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Tarikh: 15.01.2018

Notifikasi Kes Penyakit Berjangkit

1.

OBJEKTIF

Menguruskan pemantauan penyakit-berjangkit (Surveillance System) bagi memastikan kawalan dan pencegahan
penyakit-berjangkit dapat dijalankan dengan efektif di semua peringkat.

Prosedur ini menyediakan garis panduan bagi memastikan sistem notifikasi penyakit-berjangkit yang efisien
dari wad ke pejabat kesihatan daerah serta dapat mengesan awal kes wabak untuk tujuan tindak balas,
penyiasatan dan pelaksanaan langkah-langkah kawalan yang berkesan.

© N o g Bk~ w N

10.

1.
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SKOP

Prosedur ini merangkumi mengumpul, merekod, melapor dan memantau maklumat kes penyakit- berjangkit di
Hospital Melaka.

Prosedur ini digunapakai oleh warga kerja Hospital Melaka yang terlibat dalam merawat pesakit kes penyakit-
berjangkit (Rujuk Akta Kawalan dan Pencegahan Penyakit-Berjangkit 1988)

RUJUKAN

Akta Kawalan Dan Pencegahan Penyakit- Berjangkit 1988, Perintah Pencegahan dan Pengawalan Penyakit
Berjangkit (Pindaan Jadual Pertama) 2016

Case Definitions For Infectious Diseases In Malaysia, 31 Edition January 2017

Standard Operating Procedure For Potential Infectious Disease , 1st Edition 2004

Syndromic Notifications And Laboratory Investigation Manual 2008

Hand, Foot, Mouth Disease (HFMD) Guidelines 2010

Measles Prevention and Control in Malaysia , March 2012

Infectious Diseases Outbreak Rapid Response Manual , 1st edition, June 2003

Surat Pekeliling Ketua Pengarah Kesihatan Malaysia Bil. 1/2006 : Keperluan Melaporkan Kejadian Wabak
Penyakit- Berjangkit

. Surat Pekeliling Ketua Pengarah Kesihatan Malaysia Bil. 1 Tahun 2015: Pemberitahuan Notifikasi Secara

Pentadbiran Bagi Melioidosis

Surat Kementerian Kesihatan Malaysia bertarikh 6 September 2012 : Pemberitahuan Keperluan Bagi Membuat
Notifikasi Penyakit Brucellosis Secara Pentadbiran

Surat Pekeliling Ketua Pengarah Kesihatan Malaysia Bil. 24/2010 : Pengukuhan Program Eliminasi Measles

Kebangsaan (Measles Elimination Program-MEP)
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12. Guidelines For The Diagnosis, Management, Prevention and Control of Brucellosis in Malaysia, 15t Edition, 2012

13. Interim Guideline Prevention & Control For Human Rabies in Malaysia, 1 Oktober 2018

4. TERMINOLOGI

HM Hospital Melaka

MO Medical Officer

TPP(IlN) Timbalan Pengarah Perubatan (I1l)
PPKPK Penolong Pegawai Kesihatan Persekitaran Kanan
PPKP Penolong Pegawai Kesihatan Persekitaran
PKA Pembantu Kesihatan Awam

PPK Pembantu Perawatan Kesihatan

PA Pembantu Awam

JKNM Jabatan Kesihatan Negeri Melaka

PKD Pejabat Kesihatan Daerah

PKD MT Pejabat Kesihatan Daerah Melaka Tengah
PKD AG Pejabat Kesihatan Daerah Alor Gajah
UKA Unit Kesihatan Awam

HO House Officer
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5. TANGGUNGJAWAB DAN TINDAKAN

TANGGUNGJAWAB

TINDAKAN

HO/MO (Wad/ED/Klinik Pakar)

MO/Penyelia/Jururawat

PPK

PPKPK / PPKP / PKA
PPKPK / PPKP / PKA

PPKPK / PPKP / PKA

PPKPK / PPKP / PKA

PPKPK / PPKP / PKA

PPKPK / PPKP / PKA

MO UKA

TPP (Il
PPKPK / PPKP / PKA

PPKPK / PPKP / PKA

5.1. NOTIFIKASI KES PENYAKIT-BERJANGKIT

5.1.1.

5.1.2.

5.1.3.

5.14.
5.1.5.

5.1.6.

5.1.7.

5.1.8.

5.1.9.

5.1.10.

5.1.11.

5.1.12.

5.1.13.

Mengisi borang notifikasi penyakit-berjangkit (rujuk senarai borang
dalam lampiran) di fasiliti masing-masing.

Memberi maklumat kes penyakit-berjangkit yang perlu dinotifikasi
dalam tempoh masa 24 jam (sila rujuk 6.1) secara panggilan telefon ke
PKD MT.

Menghantar salinan asal yang lengkap ke pejabat UKA melalui serahan
secara manual. Satu salinan (merah) disimpan dalam rekod pesakit.
Menerima salinan asal dari semua fasiliti Hospital Melaka.

Memastikan kelancaran sistem E-notifikasi melalui laman web
htto://enotifikasi.moh.qov.my

Meneliti semua maklumat di dalam setiap borang notifikasi. Sekiranya
maklumat yang diberikan tidak lengkap, borang notifikasi tersebut akan
dikembalikan serta-merta kepada notifier untuk pembetulan.

Memastikan kes yang dinotifikasi disemak melalui sistem E-Notifikasi bagi
mengelakkan kes duplikasi.

Memasukkan data ke dalam E-Notis dan memberi maklumat bagi kes-kes yang
perlu dinotifikasi dalam tempoh 24 jam (rujuk 6.1) melalui faksimili ke PKD MT.

Menyediakan laporan mingguan pencapaian notifikasi penyakit-berjangkit HM.

Menyemak laporan pencapaian notifikasi penyakit-berjangkit HM.

Mengesahkan laporan pencapaian notifikasi penyakit-berjangkit HM.
Menghantar laporan kepada Pengarah HM.

Menghantar salinan asal borang notifikasi ke PKD MT/PKD Jasin/ PKD AG dan
membuat salinan baru untuk disimpan di dalam fail.

Salinan terkawal
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6.

CARTA ALIRAN

Melengkapkan borang notifikasi penyakit-berjangkit (rujuk senarai borang dalam lampiran)

jam (sila rujuk 6.1) secara panggilan telefon ke PKD MT.

Satu salinan (merah) disimpan dalam rekod pesakit.

Menerima salinan asal dari semua fasiliti Hospital Melaka.

Memastikan kelancaran sistem E-notifikasi melalui laman web
htto://enotifikasi.moh.qov.my

notifier untuk pembetulan.

kes duplikasi.
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Memberi maklumat kes penyakit-berjangkit yang perlu dinotifikasi dalam tempoh masa 24

Menghantar salinan asal yang lengkap ke pejabat UKA melalui serahan secara manual.

Meneliti semua maklumat di dalam setiap borang notifikasi. Sekiranya maklumat yang
diberikan tidak lengkap, borang notifikasi tersebut akan dikembalikan serta-merta kepada

Memastikan kes yang dinotifikasi disemak melalui sistem E-Notifikasi bagi mengelakkan
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Menyemak laporan pencapaian notifikasi penyakit-berjangkit HM.

Mengesahkan laporan pencapaian notifikasi penyakit-berjangkit HM.

Menghantar laporan kepada Pengarah HM.

Menghantar salinan asal borang notifikasi ke PKD MT/PKD Jasin/ PKD AG dan

membuat salinan baru untuk disimpan di dalam fail.

Salinan terkawal

Memasukkan data ke dalam E-Notis dan memberi maklumat bagi kes-kes perlu
dinotifikasi dalam tempoh 24 jam (rujuk 6.1) melalui faksimili ke PKD MT.

Menyediakan laporan mingguan pencapaian notifikasi penyakit-berjangkit HV
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1. REKOD KUALITI
BIL. JENIS REKOD LOKASI TEMPOH SIMPANAN
1. Salinan borang notifikasi penyakit-berjangkit Unit Kesihatan Awam 4 Tahun
LAMPIRAN
1 Akta Kawalan Dan Pencegahan Penyakit- Berjangkit 1988, Perintah Pencegahan dan Pengawalan
Penyakit Berjangkit (Pindaan Jadual Pertama) 2016
2 Borang Notifikasi Penyakit- Berjangkit (Seksyen 10, Akta Pencegahan Dan Pengawalan Penyakit Berjangkit
1988) , Borang: Health 1 Rev.2005
3 Notification Form For MERS-CoV Case, Annex 4, Guidelines of MERS Management In Malaysia
4 Notification Form For Severe Acute Respiratory Syndrome (SARS), Appendix 4, KKM/BKP/SARS/2003/Pind.3
5 Notification Form For Influenza A(H1N1) Case , Annex 2, KKM/BKP/SF2009/1
6 Meliodosis Investigation Form, Appendix 8, Guidelines of Clinical And Public Health Manangement Of
Melioidosis
7 Acute Flaccid Paralysis Case Investigation Form, Annex 1, POLIOIx/1-2008
8 Syndromic Notification Form, Appendix 3, KKM- syndssurv/2003.2
9 AIDS Notification Form, PER (23) dalam KKM-171 (193/6), Borang HIV/AIDS-97
10 Dog Bite Surveillance, Annex 1a, Interim Guideline For Human Rabies Prevention & Control In Malaysia

11 Borang TBIS 10A-1, Sistem Maklumat Tibi, KKM
12 Notification Form For Zika Virus, Zika1 /case/2016

PENGURUSAN RISIKO
Rujuk Fail Pengurusan Risiko.

