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1.5TATE
[Eesdence of Patient)

(1]

2. COUNTY:
[(Residence of Patest]

3 5TATELD:

da. HOSPITAL/LAE LD WHERE FIRST

CULTURE IDENTIFIED Ok FIRST
POSITWETEST

[[[T[]

db. HOSPITAL LD. WHERE
PATIENT TREATED:

[ [T 1]]

5.5TATEHEALTH DEPFT. CASE ND.
(Froam COC Leglonsiiosis

6. DATEOF SYMPTOM ONSET
OF LEGIONELLOGIS:  (note this Is

Ta. WAS PATIENT
HOSPIMALEZ ED?

I VES, date of sdmission:

Date of d schange:

case report form for passive NOT date of admission) Ma. Dy mar Mo Day “wear
surveiliance | Mo Day ear
7b. If patient was hospitalized, 7c. Did the patient require | Ba Excluding the curent hos pitalzation, was the Bh FYES.

was this patientadmitted to

the KU during hospitalzation?

1 DYE:
2 I:l Hao

9|:|Un known

mechanical ventilation?
prior to illness onset?

patient bos pitalized at asy time in the 10 days

1 D‘r'e:. JD

MAa. Day

Ho 9 [ Juskesown hcapaallil
ear

'II:‘YES If yes, K. Day Wear
2 ns Date of Date
9|:|Unkn|:mn ad mssion: ofdecharge:

1 I:l Private residesce

1 I:l Homelkess

9a. Whers was the patienta resident in the 10 days prior to illsess onset?
{Check all that apply)

1 I:l.".cutl.-

care hospital

9b. If residentof a facility,
what was the name of
the facility?

10a. Was patiest transferred
from asother hos pital?

10b. KYES, hospital LD

1 I:ILung term care facility

1 I:l Long term acute care facility 1 I:l.“.un-ted Living

1 I:I Incancerated

1 DDtherhpeciF_,r] e e e

1 I:lUn known

'Il:l're
QDJn

s 2 [na

[[TT1]

known

11. DATECF BIRTH: 12a AGE 13. 5EX: 14s ETHHIK ORIGIN: 14b. RACE [Checkallthatapply)
bt
Mo Day ear tathine D:I:I E : IDL'-'hiIE 1|:|r'-=iun
of onset) 1 I:‘ Malke 1 I:l Hipanic or Latino
| | || | || | | | | ?I:IH t Hi . Lat ll:ll"‘“:k 'II:IIIal'r.'EHawmian
12b. b age i day/modyr? 2|:|Femle I i O e ||:|' i tad orOther Pacific lslander
American Indias
10pays 2 [ #es. 30 ]ves. ¢ Lunknan orAlesha Hatie 1 [ ]Unknows
Lo W EGHT 16. TYPEOF INSURANCE {Checkall that apph}
...... lbs______ oz OR _____kg OR D.Fnknchw- " PRY
1 private 1 milisary 1Cowentspecify
15b. HEKGHT: D.l
~——-ft —__in OR ______cm OR | Unknown 1 Medicar 1 indian Beatth Service its) 1] Uninsured
15¢. EMLE : . _
e = | DJlknl:mn 'II:lHedll:al:!.-shtena.:.ntancepmgram'lI:Ilnl:ﬂn:erated ||:|Unknc|wn
17 QUTCOME 'II:ISIN'NEI:I JDDEI:I ?I:IU-km:mn 1B. If patientdied. was the imitial culture or first positive test obtained from autopsy? '||:|'|-,‘== JDHG 9|:| Unksows

