Form Approved

LYME DISEASE CASE REPORT FORM OMB No. 0920-0009
: 12.92 ‘
Patient's last name : - First name Tele.No. ( )
" Address City
Detach before sending to COC |
State County Zip
Age (YrS.) . SOX e M Race -— Amer. Indiarn/Eskimo Ethmcny — Haspamc
: —F ~— Asian/Paciic Isl. — Non Hisp.
— Unspec. — Black ‘ — Unknown
— White
— Unknown

SYMPTOMS AND SIGNS OF CURRENT EPISODE (PLEASE MARK EACH QUESTION)
DERMATOLOGIC:

Erythema mograns (physician diagnosed EM at least 5 cm in diameter)? _ _ _ _[Y] [N] (7
RHEUMATOLOGIC
Arthritis characterized by briet anacks of jointswelling 7e - - - - e e e e e [Y] [N] 7
NEUROLOGIC: _ ,
Bell's palsy or other cranial neuritis? - - = - v = - e o o e = = ——————— Y] [N} (7]
Radiculoneuropathy? = c c c e e c e e e e e —c e —— - - e e [Y] [N] 7
Lymphocytic meningitis? - -« - - e c c e e e c e rc e m e e e == [Y] _IN] [?]
Encephalitis/Encephalomyelitis? — - = = = = = = - o [Y] “ [N} [?
CSF tested for antibodies to B. burgdorferi?c w « « = = = o - - o= = [Y] {N] {7
- Antibody to B. burgdorferi higher in CSF than serum? = - = = e c c e e m = = = [V] (N] (7]
CARDIOLOGIC ~
2ndor3rddegreeatrioventnculafblock7__...._.........-..---.,-..-- v] [N] 17
Othor clinical: - — -
.. Date of onset of first symptoms: _.L..L... * Date of diagnosis: _L.L.. Date of report 0 heafth agenCy mmleiem
modyyr , mo dy yr _ mo dy yr
, ; , OTHER HISTORY. o
Was the patient hospitalized for the current eplsoda _________ - M N} 7
Name of antibictlc(s) used this episode?. — Use in days
Was the patient pregnant at the time of illN@SS? = = = = = .. ..... -———— - - [Y] [N] 7
Where was tha patient most likely exposed? County — State
LABORATORY RESULTS :
: ©h ) Positive Negative Equivocal _Not done/Unknown
© Serologic test results: e o O | o
Culture results: o a. o £l CJ
Other (specify) E} O . O : O
Physician's name : ' .. Person completing form :
B . ' , o (it notthe same) -
Address e —— ; Addmss
Telophoa'dNumberl ) P ~ v‘l'olephone Number (— )— ]
: LS e FOR INTERNAL USE ONLY b S Dato R
B | nmmnn = -
LYME IISEASE CASE REPORT FORM ~ SRR mo dy yr
| CDC 62.60 REV. 191
Thin regortis authorized by law (Pubic Healh Birvice Act, 42 USC 241), Wil your respones is valuniary, mmhmmmmamummw '
Public reporting burden for-this collestion of - hmwumma*m-wm comments raganding this burden omu mmdmmum

. inchuding supgestions for reduoing this burden mmmaﬁu mmn mummamm mmocmm and to the Ofiice of :







