)
OConfirmed case OSuspected case ONot a patient (Diagnosis: )
8.2 Final result Oumtd OumREMUHEw ousigsmymsEpun:insTSSw: )

USHUGHMW

= |f case is confirmed as ‘'monkeypox patient’, indicate clinical characteristics:
e MR AN E muuUIERsSSs:




9. Contact tracing = Choose or fill out any relevant items below

RUNRIMENS Uy YIIUAITRUMATS
9.1 Contact tracing results OOngoing  OFinished
USRS osnuSifii QuIy
FIIANRIENEENS
Number of Contacts: Total person/s Patient: person (name: )
SISYHRNMUMARS: iU Shia) AMnASESHASE: SialitOH )
Number of contacts in the OYes Number of contacts other  OVes ( person/s)
live-in family ( person/s) than live-in family ONo
SSSuRMUMANSIRUI . :
e ety = ONo (incl. health care workers) O =18( /)
= ows =) jgsjjﬁiﬁ(]ijmﬁﬁgt‘[jj‘lﬁijﬁi O ms
UISINUWEESIHUSGMING)
om
9.2 List of contacts
uUitnigSthUMmAa s
Date Address o
s
Name D&Y ofthelatest ~ (city, | Mobile Name of = YMP© Quarantine S [
. N exposure Vaccinat
ms ccination
(+) ©f Bith Gender Rel?g?;h'p contact | county,  number Nationality Ocupation Workplace ovel P E—
wany(| B2 wme : mufios gu) we | ymd | gewr | AE PN |
= = s8 . SISt misH = | s =TI s
+) | e S | e | o US| dop 3 Sy
A 3 SIS 1S SR | iensig)e e
SSE engqum ° US| gsty e
GHIMW uj!mﬁqg_\;)
ONot
quarantined
ORelease of
OMedical staff quarantine
OMedical institution . OSelf-
workers OHigh quarantine
OFamily risk OHospital
OColleague OMediu | quarantine
OFriend OKorean m risk OCohort ONon-
OOthers OForeigner | O( ) Olow quarantine | vaccinated
OMale Ousde Nationals:() | Ounemployed O yes risk oSsisi OVaccinat
OFemale msljﬂ yr. mo. Day omi o) Onore | OIfFM: | enwigym e
OB | Umdim % . Oisw | OIS ows  Rg | o ¢ yean
O isantis < NULS oms = sumnst OMS
ﬁm’gnmj t (2 ENWISIN | oo
o B8yl | oiglienw .
O ( ) PR g (=)
oBsIy [l
o . Oshinw
NI owrne | 2
@)= [=rais AR uSing]
O§j=9 Oishienw
igrisin
HeuiRn
=S Fhrs
Ul




