State: __ __ __ __
Oct 20, 2012 v1
Case ID:__ __ __ __


Case Abstraction Form

Epi-Aid 2013-001: October 2012

MRN: _______________________

Patient Name: _______________________________________

Case ID: _____________________

Case abstraction form
Abstractor:
Date abstracted: __ __/__ __/2012
Case definition category: 
[1] Meningitis
[2] Stroke
[3] Spinal or paraspinal abscess and/or osteomyelitis       [4] Peripheral joint infection and/or osteomyelitis 
Case under investigation (patients not officially reported yet):  []  Yes
[] No

Q1. Demographics

	Gender
	[1] Male
	[2] Female
	[3] Unknown
	[9] Missing/Not documented

	DOB
	__ __/__ __/__ __
	[ ] Unknown
	[ ] Missing
	

	Race
	[1] White
	[2] Black
	[3] Asian
	[4] American Indian/Alaska Native

	
	[5] Pacific Islander
	[6] Other……..
	[7] Unknown
	[9] Missing/Not documented

	Ethnicity
	[1] Hispanic
	[2] Non-Hispanic
	[3] Unknown
	[9] Missing/Not documented

	Residence state
	__ __
	
	
	


Q2. Patient medical history (underlying illnesses, allergies…)
	If present (check box)
	Condition
	Definition and/or example

	
	Chronic Renal Insufficiency
	Chronic renal failure. Includes end stage renal disease. This does not include acute renal failure or acute renal insufficiency. Patients with chronic renal failure are usually on hemodialysis or peritoneal dialysis. 

	
	Chronic liver disease 
	Cirrhosis, chronic liver failure. This does not include hepatitis A, hepatitis B, hepatitis C infection without liver failure and does not include acute liver failure. 

	
	Chronic Pulmonary Disease 
	Symptomatic dyspnea due to chronic respiratory condition. Includes patients with COPD (chronic obstructive pulmonary disease) emphysema and asthma. 

	
	CVA/Stroke  
	Cerebral Vascular Accident or stroke. Includes any history of CVA/stroke and TIA.

	
	Coronary artery disease
	Coronary artery disease, including history of coronary stents.

	
	Congestive Heart Failure (CHF)/ Heart Failure
	Congestive heart failure, including cardiomyopathy.

	
	Connective Tissue Disease
	Systemic Lupus Erythematosus (SLE or lupus), Polymyositis, Polymyalgia rheumatica (“PMR”), Rheumatoid arthritis (“RA”, not osteo) 

	
	Dementia
	Significant loss of intellectual abilities such as memory capacity, severe enough to interfere with social or occupational functioning.  

*Note: This underlying condition will be used for the Charlson Comorbidity Index

	
	Diabetes mellitus


	Includes either type I or type II (both “insulin-dependent” and “adult-onset”). Also includes glucose intolerance and new-onset diabetes. Do not include patients noted as “pre-diabetic”. It is not necessary to look at the results of glucose tolerance test in laboratory results section of the chart for an indication of diabetes. Common abbreviations: DM, AODM, IDDM, NIDDM.

	
	Hematologic Malignancy
	Malignancy of the hematopoietic system; includes leukemia, Hodgkin’s Disease, multiple myeloma.

	
	Hemiplegia/ Paraplegia
	Hemiplegia is a condition where there is a paralysis of one half of a patient’s body, usually occurring as a complication of, but not limited or restricted to, a “cerebral vascular accident” (or “stroke”)

Paraplegia is a condition where there is impairment in motor and/or sensory functions of the lower extremities. This condition is usually the result of spinal cord injury or a congenial condition which affects the neural elements of the spinal canal. The area of the spinal canal which is affected in paraplegia is either the thoracic, lumbar, or sacral regions.

*Note: A patient with quadriplegia should also be included in this category.

*Note:  This variable will be used to calculate the Charlson Comorbidity Index.

	
	HIV/AIDS
	If the case is HIV+ and the case’s CD4 count was ever <200, then mark “AIDS” as an underlying cause, even if AIDS is not a diagnosis noted in the chart. (The CD4 count from the current illness/admission being investigated may be used to determine if the person has AIDS and is most often listed in the admission history and physical or discharge summary; prior charts do not need to be reviewed.)

