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LYME DISEASE


Borrelia burgdorferi (B. burgdorferi)





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 patient bitten by a tick?			Y	N	U					


	If yes, was patient bitten in Utah?		Y	N	U


	If outside Utah, list date what state bite occurred:	____/____/____      ____________________________





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:   _____/_____/_____


					





Note: the following clinical information is necessary in order to establish a case definition.  In particular, erythema migrans determines whether the case is acute or not.





Did patient have a physician-diagnosed erythema migrans (EM) at least 5 cm in diameter?	Y	N	U 


	


If yes, date of EM diagnosis _____/_____/_____


Did patient have (check all that apply): 	


□ Fatigue	□ Fever		□ Headache	□ Mildly stiff neck	□ Arthralgia	□ Myalgia


							





Was culture for B. burgdorferi done?	Y	N	U


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


Type of sample:	(Check all that apply)		


□ Blood		


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 32 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





Was patient in a wooded, brushy or grassy areas (potential tick habitat) <30 days prior to onset of symptoms?  Y     N     U





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 Western Blot serology (IgM – acute) done?	Y	N	U


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


Serology value: __________________


Test results:	(Check one)


□ Positive	□ Inconclusive	□ Negative	□ Pending
































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


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


Serology value: __________________


Test results:	(Check one)


□ Positive	□ Inconclusive	□ Negative	□ Pending
































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


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


Serology value: __________________


Test results:	(Check one)


□ Positive	□ Inconclusive	□ Negative	□ Pending
































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


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


Serology value: __________________


Test results:	(Check one)


□ Positive	□ Inconclusive	□ Negative	□ Pending
































EXPOSURE HISTORY




















Parent/guardian name: 						Relationship: 











The following information will assist with interpretation of the laboratory data:





Has patient ever had (check all that apply):


□ Relapsing Fever		□ Leptospirosis		□ Rocky Mountain Spotted Fever	□ Lupus


□ Infectious Mononucleosis	□ Rheumatoid arthritis 	□ Syphilis


Note: HIV infection can also cause a false positive.  Due to the sensitive nature of this disease, it is not asked on this form.								








Does patient have: 





□ Recurrent, brief attacks (weeks or months) of objective joint swelling in one or a few joints, chronic arthritis in one or a few joints. 





□ Lymphocytic meningitis; cranial neuritis, particularly facial palsy (may be bilateral); radiculoneuropathy; encephalomyelitis. 





□ Acute onset of high-grade (2nd or 3rd degree) atrioventricular conduction defects that resolve in days to weeks and are sometimes associated with myocarditis. Palpitations, bradycardia, bundle branch block, or myocarditis alone are not criteria for cardiovascular involvement. 








								





Was PCR done?						Y	N	U


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


Test results:	(Check one)


□ Positive	□ Inconclusive	□ Negative	□ Pending
































Patient’s occupation: 
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