19. DID THE PATIENT HAVE A CHESTCT OR CHEST X-RAY WITHIN 72 HOURS OF ADMBSION?:

1T 2 [#-ray 3[_Jeoth 4 Peither 3] Unknown

i yes, check all that apply from the rmadiclogy report

1 Ofneumania bronchapneumonia

1 Ocaonsolidation

1 CJrabar (0T interst tal) infilra =
For pneumonia ‘oonsolida toninilra e

1 O=ingl= lakas

1 OOriud iple bobar infilrate funilaterall 1 O Fulmeonary edema

1 [ air spaceialvealar dens byopact ty/dis=asel CJEmpyema
1 Oatdectass

1 Ocavtaton

1 OFl=ural ethessan
1 OFneumonies

1 Oro evdences of prsumonia
1ORepartnotavallable
1 Ciovther Epecifl

1 O tple bobar infirate fblatsrall 1 Cinterst tal mfilrate

10aros jacut= respiratory distress syndrome)
1 Ocarmatrule out preumania

1 I:l Pontiac fever

9|:|I.Fnknaw-

20. WAS THE PATIENT DIAGNOSED W ITH PHEUMONAT:

II:I'I"e:. 2 I:Illch' EDUnknl:mn'

*If no or unknow n, choose synd rome or infection ty pe:

8 I:l Extrapulmosary infectionspecifi

{feverand myalgia without pnesmon )

21.

a positive flu test
10 days prior toor
following a positive
Legionellstest or
positive Legionella
cultare?

1 Ddﬂ!.ﬂdl{Le—gblnairﬂs'd Eeass]
'II:l-dﬂ!l:chtlerbucteriulpneumnnin] 1
1 I:l 4328 (peeumoniadee to otherspecified bacteria) 1 I:I AE3E (pneumonia due to other speciied organzm)
1 I:I 482,83 (other gram-segative bacteria) 1

1 I:l-dﬂ!.ﬂg {peeumoniadee to otherspecified bacteria) 1 Ddﬁd-ﬁ: [pneumonia in infectious d seases classified elewher=) I:I No K D-9 codes in chart

Did this patient have 22. Dischamge diagnosis (check all that apply):

1 I:l 4E2.9 (bacterial pnesmonia unspecified)
4E3 (pnesmonia due to otherspecified organsm)

4E4 (pneumonia in infectious d seases classified elkewher=) 1 l:l None of these Ited

1 Ddﬂi[bmnclopneunnni&argankn
unspecified)

1 Ddﬂﬁ[pne-moni&,nrgal'um
unspecified)

1 l:l'f'es- 2 Dln
9|:|.|nlcnnwn

Do notsend the com pleted form to this add ress.

Public reporting barden of this collection ofinforma tion is estimated o sverage 20 minutes per responss, including the Sme for revewing insructons, ssaching exaseng data

sources, gathering and maintaining the data nesded, and completng and redeving the collection ofndformaton. an sgency may not conduct or sponsor, and a person s not

required to respondd 1o a collecton ofinformea ton unless |tdisplays a currenty valid OME contral number. Send commeenits reganding this burden estimate or any other aspectof

thils eelection of infernation, incuding suggestions for reducing this burden te COC, COC/ATSDR Reports Clearance Dfcer. 1600 Clifton Road. MS D-74, Atlanta, GA 30333,
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23. UNDERLYING CAUSES OR PRIOR ILLNESSES: (Check all that apply OR if NONE or CHART UNAVAILABLE, check appropriate box) 1[_INone 1 [Cunknown

1] AIDS or CD4 count <200

1] Alcohol Abuse

1 D Asthma

1] Atherosclerotic Cardiovascular Disease (ASCVD)/CAD
1] Bone Marrow Transplant (BMT)