KLAUSA BERKAITAN

4.0 Konteks organisasi

5.0 Kepimpinan

6.1 Tindakan menyatakan risiko & peluang
7.4 Komunikasi

7.5 Maklumat didokumentasikan

9.0 Penilaian prestasi

Salinan terkawal
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1. Akta Kawalan Dan Pencegahan Penyakit- Berjangkit 1988, Perintah Pencegahan dan Pengawalan Penyakit

Berjangkit (Pindaan Jadual Pertama) 2016

Salinan terkawal

P, [4) 298

AKTA PENCEGAHAN DAN PENGAWALAN PENYAKIT BERJANGEIT 1988
PERINTAH PENCEGAHAN DAN PENGAWALAN PENYAKIT BEERJANGEIT
(PINDAAN JADUAL PERTAMA) 2016

FADA  menjalankan  kuasa  yang diberikam oleh sefsyen 30
Akta Pencegahan dan Pengawalan Penyalat Berjangikic 1988 [dkin 342) Meateri
membaart perintah yang berikt:

MNama dan permulaan knat kuasa
1. (1} Permtah imi hbolehlah dinamakan Perintah Pencegahan dan
Pengawalan Penyakat Berjanglit (Pindaan Jadual Pertama) 2016,

(2}  Perintahimi nula berkuat kuasa pada 1 Disember 2016,

Findaan [adual Pertama
2, Jadual Pertama kepada Akta Pencegahan dan Pengawalan Penyaidt Beranglat
1963 dipinda dengan menggantkan Bahagian [ dengan Bahazian yang berikat:
"EAHAGIANT
L AvianInffuenze

-

Beatuk Kiokal

Campak

Charerodd

Demam dengg dan demam dengg berdarsh
Demam lming

Difteria

Disenten [Gemaa jemis)

F I - A L

Ebola
10,  Jamgkitan Gonococcal [Semua jenis)

2

PROSEDUR KUALITI No. Pindaan: 00
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P [A) 293
Jangkdtan virus Zika
Leptospirosis
Keraminan makanan
Kolera
Kusta
Malaria
Middle Enst Respiratory Symdrome Coronavirus (MERS-CoV)
Penyakit tangam, kald dan mabaz (HFHLD)
Flague
Poliomeelitis [ Akmut)
Raotes
Relapsing fever
Zifilis [Semaa jenis)
Tetanus [Gemma jenis)
Tifoid dan peratyphaid
Tifas dan ricketsioses lain
Taberlulosis [Semua jenis)
Viral ensefalits
Viral hepatitis
Ap3-3pa jangkdtan microbial lain yans menzancam myawa’,

Dibuat 28 November 2016
[KEM[KA)196(55,/4)ld 1; PH[PUZ)470,1IT]

Salinan terkawal

DATUE SERI DE. 5 SUBRAMAMIAM
Menteri Kesihaotom
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2. Borang Notifikasi Penyakit- Berjangkit (Seksyen 10, Akta Pencegahan Dan Pengawalan Penyakit Berjangkit

1988) , Borang: Health 1 Rev.2005

NOTIFIKASI PENYAKIT BERJANGKIT YANG PERLU DILAPORKAN

(Seksyen 10, Akta Pencegahan Dan Pengawalan Penyakit Begangkit 1988)

i MAKLUMAT PESAKIT

1. Nama Penuh (HURUF BESAR): HEEERERN ] [T T 1 1]
} 1 | { & [T T T PT Il N
Nama Pengiring (lbw/Bspa/Penjage): [ 1 [ T T T }l]l‘lllf.llllli11'lu, |
ik =teoe PR L A mmal
2. No. Kad Pengenalan Diri / Dokumen Perjalanan [ | | J ] | IV T 1 | ] l | ] 1 [ 1 ] DS::n!ﬂn DPEngmng
(Untuk Bukan Warganegara)
Mo, Daftar Hospltal /Kink [ [ . T 1 Nomawad:__ Tarikn vasukwad: [ | 1/ 1 ][] |
3. Kewarganegaraan: 4. Jan’dna.: Duﬂakj ]:]Ptrempuan '
‘Warganegara:
L_}‘ra Keturunan: ] l | ] | ] | ] ] J 5. Tarikh LanLr:i i L_J___‘ ] _——J
Sukuketurunan: ] T ] | ] | U - o
(Bag! OyAsl, Pribum SabatySarawak) gumue [ | ] [ Jvahun [ JBulan [ e
| ok Negara asal: | [T T T 11T
Statuy 7. Pekerjaan: —
cha;ngan: [ Jzin [ ranpatan DPendudukTe_tgg | (Hika tidak bekeria, nyatakan status dirl) ]
B. Mo, Telefon: [ Jromen [ Jrel simoi [ Jeesar [ [ ] [-] [TT1 11 ]
(tintuk dibubung])
{ “amat Kedlaman B | | | 10, Alamat Tempat Kerja / Belajar: i
o 11 I | I N T O O
I 1] | rll_llllllll LT ]

[ 16. kicta ieantiacilin

. Deticiency 5) 105)
7 4 Batuk Kokol 117 matarta - fFairinamm)
[ T3 campak - [C]18. Malaria - (Malarias)
[ 4. chancoid 113, Malaria - fvivax)
[ 5. bemam Dengg 20 Malariz - (Lain-iain)
[ 6. pemam Denggl Berarah [ 21. Penyakit Tangan, Kakl dan Mulut
[ 7. bemam Kuning [l 22. Piague - (Bubonic)
] &. Dineria - [ 23. Piague - (Preumanic)
[ 5. DisenterifSemua Jenis) [ ]24. poliomielitis (Akut)
[0, evoi 125, Rables
[C11t. Gonomhoea [} 26. Relapsing Fever
(12, Human immunodeficiency Vims Infectian(tIV) [_127. sifills { Acquired)
[113. Keracunan Makanan [2s. sifilis - fConganital)
[ 14, Kolera [ 129, vetanus (Meonatorim)
[ 115, kusta (rrttvacillary) (130, Tetanus (Lain-ain)

3L e - sSrmih)

32, i - { Parstuntanic)

[133. Tifold - (Salmoneits typtol}

[T 134, Tuberkulosts - (Pul. - S{Kahak Negatif)
135, Tuberkulesls - {Pul. - 5/Kahak Pasii
] 36, Tuberkulesis - (Laln-ain Futmanari)
[137. varal Ensefallts - (Japanese)
138, viral Ensefalitis - (Aipaty)

[ 139, wira! Ensefalitis - (Zain-ain)

[_J40. viral Hepatitis A (Akut):

(41, viral Heatits 8 (Akut)

"\ 42. Viral Hepatitls € (Akut)

143, viral Hepatitis (Lain-lain) - (Akut}

elain dari notifikasi bertulis, penyakit berikut perlu dinotifikasi melalui telefon dalam tﬂmpuh 24 jam iait- Pnimrniellhs Akut, Kolera, |
3 - Denggi, Diptheria, Keracunan Makanan, Plague, Rabies dan D

Kuning.

1. iPengesanan Kes:

Ulu Cll.buﬂk

[ Jromema« ‘I
Uunmsaﬂnnn N

12, Status Pesakit:
D}mup
s [T

-1 ]

13, Tarikh Onset:

(I I I I

14. I.-L:ihn Maksval:

15, Keputusan Ujian Makmal;

16. Status Diagnosis:

Nama Ufian: (i) _ ] o ) ] [ cted)
m i) [] eganr [ Jpisatikan (confiemed)
Tarikh Sampel Dlambil: [ seumsiap Tarikh Diagaosls
I - jilsnliunlusnn
17, Maklumat Kiinlkal | = - | 28 Komen:
Yang Relevan: . J
G. MAKLUMAT PEMBERITAHU .
19, Nama Pangamal Perut [T T T 1 | I I O A O
20, Nama Hospital / Klinik dan Alamat: [ [ | T O A I O I A
Cor I I I .
21, Tarikh Notfikasl: 1 T I I

Tandstangan '
Penramal Parhatan

* Agensl Pemantauan Pemeriksaan Keslhatan Pekerja Asing(FOMEMA]

Salinan terkawal
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3. Notification Form For MERS-CoV Case, Annex 4, Guidelines of MERS Management In Malaysia

NOTIFICATION FORM
FOR MERS CASE

Disease Control Division

Ministry Of Health Malaysia

‘Annex 3’

7. Exposure History

O res OnNe

1.Reparting Centre ] Mame of Hospital / Clinlc | State:
Fhone: Fax: | E-mall:
; | DlMale
2. Infe i F Patient N, ; l FR — ] Gander:
nformation of Patien| ame | Ageieyr —m Cfemede
Address: | Phone (Home): RN Nu:
Nationality: Ethnicity:TMalayTIChineseOindlan [ Other, specify: 1€ Mot
DOmalaysian  CIMon Malaysian Country of Grigin: Passport No:
[Occupation [OHealth Care Worker [lOthers, please Srare: {D‘zﬁ"";;;;?pmm ol
[J Fever 1 Cough f breat iculty b i
b nes " ieulty th
. Sigis amd Bpin Cisarathroat] Myalgia [ Headache | T Shorness of breath/dilficulty breathing |

Temperature on admission: ____°C QCther symptoms, specily
4. Chast X-Ray finding Evidence of lung infiltrates consistent with pneumenia Oves O No [ not done
5. Is there any alternative diagnosis that can fully explain patient’s Iiinessy Oes O No

Was patient hospitalised? Ward: | Progress.
6. ' Clinlcal status at Dves, date O Isolation ward | Do rreatment, specfy:

time of report O srough [ General ward O died
Date: 0w
if patiant died. Was past mortem performed? O Yes O Mo O Pending
Did parient had history of close contact with & confirmed If yes, please srate the Name:
MERS-Col patlent? name and address
Addvess:

&. Travel History O ne 0 res If yes, please specify:

Hast the patient travelled 1o areas reporting confirmed cases of MERS-CoV prior to onset of symptams

Country/State/province visited Duratian of stay

From [dd/mm/yr] To Tdd/mm/yr]

Mame of Aidine & Flight No/Cruise/Other mode of trapsportation

1.

