POST-DIARRHEAL HUS (TTP)               Name ________________________________________________________     NETSS ID _________________________
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LISTERIOSIS
Supplemental Confidential Case Report

Please fill in the blanks or check the answer for each field
	DEMOS
	NETSS ID
	     
	
	
	

	
	Last name
	     
	First / MI 
	     
	

	
	Date of birth
	     
	
	

	
	


	REPORTING
	Reporter name:      
	Phone:      
	Reported by:                         

 FORMCHECKBOX 
hospital/ICP      FORMCHECKBOX 
clinic/MD office   FORMCHECKBOX 
lab      FORMCHECKBOX 
other:      

	
	Date results reported to clinician:      
	Date reported to Public Health:      
	

	
	Received by whom at LHD:      
	LHD open date:      
	LHD Investigator:      

	
	


	ILL CONTACTS
	Know of any others ill with similar symptoms?    FORMCHECKBOX 
Y   FORMCHECKBOX 
N   FORMCHECKBOX 
U      If yes, list details below.  If no, skip to FOLLOW-UP ACTIONS.

	
	Details (name, age, gender, contact information):      

	
	

	
	


	FOLLOW-UP ACTIONS 
	Date
	Action

	
	
	     
	
	 FORMCHECKBOX 
 Provide client education (see disease plan).

	
	
	     
	
	 FORMCHECKBOX 
 Notify Epidemiology of any exposures likely to cause additional illness.

	
	
	     
	
	 FORMCHECKBOX 
 Notify Environmental Health if facility/restaurant inspection is warranted.

	
	
	     
	
	 FORMCHECKBOX 
 Notify UDAF (or UDOH) if trace-back/food supplier investigation is warranted (store, dairy, etc).

	
	
	     
	
	 FORMCHECKBOX 
 Notify UDOH if suspect exposure occurred outside health district or if potential cluster/outbreak situation exists.

	
	
	     
	
	 FORMCHECKBOX 
 Complete CDC Listeria Case Form.

	
	
	     
	
	 FORMCHECKBOX 
 Complete CDC outbreak form, if appropriate.

	
	
	     
	
	 FORMCHECKBOX 
 Other follow-up:      

	
	
	
	
	

	
	
	
	
	

	
	


	ADMINISTRATIVE
	LHD status:
 FORMCHECKBOX 
Confirmed   
 FORMCHECKBOX 
Probable    
 FORMCHECKBOX 
Suspect   
 FORMCHECKBOX 
Not a case   
 FORMCHECKBOX 
Carrier
 FORMCHECKBOX 
Pending

	
	UDOH status: 
 FORMCHECKBOX 
Confirmed   
 FORMCHECKBOX 
Probable
 FORMCHECKBOX 
Suspect
 FORMCHECKBOX 
Not a case
 FORMCHECKBOX 
Carrier
 FORMCHECKBOX 
Pending

	
	Did this case occur as part of an outbreak?   FORMCHECKBOX 
Y   FORMCHECKBOX 
N   FORMCHECKBOX 
U   (( 2 cases of Listeriosis associated by time & place)
	Outbreak name:      

	
	LHD interview date:
	     
	Interviewed:   FORMCHECKBOX 
Client    FORMCHECKBOX 
Parent/Guardian    FORMCHECKBOX 
Significant other    FORMCHECKBOX 
HC provider    FORMCHECKBOX 
Friend    FORMCHECKBOX 
Other:      

	
	 FORMCHECKBOX 
Unable to contact/interview    
	LHD Reviewer:
	     
	LHD closed date: 
	     
	Date submitted to UDOH:
	     

	
	Notes:      
























































































































Utah Public Health


LHD name


LHD address line 1


LHD address line 2


Phone: (xxx) xxx-xxxx    


Confidential fax: (xxx) xxx-xxxx


Date finalized 
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