VRSA

 Patient name: ______________________________    ID: ___________
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VRSA


Vancomycin Resistant Staphylococcus aureus


This is an immediately reportable condition








CONFIDENTIAL CASE


REPORT





DEMOGRAPHIC INFORMATION





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








Last Name:						First Name:				MI:





Was patient hospitalized?	Y	N	U	Hospital: 


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


						Medical record #:		








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








NOTE: VRSA is not the same as MRSA.  


VRSA is quite rare and cases of it require immediate practice of infection control guidelines.














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

















Is patient (select one):


	□ Infected with VRSA	□ Colonized with VRSA





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:   _____/_____/_____


					





CLINICAL INFORMATION





Was culture done?	Y	N	U





Name of laboratory:____________________________________	Lab phone number: (      )  ________________





Laboratory supervisor/director name:  ______________________________________________									


Date of collection:_____/_____/______





Specimen source site (e.g. wound, blood, etc.): _______________________________





1. Has isolate been confirmed as a Staph aureus?	□ Yes	□ No	□ Unknown





2. Was a purity check plate done on this isolate?	□ Yes	□ No	□ Unknown





3. What was the susceptibility test method (Select all that apply)?





	□ Automated susceptibility method   (if checked, list the manufacturer):____________________________





	□ Non-automated MIC





	□ Kirby Bauer





	□ E test





	□ Vancomycin screening plate





4. What was the result (Note: VRSA definition is ≥16 µg/ml): ____________________________________________
































UDOH Case Classification: 


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








Why is this patient hospitalized?





EXPOSURE HISTORY





Has the patient received vancomycin during the 12 months before disease onset?		Y	N	U





Is patient a healthcare worker?							Y	N	U





Has patient been diagnosed with Vancomycin Resistant Enterococcus (VRE) 


in the past 12 months?								Y	N	U





Is patient a healthcare worker?							Y	N	U





Does patient live or work in a long term care facility?					Y	N	U





Parent/guardian name: 						Relationship: 





Patient’s occupation: 
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