TICK-BORNE RICKETTSIAL

 Patient name: ______________________________    ID: ___________
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TICK-BORNE and RICKETTSIAL


Rocky Mountain spotted fever (RMSF), Ehrlichiosis (human monocytic ehrlichiosis (HME), and human granulocytic ehrlichiosis (HGE)), 


Colorado Tick Fever, Relapsing Fever








CONFIDENTIAL CASE


REPORT





DEMOGRAPHIC INFORMATION





CLINICAL INFORMATION





Last Name:						First Name:			MI:





Was patient hospitalized?	Y	N	U	Hospital: 


						Date of admission: _____/_____/_____ to _____/_____/_____


						Medical record #:		


	





Onset Date: _____/_____/_____	Clinician Name:				Clinician Phone #:








Phone #1:				Phone #2:			Phone #3:








County:					Zip:		Date of birth: _____/_____/_____	Age:








Address:							City:				State:





Gender:	(Circle one)	Race: (Check all that apply)			


M	F		□ White		□ Black/Af. Am		□ American Indian	□ Unknown


			□ Asian		□ Alaskan Native		□ Native Hawaiian or Pacific Islander





LHD Case classification: (Check one)


□ Confirmed	□ Probable	□ Suspect	□ Pending	□ Out of state	□ Not a case


			























Ethnicity:		□ Hispanic	□ Not Hispanic		□ Other			□ Unknown

















Was patient bitten by a tick during the above time period?	Y	N	U


	If yes, list date: _____/_____/_____					


	Was patient bitten in Utah?			Y	N	U


	If no, list state where bite occurred:	     ____________________________


	Was the species of tick identified?			Y	N	U


		If yes, list the species: __________________________________





Did patient die?		Y	N	U		Date of death: _____/_____/_____








LABORATORY INFORMATION





REPORTING





LHD Reviewer:	





LHD Investigator:			   Phone:			Date submitted to UDOH: _____/_____/_____








Reported by: (Check all that apply)	


□ Hospital/ICP	□ Clinic/doctor’s office	□ Lab	□ General public	□ Other _____________





What is the date the lab reported to the clinician?	_____/_____/_____		





Reporter’s name: _______________________________	Phone number: _______________________________


Reporter’s agency: ______________________________	Date reported to public health:   _____/_____/_____


					





Indicate disease to be reported: 	□ RMSF		□ Relapsing Fever	□ Colorado Tick Fever


□ HME		□ HGE			□ Ehrlichiosis (unspecified)








Was culture done?				Y	N	U


Name of laboratory: _____________________________	Date collected: _____/_____/_____


Type of sample:	(Check all that apply)		


□ Blood		□ Bone Marrow		□ CSF		□ Other	


Test results:	(Check one)


□ Positive for	□ Rocky Mountain Spotted Fever	□ Borrelia	□Ehrlichia chaffeensis


		□ Anaplasma phagocytophilum	□ Colorado Tick Fever


□ Inconclusive	□ Negative	□ Pending
































Was patient treated with antibiotics:	Y	N	U	List antibiotics: ___________________________								





UDOH Case classification:


		□ Rocky Mountain Spotted Fever


		□ Colorado Tick Fever


		□ Relapsing Fever


		□ Ehrlichiosis (choose one of the following):


			□ Due to Ehrlichia chaffeensis


			□ Due to Anaplasma phagocytophilum


			□ Due to Ehrlichia ewingii


			□ Due to undetermined organism





□ Confirmed     □ Probable     □ Suspect     □ Pending	     □ Out of state	     □ Not a case








List date 14 days prior to disease onset:_____/_____/_____		List date of disease onset:_____/_____/_____





For the next section, obtain patient’s exposure history for the time period listed above





Was patient in a wooded, brushy or grassy areas (potential tick habitat) <30 days prior to onset of symptoms?  Y     N     U





Camping?		Y	N	U	List places and dates:_____/_____/_____ to _____/_____/_____


								________________________________


Hunting	?		Y	N	U	List places and dates: _____/_____/_____ to _____/_____/_____


								________________________________


Visited any parks?	Y	N	U	List places and dates: _____/_____/_____ to _____/_____/_____


