TUBERCULOSIS



 Patient name: ______________________________    ID: ___________
Mycobacterium tuberculosis
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TUBERCULOSIS


Mycobacterium tuberculosis





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:





Birth Gender:(Circle one)		Race: (Check all that apply)			


M	F			□ White		□ Black/Af. Am		□ American Indian	


□ Unknown	□ Alaskan Native


				□ Asian	 (specify): ____________________________________________________	


□ Native Hawaiian or Pacific Islander (specify): _____________________________	





Case classification: (Check one)


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


			























Ethnicity:		□ Hispanic or Latino	□ Not Hispanic or Latino	□ Unknown

















Sputum gram stain (smear) results:


1. Name of laboratory:					Date collected: _____/_____/_____


Test results:	□ Positive	□ Inconclusive	□ Negative	□ Pending





2. Name of laboratory:					Date collected: _____/_____/_____


Test results:	□ Positive	□ Inconclusive	□ Negative	□ Pending





3. Name of laboratory:					Date collected: _____/_____/_____


Test results:	□ Positive	□ Inconclusive	□ Negative	□ Pending





4. Name of laboratory:					Date collected: _____/_____/_____


Test results:	□ Positive	□ Inconclusive	□ Negative	□ Pending





5. Name of laboratory:					Date collected: _____/_____/_____


Test results:	□ Positive	□ Inconclusive	□ Negative	□ Pending





6. Name of laboratory:					Date collected: _____/_____/_____


Test results:	□ 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: _____/_____/_____








State case number: __ __ __ __         __ __              __ __ __ __ __ __ __ __ __			


Year reported	State code	     	Locally assigned number





City/county Case Number: 





Linking State Case Number:


	Reason:





SMEARS AND SPUTUM CULTURES


Add additional pages if necessary









































Sputum culture conversion documented?	Y	N	U


	If yes, then list date specimen collected on initial positive sputum culture: _____/_____/_____


	


		List date specimen collected on first consistently negative culture: _____/_____/_____





Date therapy stopped: _____/_____/_____


Reason therapy stopped:


	□ Completed therapy	□ Moved	□ Lost to followup	□ Refused


	□ Not TB		□ Died		□ Other			□ Unknown


Directly observed therapy?


	□ No – totally self administered	□ Yes – totally observed	□ Yes – both self administered and observed


	□ Unknown





	If yes then, give site of directly observed therapy:


	□ In clinic/facility	□ In field	□ Both in clinic and in field	□ Unknown





	Number of doses:





List number of weeks of directly observed therapy: __________





Type of healthcare provider:


	□ Health department	□ Private – other		□ Both health department and private	□ Unknown





Was genotyping performed?					Y	N	U


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





UPHL lab accession number:				Genotyping lab accession number:





Spoligotype (15 digits):





MIRU (16 digits):





PCR Cluster (6 digits):





IS6110 Band # (2 digits):





PCR/RFLP Cluster (7 digits):





IS6110 fingerprint (7 digits):





PCR type (8 digits): 





























Additional drug susceptibility results?		Y	N	U


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





Sample site:	□ Sputum	□ Other (specify) ____________________________________


Results:


Isoniazid	S	I	R	Not done	Rifampin	S	I	R	Not done


Pyrazinamide	S	I	R	Not done	Ethambutol	S	I	R	Not done


Kanamycin	S	I	R	Not done	Cycloserine	S	I	R	Not done


Capreomycin	S	I	R	Not done	PAS		S	I	R	Not done


Amikacin	S	I	R	Not done	Rifabutine	S	I	R	Not done


Ciprofloxacin	S	I	R	Not done	Ofloxacin	S	I	R	Not done


Streptomycin	S	I	R	Not done	Moxifloxacin	S	I	R	Not done


Other		S	I	R	Not done


	
































LHD Case classification: (Check one)


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


			























Additional drug susceptibility results?		Y	N	U


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





Sample site:	□ Sputum	□ Other (specify) ____________________________________


Results:


Isoniazid	S	I	R	Not done	Rifampin	S	I	R	Not done


Pyrazinamide	S	I	R	Not done	Ethambutol	S	I	R	Not done


Kanamycin	S	I	R	Not done	Cycloserine	S	I	R	Not done


Capreomycin	S	I	R	Not done	PAS		S	I	R	Not done


Amikacin	S	I	R	Not done	Rifabutine	S	I	R	Not done


Ciprofloxacin	S	I	R	Not done	Ofloxacin	S	I	R	Not done


Streptomycin	S	I	R	Not done	Moxifloxacin	S	I	R	Not done


Other		S	I	R	Not done


	


























UDOH Case classification:


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








EXPOSURE HISTORY








Status at diagnosis of TB:	□ Alive	□ Deceased	


	

















HIV status:


	□ Positive	□ Negative	□ Indeterminate	□ Refused	□ Not offered


	□ Test done – results unknown	□ Unknown





If positive, based upon:


	□ Medical documentation		□ Patient history		□ Unknown





CDC AIDS patient number:





State AIDS patient number:			City/County AIDS patient number:





Was a culture of tissues or fluids other than sputum performed?	Y	N	U


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





Fluid or tissue site: ___________________________________


Test results:	(Check one)


□ Positive	□ Inconclusive	□ Negative	□ Pending





Organism: □ Mycobacterium tuberculosis	□ Other (specify) _____________________________



































