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PLAGUE 


Yersinia pestis


This is an immediately notifiable disease





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 PCR done?			Y	N	U


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


Type of sample:	(Check all that apply)		


□ Blood		□ Buboe aspirate		□ Sputum	□Wound		□ Other


Test results:	(Check one)


□ Positive - Confirmed	□ Inconclusive	□ Negative	□ Pending
































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:   _____/_____/_____





					





Syndrome (Check only one):	□ Bubonic	□ Septicemic	□ Pneumonic							





Was culture done?		Y	N	U


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


Type of sample:	(Check all that apply)		


□ Blood		□ Buboe aspirate		□ Sputum	□Wound		□ Other


Test results:	(Check one)


□ Positive - Confirmed	□ Inconclusive	□ Negative	□ Pending
































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





UDOH Case classification: 


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











List date 7 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





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 - Confirmed	□ Inconclusive	□ Negative	□ Pending
































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


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


Serology value: __________________


Test results:	(Check one)


□ Positive - Confirmed	□ Inconclusive	□ Negative	□ Pending
































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


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


Serology value: __________________


Test results:	(Check one)


□ Positive - Confirmed	□ Inconclusive	□ Negative	□ Pending
































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


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


Serology value: __________________


Test results:	(Check one)


□ Positive - Confirmed	□ Inconclusive	□ Negative	□ Pending
































EXPOSURE HISTORY





If patient has pneumonic plague, fill out this section, otherwise, skip to next section:





Has infection control practitioner (ICP) at hospital been notified?	Y	N	U


	Name of ICP: ___________________________		Phone #: (     )     


Have close contacts been notified?					Y	N	U


	List all close contacts and contact information:





________________________________________________________________________________________________





________________________________________________________________________________________________





________________________________________________________________________________________________





________________________________________________________________________________________________





________________________________________________________________________________________________









































Did this patient have an appropriate exposure history for this disease?	(ie: outdoors exposure)	Y	N	U


	If no or unknown, please explain: ____________________________________________





BIOTERRORISM





Was patient previously healthy?								Y	N	U





CONTACT MANAGEMENT





Is organism susceptible to gentamicin, doxycycline, and ciprofloxacin?				Y	N	U


	If no, list antibiotics to which the organism is resistant:___________________________________________





Is this patient an appropriate age for this disease? (ie: children/young adult)			Y	N	U


	





Are the symptoms appropriate for this disease?						Y	N	U


	List symptoms:____________________________________________________________





Is the patient responding to therapy?							Y	N	U





Is this an appropriate time of year for this disease (ie: summer)					Y	N	U





Does patient work in or with (Select all that apply):


Healthcare		Y	N	U


Government		Y	N	U


Media (broadcast or print)	Y	N	U


Research laboratory	Y	N	U


Animals			Y	N	U


	If yes, provide additional information____________________________________________________________


	








According to agriculture, is there a concurrent outbreak known occurring in animals?		Y	N	U





Has active surveillance been initiated to seek additional cases? 				Y	N	U


	If no or unknown, please explain:





Is this case epi-linked to anyone?		Y	N	U


	If yes, list name _____________________________________________


















































Parent/guardian name: 						Relationship: 





Patient’s occupation: 
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