3

3. | 1

Date of return to Malaysia: ] Entry point :

9, Similar iliness

| Anybody in the neightourhoed having similar liness? yes DOne

10. Dlagnostic Evaluation Crate takian [ Date send to lab

Wame of laboratory |

Result

Virclegy l

11. Working diagnosis: (please stare)

12, Reporting Officer:

Shgnature;

| Date:

H/phonre No:

Designation:
! For District Health Office use only

Has contact rracing been done?  OYes O Ne
acing done:

wcts examined:

13, Contact Tracing

wumber of contact with similar illness:
Humber of contact isolated:
Numser of contact referred to hospiral:

14, Active case finding | Has active case finding been Initiated? [ Yes O Ne

Mo, of tases referred to hospital

l Number of people with similar llness: Mumber of cases izolated:
15. Investigatng OFficer: Signature;
Designation; Date: | H/Phone No:

For Disease Control Division use only

COMMENTS:

Salinan terkawal

12




HOSPITAL MELAKA

PROSEDUR KUALITI

Notifikasi Kes Penyakit Berjangkit
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4. Notification Form For Severe Acute Respiratory Syndrome (SARS), Appendix 4, KKM/BKP/SARS/2003/Pind.3

Ministry Of Health Malaysia

Appendix 4

KKM/BKP/SARS/2003/Pind.3

NOTIFICATION FORM
FOR SEVERE ACUTE RESPIRATORY SYNDROME (SARS)

Disease Control Division

For Disecase Control
Division use only
1D No:

Note: Please fax this form within 24 hours fo Disirict Health Office
I.Reporting Centre | Mame of Hospital: | State
Phone: ) Fux: E-mail:
2. Infarmation of Patient MNaome: 1 Age Sex ( ) Male

{ ) Female |
Address: Phone{Home): [ RN No:
. H/Phone:
Nationality [ ) Malaysian I Ethnicity: M/ C 4 1/ Other Please specily: IC No:
] ( ¥ Man | Country of Origin Passport No:
Malaysian

Healtheare worker
) 3 Yes. Category:

_ Place:

() No

- {Ward/clinicelc) [ddfmmiyr}

Date of symptom onsel

3.Signs and Symptoms

P } Fever [ ) Cough

[ Temperature: Place taken: oral / axilla / other
“C (Specify)

4, Chest X-ray finding

Evidence of iung infiltrales consistent with preumonia or RDS

[ ) Yes { i No

5, Is there any nlternative diagnosis that can fully explain paticot’s illness? [ ¢ Y Yes ) Mo
6. Clinical status at time of Ward: Woard

‘ Was patient hospitalized?

report { } Yes, Date: ( Jsolation ward | { ) On treatment
({ 1 Brought in Dead (BID)  Date: ( } General ward ( 1+ Died
(. 1 I Date:

If patient died: Was an autopsy perf

rmed?

Was pathology consistent with Respiratory Distress Syndrome?

{ y Yes } Mo ( )} Pending { } Yes [ ) No

7.Expusure History | Indicate if the patient was { ) Yes If yes, please state the name and address of the person
in_*close contact with SARS case:  ( ) Mo
Mame:
Aclidress:

8. Travel History

Has the patient travelled to any of the following destinations within 10 days prior to onset of symptoms

[} 1 Yes, if yes please state the country ] No

["Country/State/ provinee visited

[ Duration of stay
From|dd/mm/yr| Toldd/mmiyr]

transportation

Name of Airline & Flight No/
Cruise/ Other mode of

2

3

Date of return (o Malaysia:

| Entry point:

9. Diagnostic Evaluation

I Date taken | Date send to IMR_ | Result

Wirology

stote)

10, Working diagnosis (Please

District Helath Odfice)

11, Contact tracing { to be filled by

Has contact tracing been initiated?  (
Number of contacts: ...
Ne. on home guaranting: ... ...

» Yes ) Mo

No. on sctive surveillanee: L

12, Reporting Officer:

Signature:

Designation: [I Date. F/Phone Mo
For Disease Control Division use only

SARS | Comments:

Not SARS

| Review ﬁy H
Diate:

“Close contact; having cared for, lived with, or had direct contact with respiratory secretions or body fluids of a

Salinan terkawal

suspect or probable case of SARS
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5. Notification Form For Influenza A(H1N1) Case , Annex 2, KKM/BKP/SF2009/1

NOTIFICATION FORM
FOR INFLUENZA A(H1N1) CASE
Disease Control Division
Ministry Of Health Malaysia

Annex 2

KKM/BKP/SF/2009/1

For Disease Control
Division use only

ID Ne:
1.Reporting Centra I Name of Hospital / Clinie: [ State:
Phone: Fax:
2. information of Patient Name: l Age Gender E:::le
Address: Phane (Home): AN Ne
Nationlity: l . Ethnicity: Malay  CChinese Dindian O Other, specify: l IC Na
DD:I:II:::;ELHE sian_ [ Colntyy "'l Qrlgin: l Passport No:
R - . Date of symplom onset
Cecupation : CIHealth Care worker  CIPlg Farmer ClQthers, please state: I [del/imm/vy :
O Faver O Cough | o .
T Shortness of breath/difficulty in breathing
3. Signs and Symptoms O Sorethroat O Myalgia O Headache |
Temperature en admission: 3BC ] Other symptoms, specify :
4. Chest X-Ray finding Evidence of lung Infiltrates consistent with pneumeonla O ves O Nao O Mot done
5. Is there any alternative diagnosis that can fully explain patient’s lliness? L Yes O No
Was patlent hospitalised? Ward: Progress:

7. Exposure History

O ves Cine

O Yes ONo

6. Clinical status at yes [ O tsolation ward O On wreatmert:
time of report O Brought In Dead (BID) O General ward O Died
Dare: O cufocy Diate :
If patient died: Was past mortem performed? O Yes O Mo [ Pending
D1d patient had history of close contact with If yes, please state the Name:
Influenza AHINT) patient? name and address Address;

B. Travel History

[ Mexico
1 Kansas

O California O New York

Clother areas reporting confirmed cases of Influenza AfHIN1), please specif:

Has the patlent ravelled to any of the following destinations after 17 April 2009 prior 1o onset of symptoms
[ Texas
Dohio

Country/State/province visited

Duration of stay

MName of Airline & Flight No/Cruise/Other mode of transportation

Frorm[dd/mm,/yr] Taldd/mm/yr]l

1 —rsmmsa s . e -

2 R -
-Em of return to Malaysia: | Entry peint

9, Similar illness Anybody in the neighbourhand having similar illness? O Yes O Ho

10. Dingnostic Evaluation Date taken Date send to lab Name of laboratory Result

Throat Swab -

11. Working diagnesis: (please state) 1L TRO HINT ‘ - ) )

12. Reporting OFficar: Signature:

Deslgnation: Pegawal Perubatan Dae: H/phene

“For District Health Ofice use only

13, Contact Tracing

Has contact racing been done? [ Yes O No

Date of contact tracing done;
Humber of contacts examined:

Number of contact with simflar illness;
Number of contact quarantined:
Kumber of contact referred to hospital;

14, Active case finding

Has active case finding been initiated? [ ves [ Na
Mumber of peopla with similar lliness:

Ne, of cazes referred to haspital:
Number of cases quarantined:

15. Investigating Officen

Slgnature;

Designation:

Date:

H/Phone Na:

For Disease Contral Division use onfy

COMMENTS:

Salinan terkawal

NOTE: Please fax this form within 24 hours to District Health Office
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HOSPITAL MELAKA

PROSEDUR KUALITI

Notifikasi Kes Penyakit Berjangkit

No. Pindaan: 00
Tarikh: 15.01.2018

6. Meliodosis Investigation Form, Appendix 8, Guidelines of Clinical And Public Health Manangement Of Melioidosis

200 RN;
3.00 Merpe
4,00"'!!:%‘1.':;!6
5.00 Dﬁier ic

6.00 D‘B-éieuﬂﬁrﬂ\

7.00 Ag'?

I
B.00 I:J::er
) o.o0o ;

10,00 N-éﬁonaﬂtv
} .

11.ﬁ0 Decupaiion
1

-D_Im T b _.;j

I O

) i BT L
[ I yearshmonthfday="
fl_Make H mFﬁr'ﬂB
1 [ Malzy m[ Jcniness  |E [ mndizn

g [_Orang Asl B __Jomer

[ Makysian [ [ Inon M‘!Lzyma

Specify: — 1

Cupent pocupation. Choose only DNE snswes

fAanagerial and professtonal 5 pecially pccupations:
m[1 Execulive, adminisizive, and maragerial ocoupaions

!
|

Salinan terkawal

e E—

1 o nfessions) : ks
23 i specialy.oceps

Technical, sales, and adminisirative support occupations:

o] E:j Technicians and relsied support occupations
“ D Sales ocoupations

@[ | Adminisiaive suppart accupatns, induding dlerical

Service occupations:
5] D private household sccupations
U’II:I Protective sarvice occupafions

E f:] Service occupations, except protecivaand houszheld

b | L___l Famming, forestry, and fiching gtcupations

| : i ations
jale| Predision produciion, craft, ang repair ocoup

Operators, fabricators, and faborerst

S i oors . . . .
ﬁ_ﬁm " * Machine operators, a=spmblers, and inspec

[|z][ i Transportafion end nateral mpving occupations

pm] |  Handiess, equipment cleaners| helpers, and laborers

Others
pa[ |  Housewlfo
ps[ ]  Student
pal | Notrelevant {chidren)
pn__]  Unempioyed
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PROSEDUR KUALITI

Notifikasi Kes Penyakit Berjangkit

No. Pindaan: 00
Tarikh: 15.01.2018

_ |
R OGIS INVESTIGATION FORM
Addrpss: :
1201 | _qﬁ_ A _ |
- . |
1203 Poscode | N N W N
1204 Ciy | I ]
1205 Stats [ B ]
13.00 el (4] 11 [ | I
1400 Tel(0) - L T3 1 T T T 1T ]
1500 Tol (HP) I I I I | I I O
i
"‘g“'?_-n-_ % EE !

16.00
17.00

18.00
18.01
18.02
18.03
18.04
18.05
18.08
1B.07

19.00
19.01
19.02
1503
19.04

Salinan terkawal

1
Previots melicidosis infuchon

When was the g, evicos mifaction?

