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PSITTACOSIS


Chlamydia psittaci





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




















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 IgM serology done?		Y	N	U


Test #1:


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


□IFA	□ Complement fixation	□ Microimmunofluorescence (MIF)


Serology value: _______________________


Test results:	(Check one)


□ Positive - Confirmed	□ Inconclusive	□ Negative	□ Pending





Test #2: 


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


□IFA	□ Complement fixation	□ Microimmunofluorescence (MIF)


Serology value: _______________________


Test results:	(Check one)


□ Positive - Confirmed	□ Inconclusive	□ Negative	□ Pending
































Is case epi-linked to a serologically –confirmed case:		Y	N	U


	If yes, who is that person:______________________________________						





UDOH Case classification: 


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











Has patient traveled outside of Utah:	Y	N	U


	If yes, list dates and place of travel:


	








Has patient had contact with:





	Parrots of indoor caged birds?			Y	N	U


		Were animals ill?				Y	N	U





	Pigeons?					Y	N	U


		Were animals ill?				Y	N	U





	Domestic poultry (chickens, ducks, turkeys, geese)	Y	N	U


		Were animals ill?				Y	N	U





If yes to any of these questions list dates and types of exposures:					





Please answer the questions in the Exposure History section for the period between : (list date 6 weeks prior to disease 





onset) _____/_____/_____ through the date of disease onset   _____/_____/_____ 							





Was chlamydia (Chlamydophila) culture done?	Y	N	U


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


Test results:	(Check one)


□ Positive	□ Inconclusive		□ Negative		□ Pending


Species: _________________________________________



































EXPOSURE HISTORY





Note: the following information is necessary in order to establish a case status:


Does the clinician believe that the patient has symptoms compatible with Psittacosis? 	Y	N	U


		(Fever, chills, headache, photophobia, cough, and myalgia)


	











Parent/guardian name: 						Relationship: 














Patient’s occupation: 








Does patient have a job or hobby with bird exposure:		Y	N	U


	


If yes, list job/hobby:	





Does patient have a job or hobby with rooftop exposures:	Y	N	U





	If yes, list job/hobby:





If no to the above two questions: list patient’s occupation here:					








Does patient have  (select at least one):


	□ Meningitis	□ Encephalitis	□ Neither						





Has patient had contact with people with similar illness:	Y	N	U


	If yes, list names and contact information for these individuals:							





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


	If no or unknown, please explain:








Was IgG serology done?		Y	N	U


Test #1: 


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


□IFA	□ Complement fixation	□ Microimmunofluorescence (MIF)


Serology value: _______________________


Test results:	(Check one)


□ Positive - Confirmed	□ Inconclusive	□ Negative	□ Pending





Test #2: 


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


Serology value: _______________________


□IFA	□ Complement fixation	□ Microimmunofluorescence (MIF)


Test results:	(Check one)


□ Positive - Confirmed	□ Inconclusive	□ Negative	□ Pending
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