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mm

TICK-BORNE DISEASE CASE REPORT FORM

www.health.state.mn.us MDH: Conf Prob Susp Notacase MEDSS ID:
O Lyme disease (Borrelia burgdorferi) o O O O Reported by:
O Lab: O ELR [ Paper
: AP O Human anaplasmosis (HA) O ICP (IP)
D:"ap'f‘sms':/ Eh"'Ch,;f;S's Enrichi O O O O O Humanehrlichiosis (HE): OE. chaffeensis OEML CIE. ewingi | O Provider
(Anaplasma phagocytophilum, Ehrlichia sp.) O Undetermined O Other:
O Babesiosis (Babesia spp.) o O Task _ Staff Date
OCRF
O Spotted Fever Rickettsiosis (Rickettsia sp.) o o CIEntry
incl. Rocky Mountain spotted fever (R. rickettsii) CIRev
ONSET DATE: / / O Date unknown Report Date: / /
NAME: (Last) (First) (Middle) Parent/Guardian:
n
% DOB: / / Age: SEX: OM 0OF [OuUnk PHONE:
3
8 ADDRESS: (street) ( ) - - (h)
=
[ (City) (State) (Zip) COUNTY: ( )- - (cw)
Race: [OUnk OAmerican Indian/ [Asian [OBlack/African  [INative Hawaiian/ CIWhite ~ OOther: Ethnicity: C0Unk  OIHispanic/Latino  CINon-Hispanic/Latino
Alaskan Native American Pacific Islander
REPORTER: PROVIDER:
(E) S Name: O Same as provider | Name:
) Role: OProvider OJICP (IP) OLab OuUnk O Other:
o E
3 ‘E’: Facility: Ph: ( )- - Facility: Ph: ( )- -
<
Eo L Yes No Unk
% 4 Hospitalized? O O O Admit date: / / Discharge date: / / Hospital:
T Died? O O 0O Date of death: / / Cause of death:
Related to tick-borne infection? Y CIN U
(optional for Lyme) Yes No Unk
T F=fl Immune suppression? O O O Ifyes:OCancer O Diabetes [ Immunosuppressive medication [ Other:
=l Asplenic? (babesiosis only) O O O Date of splenectomy: / /
u % Blood transfusion/organ transplant
<1 year hefore onset? [0 O [ Dates, product/s, location, reason:
Yes No Unk
SYMPTOMATIC? O O O Onset date: record on top of form. Clinical info is from office date(s): / /
RASH or LESION O O O Describe:
If yes: Erythema migrans (EM) ooao
(observed by provider)
If yes: Max diameter > 5 cm (2in) O O O Numberofindiv lesions: OSingle CMultiple I Unk NOH cilv: EM S:{g“,’g'&ft
LATE MANIFESTATIONS (yme)  Yes No Unk [ DiAGNosIS |
Avrthritis w/ ObjectiVe jOint SWe”ing O O O Which joint/s? CDKnee CElbow [COther: Did provider diagnose this current iliness
Lymphocytic meningitis O O O CSFweC: ____ as a tick-borne disease?
Bell's palsy or other cranial neuris O O O
g Radiculoneuropathy o oo O Yes — mark all that apply:
(Il Encephalomyelitis O O O (Antibody titer to B. burgdorferi higher in CSF than serum) o
=3l 27/3 degree AV heart block O O O (acute onset) O Lyme ~ [ Babesiosis
= [0 Anaplasmosis [ “tick-borne illness”
Bl SIGNS/SYMPTOMS (Lyme optional) Yes No Unk I Ehrlichiosis O Other:
— Fever OO0 O Max_____ °F@unk
=g Chills / sweats ooaod O No - definitely NOT a tick-borne infection
[EIl Headache Oooano Describe:
=Rl Myalgia (muscle aches) o oo escribe:
LAl Arthralgia (joint pain) o oo
Other Signs/symptoms O O O Describe (optional):
Complications O O O Describe: OAcute respiratory distress syndrome O Unknown - etiology unclear or
[ODisseminated intravascular coagulopathy diagnosis not recorded
OMyocardial infarction CIMeningitis/encephalitis
OCongestive heart failure CIRenal failure
OLiver failure  OOther:
BLOOD VALUES (Lyme optional) Yes No Unk Date  (CICBCnotdone [CILFT notdone) TREATMENT AND DIAGNOSTIC TESTING
Anemia Ooao Lowest RBC Hgb
Leukopenia * O0o0a Lowest WBC PLEASE COMPLETE
Thrombocytopenia ** o od LowestPLT _____ TREATMENT AND LABORATORY INFORMATION
Elevated liver enzymes ooano Highest ALP ALT AST ON BACK SIDE OF FORM
approx values: * WBC < 4,500; ** PLT < 150,000 (individual lab cut-offs may vary)