Pulmorary -

Liue['* :

S;‘TF‘;—‘E‘. .
S&*Sllhmus fisue
Musculoskeletal

m[ Jres
m [_Jres
m[_lves
gl Pes
mlves
m{_ ves
m [ Jres

m[_Jves
[T lyearsimonthsiw

m[__Ive
@l N
m[_Jwo
el e
° [ Jne
ml__Jwe
@l Jno

How the diagriois was mads
Cutire
sac;ﬂngy .
Chinjeal
Ofhars
} i others, piaise spacify

m_ Jves
t[__Jves
ml__ves
[ _Ives

@ e
ml_ro
m M
i jno

w1 [N
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HOSPITAL MELAKA

PROSEDUR KUALITI

Notifikasi Kes Penyakit Berjangkit

No. Pindaan: 00
Tarikh: 15.01.2018

ML IOIDU
i
I y e — —— S
- T et HAStORY -
| T - _-—h.r_'ﬁ_'l =1
.l

| S
2000 7] Exfansiv&}‘h‘as_\i_

20,01 l—*l - Ecéﬂaﬁrﬁme e

—_— —
oia [ | fonemine

20,03 r_ﬂ

Z20.04 \ i 1

Clprofiaxacin N
T {Specify: o
20,039 i_—T—-l @ e

sioo 1A et

xdcilin-glavutinic

21.01 m

syelin-cavifvic
Cofoparmonesiboactan

e

e

S N I

(R
SIS IR EL TIBATION FORM

21.03 [D Trimethoprim-suifamethoxs D;_____:__ ——

I @ e :j:_, ]
24.07 [I Others (Specify: __,____r—"'— N ==
[] S i
s ] prem e 01
M
7200 Mo anfibiotic given
1 -
23.00 |Underlying linesses w [ lves A _INe
23.01 {Disbetes mells o [_|¥es Lo
23.02 | Chronic renal fafiure m fres b [ o
23.03 | Aleohol abusz ! E:l?“ 2] DHD
23.04 | Crovic lang dissass wal dves gl v
- i Ds -
) 23.05 HIIAL i o B"ﬁ @ Dﬂo
7308 1 Ofher imwnrc:;'mm“d
| stale (e.o. Sie ) - 'E:lm bFa| EiNu
?B.BTi Others 3
| 1§ others, please spechy
I e — I
1 I
Salinan terkawal
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HOSPITAL MELAKA

PROSEDUR KUALITI

Notifikasi Kes Penyakit Berjangkit

No. Pindaan: 00
Tarikh: 15.01.2018

! P
E‘:{EJ_TL,;

24.00

2500
250
25.02

T 25.04

25,05

2507
2508
25,09
2510
25141

26.08
26.09
Z26.10
26.11

Z7.0on
Zrot
2r.oz
2703
27.04
i

- ZI 06

Zr.or
27.08
2709
Zr.10

< ZTAN

Dafe ln;rf schnssion:
Cﬁnhi:.l present=ion
Duratisn
Couw
Dumﬂ]m
SpLﬂLém
Sputuin coloar

I
i—i&ﬂ'mjpdys:’s .
Abddminal pain
Dysuria
Headache
Othels
Spedily

1
Physicsal findings
Blood pressum

i

PuL'-'nEe HSE
Repiwiory rete
Jauri{!’-:.a
.Jr;hﬁ sealling

¥ YE‘}.{ how ruser jolnts nvafeed?

Ulcesr
Cutfabrasion
Hepaiomegsly
Spie'lnﬂrrrag&'-)'
Plevuml ofiission
Others

I Speciy

Jm]_Jres

——

)] Yes

1 [_Jves

m_Jweme @ [ Jresow.
=i jereen | Jomes  (Spedy

Jmonthefweals/days®

|| [uwﬂfﬁﬂneeb.rda)s*

£
L - e
L AELICIDOSIS INVES TN A, zoiﬁl
[T ool 1T dwewl 1 1§

@[ e
p [ ee
al_Jw

m_Jres pl ine
mi fres @[ He
i [_Jves gl i
m_Jres ml v
ml_Jves @l e
| I I P
Lpp 305
Jrmirm
_ fmin
mi_ Jves m[_ s
ml_Jves  ml ino
: T

= mi__Jres
1 r___]"fes
m__Jves
1m [_Jves
m[ Jres
1 ]__IYes

P [ Mo Specify:
el Mo Specify:

]
]

]
L
i

Final clinic=! diagnosis

Pnnirn:-':i'ra

Suﬁl tiz=ue ahecose
Sepfc arthrits
Des'xla-n:nyﬁ't"a
Pmis‘:'-:l.ﬁr:. shscess
Livgr abscess
Splenic abscess
ME’(;IEJ'@DE.E‘IICEPTEE [itis
Brain sbscoess

PyelonephrifisUTVPerinephric Abscess

1l Tves
m [__Jves
m [ Jves
m[_Jves
tr__Jves
in[__Jves

mwi_Jves
m[_Jyes
11 Ij“{as
m__JYes

H

Salinan terkawal

Page 4 of i0
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= DNn
@ [_Ino
@ [_ine
o I L
@[ Jve
m[_Ine
@ [_Ino
[ _Ine
ml e
ra [_Ino
@[ Mo
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PROSEDUR KUALITI

Notifikasi Kes Penyakit Berjangkit

No. Pindaan: 00
Tarikh: 15.01.2018

et YESTICATION FORM
E'I?EE?-_IGH.-"\J:JECJ- .li‘i‘_fri.,..-_“«" il Ak pTJl Sl RS

]
28,00 irm;ﬁtigmon Findings

2801 Hb {

T et

Salinan terkawal

7802 WEC | [L_Jxo00imL , )
e e T o 11
3 Patient | | S0 ) )
zﬁﬁ ;Trr pesient | L1 1 Control | -1
e W CIl-
2007 RES E1 . [ fmmon f

? 4 3+ [ 4t
o8 WEC [ m_12 ml |
42;‘;?; | RBC wml v ml 2z m_13 m[;j]i;

" oaq0 | ProteR ml J+ ml_Jzr m[_13 1]

2841 U‘rlpa 1 EO;E
212 Crainin [

Bfirutin
2843 | Conjugated T |um$
R e S N I I :i“i
2845 Albumin I l—-:-[.—f-_ ;L
2845 Glabulin I
2817 _AST ;__j__r— UL
218 AT © A
2519 L —
2820 CKR

Abdomen (-!.Lm!:'l'.g for abscess) . .

21 USGLimrabsms ] lsingle w [ fMuipis @ {_E__]‘Normal
- l : i — aitiple "~ Mommal
' i S iic ahscess m|__|single [211—. : .
?-E-E‘ I lc?::yahsms& py[__|single mE]}_.a_-.ﬂhpie = {;lugxna!
2224 . Prostats abscess ml single [t g [ Juomal
28.50 - Cther findings. S N ____:

i o I T—
! — e — —
- T —

2825 ETSean

|
1
| I
R S
i
1
i
]
i
5 Page 5 of 10
i
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HOSPITAL MELAKA

PROSEDUR KUALITI

Notifikasi Kes Penyakit Berjangkit

No. Pindaan: 00
Tarikh: 15.01.2018

Salinan terkawal

29,03
29 01
29,02
22,03
22,04
2905
25.08
2907

30,060

20.07

2003
30.04
005
30,06
007
an 08
3062

3100

3104
1.0
O3

200

MELICIDOSES BWVESTIGATION FORIR
Cuitura 3
Biood m | |Pestive = [ |Negative (51 [ ||Not done
Tresub m] - lPosiive [ [Negative = [ [[Mot done
L¥rinei i} 'E}F'm-.i:éua = l:]Negzﬁva Bl E]Hutdonﬂ
wWound p [ Pesive @ [ INegafive &= - | Not done
Sputum ] |Postve @[ |Megafive m ___:Nutdnne
Stool! m[_ IPestive ] |Negaive m [ T]Not done
Cithere:
[ m [ Jresitve m[ |Megative = Mot done
- m [ Posiive gz Negafive 5 [ | |Not done
; pif_ |Pesive @ Negative 1] | JNot done
]
-SE :-E- il
Cenazidime [ S . [ Tt e
Aogrhentine Oy P oy WS | oy PP
!r:ﬂp%lﬂam i&; L_i_'___ et e
Sulper=crone . B
Gor e [ -
Chicramphenicof s ]'_];n-.m..u i:}ma- it o
Ciorétaacin i N oy SRR s, NOV oy OO
Sare::ilngj' in Slj-ana = B‘Hﬂ-tbma
] 1st specinen 2nd specimen
MEd LU A oL [ T A i
Eabdy gl !_ E L_ i I — ._l_‘i -
9| L W T B L [ . .
Pelymerase Chain Resction [ ositve @ [ |Megative | [t dane
f
L
i
i
1
|
|
|
|
|
1
|
|
I
i
!
:L
|
|
1
f
|
|
H

Pene B of 10
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PROSEDUR KUALITI

Notifikasi Kes Penyakit Berjangkit

No. Pindaan: 00
Tarikh: 15.01.2018

34.00 [Ifensive Phase

24.01 i Ceftendime T

a0z | ] [Amugclincevulnic

aq.03 [ ¥ | rﬂe?upemme-suﬂ:adm i}

3404 | 1} Trimethoprim-sulfamethocazole

34.05 ﬂ E‘&A‘cycﬁ,'cﬂne

3405 [ ; | [imipenam

2407 [ 1] ([Mercpesam i

08 [ 1 [Ck n j ~

3408 [ | ] [Chas {Spediy: -

3410 | i [Others {Specify: _ T

s41t [ { ] [Others (Speciy: N

as.oo Fiainisnance Phase

3501 [ 1] [Amoddinclavulinic ] ]
—asp2 [ T ] I[Chio P —

3508 | | | [inmethoprim-sulfamethoxazole N

504 [ 1] [Doggae |

3505 | | | [Ciprofcadn :

3508 [ 1 | [Ohes (Spechy

a5.07 | 1| Others (Speciy:

35.08 m Dthers (Specify:

i
'Fﬁ[liil Clinical Outcome

36,00 121] i_ |Discharge well

iz [ |pead
pDawofdesth [ | O[T fJum[ T T ] jrrey

T ]F-DR Discharge
3 | JTransferto hospiial

Signstura :

i
4
|

N:‘hmr.\- and designation of reporting officer

Salinan terkaWal

L g

T ool T Il T T [ vy
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HOSPITAL MELAKA

PROSEDUR KUALITI

Notifikasi Kes Penyakit Berjangkit

No. Pindaan: 00
Tarikh: 15.01.2018

5 B 7O BE GOMPLEIED BY DISTRICT #15ALTH OFFCE
|

]

BELIOIDGS'S INVESTIGATION RO A

7.1 Date uL nofification
37.02 Hotification from
703 Date of investigation
7.04 Case classification

3r.05 Type

il b e EE eI T ZErar t il
7 Joo[ T Jeawf 11 [__Jpery -
T - 1.
F 1 (oo [ Jaa[ [ T T Forvy
11 ]sospected :

@ | __|Probable
1 [___|Sporadic
@ [ joubreak

sa.01 Date bf anset

Movement History During Incubation Period

r1 | |Occupational (specify) |

_ ]
3802 T of ezposure
Ipa.' @ [ JRecreatonal(speciy) [ L I |
i =1 [ JAccidental (specy) I 1
E pp [ Unknown |
1 [__|Others (specify) (. 1
Daﬁ:lj of exposiurs 1T Jop[ 1 Jeara] T 1 _]__'_}_‘r"f'f‘:’
38.03 D'U!'%iﬁﬂl‘l ofexposure [ o 1
2204 Wode of transmission gl [:]Irmalaﬁnn !
E ' g [ ]Direct contact |
:! i3 [ ]Aspication
: i) |__[ingestion
| m [ Junknown
i g1 [ Jomers (Specity) [ N 1
i
|

39.00 'DTH::P EXPOS

|
38.01 Number of contacts exposad
3902 Number of contacts examined

2003 Number of contacts with sign & symptoms m

Salinan terkawal

SED CONTACIS =2

Page 8 of 10
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PROSEDUR KUALITI

Notifikasi Kes Penyakit Berjangkit

No. Pindaan: 00
Tarikh: 15.01.2018

40,00 1
A0 el | 1 _ _']i)ni‘.;: -
4002 . P.,‘I.M'-‘h’a case detection [ FJD'L- e =21 'f:"_'[N_rJt ::nr:e
40,05 l.»Iz.m‘fe':ﬂOn mi |Duooe =l Mot Done
£0.04 Clpsurs of premise 1] 1 Done i | 1 !Not IDc-zuz
0. : i [ loone @[ INotpona
40,05 'ris'l_—aith asducsfion M e
PRSI BREaicrs EDUCATION ACTIVITIES
41.07 Memnber of health talks given
4102 B u:rnbu: of discussion session
4103 Humber of demonsiration done _
44 04 Heonbers of pamphlets distribufed 1 11
4105 Fimbers of posters disseminated N A A |
hymber of banners fixed 11 1
41.065 Haml = _ _
4107 Mumber of press conference - ) i j
41.08 I‘.-JTrmber of community activities 1 1 1

4200 LENVEETEN

AZ2.01 N'?!mbar of water samples.

i
i

TAL SAWPLING-:

i [ IPositive [ |Negative ) [_JNotdone

42.002 Numberofsod samples [ JPosiive @ [ jNegafive 1= I [Not done
A7 03 Numb&rofairsampiu [ IPositive ta | Negative [3) {:[l-!ut done
4704 Ofhers (specify)

Ll;:_t‘ 1 1 _IPostive @[ jNegafive w1 | ﬁh!o done
(N 1 m1 ] |Posiive = [ |Negatve g Mot dene
|
|
i
1
|
l
i ]
|
i -
1
]
!
I
1
i
i
i
l
|
j
1
I
!
5 i
|
.- Pape 9 of 10
k
1
Salinan terkawal
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HOSPITAL MELAKA

PROSEDUR KUALITI

Notifikasi Kes Penyakit Berjangkit

No. Pindaan: 00
Tarikh: 15.01.2018

Salinan terkawal

|
i’ MELIOIDOSIS ENVESTE A TN SR

S
cheaton i 2

Date 0

Mame and designation of reporfing officer:

nm[ T ool Tl T T v
|

Page 10 of 10}
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HOSPITAL MELAKA

PROSEDUR KUALITI

Notifikasi Kes Penyakit Berjangkit

No. Pindaan: 00
Tarikh: 15.01.2018

7. Acute Flaccid Paralysis Case Investigation Form, Annex 1, POLIOIx/1-2008

Annex 1

Acute Flaccid Paralysis Case Investigation Form

Ministry of Health, Malaysia

2. DISCARDED

Flonnarks:

1 :l’:::.'eus_:n: 1 reaas: N Gerder: noE: [lg:' Hoapit Regist No.:
leraice " vaora:  Bather's M: } vistrict: Statc: ~ .
2z (Child inidially scon oz _ N i]‘lal: First sosn! ]
Drase of mpart to EPWMOHE |P=um repusting:
o IAenenc;mgpl.yn‘:h-: Tel. Mo
(Onset of paralysis (date): L\h_ af days to madmum peralysis:
fitole nistory source: 1. Parens 2. Chart 3. DoctonMNurs B
") At oosee (paral i Fever Y AN | Dianbocs: ¥ /N | Cough¥ /N | Othc:
F AST HISTORY (las30dysy 0N EXAMINATION (daie) : SITEOF PARALYSIS
Injections 7 Yes| Mo FLACCID Passlysis? Yes| No hgrade mot. strength: O=zbs. ta S=fisll)
Recent troumin or ankmnal bit=T Yes | No iz ningenl sigos (s neck): Ve | Na CUE sight aFm _
iy cxcisting, pourologie disease? Yes| Mo Prralysis spmmeticfasymm T Symmetsio | Asymin. floftlogs rightls
Jiny mecent trvel? (Speeifty below) [Yes | W __Dru:p tendon refees: Moom, | Red.| Abs. respir.: yoa f nof e you S @0
T —— ¥es | Mo i.o\m- senzory loss? Yes |No Hotirers (apecify)
Remarks: _
4 t |5 vES: 1. Paliomychtis | 2 Guillain-Barre | 3. Transverse Myelitia | 4. Trmom, Neurits | 3, GthocADEN .
[BiAGNOsis: | IF NO: L. Injury | 2. Spastic pasmiysis | 3. Jokat ot bone mfection |4, Otter: __
Mame of investlgmon Dats: § Sigmature; )
Addsess of nvestigntar: )
5 imemmisntion sard ovallable? Yes /He _ Ir-_u.!. Mo. of 0PV doses rasived:
Maln sexson for aot Rally Enmanised: Lot infomed 3 ness 3. rofusal 4, unknown  3oether
[Dates: OFVL: OFVE: OFY3: 0P V4 0PV 1 QFVE__| . |oev? Last OPV__|
(Roccatl OFV o cootaet 7 ¥ /N D Date 1, owtbresk raspooese
| ) ) o el
6 , ::I-nc,edk_r'ﬂb-.d: Dute sent: Dats mc. [ME Pos. CPE{IMR): IMEB: PV -Typs Dats sant to Ref: [Ref-Lab. Result
Stool 1iYes I No _ Wes F Mo Lj2]3 Megative wFlda’m.I'T: ] c]
Stool 2:Yes /Mo b |¥es / Na 11213 wildivaze, | T: 123
Remarks: Complete Immaizaticas
T as0 pxamined e 60 days wiler eusct pamlysis? Yos / No Dhate of exuminatica: ~
 J€ et e, vy et — _ Pracatysis/Weaknnes still presect?  Yios Mo
it of residual paralysiss  Righelege Y/ N | Leftieq: Y/N | Rightaom ¥ /N | Leftomm: Y/™ | Face: YiN | Other
Abiity bo wallc 1, Cannet walke 2, Walks with 3. Liraps 4, Walks noemally k:_m.php;:'
|Reeerks:
8 !lilnl!.\le« BIAGNOSIS — DA ) '1.'CONFDL\¢ED POLIO or discarded as polia; Expert Review Commites} B
i, CONFIRMED > Virus iselation: Yes { Na | Residus! pucalysis; Yos / Wo | Death: Yes Mo | Lost to folioy up: Yas fNo

L. Quillain-Bane | 2. Trassverso Myclitis | 3, Trawmatie Noudds | 4. Unlmown | 5. Otker

TOTE ! Fleass Fax AFP

case investigation fom

1. Dr.Dwvas Knmp, Disesss Contro! Division, MOH (Fax Mo, 93 - 26946404)

Mearest District Health
Seoond AFF Uase bnwe

Salinan terkawal

fFice
ion foes siionid ba sont aftor &0 days wath fillowup resalt o the abova fix,

2, Wirelogy Department, [nsipate fior Medisl Resonrch (IMR), FL (Fax Mai03 - 26936323) with odequate stool samples,
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PROSEDUR KUALITI No. Pindaan: 00

Tarikh: 15.01.2018

Notifikasi Kes Penyakit Berjangkit

HOSPITAL MELAKA

POLIOIx/1-2008
KEMENTERIAN KESIHATAN MALAYSIA
BORANG SIASATAN
KES POLIOVIRUS POSITIF
DENGAN ATAU TANPA PARALISIS
A. MAKLUMAT KES

1. Nama :
2. Alamat Rumah :

Alamat Sekolah :

3. Tarikh Lahir ; 4, Umur: TAHUN 5.Jantina: L/P

B. MAKLUMAT KLINIKAL
6. Hospital : 7. Wad :
8. No. R/IN:

9. Tarikh Onset (jika ada paralisis):

10. Tarikh diagnosa : 11. Tarikh lapor

12. Tarikh masuk wad: 13. Tarikh keluar wad:

14. Tarikh Mati : (jika berkaitan) Tarikh Siasatan :

15. Tarikh Imunisasi: 1st. : Tempat: OPV/IPV*
2nd.; Tempat: OPV/IPV*
3rd, ; Tempat : OPV/IPV*
4th Tempat ;. OPV/IPV*

Salinan terkawal 26



PROSEDUR KUALITI

Notifikasi Kes Penyakit Berjangkit

HOSPITAL MELAKA

No. Pindaan: 00
Tarikh: 15.01.2018

19. Simptom Dan Tanda-Tanda Penyakit :

B. MAKLUMAT KLINIKAL AFP

Sila rujuk rekod pesakit dan pakar yang merawat kes di hospital dan buat salinan
laporan tersebut. Maklumat berikut akan dijadikan sebagai lampiran bersama borang

ini.
- Clinical record (Hospital Case Sheets)
- Laboratory reports

- Discharge Summary
- Investigation

* Laporan Post Mortem (sekiranya kes mati)

C. FOLLOW-UP KES OLEH PAKAR DI HOSPITAL (Jika berkaitan):

Tarikh Ulasan Status Perkembangan Keadaan
Flup Kes Secara Ringkas
S B I

Salinan terkawal
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PROSEDUR KUALITI No. Pindaan: 00

Notifikasi Kes Penyakit Berjangkit Tarikh: 15.01.2018

HOSPITAL MELAKA

D. MAKLUMAT SEJARAH KES & KONTAK

1.0 i) Kes ada membuat perjalanan ke Negeri yang endemik Polio
(Afghanistan, Pakistan, India, Nigeria, Yemen, Sudan) dalam
tempoh 60 hari sebelum onset kes) : Ya /Tidak

Jika Ya , Tarikh : dan negeridi lawati

i) Ada kontak dengan orang yang datang dari negara endemik polio dalam
tempoh 60 hari sebelum sampel diambil / onset gejala:

Ya [Tidak
Jika Ya , Tarikh : dan dari negara:

i) Telah menerima vaksinasi polic dalam tempoh 60 hari sebelum sampel diambil:
Ya /Tidak.

