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Natural Disaster Morbidity Surveillance Tally Sheet

For Active Surveillance with Medical Staff

: Form v1.9
© Rev.09/29/2009

Part I: GENERAL INFORMATION ‘ Part II: PATIENT INFORMATION

Part 1ll: REASON FOR VISIT

client may have more than one condition ticked)

Tally )

Tally (#7) Total(#)
Name of Facility: Race White
City State Black
Date of Visit___/__J Hispanic
Reporting Period START ___: AM PM Asian
Reporting Period END AM PM Unknown
Gender Male
Female
Tally ¢1) Total(#) | Pregnant Yes
Patients Seen <1
Age 1to 17
Workers/Volunteers Category 18 to 64
65+

(For each client, place a tick mark next to the corresponding injury or illness. A single

Total(#) Tally ¢) | Total(#)

TYPE OF INJURY

EXACERBATION OF CHRONIC DISEASE

Any Injury (cut, amputation,
concussion, fracture, sprain, etc.)

Cardiovascular (hypertension,
congestive heart failure)

MECHANISM OF INJURY

Diabetes

Bite/sting (all types)

Immunocompromised

Burn (chem., fire, sun)

Neurological (seizure, stroke)

Cold/heat exposure

Asthma

Electric shock

Fall, slip, trip

Foreign body

MENTAL HEALTH

Hit by or against object

Agitated behavior

Motor vehicle crash

Anxiety or stress

Near drowning, submersion

Depressed mood

Poisoning — CO exposure

Drug/alcohol intoxication/withdrawal

Poisoning — other

Previous mental health diagnosis

Use of Machinery, tools, or equip.

Psychotic symptoms (i.e. paranoia)

Violence/assault

Suicidal thoughts or ideation

TOTAL Mechanism of Injury [

TOTAL Mental Health

COPD
TOTAL chronic Disease [

ACUTE ILLNESS/SYMPTOMS

ROUTINE/FOLLOW-UP

Conjunctivitis/eye irritation

Dehydration

Medication refill

Dermatologic/Skin (includes all
dermatologic/skin conditions)

Blood sugar check

conditions)

Fever (=100°F or 37.8°C) Bl
: : o ood pressure check
Gastrointestinal (nausea, vomiting,
diarrhea) Vaccination
Jaundice Wound care
Meningitis/encephalitis TOTAL Routine/Follow-up [ |
Neurological (includes all Other
neurological conditions) All “other” \ |
OB/GYN (includes all OB/GYN Disposition

Discharge to self care

Pain (includes all pain
symptoms/conditions)

Refer to other care (e.g., clinic or
physician)

Respiratory (includes all
respiratory conditions)

Admit/refer to hospital
Left before being seen

Sore throat

Deceased

TOTAL Acute lliness/Symptoms [

TOTAL Disposition

Influenza-Like-lliness (ILI) - Fever (temperature of 100°F
throat in the absence of a KNOWN cause other than influenza

[37.8°C] or greater) AND a cough or a sore




Disaster-related Mortality Surveillance Form .Complete one form per decedent
Completetheform for all known deathsrelated to a disaster: Thisinformation should be obtained from amedical examiner, coroner,

hospital, funeral home or DMORT (Disaster Mortuary Team) office. Please, complete one form per decedent.

Rev03/21/2007

Part | Genera information

Deceased infor mation

1.Typeof disaster: 2. Facility type (info sour ce): Please check one that best applies.
O Hurricane (name ) O Heat wave O ME office O Funeral home 0 Nursing home
O Tornado O Technological disaster 0 Coroner office O Hospital
O Flood O Terrorism 0 DMORT office O Other (specify)
O Earthquake 0 Other (specify)
3. Facility address: 4. Contact person (infor mant):
Street County/parish Name Phone number
State Z-code Email Address

5. Case/ medical record number: 6. Body identified? ©Yes 0O No 0O Pending
7. Dateof Birth (MM/DD/YY) | [/ 0 Unknown 8. Agein years. o<lyr 0 Unknown
9. Residential address of decedent: 10. Ethnicity: 11. Race:
County/parish City O Hispanic O American Indian or Alaskan Native O White
State Zipcode 0 Non Hispanic O Black or African American 0 Asian
O Unknown O Native Hawaiian or other Pacific Islander T Other race

12. Gender: 13. Date of Death: 14. Time of Death: 15. Date of body recovery:
O Made 0O Femae (MM/DD/YY) / / O (24 hr clock) | (MM/DDI/YY)
O Undetermined 0 Unknown 0 Unknown / / 0 Unknown
16. Time of body recovery: 17. Place of death or body recovery:

O (24 hr clock) | T Decedent’s home 0 Evacuation Center/shelter O Vehicle O Hospital

O Unknown O Hotel /motel O Nursing Home / long term care facility O Hospice facility O Unknown

O Street/Road O Prison or detention center O Other (specify)

18. Location of death or body recovery:

19. Prior todeath, theindividual was a:

O Yes 0 No OUnknown

Part 111
22. Mechanism or cause of death— Injury
O Drowning
O Electrocution
O Lightning
O Motor Vehicle occupant/driver
O Pedestrian/bicyclist struck by vehicle
O Structural collapse
O Fall
0 Cut/struck by object/tool
O Poisoning/ toxic exposure:
0O CO exposure

O Ingestion of drug or substance
O Other (specify)
O Suffocation/asphyxia
00 Burns (flame or chemical)
O Firearm/gunshot
O Extreme heat (e.g., hyperthermia)
0 Extreme cold (e.g., hypothermia)
O Other (specify)
0 Unknown cause of injury

O Inhalation of other fumes/smoke, dust, gases

State county/parish O Resident O Non-resident-intrastate 0O Unknown
Intersection O Foreign O Non-resident-interstate O Other
20. Wastheindividual paid or volunteer | 21. Body recovered by:
worker involved in disaster response? O Law enforcement 0O Fire department 0 DMORT O Other (specify)

O EMS

23. Cause of death— Illness
0 Neurological disorders
O Meningitis/encephalitis
O Seizure disorder

0 Other (specify)

O Search and rescue [ Family or individual £ Unknown
Cause and Circumstance of death (check one that best applies)

O Stroke (hemorrhagic or thrombotic)

24. Cause of death:

O Respiratory failure
0 COPD
O Pneumonia
O Asthma
O Pulmonary embolism
O Other (specify)

0O Confirmed 0O Probable
O Pending O Unknown
25. Relationship of cause of death to
disaster:
O Direct O Possible
O Indirect O Undetermined

26. Circumstance of death: (free text)

0 Cardiovascular failure
O ASCVD
0O Congestive heart failure
O Other (specify)

O Renal failure
0 GI and endocrine

O Bleeding

O Hepatic failure

O Pancreatitis

0 Diabetes complication
O Sepsis
0 Dehydration
0 Allergic reaction
O Other (specify)

O Accident O Pending
O Homicide O Undetermined
28. Who signed the death certificate?
0 ME/coroner
O Physician
0 Not signed
29. Date of report completed:

0 Unknown cause of illness

(MM/DD/YY) /| /
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