Additional clinical notes:
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TICK-BORNE DISEASE CASE REPORT FORM, page 2 Patient Name:

ANTIBIOTIC TREATMENT Oy ON OuUnk
= Type of antibiotic Date started Duration
i
E 1. / l O <14 days [14-21 days [122-30 days [0>30 days-3 mos. [1>3 mos. CIUnk
<C
H'l_:J 2. / I O <14 days [014-21 days [022-30 days [1>30 days-3 mos. [0>3 mos. [JUnk
3. / / O <14 days [014-21 days [022-30 days [1>30 days-3 mos. [0>3 mos. CJUnk
Test Collection Date Source | Lab Name Description RESULT
Antibody ggesf:m ELISA/EIA or IFA | COPos/Eq COINeg OUnk CIND Value: CSF titer higher than serum? Y ON
Dlnotdone / / Olunk WESTERN IgM | OOPos  OONeg OUnk CND Bands:[021-25 39 [41 Cnone
T Bands: (J18 [21/23 028 O30 [39
BLOT
w lgG | DPos  [iNeg lunk LIND 041 045 058 66 093 Clnone
il Repeat Aby ggesf:m ELISA/EIA or IFA | CPos/Eq CONeg OUnk CIND Value: CSF titer higher than serum? CIY OIN
g Dlnotdone | / Olunk WESTERN IgM | COPos  [CINeg OUnk CIND Bands:[021-25 39 [O41 Clnone
T T Bands: (J18 [21/23 028 O30 39
= BLOT lgG | DPos  DiNeg Dlunk TIND 041 045 (058 (166 (193 _Clnone
-l "
PCR (DNA DlJoint
I:I?otd(one ) /[ | OcsF OPos  [Neg CUnk
[Blood
Other / notes
Test Collection Date Lab Name Species RESULT
Pos Neg Unk ND Pos Neg Unk ND
§ éﬂtESOdy ) ) A. phagocytophilum | IgM: O O Titer: O O |Ig6: O O Titer: oo
notaone
T - E. chaffeensis IgM: O O Titer: O O |lgG: O 0O Titer: Ooa
é geptedatAby ) ) A. phagocytophilum | IgM: O I Titer: O O|lg6: O OTiter: O g
= rotone — E. chaffeensis IgM: O O Titer: O O|1g6: O O Titer: OO
gl PCR (DNA) A. phagocytophilum O 0o O 0o
LRl Cinot done / / E. chaffeensis oo oo
CE> e — E. ewingii oo oo
2 E. muris-like (EML) o0 O ad
-l Smear / / OO
% CInot done -
=4l Other / notes
Test Collection Date Lab Name Babesia Species RESULT Total
Pos Neg Unk ND Pos Neg UnkND | antibody
Antibody / / OBmicroti ClOther | IgM: O O Titer: O O |Ig6:O OTiter: oo
o A
3l Repeat Aby / / OBmicroti ClOther | IgM: O O Titer: O O |Ig6:O OTiter: oo
2 E(n:(;tada;eNA) —
»n o
g Dot done / I OB.microti OIOther OO O
>3l Smear
o CInot done / | oo -
Other / notes
Test Collection Date Source | Lab Name | Description RESULT
Pos Neg Unk ND Pos Neg Unk ND
. Antibody Rickettsia rickettsii IgM: O O Titer: 0o o I9gG: O [O Titer: O o
o Dinot done / /. Spotted fever group | IgM: O O Titer: o a IgG: O O Titer: O a
o w Typhus fever group IgM: O O Titer: OO IgG: O [ Titer: OO
° 2 .
Rl Cinot done — Species: o od |
5 3] Culture / L o o O
= CInot done I
IHC
CInot done — O o U
Other / notes
In the 3-30 days (or 8 weeks for babesiosis) before illness onset, did this patient.... (per medical provider notes)
u e Have a known tick bite? Y ON [OUnk Describe
§ o Travel outside county of residence? 0Y [N [OUnk Describe:
q o Engage in outdoor activities? OY ON OUnk Where: OOHome OlElsewhere:
wi Habitat: CIWooded/brushy — CIGrassy OOther:

Activity: CIOutdoor recreation [CICabin CIHunting C10ther:




