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HANTAVIRUS


Hantavirus Pulmonary Syndrome (HPS) and Sin Nombre





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		□ Tissue		


Test results:	(Check one)


□ Positive	□ 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:   _____/_____/_____





					





Was patient put on a ventilator?			Y	N	U


	If yes, was patient previously healthy? 	Y	N	U


							











UDOH Case classification: 


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











List date 42 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





Rodent exposure?				Y	N	U	


See rodent droppings/nests? 		Y	N	U


Contact with droppings/nests?		Y	N	U						


Clean shed/garage or other enclosed area?	Y	N	U


Hiking or camping?			Y	N	U


	If yes, where? ___________________________________________________





Traveled outside of Utah?	Y	N	U	


If yes, list places and dates: 








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


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


Serology value: __________________


Test results:	(Check one)


□ Positive	□ Inconclusive	□ Negative	□ Pending
































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


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


Serology value: __________________


Test results:	(Check one)


□ Positive	□ Inconclusive	□ Negative	□ Pending
































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


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


Serology value: __________________


Test results:	(Check one)


□ Positive	□ Inconclusive	□ Negative	□ Pending
































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


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


Serology value: __________________


Test results:	(Check one)


□ Positive	□ Inconclusive	□ Negative	□ Pending
































EXPOSURE HISTORY





Did patient have (check all that apply):	Note: this information is required to establish a case definition


□ Fever (greater then 101º F or 38.3º C)	


□ Bilateral diffuse interstitial edema (may resemble ARDS on chest X ray)


□ Respiratory compromise such that supplemental oxygen was needed within 72 hours of hospitalization in a previously healthy person


□ An unexplained respiratory illness resulting in death, with an autopsy examination demonstrating noncardiogenic pulmonary edema without an identifiable cause 























Patient’s occupation: 














Parent/guardian name: 						Relationship: 








Did patient have history of the following underlying medical conditions (check all that apply):


□ COPD		□ Malignancy	□ Immunosuppression	□ Diabetes


□ Trauma	□ Burn		□ Surgery in past month								





Was immunohistochemistry done?		Y	N	U


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


Test results:	(Check one)


□ Positive	□ Inconclusive	□ Negative	□ Pending
































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


	If no or unknown, please explain:
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