								________________________________


Traveled outside of Utah?	Y	N	U	List places and dates: _____/_____/_____ to _____/_____/_____


								______________________________________


								





List patient’s occupation:							





Was serology (IgM – acute) done?			Y	N	U


Name of laboratory: _____________________________	Date collected: _____/_____/_____


Serology value: __________________


Test results:	(Check one)


□ Positive for 	□ Rocky Mountain Spotted Fever	□ Borrelia	□ Ehrlichia chaffeensis


		□ Anaplasma phagocytophilum


□ Inconclusive	□ Negative	□ Pending
































Was serology (IgG – acute) done?			Y	N	U


Name of laboratory: _____________________________	Date collected: _____/_____/_____


Serology value: __________________


Test results:	(Check one)


□ Positive for	□ Rocky Mountain Spotted Fever	□ Borrelia	□ Ehrlichia chaffeensis


		□ Anaplasma phagocytophilum


□ Inconclusive	□ Negative	□ Pending
































Was serology (IgM – convalescent) done?		Y	N	U


Name of laboratory: _____________________________	Date collected: _____/_____/_____


Serology value: __________________


Test results:	(Check one)


□ Positive for	□ Rocky Mountain Spotted Fever	□ Borrelia	□ Ehrlichia chaffeensis


		□ Anaplasma phagocytophilum


□ Inconclusive	□ Negative	□ Pending
































Was serology (IgG - convalescent) done?		Y	N	U


Name of laboratory: _____________________________	Date collected: _____/_____/_____


Serology value: __________________


Test results:	(Check one)


□ Positive for	□ Rocky Mountain Spotted Fever	□ Borrelia	□ Ehrlichia chaffeensis


		□ Anaplasma phagocytophilum


□ Inconclusive	□ Negative	□ Pending
































EXPOSURE HISTORY














Patient’s occupation: 











Parent/guardian name: 						Relationship: 











Was immunostain on biopsied tissue performed?		Y	N	U


Name of laboratory: _____________________________	Date collected: _____/_____/_____


Test results:	(Check one)


□ Positive for	□ Rocky Mountain Spotted Fever	□ Ehrlichia chaffeensis


		□ Anaplasma phagocytophilum	□ Colorado Tick Fever


□ Inconclusive	□ Negative	□ Pending



































The following questions are required to determine case status:


According to the physician, did patient have (check one): 	


□ Symptoms consistent with RMSF – acute onset fever, possibly headache, malaise, myalgia, neurological signs, macular rash on palms and soles.





□ Symptoms consistent with relapsing fever (Borrelia) – periods of fever alternating with afebrile periods, gastrointestinal and respiratory symptoms are common.





□ Symptoms consistent with Ehrlichia – acute onset fever, possibly headache, myalgia, malaise, anemia, leucopenia, thrombocytopenia, elevated hepatic transaminases, nausea, vomiting, or rash.





□ Symptoms consistent with Colorado Tick Fever – acute nonspecific febrile illness, infrequent rash, occasional encephalitis, myocarditis, tendency to bleed, with usual neutropenic and thrombocytopenia.





Did patient have an underlying immunosuppressive condition?		Y	N	U


	If yes, please specify condition(s): ________________________________________________________





Did patient experience any of the following life-threatening complications in clinical course of illness:


□ Adult respiratory distress syndrome (ARDS)	□ Meningitis/encephalitis		


□ Disseminated intravascular coagulopathy		□ Renal failure		□ Other: ���������������___________________











								





Was PCR done?						Y	N	U


Name of laboratory: _____________________________	Date collected: _____/_____/_____


Test results:	(Check one)


□ Positive for	□ Rocky Mountain Spotted Fever	□ Borrelia	□ Ehrlichia chaffeensis


		□ Ehrlichia ewingii	□ Anaplasma phagocytophilum


□ Inconclusive	□ Negative	□ Pending
































Is patient pregnant? 	Y	N	U
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