LEPTOSPIROSIS INVESTIGATION FORM

PERSON PROVIDING INFORMATION

Name of Person Being Interviewed: Relationship to Patient: Preferred Language:

If patient is less than 18 years old, provide parent/proxy’s name:

Has the patient or patient’s proxy been notified by the reporter of this diagnosis or lab result? [JNo [JUnknown []Yes

BASIC DEMOGRAPHIC DATA

Last Name: First Name: Middle Name:

poB: [/ __/ Age: [Clyears [Imonths Current Sex: [JFemale [Male [JUnknown

Is the patient deceased? [JNo [JUnknown [JYes Date of Death: /[

Street Address 1: Street Address 2:

City: State: Zip Code: County:

Home Phone: (__ _ _)-_ _ _-__ _ _ CellPhone:(___ _)-_ _ _-__ _ _ WorkPhone:(___ _)-_ ___-_ __ _ Ext.__

Ethnicity: [JHispanic or Latino [JNot Hispanic or Latino [JUnknown

Race: [[JAmerican Indian/Alaska Native [“JAsian [Black/African American [ ]Native Hawaiian/Other Pacific Islander [JWhite [JUnknown
INVESTIGATION SUMMARY

Investigation Start Date: [/ / Investigation Status: [JOpen [Closed Investigator:
REPORTING SOURCE

Date of Report: /[ Reporting Source:
CLINICAL

Physician’s Name: Phone Number:(__ _ _)- - Ext.

Was patient hospitalized for this illness? [JNo [JUnknown [JYes If yes: Hospital Name:

Admission Date: ___/___/ Discharge Date: /[ Duration of Stay day(s)
Diagnosis Date: ___ /[ lliness Onset Date: /[ lliness End Date: ___ /[

Age at Onset: [days [Chours [Ominutes [months [Junknown [Jweeks [lyears

Did the patient die from this illness? [[JNo [JUnknown [Yes Date of Death: [/ [/

EPIDEMIOLOGIC

Is this patient associated with a day care facility? (JNo [JUnknown [JYes Is this patient a food handler? [(JNo [JUnknown [JYes

Is this case part of an outbreak? [INo [JUnknown [JYes If yes, outbreak name:

Case Status: []Confirmed [INot a Case []Probable MMWR Week: MMWR Year:
ADMINISTRATIVE

General Comments:
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JEFFERSON COUNTY SUPERVISOR REVIEW

DateDue:_ _ /__ [/ Investigation ready for supervisor review: [JReviewed (Complete) [JReviewed (Incomplete)
Date investigation ready for supervisor review: ____ /  / [(JReviewed (Not a case) []Yes

Review comments (completed by supervisor):
CONTACT INVESTIGATION

Contact Investigation Priority:

[OHigh CLow [OMedium [INo Contact

[

/

Infectious Period From: __ _ / Infectious Period To: __ _ /

Contact Investigation Status: [Jopen [CClosed

Contact Investigation Comments:

Sesmoswerows
Iliness onsetdate: ____ /_ / llinessenddate: ____ /__ /

Iliness Duration: [OMinute [JHour [Day [QMonth [Pnknown Age at Onset: [Minutes [Hours [Pays [Month [Pnknown
Fever: [ONo [Qunknown [JYes  Highest Temp: °F Renal insufficiency: [CONo Junknown [Yes
Gastrointestinal symptoms: [JNo [JUnknown [Yes Acute renal failure: [CONo unknown [Yes
Myalgia: [CONo unknown [Yes Weight Loss: [CONo Junknown [Yes
Jaundice: [CONo unknown [Yes Aseptic meningitis: [No [Junknown [JYes
Rash: [OONo [Junknown [yes Pulmonary complications: [JNo [JUnknown [JYes
Cardiac arrhythmias : [OONo [Junknown [yes Generalized hemorrhages: [JNo [JUnknown [JYes

Other Symptoms:

LABORATORY TEST INFORMATION
Was laboratory testing done? [JNo [JUnknown [Yes Specimen collection date (initial): __ __ / __ /

Test Method: []JCulture [Darkfield Microscopy [JELISA [JIHC [Lateral flow test [JMAT [JPCR [JUnknown [JOther

Type of ELISA test performed: [IgG [igM [1gG S 1gM [Cimmunodot_IgM [IN/A
Lab test result: [Jindeterminate [INegative [JNot Done [JPositive [JUnknown

Leptospira serovar.serogroup:

Specimen collection date (convalescent if applicable): _ _ /  /

Convalescent titer result (>2 weeks later):

Acute (initial) titer result:

Was a single titer >= 800? [dYes [No [JUnknown
Was there a fourfold rise in titer? [JYes [JNo [JUnknown

TREATMENT INFORMATION

Was treatment initiated for this illness? [OONo [unknown [yes Treatment start date: _ /

Specify treatment(s) received:

Involvement in an event (adventure, race, triathalon) with known lab-confirmed case? [JNo [JUnknown [JYes

Has the patient been in an area with flooding? [JNo [JUnknown [JYes

Has the patient been in an area with heavy rainfall? [JNo [[JUnknown []Yes
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Does the patient have similar environmental exposures as a contact diagnosed with leptospirosis? [[JNo [JUnknown [Yes
Has the individual ever been previously diagnosed with leptospirosis? [[JNo [JUnknown []Yes

If yes to any of the above questions, provide explanations:

Is there any evidence of rodents where the patient lives? [[JNo [JUnknown []Yes
If yes, was the dwelling with rodents in a rural area? [JNo [JUnknown [lYes

DRINKING WATER EXPOSURE

What is the source of tap water at home? [[]Do not use tap water [[JMunicipal, city, or county [JOther [JPrivate well [JUnknown
If “Private Well”, how was home well water treated?
[Both filtered and disinfected [pisinfected CFiltered [CINeither filtered nor disinfected Ounknown
What is the source of tap water at school/work? [[JDo not use tap water [JMunicipal, city, or county []Other [private well [JUnknown
If “Private Well”, how was school/work well water treated?

[Both filtered and disinfected [IDisinfected [JFiltered [CINeither filtered nor disinfected Ounknown

Did the patient drink untreated water in the 12 days prior to onset of illness (e.g., from a river while camping)? [JNo [JUnknown [JYes
RECREATIONAL WATER EXPOSURE

Was there recreational water exposure in the 12 days prior to illness? [[JNo [JUnknown [lYes
What was the recreational water exposure type? (select all that apply)

[JHot Spring [JHot Tub-Whirlpool-Jacuzzi-Spa [Cinteractive Fountain [JLake-Pond-River-Stream
[JOcean [Jother [JRecreational Water Park  [JSwimming Pool

If “Swimming Pool”, please specify swimming pool type:

[camp Pool [OHospital/Therapy Pool [JHotel/Motel/Resort Vacation Pool
[IKiddie/Wading Pool [OMunicipal/Community Pool [ONeighborhood/subdivision/Apartment/Condo Pool
[Jother, specify [private Club/Membership Pool [Jprivate Home Pool, not a kiddie/wading pool
[Ischool/College/University Pool Ounknown

Name or location of water exposure:
ANIMAL CONTACT

Did the patient come in contact with an animal?  [JNo [JUnknown [Yes Applicable incubation period for this illness is : 1-12 days
If yes, select type of animal: []Cat [cattle [CIchicken CObog [OGoats [Lizard
[JRodent [sheep OTurkey Oturtle Ounknown

[Jother, specify:

Name or location of animal contact:

Did a patient acquire a pet prior to onset of illness? [[JNo [JUnknown [JYes
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