	
	Hyperlipidemia
	Hyperlipidemia, hypercholesterolemia 

	
	Inflammatory Bowel Disease  
	Inflammatory bowel disease (which is NOT the same thing as irritable bowel syndrome, or IBS) refers to two chronic diseases that cause inflammation of the intestines: Ulcerative Colitis and Crohn's disease.

	
	Chronic Immunosuppressant therapy
	Steroid therapy, other immunosuppressant medications, for 1 month or longer

	
	Myocardial Infarct
	History of Myocardial Infarct (MI) or Acute myocardial infarction (AMI). It is also known as a heart attack.

	
	Metastatic Solid Tumor


	A cancerous tumor formed by transmission of a malignant cell from a primary cancer located elsewhere in the body, e.g. a patient with pulmonary metastases from prostate cancer.  

*Note:  This variable will be used to calculate the Charlson Comorbidity Index.  

	
	Osteoarthritis
	osteoarthritis

	
	Peripheral Vascular Disease (PVD)
	Diseases of blood vessels outside the heart and brain. PVD, Peripheral Artery Disease (PAD), Arteriosclerosis obliterans 

	
	Solid Tumor (non-metastatic)
	Malignancy of any solid organ, such as lung, bladder, kidney, breast, prostate. 

* Note:  Non-melanomatous skin cancers and in situ cervical carcinoma are NOT included in this category

*Note: If a patient have a metastatic solid tumor, please check metastatic solid tumor instead

	
	Transplant recipient
	Either solid organ or hematopoietic stem cell transplantation


 Other PMH (including indwelling devices):__________________________________________________ _____________________________________________________________________________________
Allergy/ies to medication:
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Q3. Hospital admission 
Hospital name: _____________________

Source of information: [] Patient medical records [] Patient’s provider [] Other, specify: ______

Date admitted: __ __/__ __/__ __   Time: __ __:__ __ (hh:mm) 

Admitting unit (ward, ICU, etc): __ __ __ __ _______

Admitted from: [1] Home  [2] Other facility__________________________________________
Vitals on presentation:
	Temperature:__ __ __ OF/ OC (Circle one)
	P:__ __ __
	BP__ __ __/__ __ __
	Resp __ __ __ __


Height: _____________ (cm/inch)

Weight: ___________ (kg/lbs)
BMI: ____________
Reason for admission: _________________________________ ______________________________

Course of symptoms leading up to admission (indicate both the presence and absence of symptoms, as reported by patient and/or documented in the chart)
	Symptom
	Date first noticed
	Duration in days
	Note/Specify (severity…)

	Fever
	
	
	Maximum T⁰

	Headache
	
	
	[] Severe [] Moderate [] Mild

	Slurred speech
	
	
	

	Decreased vision
	
	
	

	Confusion
	
	
	

	Seizure
	
	
	[] General [] Local

	Sleepiness
	
	
	

	Light sensitivity
	
	
	

	Stiff neck
	
	
	

	Neck pain
	
	
	[] Severe [] Moderate [] Mild

	Back pain
	
	
	Position…………………..

[] Severe [] Moderate [] Mild

	Limb weakness
	
	
	Specify…………………………….

	Urinary retention
	
	
	

	Incontinence
	
	
	

	Ataxia
	
	
	

	Visual disturbance
	
	
	

	Numbness
	
	
	Position:……………………….

	Nausea
	
	
	

	Vomiting
	
	
	

	Joint symptoms

	Specify the joints infected
	
	
	

	Joint pain
	
	
	

	Joint swelling
	
	
	

	Joint warmness
	
	
	

	Reduced joint movement
	
	
	

	Skin color change
	
	
	

	Other
	
	
	


Signs present on admission examination: (with emphasis on signs of CNS / parameningeal infections, CVA, and septic arthritis)
	Sign
	Presence (Y/N)
	Description (if available)

	Meningeal sign 
	
	

	    Nuchal rigidity
	
	

	    Kernig
	
	

	    Brudzinski
	
	

	Altered mental status
	
	GCS

	Hemi/para- plegia
	
	

	Hemi/para-paresis
	
	

	Dysarthria
	
	

	Sensory loss
	
	

	Reflex abnormality
	
	

	Back tenderness
	
	

	Abnormal exam of peripheral joint
	
	

	    Erythematous
	
	

	    Effusion present
	
	

	    Warm to touch
	
	

	    Tender on palpation
	
	

	Other:
	
	


Did patient seek treatment before this admission (e.g., self-treatment, doctor clinic, urgent care center, other hospitals): [1] Yes
[2] No

If Yes, where: [ ] Doctor clinic……………  [ ] Other hospital (name)…………………………………..   [ ] Self-treated 
[ ] Other:…………………………….