Jika Ya, tarikkh diambil:
Jenis vaksin diambil: OPV / IPV

iv) Ada kontak dengan mana-mana orang yang baru menerima vaksinasi OPV
dalam tempoh 60 hari kebelakangan; Ya /Tidak

20 i) Nama & Alamat Sekolah/Tadika/Taska/Pusat Asuhan :

ii) Bilangan kontak ('siblings'/rakan sekolah /jiran) yang mempunyai tanda-tanda
sakit yang sama dengan kes (dalam tempoh 60 hari dari tarikh
onset). __ - orang (Jika ada, sila isikan Jadual Kontak di 4.0)

3.0 1) Bilangan di bawah 15 tahun: - __orang

ii}) Bilangan yang mempunyai tanda-tanda sakit yang sama dengan kes (dalam
tempoh 60 hari dari tarikh onset) : - orang
(Jika ada, sila isikan Jadual Kontak di 4.0)

4. Jadual Kontak

Nama Kontak Umur Alamat | Hubungan | Status Terkini
_ Kontak
Tiada ) |

Komen :

Salinan terkawal




PROSEDUR KUALITI No. Pindaan: 00

Notifikasi Kes Penyakit Berjangkit Tarikh: 15.01.2018

HOSPITAL MELAKA

5. Sejarah Pelalian Kontak (iika sekiranya ada memperolehi imunisasi OPV dalam
tempoh 60 hari sebelum onset kes)(TIDAK BERKENAAN)

[ I

Nama Kontak Umur Tarikh Tempat
Vaksinasi DiPerolehi

Komen :

6.0 Senarai kontak yang ada membua
(Afghanistan, Pakistan, India, Ni
60 hari sebelum onset kes)

t perjalanan ke Negeri yang endemik Polio
geria, Yemen, Sudan, Indon) dalam tempoh

Nama Kontak Tarikh Negeri Dilawati Tempoh Menetap

Komen :

Komen :

7.0  Sejarah Pelawat Ke Premis Kes

Salinan terkawal
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PROSEDUR KUALITI

Notifikasi Kes Penyakit Berjangkit

No. Pindaan: 00
Tarikh: 15.01.2018

Senarai pelawat yang melawat/ tinggal di premis kes dalam tempoh 60 hari sebelum

onset (jika ada)

Tarikh

Pelawat

Alamat Tempoh

Menetap

Hubungan

Komen :

8.0 Kebersihan/ Sanitasi Di Persekitaran Premis Kes /Taska/Pusat Asuhan

Kebersihan / Sanitasi

[

Rumah Kes Taska/Tadika/Pusat
Asuhan
| Memuaskan Tidak | Memuaskan Tidak
Memuaskan Memuaskan

) Dalam Premis

iy Luar Premis

i) Tandas

iv) Longkang

v) Pengurusan Sisa
Pepejal

Vi) Kawalan LILATI

vil) Bekalan Air

viii) Pengendalian
Makanan

Komen :

Salinan terkawal
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PROSEDUR KUALITI

Notifikasi Kes Penyakit Berjangkit

No. Pindaan: 00
Tarikh: 15.01.2018

HOSPITAL MELAKA
9.0 Langkah Kawalan
Rumah Kes Taska/Tadika/Pusat Asuhan
Jenis _ _ ]
Tarikh | Bahan Tarikh Bahan
- N Digunaﬁn_____ __Diguna@_
i) Disinfeksi
i) Kawalan | T — T
LILATI
L R R ]
Komen :
10.0 Pendidikan Kesihatan
[ —_____"_—___‘I'_ 1
Rumah Kes Taska/Tadika/Pusat Asuhan
Jenis / Cara | ] _ .
Tarikh Bil. Liputan Tarikh Bil. Liputan
| o -~ 1l 1

11.  Ulasan Pegawai Penyiasat

T/Tangan
Tarikh

12.  Ulasan Pegawai Kesihatan Daerah

13.  Ulasan Pegawai Epid Negeri

Salinan terkawal
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PROSEDUR KUALITI No. Pindaan: 00

Notifikasi Kes Penyakit Berjangkit Tarikh: 15.01.2018

HOSPITAL MELAKA

8. Syndromic Notification Form, Appendix 3, KKM- syndssurv/2003.2

Appendix 3
KEM-syndssury /2003.2

SYNDROMIC NOTIFICATON FORM
DISEASE CONTROL DIVISION
MINISTRY OF HEALTH MALAYSIA
TEL: 03-88834327 FAX: 03-88836271

Reporting A & E/HOspital ....oooooiiiiiinii s
Tel. Now: v, Fax NO:.coovviiivivnniennn Ermail s oo
Patient’s Name S rinerensene rendeae dvamniuastbetRsahs vaRne
Patient’s AUTESS: o..ve .t ettt et ee e e e e
JONOS e RANNO v (if applicable)
Ager i, Sex: Male /Female Ethnicity: M/ C / 1/ Other
Please state:......ooevvvvviiiinnnnnn
Admission: 1CU / Ward ............s { Mortuary. Date of adm: ...... P S

Please tick the relevant box for the syndrome reported:

CLINICAL SYNDROMES DATE OF ONSET
[dd/mm/yr]
Acute dermatological syndrome
Acute neurological syndrome
Acute respiratory syndrome
Acute haemerrhagic syndrome
Acute jaundice syndrome
Acute diarrhoeal syndrome

Working diagnosis: vvuve v iirianirr et erevderraraceniaseny

Has the patient been in a foreign country in the last three weeks?

Yes
I yes please state the country ()i ...oooviiiiiiiiiinin .
— e el
Name of Reporting Officer: ..o Signature: .......ooveeiiiennn.
Designation: ...ovoiviiiiiiiiii e Date: oo

Note:  Please fax this forni within 24 hours 1o District Health Office. Thank you.
(see overleaf for instructions for completing this form and
the definifions of the syndromes)

Salinan terkawal 32
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Notifikasi Kes Penyakit Berjangkit

No. Pindaan: 00
Tarikh: 15.01.2018

9. AIDS Notification Form, PER (23) dalam KKM-171 (193/6), Borang HIV/AIDS-

BAHAGIAN KAWALAN PENYAKIT,

KEMENTERIAN KESIHATAN MALAYSIA SULIT

LAPORAN KES JANGKITAN HIV/IAIDS/KEMATIAN

Nolifikasiflaporan ini hendaklah dihantar kepada Pegawai Kesihatan

J HIV/AIDS-97T
UMTUK KEGUNAAN PEJ KESIHATAN
AlDS ] Kes No i | I | ] 1 | —l

Daerah berhampiran

1. IDENTITI KES®

Mo, K/P Lama/ &

MNo. Pasport/ D I | h_ ___;___.. [_:[:1

No. /P Baru ||

[ T T LT T

Mama —

. J KiP Tentera/Polis/Surat Beranak

Alamat Semasa

Alamat Tetap

Pekerjaan Terakhir WHN Asing
Penganggur e
Pelacur

Kakitangan Kerajaan - Procfesional

| Kakitangan Kerajaan - Sokongan )
Pelajar Sepenuh Masa
Pazukan Beruniform

Metayan f Penjual lkan ~

Tarikh Lahir CT T T 1 11 Kumpulan Ethnik Jantina E Lelaki
dd mmy vy Melayu Perempuan
Cina Transveslite
| Ingia
Umur (Tahun) OtAsll Semenanjung  Taraf Perkahwinan
_ (Bulan) [ Siam/Thai Bujang
(Hari} 71 Bumiputra Sabah Berkahwin
E Bumiputra Sarawak Cerai

Pekerja Swasta - Executive
Pekerja Swasta - Non Executive
Suri Rumahtangga

FPemandu Jarak Jauh

Lain-lain (Nyatakan)

Tidak Diketahui

2, RISIKO JANGKITAN { Boleh isi lebih daripada satu )

Homoseksual

Biseksual

Heteroseksual

o od

1DUs

L

]
]
3
L]

Vartikal {lbu ke anak)

Needle Prick injury

Penerima transfusi darah f
Bahan darah

Penerima Organ [ Tisu

Tidak Diketahui

3. UJIAN SARINGAN HIV

Tarikh contoh darah diambil

N N O I

dd m my ¥

Sebab ujian saringan dilakukan

| _. Frogram Saringan
Penderma darah
lbu mengandung

4. HASIL UJAN HIV

(I I I

d dm m y ¥

Tarikh Disahkan HIV positil

- —

P Serenti
] || Penjara
- Pelacuran
| lain-tain

Dinasihat oleh dokior

5. LAIN-LAIN MAKLUMAT

Jika Ya, Tarikh Terakhir

-

6. KES AIDS

Permintaan pesakit

| Pernah menderma darah? | ya
| Tidak L]
d

Tarikh disahkan sebagai kes AIDS

d m m
Tempat —

L | ]

d dm m y ¥

¥y

7. PEMBERITAHUAN PASANGAN (Partner Notification)

Kepada istari { suami [ 1 Sudah Belum

L

Jika sudah, tarikh diberitahu ||| [ ]
d dm m y vy

CD4 count (jika ada)

wad/KlinikiHosgoital

1 Ne. Daflar

8. MAKLUMAT MENGENA| KONTAK (Seksual / IDUs}
MNama Hubungan

Alamat Tarikh kontak akhir

|

|

Salinan terkawal
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Notifikasi Kes Penyakit Berjangkit

No. Pindaan: 00
Tarikh: 15.01.2018

IR

N

Kaposi sarcoma

Neurclogical impalrment that is sufficient to prevent independent
daily activities NOT known due to a condition urralated to HIV
Infaction (e.g. trauma or CVA)

Candidiasis of the esophageus (which may be prasumptively
diagnosed based on the presence of aral candidiasis
accompanied by dysphagia)

Clinically diagnosed life threatening or recurent episode of
pneumenias with OR without eticlogical confirmation

invasice cervical cancer

Pagrd|atric AIDS (slla nyatakan keadaan Kiintkal)

Others (sebutkan)

Jika ya, jenis rawatan | AZT {monotherapy}

| CART

9, KEADAAN KLINIKAL KES ] 10, JIKA BAY1/ KANAK-KANAK BERUMUR KURANG 13 TAHUN
Sila rufuk the WHO AIDS Cases Definition for Survelilance Jenis kelahiran
September 1994 dan tandakan dimana berkenaan {pilih selah satu sehaja) [ | Spontanecus vaginal delivery (SVD)
[:1 More than 10% body weight loss or cachexia with diarrhea or | gss sled vagm;! Cafivery

fever or bath, intermittent or constant, for at least 1 month NOT BCsShann seclon

i el io HIV Infecti
known dug 1o a condition unrelated to HIV Infection Status jangkitan HIV ibu Positif
- inaili Magatif

Cryploceceal maningllis Tidak diketahu
{g—Pulmonary.oroxtra-pumenary.bsroulosis [~ Jika posiH, adakah Ibu mengambl ART || Ya
L_,_J i _ | Tidak

Jangkarnasa rawalan E]:] minggu

Adakeh mengambil susu ibu va
| Tidak

11. UNTUK KES KEMATIAN HIV | AIDS

T LI

d dm m ¥y ¥

Tarikh kematian | [

Saebab kematian (menglkut ICD 10}
Part | Immediate cause
=R

Due to or consaguenca of {intervening cause)
b

Due lo or consequence of {underlying cause)
c.

