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Notifying consultant





Tertiary centre

Type of Influenza infection (please circle):      Inf A       Inf A (H1N1)      Inf B

Influenza (A or B) infection proven by:

PCR of respiratory secretions   Y  /  N

IgM present  in serum Y / N

Significant rise in IgG titre   Y  / N

PCR of CSF  Y  / N 


Was influenza PCR sent from CSF?  Y  /  N

Influenza infection proven before neurological presentation / during presentation (delete as appropriate)

Neurological syndrome at presentation (plesae circle as appropriate)
Aseptic meningitis

Febrile encephalopathy (no signs of CNS inflammation) - includes febrile seizures

Encephalitis

Acute Disseminated Encephalomyelitis (ADEM)

Guillain Barre syndrome

Miller Fisher syndrome

Radiculitis

Transverse myelitis

Myositis

Other neurolgical presentation (give details)
If child presented with an encephalopathy or encephalitis, did they have features suggestive of any of the following:
Posterior reversible encephalopathy syndrome (PRES)

Malignant cerebral oedema 

Mild encephalopathy with a reversible splenial lesion (MERS)

Acute infantile encephalopathy predominantly affecting the frontal lobes (AIEF)

Acute Necrotising Encephalitis (ANE)

Was serum sent for:
NMDAR antibodies? Y  /  N 

Result:

Voltage gated potassium channel (VGKA) antibodies? Y  /  N       Result:
CSF results

Did child have a LP? Y  /  N 

Did child have an EVD?  Y  /  N

1st LP/EVD Day of illness ____


WCC
     

RBC


Gram stain

Culture

Protein


Glucose 

Glucose ratio

Lactate

Oligoclonal bands sent? Y  /  N                Result:
Did child have an EEG? Y  /  N

Please send copy or give results here:

Did child have a CT scan? Y  /  N

Please send images if possible (see end of form) or give result here:

Did child have an MRI scan?  Y  /  N

Please send images if possible (see end of form) or give result here:

Did child have any other neurological investigations? Eg NCS/EMG

List here with results:

Did child have pre-existing neurological disorder? Y /  N (if yes give details)
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Did child have pre-existing neurological disorder? Y /  N (if yes give details)
Is child immunosuppressed  Y / N (if yes give details)
Has child had a vaccination in the last 2 months? Y  / N  / Don't know (give details if known)
Day of illness at presentation to hospital 
Symptoms at presentation to hospital 

Fever  Y  /  N
Headache  Y  /  N
Vomiting  Y  /  N
Diarrhoea  Y  / N

Seizures  Y  /  N - describe in detail here

Irritability  Y  /  N

Reduction in awareness or level of consciousness  Y  /  N 

Unusual movements Y  /  N - give details here
Visual symptoms Y  /  N - describe in detail here
Photophobia Y  /  N

Symptoms suggestive of limb weakness Y / N- give details
Signs at presentation:

Poor skin perfusion

Shock or prolonged CRT  Y  /  N
Lymphadenopathy   Y  /  N
Stiff neck  Y  /  N
Bulging fontanelle (babies less than 12/12)  Y  /  N
Reduced coma score - give number if documented in notes _________

Seizures witnessed Y / N  Can seizure type be classified from description?

How many seizures in total during illness?

Movement disorder - describe here

Cranial neuropathy - give details here

Bulbar weakness – give details here

Optic neuritis - give details here

Peripheral neuropathy - describe here

Focal neurological signs - describe here

Other
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Treatments

Required PICU?  Y  /  N - give no of days if known

Weight____  Height____
List drugs given here (include doses & length of treatment)

Aciclovir Y  /  N      Days treated for ______________
3rd Generation cephalosporin  Y  /  N       Days treated for ______________
Oseltamivir Y  /  N   Days treated for ______________
Others - give details

Any other in-patient treatments inc neurosurgical procedure?  Y / N

Outcome using modified Glasgow Outcome Score (please circle):

Number of months since illness for these details__________

GOS=1 (Good Recovery) Capacity to go back to nursery/school although there may be minor

deficits or symptoms

GOS=2 (Moderate Disability) Can resume almost all activites of daily living but disabled to the

extent that they need assistance to participate in social or nursery/school activities

GOS=3 (Severe Disability) No longer capable of engaging in most previous personal, social              or educational activities. Limited communication skills & have abnormal emotional responses.

Projected to be partially or totally dependant on assistance from others for daily living.

GOS=4 (Persistant Vegetative State) Not aware of surroundings or purposely responsive to stimuli

GOS=5 (Dead)

If fatal case, please give cause of death on death certificate or state whether currently a coroner’s case

If PM results are available, please include these here:

Any other useful information?

WE would be very grateful if any imaging findings could be sent anonymously so please ask your PACS manager to send any imaging results to Andy Bell PACS manager at Alder Hey: andy.bell@alderhey.nhs.uk

Many thanks for completing this form - Dr Rachel Kneen, Alder Hey hospital