Briefly describe the course (diagnosis and treatment) ____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Q4. Hospitalization course (day 1 is admission date; for daily update, provide most significant change for each organ system; please note instructions for each option)
	DATE
	__ /__ /___
	__ /__ /___
	__ /__ /___
	__ /__ /___
	__ /__ /___
	__ /__ /___
	__ /__ /___

	Unit  (circle appropriate)
	ICU     Floor
	ICU     Floor
	ICU     Floor
	ICU     Floor
	ICU     Floor
	ICU     Floor
	ICU     Floor

	Temp C (max)
	
	
	
	
	
	
	

	Pulse rate (max)
	
	
	
	
	
	
	

	BP (sys/dia) (min)
	
	
	
	
	
	
	

	Resp rate (max)
	
	
	
	
	
	
	

	Overall status (based on ID physician’s assessment; if not seen by ID, go by attending physician’s note) Indicate in the row below if:
I=Improving   W=Worsening   S=stable   ND=Not documented

	Overall status
	
	
	
	
	
	
	

	Please indicate if the following symptoms are present for each day (based on what the patient reports; if not available, then go by what is documented on exam/assessment)::
Y=Yes   N=No   ND=Not documented

	Meningeal and/or neurologic

	Headache
	
	
	
	
	
	
	

	Slurred speech
	
	
	
	
	
	
	

	Confusion
	
	
	
	
	
	
	

	Seizure
	
	
	
	
	
	
	

	Nausea
	
	
	
	
	
	
	

	Vomiting
	
	
	
	
	
	
	

	Stiff neck 
	
	
	
	
	
	
	

	Neck pain 
	
	
	
	
	
	
	

	Back pain
	
	
	
	
	
	
	

	Dizziness
	
	
	
	
	
	
	

	Limb weakness 
	
	
	
	
	
	
	

	Ataxia
	
	
	
	
	
	
	

	Photophobia
	
	
	
	
	
	
	

	Other visual disturbance (describe):
	
	
	
	
	
	
	

	Cardiovascular 

	Arrhythmia
	
	
	
	
	
	
	

	QTC prolongation
	
	
	
	
	
	
	

	Heart Failure
	
	
	
	
	
	
	

	Renal

	Dialysis
	
	
	
	
	
	
	

	Dermatologic
	

	Phototoxicity
	
	
	
	
	
	
	

	Rash (describe):
	
	
	
	
	
	
	

	Musculoskeletal (specifically joint symptoms), specify affected joint:

	Joint pain  
	
	
	
	
	
	
	

	Joint swelling
	
	
	
	
	
	
	

	Joint erythema
	
	
	
	
	
	
	

	Joint warmth
	
	
	
	
	
	
	


Any other presentations
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Q5. Lab course
	LP Date (CSF)
	__ /__ /___
	__ /__ /___
	__ /__ /___
	__ /__ /___
	__ /__ /___
	__ /__ /___
	__ /__ /___

	CSF amount 
	
	
	
	
	
	
	

	Color (e.g., xanthochromia)
	
	
	
	
	
	
	

	For each CSF sample, in each field record the (1)  tube number and (2) the RBC and WBC counts or cell type percentage for that tube 

	RBC 


	
	
	
	
	
	
	
	
	
	
	
	
	
	

	WBC 


	
	
	
	
	
	
	
	
	
	
	
	
	
	

	%poly


	
	
	
	
	
	
	
	
	
	
	
	
	
	

	%lymphocyte


	
	
	
	
	
	
	
	
	
	
	
	
	
	

	%mono


	
	
	
	
	
	
	
	
	
	
	
	
	
	

	% baso


	
	
	
	
	
	
	
	
	
	
	
	
	
	

	% eos


	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Glucose
	
	
	
	
	
	
	

	Protein
	
	
	
	
	
	
	

	Gram stain
	
	
	
	
	
	
	

	Other stains
	
	
	
	
	
	
	

	Pressure (opening)
	
	
	
	
	
	
	

