HEPATITIS C ACUTE

 Patient name: ______________________________    ID: ___________
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HEPATITIS C


ACUTE





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








Case classification: (Check one)


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


			























Ethnicity:		□ Hispanic	□ Not Hispanic		□ Other			□ Unknown

















Risk factors during the above time frame:


	Receive organ transplant/artificial insemination?		Y	N	U


		If yes, specify:





	Receive blood or blood products?				Y	N	U


		If yes, specify:





	HCW performing invasive procedures or contact with blood?	Y	N	U


		If yes, specify:





	Receive immune globulin of any kind?			Y	N	U


		If yes, specify:





	Undergo hemodialysis?					Y	N	U


		If yes, specify:





	Receive needlestick or similar occupational injury?		Y	N	U


		If yes, specify:





	


	


	























Did patient die?		Y	N	U		Date of death: _____/_____/_____








LABORATORY INFORMATION





REPORTING





LHD Reviewer:							





LHD Investigator:			   Phone:			Date submitted to UDOH: _____/_____/_____











Is this case associated with a known outbreak?		Y	N	U


	If yes, please list the name of the outbreak: _______________________________________________





Is this case a close contact of a confirmed/presumptive case?	Y	N	U


	If yes,  please list the name of the case: __________________________________________________


	Was the case reported?				Y	N	U


	What is the nature of the contact?


		□ Household	□ Sexual		□ Needle use	□ Maternal-infant		□ Other


		If other then list: _____________________________________________________________





Has patient received risk education?			Y	N	U


Is case part of a current outbreak?				Y	N	U


	Name of outbreak:	





Date 6 months prior to symptom onset: _____/_____/_____	Date of symptom onset: _____/_____/_____


Please use the above time frame when asking questions in this section:





LHD Case classification: (Check one)


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





			























Patient’s occupation: 














Is case acute or chronic?		Acute		Chronic		Unsure 


		





Were anti-HCV serologies done?				Y	N	U


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


Serology signal to cutoff ratio:


	□ ≥ 3.8		□ <3.8		□ Unknown	□  Not done


Test results:	(Check one)


□ Positive	□ Inconclusive	□ Negative	□ Pending
































Risk factors during the patient’s lifetime:


	Incarcerated for > 6 months?		Y	N	U


		If yes, list year of most recent incarceration:			Number of months incarcerated:


	Treated for an STD?			Y	N	U


		If yes, list year of most recent treatment:





























Exposure to someone else’s blood?				Y	N	U


	If yes, specify:





Donate blood or blood products?				Y	N	U


	If yes, specify when and where:





	Receive infusions or injections in the outpatient setting?	Y	N	U


		If yes, specify:





Use street drugs (does not inject)				Y	N	U


	If yes, specify:





	Inject drugs not prescribed by clinician?			Y	N	U


		If yes (check all that apply): □ Cocaine	□ Methamphetamines	□ Heroin	□ Other


			If other then list:





Use drugs intra-nasally, not prescribed by clinician?		Y	N	U


		If yes (check all that apply): □ Cocaine	□ Methamphetamines	□ Heroin	□ Other


			If other then list: 





	Public safety worker with direct contact with human blood?	Y	N	U


		If yes, specify:





	Worked as a tattooist?					Y	N	U


		If yes, specify:





Received a tattoo?					Y	N	U


		If yes (check one):	□ Commercial parlor	□ Correctional facility	□ Self	□ Unknown





	Received a body piercing (other than ear)?			Y	N	U


		If yes (check one):	□ Commercial parlor	□ Correctional facility	□ Self	□ Unknown





	Received dental work or oral surgery?			Y	N	U


		If yes, specify:





	Have any other surgery?					Y	N	U


		If yes, specify:





	Was patient hospitalized?					Y	N	U


		If yes, specify:





	Did patient reside at a long term care facility?		Y	N	U


		If yes, specify:





	Was patient incarcerated for > 24 hours?			Y	N	U


		If yes (check one):	□ Prison		□ Jail	□ Juvenile facility	□ Other	□ Unknown





	Had sexual contact?					Y	N	U


		Number of male partners:		□ 1	□ 2-5	□ >5	□ Unknown


		Number of female partners:	□ 1	□ 2-5	□ >5	□ Unknown


























EXPOSURE HISTORY








ACUTE EXPOSURE HISTORY


Answer this section if patient has acute Hepatitis C














Why was patient tested (check all that apply):


	□ Symptoms of acute hepatitis				□ Asymptomatic patient with reported risk factors


	□ Asymptomatic patient without risk factors			□ Prenatal screening


	□ Evaluation of elevated liver enzymes			□ Blood/organ donor screening


	□ Follow up testing for other marker for viral hepatitis	□ Unknown


	□ Other: ____________________________________


	





























UDOH Case Classification:


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











Were chemistries done?					Y	N	U


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


	ALT (SGPT) results: ________________


		Interpretation: 	□ Above normal	□ Below normal	□ Normal	


	AST (SGOT) results: ________________


		Interpretation:	□ Above normal	□ Below normal	□ Normal


	Bilirubin results: ____________________


		Interpretation:	□ Above normal	□ Below normal	□ Normal





























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 RIBA done?						Y	N	U


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


Test results:	(Check one)


□ Positive	□ Inconclusive	□ Negative	□ Pending






































What is the date of diagnosis? _____/_____/_____


Is patient symptomatic?	Y	N	U


Is patient jaundiced?	Y	N	U


Is patient pregnant?	Y	N	U


	If yes, then list the due date: _____/_____/_____








Was PCR done?						Y	N	U


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


Test results:	(Check one)


□ Positive	□ Inconclusive	□ Negative	□ Pending
































Parent/guardian name: 						Relationship: 
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