Part I Cther significant conditions i
(Condition coninbuting fo death but not related to
causes given in part la}

| D:kad.r yang melaporkan

wad / Hospitat / Klinik

12, CATATAN
13. MAKLUMAT PELAPOR
Laporan disediakan oleh Tandatangan
Jawatan
Tarlkh
[ HNota ) ,
| - Laporan inf hendaklah disediakan begl semua kes yang dikenalpasti dijangkiti HIVIAIDS | meninggal kerana AIDS
| - Laporan pery disediakan ofeh Pegawal Perubatan [ Kakitangen kesihatan yang menylasal | mengendalikan kes berkenaan
T M Surat2/2
Salinan terkawal

34




PROSEDUR KUALITI No. Pindaan: 00

Notifikasi Kes Penyakit Berjangkit Tarikh: 15.01.2018
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10. Dog Bite Surveillance, Annex 1a, Interim Guideline For Human Rabies Prevention & Control In Malaysia

Annex la
HOSPITAL / KUINIK KERAJAAN & SWASTA
NAMA HOSPITAL/KLINIK KERAJAAN & SWASTA. ...
DAERAH . i ciriiiiiiniiininrns
NEGER! . viiiieiiiinenns

PEJABAT KESIHATAN DAERAH

DAERAH . ittt vt aananeemassstaansraseasns
PUEGER] 1oseeierenesseisrennrnrnsersitiearrsrasn
Tuan/Puan,

BORANG NOTIFIKASI KES GIGITAN HAIWAN YANG MEMBAWA PENYAKIT RABIES

[NAMA PESAKIT '
K/P
JANTINA
"UMUR
BANGSA
NAMA [BU/BAPA
ALAMAT

NO LAPORAN POLIS
| NO PESAKIT LUAR

JENIS HAIWAN | |

SILA TANDAKAN [BERTUAN (] _ YANG TIDAK BERTUAN (]
(V) DALAM KOTAK YANG BERLESEN [ ) TAKBERLESEN ( )

SESUAI | TIDAK DIKETAHUI { )

TARIKH DIGIGIT

| TEMPAT KEJADIAN

TARIKH & RAWATAN DITERIMA
"MASA RAWATAN

NAMA PEGAWAI PERUBATAN | |
KES DIRAWAT SEBAGAI PESAKIT LUAR [ ) DIMASUKKAN WAD (|
ALAMAT HOSPITAL/KLINIK

NOTA : Borang ini hendaklah dilsi oleh pengamal perubatan yang menguruskan
kes gigitan anjing/haiwan liar (bagi sefiap kes)

Salinan terkawal
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PROSEDUR KUALITI

Notifikasi Kes Penyakit Berjangkit
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No. Pindaan: 00
Tarikh: 15.01.2018

11. Borang TBIS 10A-1, Sistem Maklumat Tibi, KKM

TBIS 10A-1 %
Sistem Makiumat Tibi, Kementerian Kesihatan Malaysia "“9.—;-'_5"9
MAKLUMAT PERMULAAN RAWATAN PESAKIT TIBI

ARAHAN : Borang ini hendaklah dilengkapkan dan dihantar ke Pejabal Kesihatan Daerah terdekat dalam tempoh
1 minggu dari tarikh diagnosa, Tandakan " di ruangan berkaitan,

A PUSAT RAWATAN S T —

—4. Nama pusai rawatan yang memulakan rawatan: 2. Nama pusat rawatan yang menyambung rawatan: -~

_ B. DATA ASAS PESAKIT

3. Nama Pesakil (dan nama panggilan jika ada): = 4. RIN Pusat Rawatan

.1 ek : _

| _ o | | .

5. No. Pengenalan Diri; 8. No. Dokumen Perjalanan:

.[_ —— .

T.Jantina [ ] Lelaki D Perempuan 8. Umur: | *tahun/bulan 9. Berat Badan [ ] ke
10. Taraf Perkahwinan: |:| Bﬁjang : 1 f Berkahwin | Duda/Janda ]:| Tidak Berkaitan
11. Tempoh Migrasi (bagi warganegéra asing): | *bulanftahun {‘pmung mana yéng tidak b erkenaan) '

C. ALAMAT PESAKIT T i : o

e e [emerz
{yang boleh dihubungi)

13. Penanda Témpat |
 (Landmark):
4. No. Telefon:

D. PEKERJAAN PESAKIT

15. Pekerjaan Utama: | ~ | 16.Lain-ain Pekerjaan:| )
17. Jika bertugas di bidang perubatan/kesihatan: - i.Anggota KKM? 1:] **Ya I: . Tidak
= : ; “sila iengkapkan borang WEHL 1
i, Institusi tempat bertugas: e ik Bahagian tempat bertugas:
| Hospital e ] wadTbi '

Poliklinik Masyarakat o “Makmal Mikrobiologi

Klinik Desa ' ' - Billk Rawatan Pesakit Luar { Kecemasan

Kiinik Swasta ' - - KinkDada =

Lain-lain Klinik (tentera, PBT, estet.till.} o Lain-ain (nyatakan); 1

E. SEJARAH PENYAKIT DAN STATUS KESIHATAN PRA-DIAGNOSA TIBI = 7 |

18. Diabetes Meliitus [ ] ¥a [ ] Tidak 19. Merckok [ Jva [ ] Tidak
20, Cyanotic Heart disease m Ya D Tidak . 21. Kelagihan Alkohol UYa {:] Tidak
22. Liver Disease l:] Ya D Tidak 23. Ketagihan Dadah f:l Ya i——] Tidak
24, Chronic Renal Failure [ 1 va [ midek 25 HIV/AIDS [ lva [ Tidak
26. Malabsorption Syndrome 1:] Ya D Tidak 27. Pembedahan Gastreciomy I:l Ya U Tidak
28. Rawatan Steroid ; D Ya D Tidak 29, Kanser : |:| Ya ij Tidak
30. Lain-ain, nyatakan jkaada: [ -

Nota kepada inspektor Kesihatan: Jawapan "Ya" kepada salah satu ker.ayf_ataalr; dlatas menunjukkan pesakil ada
risiko perubatan. Sila penuhkan petak D1I:I"yang berkaitan dalam TBIS 10A-3.

muka surat 1/4
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PROSEDUR KUALITI No. Pindaan: 00

Tarikh: 15.01.2018

Notifikasi Kes Penyakit Berjangkit

HOSPITAL MELAKA

TBIS 10A-1 :
Sistern Maklumat Tibi, Kementerian Kesihatan Malaysia gaué:g,,

A

F. PARUT BCG DAN UJIAN TURBEKULIN (UJIAN MANTOUX)

31.ParitBCG: | | i Ada(termasuk Keloid) ] i Tiada (termasuk pinpoint)
32_ Jika tiada, nyatakan nama tempal dilahirkan: | _ _ _ _ I
33. Uiian A ) = ¢ 5 5 : [
i i. Dibuat 34. Jika dibuat, tarikh ujian dibuat: ] ] |fi | |f 1 [ | | |
T'Jberkf-'lm EI g _ : haii bulan fahun
|:| ii. Tidak Dibuat 35 Jika dibuat, bacaan: ] ] mm
: 36. Keputusan: i. positif L - I ii. Negatif

Adakah Brisk? Ya Tidak
Adakah Blister? Ya Tidak

G. UJIAN MAKMAL

Sapuan Terus i ; :
| _37. Jenis Spesimen ' : 38 Keputusan (Tandakan v )
: Tiada Tidak : Negatif  [1-9 AFB/100{10-98 AFB/100 |1-10AFB/50 |>10 AFB/20 k
: I Keputusan | Dibual | B ) o2 {3+)
I Kahak Spot I ' ~
w_ = ! - i
S S|
Pagill | '
Lain- ]
| Lain: |
~38. Spesimen Selain kahak (nyatakan) | Positif Negalif - i
ii.
T .