	Culture obtained


	[] Bacteria  []AFB          
[] Fungal   
[] Virus     
[] No
	[]Bacteria
 [] AFB       
[] Fungal
[] Virus
[] No
	[] Bacteria  []AFB          
[] Fungal   
[] Virus     
[] No
	[] Bacteria  []AFB          
[] Fungal   
[] Virus     
[] No
	[] Bacteria  []AFB          
[] Fungal   
[] Virus     
[] No
	[] Bacteria  []AFB          
[] Fungal   
[] Virus     
[] No
	[] Bacteria  []AFB          
[] Fungal   
[] Virus     
[] No

	Culture result
	
	
	
	
	
	
	

	PCR ordered (CDC)
	[] Fungal
	[] Fungal
	[] Fungal
	[] Fungal
	[] Fungal
	[] Fungal
	[] Fungal

	Other CSF Studies (specify)
	
	
	
	
	
	
	

	Galactomannan testing, indicate titer level and if pos/neg
	
	
	
	
	
	
	

	Voriconazole level
	
	
	
	
	
	
	

	Amount left for storage
	
	
	
	
	
	
	


	Joint Aspirate or Washout Date 
	__ /__ /___
	__ /__ /___
	__ /__ /___
	__ /__ /___
	__ /__ /___
	__ /__ /___
	__ /__ /___

	Volume (mL)  
	
	
	
	
	
	
	

	Color
	
	
	
	
	
	
	

	Clarity
	
	
	
	
	
	
	

	Viscosity
	
	
	
	
	
	
	

	RBC
	
	
	
	
	
	
	

	WBC
	
	
	
	
	
	
	

	%poly
	
	
	
	
	
	
	

	%lymphocyte
	
	
	
	
	
	
	

	%mono
	
	
	
	
	
	
	

	%baso
	
	
	
	
	
	
	

	%eos
	
	
	
	
	
	
	

	Glucose
	
	
	
	
	
	
	

	Protein
	
	
	
	
	
	
	

	Gram stain
	
	
	
	
	
	
	

	Fungal stain
	
	
	
	
	
	
	

	Culture obtained


	[] Bacteria
[] AFB
[] Fungal
[] Virus
[] No
	[] Bacteria
[] AFB
[] Fungal
[] Virus
[] No
	[]Bacteria
[] AFB
[] Fungal
[] Virus
[] No
	[] Bacteria
[] AFB
[] Fungal
[] Virus
[] No
	[] Bacteria
[] AFB
[] Fungal
[] Virus
[] No
	[] Bacteria
[] AFB
[] Fungal
[] Virus
[] No
	[] Bacteria
[] AFB
[] Fungal
[] Virus
[] No

	Culture result
	
	
	
	
	
	
	

	PCR ordered (CDC)
	[] Fungal
	[] Fungal
	[] Fungal
	[] Fungal
	[] Fungal
	[] Fungal
	[] Fungal

	Biopsy
	
	
	
	
	
	
	

	Amount left for storage
	
	
	
	
	
	
	


Other culture or diagnostic tests (including epidural / paraspinal abscess, blood cultures, or other sterile site cultures):
	Specimen source
	Diagnostic Test (e.g., gram stain, cultures, PCR, galactomannan)
	Collection Date
	Final Result Date
	Results

	
	
	___ / ___ / ______
	___ / ___ / ______
	

	
	
	___ / ___ / ______
	___ / ___ / ______
	

	
	
	___ / ___ / ______
	___ / ___ / ______
	

	
	
	___ / ___ / ______
	___ / ___ / ______
	

	
	
	___ / ___ / ______
	___ / ___ / ______
	

	
	
	___ / ___ / ______
	___ / ___ / ______
	


Blood tests (Please provide daily CBC, chemistries that are most abnormal. Use extra sheets as needed):
	
	Date
	__ /__ /___
	__ /__ /___
	__ /__ /___
	__ /__ /___
	__ /__ /___
	__ /__ /___
	__ /__ /___

	Blood count
	WBC
	
	
	
	
	
	
	

	
	%poly
	
	
	
	
	
	
	

	
	%lympho
	
	
	
	
	
	
	

	
	%mono
	
	
	
	
	
	
	

	
	%baso
	
	
	
	
	
	
	

	
	%eos
	
	
	
	
	
	
	

	
	Hgb
	
	
	
	
	
	
	

	
	Platelets
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	
	

	
	Na+
	
	
	
	
	
	
	

	
	K+
	
	
	
	
	
	
	

	
	Mg++
	
	
	
	
	
	
	

	
	Ca++
	
	
	
	
	
	
	

