Hantavirus Pulmonary Syndrome Case Report Form

Pluic rewnh with Dingrsnlic Specimen Sofuisdei Eonn w. s e Caze-patient Lisntifigalion iomber
Speeral Puthagens Branch, cin [2ASH Circla coreet Tesponse.
1600 Cliftan Fd. HE, Balp. 4, Rm. B-33 .' ;
Atiantn, GA 303294018 ! Lte form: mmfdd'yy FTPSe -V ants
ph: 6351511 o 404-639-150% i Unk=Unboown
E;s:pﬁent’s (ost name First narmc e le name
e ; 3 -
Street Address Cily Coumty  Stale  7ap Home telcphane
Date of birth: i Apt: Sea: Male, TFemale
Hace; White, Black, Asio/'Pagific lslander,  American lmlinnAlaska Mative, Other;,
i Pate: { Etl]ﬂ.il:il]:".' Hizpanic, Tvon-Hispanic, Tk,
— -—-  Decupation: i
Was paiient hospitalized® ¥z,  No, Lnk, umber of times hospitalized sinee onsel of iloes:
st Flegpitelivali Second Hospitalizaton
Meme of Haospitalh e o
Legation ol Haspital: o om
Diates in Hospital: i ! bey ! nk Pl TR I !
Reoord Mumber: e
I¥id the patient have aay of the following? .
Fever =« {11°F or =33.3°C: Yros, Mg Link, 1highest lever:
Fhrombocytopenia (platelels = (50000 mey: Yes, Mo, Link, Lowest platelsl count:
Clevated Hemataerit (Het): Yes, No,  Unk, Highost Het: 4
Elevaced creatindne: Wos Mo, Uk i T3rhiest creatinine:
WBC:_ | Total Mesuophils: ¥ Banded Newraphils: e Lymphocytes: i
CXE, with unexplained bilaters] interstitial infiltrates or
suggestive of ARLST Yew,  MNo.o Unke Dater ! 0
Respiratory coproinise requiring supplemental gxygen® Yes, Mo ol
Choygnn saturation <9095 o any (me? Yes, Mo, Uik,
Was the paticns intubated? Yes,  Me,  Unk,  Dae: _ /0 F
Haz the patient teceivedl rikavirin? Yes, Mo, lnk,

Hisiory ol any relevant underhving medical conditions (e COPT, malignancy, immanosuppeession, diabates}t

Other possible explamations far arte hoess (L.e, scpsis. bums, waumal?

Outcome of fness?  Aflive,  Dead,  Unk, [Mdecoased, dale of death; ¢ 7
Was an autopsy peclormed? Yes, Wo,  Unk
If yes, was exam compatihle with non-cardicgenic puelmonary edema? Yes, ™o, Lok,
Arc tissuc spocimens { tresh-Trozen or paraffin blocks) available for westing? Yes, Wo,  Unk,
I secum'blund sprcimen availzble for testing fur hanlavires mlection? Yes, Mo,  Eok,
Has o specimen been tested for hantavins infection al another labomatery? Tes, Mo, Lok
If yas, where? Type of specimen? Resules [ic fiter, 01T
History of any rodeat exposure io 6 weeks prior to oosel of ilnesa? Tes, Mo, Luk,
yes, date of comtact: Type afeodent:  Mouse,  Hat,  Other: Unk,
Flace of contact (town, counly, state); R ey
Comment: _ .
State lNeallh Trepl. reporting caser . StateLocal 1D number; Date form completed:  F_F

‘Fesson complecng, report
Mume of paticnt's physician:
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Fhoncnemberif_ _ 3 -
_ Phene numhber: { 1 --

e o

[Cepbers tor Disonae Conogl aod Mreventign Bevised lyre LY0E
pr——



Pamela Swanson