DRUG SUSCEPTIBILITY RESULTS


Add additional pages if necessary









































Has patient been previously diagnosed with TB?	Y	N	U


	If yes:	List year of previous diagnosis ________________


		Has there been more than one previous diagnosis?	Y	N	U	








Sputum culture results:


1. Name of laboratory:					Date collected: _____/_____/_____


Test results:	□ Positive	□ Inconclusive	□ Negative	□ Pending


	


If positive: □ Mycobacterium tuberculosis	□ Other (specify) ________________________________





2. Name of laboratory:					Date collected: _____/_____/_____


Test results:	□ Positive	□ Inconclusive	□ Negative	□ Pending





If positive: □ Mycobacterium tuberculosis	□ Other (specify) ________________________________








3. Name of laboratory:					Date collected: _____/_____/_____


Test results:	□ Positive	□ Inconclusive	□ Negative	□ Pending





If positive: □ Mycobacterium tuberculosis	□ Other (specify) ________________________________








4. Name of laboratory:					Date collected: _____/_____/_____


Test results:	□ Positive	□ Inconclusive	□ Negative	□ Pending





If positive: □ Mycobacterium tuberculosis	□ Other (specify) ________________________________








5. Name of laboratory:					Date collected: _____/_____/_____


Test results:	□ Positive	□ Inconclusive	□ Negative	□ Pending





If positive: □ Mycobacterium tuberculosis	□ Other (specify) ________________________________





6. Name of laboratory:					Date collected: _____/_____/_____


Test results:	□ Positive	□ Inconclusive	□ Negative	□ Pending





If positive: □ Mycobacterium tuberculosis	□ Other (specify) ________________________________
































Was a microscopic exam of tissues or fluids other than sputum performed?		Y	N	U


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





Fluid or tissue site: ___________________________________


Test results:	(Check one)


□ Positive	□ Inconclusive	□ Negative	□ Pending





Organism: □ Mycobacterium tuberculosis	□ Other (specify) ________________________________
































What was the result of the Mantoux (TST) at the time of diagnosis?	


	□ Positive	□ Negative	□ Not done	□ Unknown


	If negative, was patient anergic?	Y	N	U


	If positive, list millimeters of induration:____________________





What were the chest X-ray results?	


	□ Normal	□ Abnormal	□ Not done	□ Unknown


	


If abnormal, was it:


	□ Cavitary	□ Noncavitary – consistent with TB		□ Noncavitary – not consistent with TB


	


If abnormal, is patient:


	□ Stable		□ Improving	□ Worsening	□ Unknown





Indicate the major site of the disease by marking “1” and an additional site of the disease by marking a “2”: 	


	(    ) Pulmonary	(    ) Pleural		(    ) Lymphatic: cervical	(    ) Lymphatic: intrathoracic


	(    ) Miliary	(    ) Meningeal		(    ) Lymphatic: other	(    ) Bone and/or joint


	(    ) Peritoneal	(    ) Genitourinary	(    ) Site not stated	(    ) Lymphatic: axillary


	(    ) Laryngeal	(    ) Lymphatic: unknown	(    ) Other


		


If other then list anatomic codes (see list): 1. ________	2:__________	3.____________





	








Immigration status:


	□ Refugee	□ Immigrant	□ Migrant	□ Other


Country of birth: __________________________________________	Date arrived in US: _____/_____ (mm/yyyy)

















Was a quantiferon test performed?					Y	N	U


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


Test results:	(Check one)


□ Positive	□ Inconclusive	□ Negative	□ Pending
































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:   _____/_____/_____





Initial drug susceptibility results?			Y	N	U


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





Sample site:	□ Sputum	□ Other (specify) ____________________________________


Results:


Isoniazid	S	I	R	Not done	Rifampin	S	I	R	Not done


Pyrazinamide	S	I	R	Not done	Ethambutol	S	I	R	Not done


Kanamycin	S	I	R	Not done	Cycloserine	S	I	R	Not done


Capreomycin	S	I	R	Not done	PAS		S	I	R	Not done


Amikacin	S	I	R	Not done	Rifabutine	S	I	R	Not done


Ciprofloxacin	S	I	R	Not done	Ofloxacin	S	I	R	Not done


Streptomycin	S	I	R	Not done	Moxifloxacin	S	I	R	Not done


Other		S	I	R	Not done


























Is patient address within city limits?	Y	N	U			


























Injecting drug use within the past year?		Y	N	U


Non-injecting drug use within the past year?		Y	N	U


Excess alcohol use within the past year?		Y	N	U


Foreign born?					Y	N	U


Long term care facility resident within the past year?	Y	N	U


Long term care facility resident at diagnosis?	Y	N	U


Homeless in the past year?				Y	N	U


Incarcerated in the past year?			Y	N	U


Incarcerated at the time of diagnosis?		Y	N	U


	If yes, select one:	□ Federal prison	□ State prison	□ Local jail	□ Juvenile correctional facility


			□ Other facility	□ Unknown


	If yes, under custody of ICE?		Y	N


Occupation (s) in the past 24 months:


	□ Healthcare worker	□ Correctional employee	□ Migratory agricultural worker


	□ Other occupation	□ Unknown		□ Not employed in past 24 months





	If other, then list: __________________________________________________________





	_________________________________________________________________________





	_________________________________________________________________________





	





Submitted to CDC on: _____/_____/_____	   Month/year reported: _____/_____      Month/year counted: _____/_____





	Submitted by:  _________________________________________





	Submitted by: __________________________________________		
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