	
	Phos
	
	
	
	
	
	
	

	
	Albumin
	
	
	
	
	
	
	

	
	ALT
	
	
	
	
	
	
	

	
	AST
	
	
	
	
	
	
	

	
	Alk phos
	
	
	
	
	
	
	

	
	Total bili
	
	
	
	
	
	
	

	
	BUN
	
	
	
	
	
	
	

	
	Creatinine
	
	
	
	
	
	
	

	
	Glucose
	
	
	
	
	
	
	

	
	GFR
	
	
	
	
	
	
	

	
	Voriconazole level 
	
	
	
	
	
	
	

	Other Pertinent Labs
	
	
	
	
	
	
	
	


Q6. Imaging
	Date
	Type of imaging
	Contrast (Y/N)
	Any acute/ new finding

(Y/N)
	Type of acute/ new finding
	Location(s) of acute/new finding
	Conclusion

	__/ __/__ __
	[ ] CT head

[ ] MRI head

[ ] MRI spine

[ ] MRI joint

[ ] CT joint

[ ] Ultrasound joint

[ ] Other:
	
	
	[ ] Hemorrhage

[ ] Infarction

[ ] Abscess

[ ] Meningeal enhancement

[ ] Other……
	
	

	__/ __/__ __
	[ ] CT head

[ ] MRI head

[ ] MRI spine

[ ] MRI joint

[ ] CT joint

[ ] Ultrasound joint

[ ] Other:


	
	
	[ ] Hemorrhage

[ ] Infarction

[ ] Abscess

[ ] Meningeal enhancement

[ ] Other……
	
	

	__/ __/__ __
	[ ] CT head

[ ] MRI head

[ ] MRI spine

[ ] MRI joint

[ ] CT joint

[ ] Ultrasound joint

[ ] Other:


	
	
	[ ] Hemorrhage

[ ] Infarction

[ ] Abscess

[ ] Meningeal enhancement

[ ] Other……
	
	

	__/ __/__ __
	[ ] CT head

[ ] MRI head

[ ] MRI spine

[ ] MRI joint

[ ] CT joint

[ ] Ultrasound joint

[ ] Other:
	
	
	[ ] Hemorrhage

[ ] Infarction

[ ] Abscess

[ ] Meningeal enhancement

[ ] Other……
	
	

	__/ __/__ __
	[ ] CT head

[ ] MRI head

[ ] MRI spine

[ ] MRI joint

[ ] CT joint

[ ] Ultrasound joint

[ ] Other:


	
	
	[ ] Hemorrhage

[ ] Infarction

[ ] Abscess

[ ] Meningeal enhancement

[ ] Other……
	
	

	__/ __/__ __
	[ ] CT head

[ ] MRI head

[ ] MRI spine

[ ] MRI joint

[ ] CT joint

[ ] Ultrasound joint

[ ] Other:


	
	
	[ ] Hemorrhage

[ ] Infarction

[ ] Abscess

[ ] Meningeal enhancement

[ ] Other……
	
	

	__/ __/__ __
	[ ] CT head

[ ] MRI head

[ ] MRI spine

[ ] MRI joint

[ ] CT joint

[ ] Ultrasound joint

[ ] Other:


	
	
	[ ] Hemorrhage

[ ] Infarction

[ ] Abscess

[ ] Meningeal enhancement

[ ] Other……
	
	

	__/ __/__ __
	[ ] CT head

[ ] MRI head

[ ] MRI spine

[ ] MRI joint

[ ] CT joint

[ ] Ultrasound joint

[ ] Other:


	
	
	[ ] Hemorrhage

[ ] Infarction

[ ] Abscess

[ ] Meningeal enhancement

[ ] Other……
	
	

	__/ __/__ __
	[ ] CT head

[ ] MRI head

[ ] MRI spine

[ ] MRI joint

[ ] CT joint

[ ] Ultrasound joint

[ ] Other:


	
	
	[ ] Hemorrhage

[ ] Infarction

[ ] Abscess

[ ] Meningeal enhancement

[ ] Other……
	
	

	__/ __/__ __
	[ ] CT head

[ ] MRI head

[ ] MRI spine

[ ] MRI joint

[ ] CT joint

[ ] Ultrasound joint

[ ] Other:


	
	
	[ ] Hemorrhage

[ ] Infarction

[ ] Abscess

[ ] Meningeal enhancement

[ ] Other……
	
	