1] Gerebral Vascular Accident (CVA)/Stroke

1 chronic Renal Insufficiency

1 Girrhosis/Liver Failure

1 D Complement Deficiency

1 current Smoker

1] Diabetes Mellitus

10 Dysphagia

1] Emphysema/copD

1] Former Smoker

1] Heart Failure/CHF

1 I HIV Infection

1 D Hodgkin’s Disease/Lymphoma

10 Immunoglobulin Deficiency

10 Immunosuppressive Therapy
(Steroids, Chemotherapy, Radiation)

1 D Leukemia

10 Multiple Myeloma

10 Multiple Sclerosis

10 Nephrotic Syndrome

1 Neuromuscular Disorder
1] obesity

1 D Parkinson’s Disease
10 Peripheral Neuropathy
10 Plegias/Paralysis

1 D Renal Failure/Dialysis

1 [ seizure/Seizure Disorder

1] sickle Cell Anemia

1 solid Organ Malignancy

1 solid Organ Transplant

10 Splenectomy/Asplenia

10 Systemic Lupus Erythematosus (SLE)
1 other (specify)

1 D Premature Birth (specify gestational age

101 Dementia 1 vou at birth) [ ]_](wks)
Legionella Test Was this test ordered? Date Collected Site Result Species
24. Urine Antigen, EIA 100 Yes 1 O Positive
20 No Y 2 O Negative
900 Unknown 9 [J Unknown or Indeterminate
10 L. pneumophila
1 Sputum " .
2 [0 BAL/bronchial washing Qfl%less’elrlgt rsoelzog{oup.
10 Yes 30 Lung tissue 1 [ Positive a0 Otheg 5 F:Jcify)
25. Culture 20No [/ /| 4OPleural fluid 2 O Negative . o0 onka Owﬁ
9 Unknown g E g[[(r)](;(ri (specit) 9 [0 Unknown or Indeterminate 20 L. species (non-pneumophila)
pecily 8 [ Other (specify)
9 O Unknown or not specified
Acute Acute Acute Acute
1[0 Yes 1 Positive Species:
200 No ] If yes, titer:
9 Unknown 2 I Negative Serogroup(s):

26. Paired Serology, IFA

9 [J Unknown or Indeterminate

or ELISA
Convalescent Convalescent Convalescent Convalescent
100 Yes 1 Positive Species:
20No Y A If yes, titer:
9 [ Unknown 2 [ Negative Serogroup(s):
9 [0 Unknown or Indeterminate
1 ESputum
2 L1BAL/bronchial washing ;
27. PCR 100 Yes 30 Lung tissue 10 Positive ; E é ggggiggog]h(;ﬁ—pneumophila)
(direct specimen only) 2[No [/ /| 40OPleural fluid 2 [J Negative . 8 0 Other (specify)
9 [ Unknown 5 Blood 9 [J Unknown or Indeterminate 9 0] Unknown or not specified
8 0] Other (specify) p
10 L. pneumophila
10 Sputum " .
28. DFA 2 O BAL/bronchial washing 3 Qflyjez*e'r'g;rsgﬂ‘;g{(’“p-
(direct fluorescence 10 Yes 30 Lung tissue 10 Positive 801 Other (specify)
assay, direct 20No [/ /| 40OPleural fluid 2 [J Negative 90 Unknown
specimen only) 9[J Unknown 5[ Blood ) 9 [J Unknown or Indeterminate 201 L. species (non-preumophila)
8 [ Other (specify) 8 01 Other (specif))
9 [J Unknown or not specified
10 L. pneumophila
1 Sputum " .
2 [0 BAL/bronchial washing %fgz’elr'gt fgl:og{oup.
29. IHC 10 Yes 30 Lung tissue 10 Positive 80l Othegr (SP?S'CIT}/)
(immunohistochemistry) | 2CJNo _ /[ | 40Pleural fluid 2 Negative . 9 Unknown
90 Unknown 5[] Blood ) 9 0 Unknown or Indeterminate | [ L. species (non-pneumophila)
8 L1 Other (specify) 801 Other (speci)
9 O Unknown or not specified

30. COMMENTS:

— SURVEILLANCE OFFICE USE ONLY -

31. Was case first 32. Was this case also identified | 33. CRF Status: 34. Does this case have 35. Case status: 36. Date reported to EIP site: | 37, Initials of
identified through | through routine passive notifiable 1] Complete recurrent disease? 1[_]confirmed Mo. Day S.0.:
! . X 5
aIu_—dllt? - disease surveillance? o[ ] e 10]ves 20JNo [ Junknown 2[Jsuspect D:I D:I
1L Ives 20 INo | 1[Jves 2[ JNo 9[ Junknown| 3 E Edited & Correct If yes, previous (1st) state ID: Year
4| Chart unavailable

o[ Junknown after 3 requests
Submitted By: Phone No. : ( ) Date: / /
Physician’s Name: Phone No. : ( )
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