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>| Mother's Chart

2| Name: No.:

o Phone

| A e Sre Oy S 75 God No- ( )

2| Infanys ~ (Number Street, Gty State) Chart Delivering (Zip Code) Phone

g| Name: No.: Physician: No.: ( )

o N Phone . . o o )

=1| Pediatrician: No.: ( ) — Patient identifier information is not transmitted to CDC —

CONGENITAL SYPHILIS (CS) CASE

TIGATION AND REPORT

Form Approved OMB No. 0920-0128 Exp. Date: 12/31/2009

CASE ID No.:

(1-7)

Local Use ID No.:

1 [ Hispanic or Latino 9] Unk

PART I. MATERNAL INFORMATION [ unk 2. Reporting state FIPS code: [ unk 3. Reporting county FIPS code: [ unk
1. Report date to health dept. / /
Mo _Day_ - _YL_(BT5) (16-17) Reporting State Name (178-26) T Reporting County Name
4. Reporting city FIPS code: [ unk 5. Other geographic unit (optional): 6. Country of residence: (leave blank if USA)
T (21-24) Reporting City Name (25-27) QT{%B) T Country of Residence
7. State FIPS code: [ unk 8. Residence county FIPS code: [ unk 9. Residence city FIPS code: [ unk
777(51-527)77 Residence State Name T z:;&iss) o Residence County Name 7(56-:E77 T Residence City Name
10. Residence zip code: [ ypk | 11. Mother's date of birth: [Junk | 12. Mother's ethnicity: (s3) 13. Mother's race: (Code 1 for all that apply)

(54)|:| American Indian/Alaska Native

(55>|:| Asian (56)|:| Black or African American

2 [ During pregnancy (Go to 025)

3] No Treatment (6o to 027) 9 ] Unk (Go to 027)

/ /
T WMo T bay v (B3 2 [ Not-Hispanic or Latino (s7)[] Native Hawaiian or Other Pacific Islander s8] White  (59)[] Unk

14. Mother's marital status: (60) 15. Last menstrual period (LMP) (before delivery) D Unk 16. Did mother have prenatal care? (69)

1 [ Single, never married 3 (] gﬁ/%a:(r:ztgd/ 8 [J other 1 Yes 9 [ unk (Go to Q19)

) . Y SR S

2 [ Married 4[] widow 9 [ unk o, Day i, 6T48) 2 No (Go to a19)

17. Indicate date of first prenatal visit: Ol unk 18. Indicate number of prenatal visits: [ unk 19. Did mother have a nontreponemal test (e.g., RPR or VDRL)
n in pregnancy, at delivery, or soon after delivery within 3 days?  (80)
e
- oo e 7679 1[0 Yes 2[00 No (Goto@21) 91 Unk (GotoQ21)
20. Indicate dates and results of nontreponemal tests: (list the most recent first) 21. Did mother have confirmatory treponemal test result
Date Results _ Titer (e.g., FTA-ABS or TP-PA)? (133) (Footnote a)
Mo. Day Yr. X
. . 1 Yes, reactive 3] No test
a_ |/ @esldunk 1CJReactive 2[INonreactive 9[JUnk @) 1: (9093
2 [0 Yes, nonreactive 9 [ Unk
b/ /__ __ eonlduk 100Reactive 20INonreactive 9[JUnk oz 1:__ _ _ _ (t03-106) 22. Did mother have darkfield or direct fluorescent antibody (DFA)
. ) exam of lesions at delivery? (134) (Footnote a)

c. /] gorme0dunk  100Reactive 20CINonreactive 9[JUnk (115 1:__ (116119 100 Yes, positive 30 No test of lesions 9 [ Unk

d_ /1 womuk  10Reactive 20 Nonreactive 9CJUnk (128y 1:__ __ (20132 | 20 Yes, negative 4[] No lesions present
23. Before this delivery, when was mother last treated for syphilis? ) 24. Before pregnancy, was mother's treatment adequate?  (144) (Footnote b)

(135) R
1 [ Before pregnancy (Go to 024) v Doy Y (19514) 1 [ Yes, adequate (Go to 026) 9 [ unk (Go to 027)

2 No, inadequate (Go to Q27)

25. During pregnancy, was mother's treatment adequate?

3]