Q7. Treatment (record total daily dose. Use extra sheets as needed)
	DATE OF ADMINISTRATION
	__ /__ /___
	__ /__ /___
	__ /__ /___
	__ /__ /___
	__ /__ /___
	__ /__ /___
	__ /__ /___

	Voriconazole route
	iv       oral
	iv       oral
	iv       oral
	iv       oral
	iv       oral
	iv       oral
	iv       oral

	Voriconazole dose 
	___mg/kg  ___mg (total)     ___x/day 
	___mg/kg  ___mg (total)     ___x/day
	___mg/kg  ___mg (total)     ___x/day
	___mg/kg  ___mg (total)     ___x/day
	___mg/kg  ___mg (total)     ___x/day
	___mg/kg  ___mg (total)     ___x/day
	___mg/kg  ___mg (total)     ___x/day

	 Liposomal Amphotericin B 
	___mg/kg  ___mg (total)     ___x/day
	___mg/kg  ___mg (total)     ___x/day
	___mg/kg  ___mg (total)     ___x/day
	___mg/kg  ___mg (total)     ___x/day
	___mg/kg  ___mg (total)     ___x/day
	___mg/kg  ___mg (total)     ___x/day
	___mg/kg  ___mg (total)     ___x/day

	 Non-liposomal Amphotericin B, specify:
	___mg/kg  ___mg (total)     ___x/day
	___mg/kg  ___mg (total)     ___x/day
	___mg/kg  ___mg (total)     ___x/day
	___mg/kg  ___mg (total)     ___x/day
	___mg/kg  ___mg (total)     ___x/day
	___mg/kg  ___mg (total)     ___x/day
	___mg/kg  ___mg (total)     ___x/day

	IV saline pre-infusion for those receiving amphotericin B  (Y/N)
	
	
	
	
	
	
	 

	Echinocandin 
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day

	Posaconazole route
	iv       oral
	iv       oral
	iv       oral
	iv       oral
	iv       oral
	iv       oral
	iv       oral

	Posaconazole
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day

	Other antifungal:
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day

	If antifungal was stopped or changed, provide reason for change
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	Ceftriaxone 
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day

	Vancomycin 
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day

	Oxacillin 
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day

	Acyclovir 
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day

	Ampicillin 
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day

	Other Abx or Antiviral:
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day

	Other Abx or Antiviral:
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day

	Other Abx or Antiviral:
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day

	Immunosuppressive therapy (e.g., steroids, tacrolimus, cytokine-inhibitors):
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day

	Immunosuppressive therapy ( e.g., steroids, tacrolimus, cytokine-inhibitors):
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day

	Immunosuppressive therapy (e.g., steroids, tacrolimus, cytokine-inhibitors):
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day
	___mg    ___x/day


Drugs that affect  voriconazole pharmacokinetics (Indicate Y/N if patient received any of the following drugs while on voriconazole)
Date of Voriconazole use: ___/___/_______  to ___/___/_________
	Drugs
	Y/N
	Drugs
	Y/N

	Carbamazepine (Tegretol)
	[ ] Y     [ ] N
	Darunavir (Prezista)
	[ ] Y     [ ] N

	Phenytoin (Dilantin)
	[ ] Y     [ ] N
	Lopinavir/ritonavir (Kaletra)>800mg/d
	[ ] Y     [ ] N

	Fosphenytoin (Cerebyx)
	[ ] Y     [ ] N
	Efavirenz (Sustiva)
	[ ] Y     [ ] N

	Rifabutin
	[ ] Y     [ ] N
	Efavirez/emtricitabine/tenofovir (Atripla)
	[ ] Y     [ ] N

	Rifampin
	[ ] Y     [ ] N
	Nevirapine (Viramune)
	[ ] Y     [ ] N

	Rifapentine
	[ ] Y     [ ] N
	Ritonavir (Norvir)
	[ ] Y     [ ] N

	St. John’s wort
	[ ] Y     [ ] N
	Didanosine (Videx)
	[ ] Y     [ ] N

	Phenobarbital
	[ ] Y     [ ] N
	Fosamprenavir (Lexiva)
	[ ] Y     [ ] N

	Fluconazole
	[ ] Y     [ ] N
	Boceprevir (Victrelis)
	[ ] Y     [ ] N

	Sucralfate (Carafate)
	[ ] Y     [ ] N
	Sirolimus (Rapamune)
	[ ] Y     [ ] N

	Cimetidine (Tagamet)
	[ ] Y     [ ] N
	Cyclosporine
	[ ] Y     [ ] N

	Chloramphenicol
	[ ] Y     [ ] N
	Tacrolimus
	[ ] Y     [ ] N

	Oral contraceptives, specify type:

