	1. Today’s Date
	(mm/dd/yyyy):    __ __ / __ __ / __ __ __ __

	2. Clinician Information
	Physician’s Name:
	Hospital/Clinic:

	County:
	Phone: (      )
	Pager: (       )
	Other:(       )

	Contact Name:
	Phone: (      )
	Other:(       )

	3. Patient Information
	Last Name:
	First Name:                        
	Date of Onset:  _ _/_ _/_ _ _ _

	City of residence:
	State:
	ZIP:
	Phone: (      )             
	   Date of Birth: _ _/_ _/_ _ _ _    
	Occupation:

	A. Abnormal chest radiograph?  See attached CDC Appendix C3 for Infection Control Guidelines.

     □ Yes    □ No    □ Unknown        Date ________ Interpretation _____________________________________

     □ Hospitalized                             Date ________ Facility Name ________________________________________

B. Travel in a previously SARS-affected area* during the 10-day period before symptom onset?

      Mainland China; Beijing, China; Hong Kong; Taiwan; Hanoi, Vietnam; Singapore; and Toronto, Canada

     □ Yes     □ No     □ Unknown      

     Date of return to the US (mm/dd/yyyy):  __ __ / __ __ / __ __ __ _

         Date

            Departing from 

Arriving to

Airline Name & 

Flight Number 

Other 

(Car, Bus, etc.)

C. Employed as a healthcare worker or healthcare personnel* having direct patient contact?

        *Employees who have close contact (i.e., within 3 feet) with patients, patient-care areas or patient-care items (e.g., linens and other waste)     

□ Yes     □ No     □ Unknown        Facility name  __________________________________________

D. Have close contact* with a person with radiographic evidence of pneumonia with no alternative diagnosis (e.g., not post surgical, not aspiration, etc.)? *Examples of close contact include kissing or hugging, sharing eating or drinking utensils, talking to someone within 3 feet, caring for or touching someone directly, and living in the same household

     □ Yes     □ No     □ Unknown       Explain _________________________________________________________      
 __________________________________________________________________________________________

	4. Laboratory Testing:  Evaluate the patient for an alternative diagnosis, which may require the following.
Test

Date

                        Results                                                                

         Pending
Pulse Oximetry

 □
CBC with differential

             □
Blood cultures

             □
Sputum Gram stain/Culture  
             □
Respiratory viruses  (e.g., Influenza A and B, RSV, Picornavirus, adenovirus, parainfluenza virus, human metapneumovirus and rhinovirus) and          Respiratory bacterial pathogens  (e.g., Streptococcus pneumoniae, Haemophilus influenzae, Mycoplasma, Chlamydia pneumoniae)

             □
Pneumococcal urinary antigen testing

             □
Legionella testing                                                                      

             □
Other:                                                

             □



Michigan SARS Screening Form (12-4-2003)

Please include all currently available information and fax promptly; your report can be updated later

Fax this page to your local health department or to Michigan Department of Community Health (517) 335-8263 After 5pm and weekends call (517)335-9030 

Form completed by_________________________________________ Phone_____________________________

CDC Appendix C3: Algorithm for evaluation and management of patients hospitalized with radiographic evidence of pneumonia, in the absence of known SARS activity worldwide; revised 12-4-2003
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	DIRECTORY OF  MICHIGAN HEALTH DEPARTMENTS BY COUNTY 
	
	In general, health care providers should seek consultation regarding communicable disease prevention and control services through their local health department.
	

	Please check your phone directory to see if there is a branch office in your community 
	 
	 
	 
	 
	 
	 
	

	if the number listed is long distance.  Write that number here: ___________________
	
	
	
	
	
	
	
	

