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Neisseria (Meningococcal) Meningitis Exposure Evaluation 
( Employee 
   ( Medical Staff 
 ( Other
	Name:
	Date:

	Department:
	Employee #:

	Phone:
	Job Title

	Address:
	DOB:

	Cell Phone:
	Work Phone;

	Manager:

	Do you have any allergies (medications, food, other)?  If yes, please list:

_________________________________________________________________________________

_________________________________________________________________________________

	( yes  ( no   Are you or could you be pregnant?

	Please list all current medications

	1._______________________________________________________________________________

2._______________________________________________________________________________

3._______________________________________________________________________________

	Source Patient Name:  
	MR# 

	Exposure date(s) and time:

	Describe how you were exposed to this patient:____________________________________

__________________________________________________________________________

__________________________________________________________________________



	( yes  ( no   Did you have direct or face to face contact with the infected patient’s respiratory 

                       secretions (i.e. intubation, suctioning, bronchoscopy, coughing or respiratory secretions

                       in your face)?  

	EMPLOYEE  HEALTH  NURSE  SECTION

	Exposure dates and times confirmed by Infection Control/Employee Health Services:


	( yes  ( no   Healthcare Worker meets criteria for exposure

	( yes  ( no   History of meningococcal vaccine?  If yes, date given:

	( Ciprofloxacin 500mg tablet x 1 (Offer up to 14 days post-exposure, preferably within 24 hours)

	    CIPRO CONTRAINDICATED IF PREGNANT

	( Ceftriaxone 250mg IM x 1 (if pregnant)

	( Rifampin 10mg/kg (-600mg) PO BID for 2 days (4 doses)

	( Declined chemoprophylaxis

	( Meningococcal Meningitis Information form given to HCW

	( Other:



	EHS Nurse Comments:

_________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

 

	Evaluated by:      


H: Meningitis Exposuer/ Neisseria Meningitis Exposure 