_________________________________
	[ ] Y     [ ] N
	Omeprazole
	[ ] Y     [ ] N


	Procedures (e.g., neurosurgical, arthroscopy)
	Date Performed
	Relevant Results (e.g., Intraoperative findings from OR notes)

	

	____/__ __/__ __
	

	

	____/__ __/__ __
	

	

	____/__ __/__ __
	

	

	____/__ __/__ __
	


Devices used (shunt, pumps…)
	Device
	Type
	Date inserted
	Date withdrawn
	Note

	
	
	____/__ __/__ __
	____/__ __/__ __
	

	
	
	____/__ __/__ __
	____/__ __/__ __
	

	
	
	____/__ __/__ __
	____/__ __/__ __
	

	
	
	____/__ __/__ __
	____/__ __/__ __
	


Other important physician notes regarding progress, response to treatment…
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Clinical summary for this hospitalization

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________

Q8. Outcome

Patient outcomes of this hospitalization

Overall status (as of date __ __/___/___):  [ ] improved
  [ ] stable        [ ] worse 
[1] Still hospitalized (as of date __ __/___/___) 

[2] Discharged, date__ __/__ __/__ __

[3] Transfer out, date __ __/__ __/__ __ to (facility type/name) ____________________________
[4] Died, date__ __/__ __/__ __

[5] Other____________________________________________________________________

[6] Unknown

If patient died, was autopsy performed [1] Yes
  [2] No

If yes, what were the most pertinent findings?

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Q9. Exposure data between May 21, 2012 and date of presentation

Did the patient receive a steroid injection after May 21st, 2012?


[1] Yes

[2] No

[7] Unknown 
[9] Missing/Not documented

If, yes, how many steroid injections has patient received between May 21st and September 26th?  _______ (number)

Did the patient receive steroid injections at more than one clinic?


[1] Yes

[2] No

[7] Unknown 
[9] Missing/Not documented

From list below, select clinic(s) from which patient received steroid injection(s) (list from: http://www.cdc.gov/hai/outbreaks/meningitis-facilities-map.html)

	Clinic Name
	City
	State
	Select if patient received injection at clinic

	MICHIGAN NEUROSURGICAL INSTITUTE
	GRAND BLANC
	MI
	[ ]

	MICHIGAN PAIN SPECIALISTS
	BRIGHTON
	MI
	[ ]

	NEUROMUSCULAR & REHABILITATION
	TRAVERSE CITY
	MI
	[ ]

	SOUTHEAST MICHIGAN SURGICAL HOSPITAL
	WARREN
	MI
	[ ]



Using the legend beneath table, please fill in the following data: 

	Date
	Duration of procedure 
	Type
	Location
	Side  (R/L)
	Injection approach (1,2,3,4)
	Injection under fluoroscopy (Y/N/U)
	Complication (Y/N/U)
	NECC product used
	Dose

mg
	Lot # (A/B/C)

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Injection Type:
 
1  Epidural 











2 Facet Joint







3 Nerve Root Block










4 Blood Patch





5 Nerve Block

6 Sacroiliac joint






7 Joint Steroid Injection, specify joint: ____________________________




8 Other procedure, specify: ____________________________

Injection location:
1 Cervical

2Thoracic








3 Lumbar

4 Sacral




5 Hip


6 Knee




7 Ankle


8 Elbow




9 Shoulder

10 Sacroiliac 

11 Other, please specify: _______________________________________

NECC product: 

1 MPA   
2 Triamcinolone 
3 Other_____________________

Lot # of MPA used:
A 05212012
 B 06292012
 C 08102012   
Not recorded

For epidural injections, indicate approach:  
1 Interlaminal    

2 Transforaminal  

3 Caudal    

4 Unknown

Injection done under fluoroscopy?   

Yes     

 

No     

Unknown

Any evidence of dural puncture or other complication during the procedure documented in the procedure note (e.g., presence of radio-contrast material in the subarachnoid space, inadvertent aspiration of CSF)?


[1] Yes

[2] No


[9] Missing/Not documented


If yes, specify: _____________________________________
1