(145) (Footnote b)

1 [ Yes, adequate
No, inadequate: non-penicillin therapy

No, inadequate: penicillin therapy begun
< 30 days before delivery (Go to Q27)

26. An appropriate serologic response? (146) (Footnote c)

1 [ Yes, appropriate response with adequate
serologic follow-up during pregnancy

No, inappropriate response: evidence of
treatment failure or reinfection

4[] No, response was equivocal or could

non-treponemal test for non-treponemal test for syphilis?

syphilis (e.g., VDRL, RPR)? (171)

Yes, appropriate response but no i i
2 4 2 not be determined from available
o (Go to 027) LI Unknown (6o to a27) O follow-up serologic titers during pregnancy nontreponemal titer information
PART II. INFANT INFORMATION [Junk | 28- Vital status: (155) 29. Indicate date of death Junk
. ivery: . Stillborn (Go to Q31
27. Date of Delivery ) ) 100 Alive (Go to 30) s0] (Footnote(d) ) ) )
Mo, Day  vr (147-154) 2[] Born alive, then died 9 [] Unk (Go to 030) WMo, pay v (156163
30. Gender: (164) 31. Birthweight (in grams) Ol unk 32. Estimated gestational age (in weeks) O unk
1 Male 2[] Female 9[] uUnk o ___ ___ (ifinfant was stillborn go to Q42)
(165-168) (169-170)
33. a)Did infant/child have a reactive ~ b) When was theinfant/child's firstreactive  ¢) Indicate titer of infant/child's 34. a) Did infant/child have a reactive  h) When was the infant/child's first

first reactive non-treponemal
test for syphilis?

treponemal test for syphilis
(e.q., FTA-ABS, TP-PA)%184)

reactive treponemal test for syphilis?

(172- (185-
1Cves 21 No 3[INo test 9 Junk —W/—Dgy/——y,—— 179) (eo-183) 1 1] Yes 2[INo 3 [ Notest 9] Unk —Mr/—DET/——y,.—— 192)
35. Did the Infant/child have any classic signs of CS? (193) Laboratory Confirmation | 36. Did the Infant/child have a 37. Did the infant/child have an IgM-specific treponemal test? ~ (195)

(Footnote e)

darkfield exam or DFA-TP? (194)

(Footnote f)

38. Did the infant/child have long bone X-rays? CSF-VDRL?(197)

(196)
10 Zc?r?éi(s:?ear?tgvsi?h cs 3 O Noxrays | 10 Yes, reactive 3 [] No test
. Yes,
2 Yes, nosignsofCS 9 7 unk. 20 nonreactive 9 [ unk.

10 Yes 2] No, asymptomatic 9] unk. 1 Yes, positive 30 No test 1[0 Yes, reactive 3 [ No test
infant/child 2 Yes, negative 9 [ unk. 2[] Yes, nonreactive 9 [] Unk.
Infant/Child Evaluation _| 39. Did the infant/child have a 40. Did the infant/child have a CSF cell 41. Was the infant/child treated? (199) _ yes, with

count or CSF protein test? (198)
(Footnote g)

Yes, one
100 or both elevated 3 [ No test

2 [ Yes, both not elevated 9 [ Unk.

10 Yes, with Aqueous or Procaine 3 LI Benzathine penicillin x 1
Penicillin for >10 days 4 Yes, with other treatment
2 [ Yes, with Ampicillin followed 5[] No treatment

by Aqueous or Procaine
Penicillin for a total >10 days 9 [] Unk.

PART llIl. Congenital Syphilis Case Classification [P IERPNTCI E )

2 [0 confirmed case (Laboratory confirmed identification of
darkfield or direct fluorescent antibody positive lesions)

1 [ Nota case

T.pallidum, e.g., 3] Syphilitic stillbirth

(Footnote d)

4 Presumptive case (A case identified by the above algorithm,
which is not a confirmed case or syphilitic stillbirth).

Public reporting burden of this collection of information is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the
collection of information. An agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of
this collection of information, including su%estions for reducing this burden to CDC/ATSDR Reports Clearance Officer, 1600 Clifton Road, MS D-24, Atlanta, GA 30333, ATTN: PRA (0920-0128). Do not send the completed form to this address.
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