	COUNTY
	HEALTH DEPT. 
	COUNTY OFFICE
	AREA
	PHONE
	FAX
	
	COUNTY
	HEALTH DEPT. 
	COUNTY OFFICE
	AREA
	PHONE
	FAX
	

	Allegan
	Allegan County
	Allegan
	616
	673-5411
	673-4172
	
	Leelanau     
	Benzie-Leelanau
	Lk Leelanau
	231
	882-2114
	882-2204
	

	Alpena
	District 4
	Alpena
	989
	356-4507
	354-0855
	
	Lenawee
	Lenawee County
	Adrian
	517
	264-5234
	264-0790
	

	Antrim
	NW MI Com Health 
	Bellaire
	231
	533-8670
	547-0460
	
	Livingston
	Livingston County
	Howell
	517
	546-9850
	545-9685
	

	Arenac
	Cent MI DHD
	Standish
	989
	846-6500x11
	846-0431
	
	Luce
	LMAS DHD
	Newberry
	906
	341-4103
	293-5453
	

	Baraga
	Western UP Dist
	Hancock
	906
	524-6142
	524-6144
	
	Mackinac
	LMAS DHD
	St. Ignace
	906
	643-1116
	643-7719
	

	Barry
	Barry-Eaton DHD
	Hastings
	989
	945-9516x127
	945-4304
	
	Macomb
	Macomb County
	Mt. Clemens
	586
	783-8161
	493-0075
	

	Bay
	Bay County
	Bay City
	989
	895-2047
	895-4014
	
	Manistee
	District #10
	Manistee
	231
	723-3595
	723-1477
	

	Benzie
	Benzie-Leelanau DHD
	Benzonia
	231
	882-2114
	882-2204
	
	Marquette
	Marquette County
	Negaunee
	906
	475-5765
	475-4435
	

	Berrien
	Berrien County
	Benton Harbor
	616
	927-5641
	926-8129
	
	Mason
	District #10
	Ludington
	231
	845-7381
	845-0438
	

	Branch
	Branch/Hills/St Jo
	Coldwater
	517
	279-9561
	278-2923
	
	Mecosta
	District #10
	Big Rapids
	231
	592-0130
	796-7864
	

	Calhoun
	Calhoun County
	Battle Creek
	269
	966-1236
	966-1620
	
	Menominee
	Delta/Men Dist
	Menominee
	906
	863-4451
	863-7142
	

	Cass
	VanBuren-Cass DHD
	Cassopolis
	616
	445-5280
	445-5278
	
	Midland
	Midland County
	Midland
	989
	832-6666
	837-6524
	

	Charlevoix
	NW MI Community
	Charlevoix
	231
	547-6523
	547-0460
	
	Missaukee
	District #10
	Lake City
	231
	839-7167
	839-7908
	

	Cheboygan
	District 4
	Cheboygan
	231
	627-8850
	627-9466
	
	Monroe
	Monroe County
	Monroe
	734
	240-7832
	240-7814
	

	Chippewa
	Chippewa County
	Sault Ste. Marie
	906
	635-3588
	635-7081
	
	Montcalm
	Mid-Mich DHD
	Stanton
	517
	831-5237
	831-5522
	

	Clare
	Cent MI DHD
	Harrison
	517
	539-6731
	539-4449
	
	Montmorency
	District 4
	Atlanta
	989
	785-4428
	785-2217
	

	Clinton
	Mid-Mich DHD
	St. Johns
	989
	224-2195
	224-4300
	
	Muskegon
	Muskegon Co
	Muskegon
	231
	724-4421
	724-1325
	

	Crawford
	District 10
	Grayling
	989
	348-7800
	348-5346
	
	Newaygo
	District 10
	White Cloud
	231
	689-7300
	689-7382
	

	Delta
	Delta-Men Dist
	Escanaba
	906
	786-4111
	786-7004
	
	Oakland
	Oakland County
	Pontiac
	248
	858-1286
	858-0178
	

	Dickinson
	Dick-Iron Dist
	Iron River
	906
	778-7213
	778-9910
	
	Oceana
	District 10
	Hart
	231
	873-2193
	873-4248
	

	Eaton
	Barry-Eaton DHD
	Charlotte
	517
	543-2430
	543-0451
	
	Ogemaw
	District 2
	West Branch  
	989
	345-5020
	345-7999
	

	Emmet
	NW MI Community
	Petoskey
	231
	347-6014
	547-0460
	
	Ontonagon
	Western UP Dist
	Ontonagon
	906
	884-4096
	884-2358
	

	Genesee
	Genesee County
	Flint
	810
	257-1017
	257-3247
	
	Osceola
	Cent MI Dist
	Reed City
	231
	832-5532
	832-1020
	

	Gladwin
	Cent MI DHD
	Gladwin
	989
	426-9431
	426-6952
	
	Oscoda
	District 2
	Mio
	517
	826-3970
	826-5386
	

	Gogebic
	Western UP Dist
	Bessemer
	906
	667-0200
	667-0020
	
	Otsego
	NW MI Dist
	Gaylord
	989
	732-1794
	231-547-0460
	

	Gd Trav.
	Grand Traverse Co.
	Traverse City
	231
	922-2743
	922-2719
	
	Ottawa
	Ottawa County
	Holland
	616
	396-5266
	393-5659
	

	Gratiot
	Mid-Mich DHD
	Ithaca
	989
	875-3681
	875-3747
	
	Pres. Isle
	District 4
	Rogers City
	989
	734-4723
	734-3866
	

	Hillsdale
	Branch/Hills/St Jo
	Hillsdale
	517
	437-7395
	437-0166
	
	Roscommon
	Cent MI Dist
	Prudenville
	989
	366-9166
	366-8921
	

	Houghton
	Western UP DHD
	Hancock
	906
	482-7382
	482-9410
	
	Saginaw
	Saginaw Co
	Saginaw
	989
	758-3887
	758-3888
	

	Huron
	Huron Co
	Bad Axe
	989
	269-9721