Kultur Untuk AFB - Keputusan Awal (Tandakany) =

40. Jenis Spesimen S 4 Positif. -~ Negatif f Tercemar / Tidak dibuat
—— =t . ot

41. Spesimen Selain Kahak {Nyatakan) o

ii. | |

il I

H. UJIAN HIV

42. Jenis Ujian: : : 3 :
[ ] i saringan [ ] Positif/ Realdif [ ] Negatif/ Reakiif
[ Tidak diketahui [ ] Tidak dibuat _
| Ii. Pengesahan [ ] Positf a. No. Ujian: [ - b. Tarikh:

[ Negatif [ Tidak dibuat

43. Jika tidak dibual, mengapa? | Tiada perkimidmatan { | Tiada Kebenaran [ | Lain-lain

1 UJIAN HISTOPATOLOGI :
44. Jenis Ujian: | | & Biopsi Tisu [ ) | iI. Fine Needle Aspiration Cytology (FNAC)
: 45' Kepuwsan: ' [—-——. . 1 = SO LI ]
[

muka surat 2 / 4
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HOSPITAL MELAKA

PROSEDUR KUALITI

Notifikasi Kes Penyakit Berjangkit

No. Pindaan: 00
Tarikh: 15.01.2018

TBIS 10A-1
Sistem Maklumat Tibi, Kementerian Kesihatan Malaysia

J. UJIAN RADICLOGI DAN IMAG!NG

46. X-Ray Dada;

Tidak dibuat | Teruk (Moderately Advanced)
Mo Lesion
Sederhana (Minimal)

1

Sangat Teruk (Far Advanced)

47. Lain-fain X-Ray / fﬁ?ag:'ng:

i. Jenis X-Ray/imaging:

iii. Keputusan

K. PERIHAL EPISOD TIBI SEMASA

48. Cara Pengesanan

il | Aktif

Pemeriksaan

Kajian Khas:

49. Simptom

Dian | Batuk melebihi 2 minggu Demam
. a
(boleh > 1 | Batuk Berkahak | Berpeluh malam
| Batuk Berdarah : | Kurang selera makan
= | Susut berat badan . Lain-lain (nyatakan); I; ] _J
50. Klinik perlama | i Kemudahan Kerajaan
dilawati dengan tanda- L= : ; :
tanda penyakit Tibi. L Hospital ; | Pej. Kesihatan (aktiviti pengesanan kontak)

| (iika berbeza dengan | Poliklinik Masyarakat Pasukan Kesihatan Sekolah

Put-”gfa_;( yang membuat Klinik Desa Klinik di Institusi (Cantoh: Pusat Serenti)

hotiilkasl) Kiinik Bergerak Lain-lain: ' |

_ Adakah,  55. Tibi Meningitis? -

i, Nama & Alamat Fasiliti l

57. Diagnosa Penuh (nyatakan):

Kaontak

i.[ ] Pasif(Datang Sendiri)

| Sarlngan (nyatakan)

Pemeriksaan perubatan untuk pengambilan pekerja

Saringan pekerja melalui FOMEMA
Pemeriksaan pekerja berkala

Pemenksaan_pembaiaﬂ untuk melanjutkan pelajaran

| Saringan khas (nyatakan tUJuan) I

Penjara

Pusat Serenti
Rumah Orang Tua
Klinik AIDS/STI

Lain-lain (nyatakan) [

|:\ i. Kemudahan Kerajaan

Hospital { l Lain-lain {nyatakaﬁ):

Kiinik Persendirian

Tibi Puimonari dan Ekstrapulmonari

53.Lokasi . Tibi Pulmonari
Anatomi Tibi
(Diagnosa): :
Tibi Ekstrapulmonari

[ ]va [] Tidak 56.TibiMiliari? [ ] Ya [ | Tidak

il Adakah ujian sapuan terus kahak dibuat? | | Ya  JikaYa, Kepumsan: [ ] Positif
' t ...... | Tdak 7] Negati
51. Kategori Kes Tibi Kes Baru ]_— Kes Setelah Terhenti Rawatan
Kes Berulang : L] Kes Setelah Gagal Rawatan

52. Jika kes Setelah Gagal Rawatan, adakah kes inikes TbiKronik? || Ya [ | Tidak
54. Jika Eksirapulmonari, nyatakan nama

organ yang terlibat
i [

]

Salinan terkawal
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PROSEDUR KUALITI

Notifikasi Kes Penyakit Berjangkit

No. Pindaan: 00
Tarikh: 15.01.2018

_ TBIS 10A-1
Sistemn Malklumat Tibi, Kementerian Kesihatan Niaiaysia

S\;Masta
Hospital Kerajaan

SR——

Klinik Desa

2SHRZ
2EHRZ
2HRZ

Lain-lain, nyatakan

K. PERIHAL EPISOD TIBI SEMASA (sambungan...)
58. Tempat Membual Diagnosa: e
Poliklinik Masyarakat

' 60. Tarikh Rawatan Dimulakan:

61. i. Regim Rawatan Fasa Inténsi‘f!

59, Ternpat Mgmuiakein Rawatan:
_l Swésta_ . :
| Hospital Kerajaan
Polikiinik Masyarakat
| Kiinik Desa
L1/ T/ T L]

hari bulan tahun

i, Cadangan Regim Rawatan Fasa Sambungan:

- 4,H.R 4H,R
4S,H,R, : 483H3R: “ e
4HR Lain-lain, nyatakan: |

62. Nama dan
Tandatangan Doktor:

|

{"L_ RAWATAN TIBI EPISOD DAHULU (Bagi Kes Berulang, Terhenti:-Rawatan dan Géga{'ﬁawatan)_

63. Nama dan Alamat Pusat -
“Rawatan Terdahulu:

64. Tarikh Rawatan Dimulakan:

66. Tempoh _Rawété‘n

1_—_|:| * minggu / bulan {*polong mana yang lidak barkenaan)

[ e —

L 1 " 65. Tarikh Rawatan Berakhir: [—i

67. No. Daftar Tibi Dahulu: |

]

M. SENARAI KONTAK YANG TELAH DIPERIKSA (Sila gunakan lampiran jika ruangan tidak mencukupi)

Bil 68. Nama 69, Jantina | 70.Umur|  71. Alamat Semasa 72, Hubungan | 73. Keputusan |
2. )
3
o )
500 ]
6.
Loz
B
9
10. )
N. PELAPOR T & = S

74. Nama Pelapor: |

75. Tandatangan dan Cop Jawatan 76. Cop Pusat Rawatan

TT_f..IT.arikh:_._ 1 x.[ [ 1/ [ ]

hari bulan tafiun

muka surat 4/ 4

Salinan terkawal



PROSEDUR KUALITI No. Pindaan: 00

Notifikasi Kes Penyakit Berjangkit Tarikh: 15.01.2018

HOSPITAL MELAKA

12. Notification Form For Zika Virus, Zika1 /case/2016

Lampiran 3
P Zika1l Icase/2016

NOTIFICATION FORM
EOR ZIKA VIRUS
3 Disease Control Division
24  Ministry Of Health Malaysia

1,Reperting Centre Name of Hospllal / Cilnie: | state:
Fhona: Fax | E-mnak:
- ) H i Ohale
% information of Patient Name: | Age:_ yr___mih Gender CiFemale
Address: | Phana (Homs). RN Mo:
Nationality: Ethnfeity-CNatay[1ChineseDindianlD Qiter, spacify: & No
OMalaysian  [Ihcn Malaysian Country of Crigin: Fassport Mo;
Deoupation : OHealth Care Worker [IOthers, ploase stafe: :.J’!!j nfs! \ﬂ}'lflptnm anssl
0 Fever DO Conjuctivils  CIMalaise 0O OTHERS
3, Signs and Symptoms | Aesh O Myslga  DAtaiga
Temparabure an sdmission: o | Clother eymptams, specily :
4, 1s there any altemetive diagnesis that can fully explain patiant's illness? Oves O Mo
Was patieni hospllalised? | Ward: Progress:
8 Clinical status attime | Hyog oo . [ solation ward DIOn treatment, spacify;
of repart O Brought in Cead (810) [ Geners) ward O Cled
. Dals: Oicy Dale ;
i patignt chod; \Was past mortem performed? ] OYes O Ne [ Fending
Has the palert travelled 1o Areas raporting confimmed cases of Zia Arus pior io onset of symoloms
0 Yer One
B. Exposure Histary
W yes, plaase spocity. :
Country -glulrad: . - 7
CounirpSlalaimovines visilad Duration of stey Hame of Alfine & Fiight No/Crulsa/Other mode of tranzpanation
From [deifmmbyr] To [dd!mm#yr]
[R _ 1
2 1 ) }
3 | [ . . ]
Data of returm o Malaysiz: Entry palnt :
7. Simiar lliness Anybody in the relghbourneod having simller [Eness?0Yas DN
]
8, Diagnestic Evaluation Daia taken Date serg to iah | Mamw of laboralory Rusult
Virology
. 8 Working diagnosis: (pisase atala)
10. Reporting Officer;
Designation: [ Date;
i ; ol S CForDisiot R ; . Seia
Has active case nging been inffated? O Yes OJ No Mo, of cases refered Lo boscitel
1. Aothvs cass finding | Number of peopia with simiiar Ainess: Mumber of cases lsojatec:
12, Invastigeting Oficer: Bignatus:
Dasignalion: l Cale: | HiPhona No:
S For Disease Control DIvlslon use only :
COMMENTS:

Salinan terkawal



HOSPITAL MELAKA

PROSEDUR KUALITI

Notifikasi Kes Penyakit Berjangkit

No. Pindaan: 00
Tarikh: 15.01.2018

Lampiran 4

NOT|FICATION FORM
FOR MICRO ALY

Disease Contral Division
Ministry Of Health Malaysia

Zika 2/ microcephalyf 2016

1.Reporting Centre I Mame of Hospital State:
Phafie; Fax | E-mail:
2. liformation Mothers Mame: Age___wr___mt
Address; Fhona (Home): RN No;
Nationzlity: Ettnfeity:OMalay O ChineseOindienD] Other, specific IC e
DOMalaysian  [iNon Malaysian Fosinatal Parity: ‘ Slate: Passport ha:
T Gate of delivery
{Ocoupation CIHealth Cara Warker  DlOthers, plaase stals: fadimmiy -
O Lscs l
3. Mode of delivery asvo Baby weight: 4 Mother relevan! medical hislory: z
5.
5. Congenital abnormalities diagnosed by: MName:
6. Congenlial abnormalities {ICD10) codes (based on ICDM0 ) and diagnes’s
Was baby hospltalised? | ward Progress:
\ rera—— DOes, date: O Isalalion ward OO0 reatment, spedty:
. Clesd s me O Brcught In Dead [BIDY [ General ward O Dled
of reparting
: (o]l Dele.____

if patiert ced; Was post mortem performed?

0O es O No O Panding

Has the molier baveled o aneas. g pting coaiimed cases of Zha vius dwig har arienatal

O Yes Clie
B.. Exposurs History Dafe of lraveling: From ]

¥ yas, pioasa apoctty: .

Country visited:

CeunlnyiSiateiprovince visied Duration of stay Mame of Alfire & FEght NofCrulse/Other mode of lransportaton
From [ddimmiyr] T fadfmmiyr]
[T - _
2.
3.
Date of rethun 1o Malaysie Emtry goind ;
8, Diagnostis Evaluation DCale taken Date send to lsb Name of |aboratory Reslil
Virology
10, Working diagnosis: {rease slaie}
11. Reporting Officer; Signawrs;
Designation: | Data: Hphone Noo
5 5 ForDistictHealth Office useonly. =
12, Investigating Officar: Slgnature:
Designation: | Date: HiPhane Mo:
For Disease Control Division use only R

COMMENTS:

Salinan terkawal

41



