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DEMOGRAPHICS
1. Medical Record # 2. Date Received at EIP / /
3. Patient's Name 4. Patient's Phone # ( )
Lname Fname
5. Address
Number/ Street City State Zip+4
6. County 7.Race OWhite OBlack OUnknown OAsian OOther
8. Gender OMale OFemale [OUnknown OAmerican Indian/Native Alaskan ~ OMulti-racial
OPacific Islander or Native Hawaiian
9. Date of Birth / / 9a. Age: years 10. Ethnicity OHispanic  ONon-Hispanic  OUnknown
9b. If <1 year: months
ORGANISM INFO
11. Specimen collection date / / (If collection date is missing, date received at submitting lab / / )
12. Submit lab: GA Submitting physician
13. Lab/Hosp. where specimen collected: GA Contact name
(or name ) |Phone # Fax #
14. Specimen source OStool OBlood OCSF OUrine OOther OOther, sterile site OAbscess OUnknown
15. Did EIP receive isolate? OYes 0ONo OUnknown 16. Did GPHL receive isolate? OYes 0ONo OUnknown

17. Did outside state lab receive isolate? OYes ONo OUnknown 18. State Lab ID Number:

19. Was specimen or isolate forwarded to CDC for testing or confirmation? OYes ONo OUnknown
20. Isolated Pathogen (see back of form for EIA/PCR guestions.)

Bacterial Parasitic

OSALMONELLA (Serogroup ______ Serotype ) OCRYPTOSPORIDIUM
OSHIGELLA (Species ) OCYCLOSPORA
OCAMPYLOBACTER (Species )

OVIBRIO (Species )

OYERSINIA (Species )

OLISTERIA (Serotype ) >9>>>> SEE BACK OF FORM FOR FURTHER LISTERIA QUESTIONS.
OE.COLI 21. Was isolate identified as E.coli? OYes ONo OUnknown CINot Tested

22. 0157 positive? OYes ONo OUnknown ONot Tested 22a. If No, O antigen number (select 1-999)
23. H7 antigen positive? OYes ONo OUnknown 23a. If No, H Antigen number (select 1-99)
24. Shiga toxin producing? OYes ONo OUnknown ONot Tested 25. Was isolate non-motile? OYes ONo OUnknown

HOSPITALIZATION/OUTCOME
26. Was case hospitalized within (+/-) 7 days of specimen collection? OYes [ONo OUnknown

27.1f YES, where: GA (or name if no code available )
28. Date of admission / / 29. Date of discharge / /
30. (If discharged and rehospitalized for this infection, where: GA and when: Date of admission / / Date of discharge / / )

31. If case was hospitalized, were they transferred to another hospital? OYes ONo OUnknown

32.If YES, where: GA (or name if no code available )
33. Date of admission / / 34. Date of discharge / /

35.Outcome OAlive ODead OUnknown

TRAVEL

36. Did the case travel internationally? OYes ONo OUnknown
(within 30 days of onset for S.Typhi & Listeria, 15 days for Cryptosporidium & Cyclospora, and 7 days for all other pathogens)

37. If case traveled internationally, to where did they travel? OUnknown

38. Date of departure from U.S. / / OUnknown 39. Date of return to U.S. / / OUnknown

40. Did the case immigrate to the U.S. within 7 days of the specimen collection date? OYes ONo OUnknown
41. If yes, from where

42 Was case interviewed by public health? OYes ONo OUnknown 46. Case Report Complete? OYes ONo
43. Date case's symptoms first began / / oUnknown 47. Date CRF Completed: / /
44. Was case found during audit? OYes ONo OUnknown 48. Initials of Person Completing CRF:

45. Comments:

SENDSS (initial entry) (initials) (date)
SENDSS ID SENDSS (final entry) (initials) (date)

E |Please fax completed form to 404-728-5012. Questions? Call 404-321-6111 x6492, | E
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EIA/PCR RESULTS
Complete for E.coli: Complete for all non-E.coli pathogens:
49. EIA result at the clinical lab OStx1+ OStx2+ OStx1+ & Stx2+ == | OPositive Undifferentiated CNegative ONot Tested OUnknown
50. EIA result at State Lab OStx1+ OStx2+ OStx1+ & Stx2+ =>=> | OPositive Undifferentiated CONegative CONot Tested OUnknown
51. PCR result at State Lab OStx1+ OStx2+ OStx1+ & Stx2+ =>=> | OPositive Undifferentiated CONegative CONot Tested OUnknown
52. PCR result at CDC OStx1+ OStx2+ OStx1+ & Stx2+ =>=> | OPositive Undifferentiated CONegative CONot Tested OUnknown
OUTBREAK INFO
53. Was the case associated with a known outbreak? OYes ONo OUnknown
54. If yes, CDC NORS outbreak number: (select 1-999999)
55. If yes, State Outbreak Identification Number:
56. Type of outbreak OOFoodborne OWaterborne OAnimal Contact CJPerson-to-Person
OEnvironmental contamination other than food/water OlIndeterminate OOther OUnknown
Listeria
57.Is this case pregnancy-associated? OYes ONo OUnknown
58. Outcome of fetus:
OSurvived/no apparent iliness OAbortion/stillbirth
OSurvived/clinical infection OlInduced abortion
OSurvived/otherwise undetermined  OAbortion/otherwise undetermined
OLive birth/neonatal death OUnknown
OLive birth/otherwise undetermined
59. Types of infections caused by organism (check all that apply):
OAbscess (not skin) OOsteomyelitis
OBacteremia without Focus OOtitis Media
OCellulitis OPericarditis
OChorioamnionitis OPeritonitis
OEmpyema OPneumonia
OEndometritis OPuerperal sepsis
OEndocarditis OSeptic Abortion
OEpiglottitis OSeptic Arthritis
OHemolytic Uremic Syndrome (Hus) OSeptic Shock
OMeningitis OSeptic Toxic Shock Syndrome (STSS)
ONecrotizing fasciitis OOther (specify)
60. Underlying causes or prior illness (check all that apply):
(If none or unknown, check appropriate box) 2>II>> ONone OUnknown
OAIDS or CD4 count <200 OHodgkin's Disease
OAlcohol abuse Olmmunoglobulin deficiency
OAsthma Olmmunosuppresive therapy (steroids, chemotherapy, radiation)
OAtherosclerotic cardiovascular disease (ASCVD)/Coronary Artery Disease (CAD) OIVDU (Intravenous Drug User)
OBlunt trauma OLeukemia
OBone marrow transplant OLymphoma (including Hodgkin's Disease)
OBurns OMultiple myeloma
OCerebral vascular accident (CVA)/Stroke ONephrotic syndrome
OChronic skin breakdown OObesity
OCirrhosis/Liver failure OOther prior iliness (specify)
OCochlear implant OPenetrating trauma
OComplement deficiency OPremature Birth (before 37 weeks)
OCSF leak ORenal failure/Dialysis
OCurrent smoker OSickle cell anemia
OCystic Fibrosis OSolid organ malignancy
ODeaf/Profound hearing loss OSolid organ transplant
ODiabetes mellitus OSplenectomy/Asplenia
OEmphysema/COPD OSurgical wound (post operative)
OHeart failure/CHF OSystemic Lupus Erythematosus (SLE)
OHIV Infection OVaricella

ﬁ |Please fax completed form to 404-728-5012. Questions? Call 404-321-6111 x6492, | ﬁ