	269-5155
	
	St. Clair
	St. Clair Co
	Port Huron
	810
	987-5300
	985-4340
	

	Ingham
	Ingham Co
	Lansing
	517
	887-4448
	887-4379
	
	St. Joseph
	Branch/Hills/St Jo
	Three Rivers
	616
	273-2161
	273-2452
	

	Ionia
	Ionia Co
	Ionia
	616
	527-5339
	527-8208
	
	St. Joseph
	Branch/Hills/St.Jo
	Sturgis
	800
	258-1093
	651-6090
	

	Iosco
	District 2
	Tawas City
	989
	362-6183/84
	362-7181
	
	Sanilac
	Sanilac
	Sandusky
	810
	648-4098
	648-5806
	

	Iron
	Dick-Iron DHD
	Stambaugh
	906
	265-9913
	265-2950
	
	Schoolcraft
	LMAS DHD
	Manistique
	906
	341-4102
	341-5230
	

	Isabella     
	Cent MI DHD
	Mt. Pleasant
	989
	773-5921
	773-4319
	
	Shiawassee
	Shiawassee Co
	Corunna
	989
	743-2355
	743-2362
	

	Jackson
	Jackson Co
	Jackson
	517
	841-0022
	788-4373
	
	Tuscola
	Tuscola Co
	Caro
	989
	673-8114
	673-7490
	

	Kalamazoo
	Kalamazoo Co
	Kalamazoo
	269
	373-5267
	373-5060
	
	Van Buren
	VanBur-Cass DHD
	Hartford
	616
	621-3143
	621-2725
	

	Kalkaska
	District 10
	Kalkaska
	231
	258-8669
	258-2805
	
	Washtenaw
	Washtenaw Co
	Ypsilanti
	734
	484-7200
	481-2498
	

	Kent
	Kent Co
	Grand Rapids
	616
	336-3425
	336-2432
	
	Wayne (out-Wayne)
	Wayne Co
	Wayne 
	734
	727-7076
	727-7083
	

	Keweenaw
	Western UP DHD
	Hancock
	906
	482-7382
	482-9410
	
	 Detroit
	Detroit City
	Detroit
	313
	876-0402
	876-0070
	

	Lake
	District 10
	Baldwin
	231
	745-4663
	745-2501
	
	Wexford
	District 10
	Cadillac
	231
	775-9942
	775-5372
	

	Lapeer
	Lapeer Co
	Lapeer
	810
	667-0391
	667-0232
	
	
	
	
	
	
	
	


Hospitalized with radiographic evidence of pneumonia?





No





If part of a cluster of pneumonia (or there are other reasons to consider at higher risk for SARS) consider SARS testing in consultation with state or local health department.


Treat pneumonia as clinically indicated.





MDCH Use Only


CDC #:_________





Check the MDCH (www.michigan.gov/mdch) and CDC websites (www.cdc.gov/ncidod/sars/) for more information.





1 Previously SARS-affected areas are Mainland China; Beijing, China; Hong Kong; Taiwan; Hanoi, Vietnam; Singapore; and Toronto, Canada





Treat as clinically indicated





Yes





Alternative diagnosis after 72 hours?





If no to all 3 questions, treat as clinically indicated





The clinician should ask the following three questions:


A. Does the patient have a history of recent travel (within 10 days) to previously SARS-affected areas1 or close contact with ill persons with a history of travel to such areas?


B. Is the patient employed as a healthcare worker with direct patient contact?


C. Does the patient have close contacts recently found to have radiologic evidence of pneumonia without an alternative diagnosis?





Yes to one of the three questions





If no, treat as clinically indicated





Yes





1. Notify your local health department, or MDCH at 517-335-8165 (weekends/evenings 517-335-9030).


2. Work up and evaluate for alternative diagnosis, which may include the following: 





A.  CBC with differential�
E.   Respiratory Bacterial Pathogens (e.g., Streptococcus pneumoniae, Haemophilus influenzae, Mycoplasma, Chlamydia pneumoniae, etc.)�
�
B.  Pulse Oximetry�
�
�
C.  Blood Cultures�
F.   Respiratory Viruses  (e.g., Influenza A and B, RSV, Picornavirus, adenovirus, parainfluenza virus, human metapneumovirus and rhinovirus, etc.)�
�
D.  Sputum Gram stain/culture   �
�
�



3. Local health departments and clinicians should look for evidence of pneumonia clusters (e.g., while traveling, exposure to other cases of pneumonia, clusters of pneumonia among health care workers).


4. NOTE: If local health department and clinician have a high suspicion of SARS, consider SARS isolation precautions and consult with MDCH.





Continue droplet precautions and treat as clinically indicated








