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Zika Virus Intake Form  

Complete Page 1 of Form and Fax to Clark County Public Health at 360-397-8080,  
then Call to Confirm Approval for Testing at 360-397-8182 

 
 Review criteria for Zika virus testing through public health before submitting this form. 
 All symptomatic patients with travel should be tested for dengue and chikungunya at a commercial laboratory. 

Date submitted to LHJ: ____ /____ /________ 

PA
TI

EN
T Last name: _________________________     First name:  __________________________     DOB: ____ /____ /________                                         

Sex:  Male   Female    MRN: _______________    Race/Ethnic: _______________________    County:   CLARK 

Patient Address:__________________________________________   Phone Number: (_____) ______-_________ 

SU
BM

IT
 

BY
 Physician / Hospital / Lab / Clinic name: ___________________________________________________________  

Contact name: ___________________________   Phone: (_____) _____-________   Fax: (_____) _____-________              

EP
ID

EM
IO

LO
GY

 

Symptomatic:  No    Yes Patient pregnant?   No    Yes 
Date of Symptom Onset:  ____ /____ /________        

Check all symptoms that apply (must have 2):   
 Fever    
 Rash   
 Conjunctivitis   
 Arthralgia        
 Other:  _________________________________ 

Estimated delivery date: ____ /____ /________       
OR # weeks gestation currently: ________    
Fetal/infant anomalies:   
 None    Unk    
 Microcephaly    Fetal demise 
 Intracranial calcifications  
 Other:  ___                                                             

EX
PO

SU
RE

 H
IS

TO
RY

 

Patient traveled to an area with Zika transmission?   Unk    No    Yes 

Countries or US states of travel: __________________________________________________________________ 

                                                           Date of departure:  ____ /____ /_______    Date of return:  ____ /____ /______        

Regardless of travel history: Unprotected sex with partner who traveled to an area with Zika virus transmission: 

 N/A    Unk    No    Yes   Date of last unprotected sex: ____ /____ /________  

Countries or US states of sexual partner travel: ______________________________________________________ 

                                                           Date of departure:  ____ /____ /_______    Date of return:  ____ /____ /______        

Infant with maternal history of exposure during pregnancy?  

 N/A    Unk    No    Yes   Date of last possible maternal exposure (travel or sex): ____ /____ /________       

Maternal Zika test result:  Not tested    Positive    Inconclusive   Negative 

LA
B 

RE
SU

LT
S Commercial Lab Results 

 PCR serum PCR urine IgM serology 
Zika:  Pos    Neg    Not done  Pos    Neg    Not done  Pos    Neg    Not done 

Chikungunya:  Pos    Neg    Not done   Pos    Neg    Not done 
Dengue :  Pos    Neg    Not done   Pos    Neg    Not done 

N
O

TE
S Notes: 

 

http://www.doh.wa.gov/Portals/1/Documents/1200/LHJ%20Agency%20Directory.pdf
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FAX COMPLETED FORM TO CCPH; DO NOT SUBMIT DIRECTLY TO DOH 

Criteria for Testing through Public Health 

 Determine if there was a Possible exposure*, defined as:  

 Travel to an area with known Zika virus transmission, 
OR 

 Unprotected sex with a person who traveled to or resides in an area with Zika virus transmission, 
regardless of partner’s symptoms.  
 Male partner’s possible Zika virus exposure should have occurred in the past 6 months 
 Female partner’s possible Zika virus exposure should have occurred in the past 8 weeks. 

 Determine if patient meets criteria for testing through public health:  

Any non-pregnant person with illness consistent with Zika virus disease, including at least two of:  
acute onset of fever, maculopapular rash, arthralgia, or conjunctivitis, during or within 2 weeks of 
possible exposure* to Zika virus. 

All pregnant women with possible exposure* during pregnancy (at any trimester of pregnancy), including 
any possible exposure* during the 8 weeks before conception (6 weeks before last menstrual period). Note 
that testing >12 weeks after symptom onset or possible exposure* may not be definitive (e.g. a negative 
IgM does not rule out infection) and additional testing at the time of delivery might be indicated. 

Woman experiencing fetal loss with possible exposure* to Zika during pregnancy if not previously tested. 

Pregnant women with fetal abnormalities identified on ultrasound who originally tested negative or who 
were not tested for Zika virus infection following possible exposure* should be tested/retested. 

Infants born to women with possible exposure* to Zika during pregnancy with EITHER: 
a) maternal positive or inconclusive test result for Zika virus; OR 
b) infants who have abnormal clinical or neuroimaging findings suggestive of congenital Zika virus 
syndrome, regardless of maternal testing; OR 
c) acute symptoms of Zika disease (fever, rash, arthralgia, or conjunctivitis) in the infant within 2 
weeks of birth and maternal exposure occurred within 2 weeks of delivery. 

There are many areas of the US with known Ae. aegypti or Ae. albopictus populations (the vector for Zika, 
dengue, and chikungunya), but that are not known to have active Zika virus transmission. If a patient 
traveled to an area where mosquito-borne transmission is possible, and is exhibiting two or more 
symptoms of Zika virus disease (acute onset of fever, maculopapular rash, arthralgia, or conjunctivitis, 
during or within 2 weeks of travel) with no alternative diagnosis after laboratory testing for more 
common etiologies, Zika testing is recommended. 

 
 
Clark County Communicable Disease staff are available for consultation as needed. Call 360-397-8182. 

 

http://www.cdc.gov/zika/vector/range.html
http://www.cdc.gov/zika/geo/index.html

