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1.5TATE: 2.COUNTY: 3.5TATE LD.: 4. HOSPITAL/LAE |.D.WHERE 4b. HOSPITAL I.D.WHERE PATIENT TREATED:

{Residence of patient | {Eesidence of Patieat) CULTURE IDENTIFIED

[L] HEEEEE L[] [ L[]

5. Where was the patient a resident prior to the date of initial calture? (See CRF Instructions) 6.DATE OF BIRTH: Ta.AGE: 7hb.ls age in day/mo fyr?
1 I:‘ Prvate Besidence 1 I:l Imcarce mted Djj 'II:lD\n:,rs 2|:|Mcls. 3 DYI:.
1 D Long Term Care Facility 1 I:‘ Hospital lspatient Mo, Day “ear
1 [ Long Term Acate Care Hos pital 1Jother | || || | | | | TC-LI'_H::'B 5'!2|n_wn_th= ofage, typ=of
irth hospitalization:
1 [] Homeless 1 [ unknown 1] nicuysch 9 [ vaknown
II:"l'l.'eIIEaby Hamsery
Ba.5EX: Bhb. ETHNIC QORIGIN: Bc. RACE: (Chedk all that apply] Bd. WEIGHT:
O 1 [JH&panic or Latina 1] white 1] Asian S 0 Unknown
1 Meale i i i 1 I:l Elackor Hatree Hawaiian
o | T 2 [Jtot Hispanic or Latina African American ar Other Pacific lslander | Be. HEIGHT: 0
ema 2 <
Americas Indian .
g DUnklnwn 1 or Alezka Hative 1|:| Unknown e f_______in OR _______cm Unknown
9. WAS PATIENT HOSPITALIZED WITHIN 10a. LOCATION OF CULTURE COLLECTION 1 {Check ose)
30 CALENDARDAYS AFTER INITIAL CULTURE? ¥ - . I:l
Hospital Inpatient Cutpatient 5 I:l LTCE Unkmows
||:|*rb= 2 DHD 9|:|Unknuw- 1 D[u EI:‘CIinic.-' |3|:|LT.‘U:H
: Par 5 f Dectors Office
HYE5: Date of ad mission I:ls’"‘gf"f":'“ 'I'II:‘Su & I4|:|.!’.ul|:hpsy 10b. DATEOQF INITIAL CULTURE:
. Day s 7 I:l Radiclogy i q I:‘ Unksowm
2 I:l':' herUsi 15D Diabysis/Renal Clinic Ko, Day Vear
therUsit ST T 10 ] Other | || || | | | |
; Cutpatient
Date ofdischarge EDEme@Ency s
Mo Dy ‘rear
16 [ ] Obsenvational Usit/Clinical Decision Unit 13, STERILESITE(S] FROM WHICH MRESA WAS INITIALLY
ISOLATED 1 {Check all that apply}
1 [] #koad 1 [] seintsSynevial fluid
11. PATIENT QUTCOME: 1 surived 2 [ oied [ Junknows 12. At time of first positive O [
It Fimnt 1 1 C5F 1 Bone
— fsurvived, was the patient transfered to a LTCF? 'IDYE:. 2 DHCI e
1 Muscle
— Ifsurvived, was the pati=nt transfered toa LTACH? 'II:lYe: 2 I:chl 1 I:‘ Pregnant 1 I:l Pleural fluid S s
Ko Dy Wear 7 1 Intermal body site {specify)
— | | | | | | 2] post-partum 1 [] Peritoneal fiuid
— Date af Death: 31 Heither 1 [] Pericardial fuid
—  Was MRSA cultured from & normally sterile site, < calenderday 7 before death? & I:l ik 1 I:l Crehersterile site (specify)
nkaown
II:l'l'H. 2|:|Hch 9 I:‘I.Fn kmown e
14. Were cultures of the SAME or OTHER sterile site (5] positive 15. TYPES OF MRSA INFECTION ASSOCIATED WITH CULTURE(S) {Check all that apply) 1 I:lﬂune
within 30 days after initial cultare? 1 DUlknuwn
1 DYE:. 2 DHD ?DUnklown
1 D.ﬁ.bsces:l:nnt:.kin] 1 DEnp’_.'Ema 'II:lScplicShn-clc
If yes, indicate site and date of last positive culture:
1] & Fistula/Gaft Infection 1 [ Endocardits 1[ ] skin Abacess
1[] blood, Date: 1] Muscle, Date:
D 1 I:l Bacteremia 1 I:l e nin igitis 1 DSU mical Incision
1 C5F, Dabe______ 1 Internal body site 2 2
I:l F ¥ 1 D Eursitis 1 D Pe=riton itis 1 Diurgu:alsmelilnlerna[l
1 Fleural Muid, Date: T
I:l " R T E E II:‘CntleterSitelnfectiun 1 DFIEUH‘ICIIiﬂ 1 I:‘Tmunati:'ﬂ'nund
i 'ID Othe rsterile site
1 I:l Peritaneal flud, Dat=:_______ [specify)_ 1 DCEIIuIitn 1 I:‘D:.tenm','elitn 'II:‘lfrinu.ry Tract
1 I:l Pericardial fluid Date: e 1 I:l Chronic UkkerWound (non-decebitus) 1 DSEPﬁC Arthritis 1 I:l':'“ﬂﬂ (s pecify)
1 [] Jeint/Synewvial fluid, Date: 1 [] pecubitus/Pressure Uker 1 [ septic Embali
1 I:‘ Eome, Date: ________
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16. UNDERLYING CONDITIONS: (Check all that apply) (if none or no chart available, check appropriate box)

1 D Abscess/Boil
1 D AIDS or CD4 count<200
1 D Chronic Liver Disease

1 I:’ Chronic Pulmonary Disease

1 D Current Smoker

1] cvasstroke

1] Cystic Fibrosis

1 I:’ Decubitus/Pressure Ulcer

1 DNone
1 JHv

1 Dlnﬂuenza
(within 10 days of initial culture)

1[Jivou

1 D Metastatic Solid Tumor

1|:|Unknown

1 I:l Peptic Ulcer Disease

1 I:l Peripheral Vascular Disease (PVD)
1 I:l Premature Birth

1 D Solid Tumor (non metastatic)

1 D Chronic Renal Insufficiency 1 |:| Dementia 1 D Other: (specify only for cases < 12 months
1 DMyocardiaI Infarct of age)
1 I:’ Chronic Skin Breakdown 1 D Diabetes
. ) ) ) 1 DObesity
1 D Congestive Heart Failure 1 D Hematologic Malignancy
. . . 1 DOther Drug Use
1] Connective Tissue Disease 1[_] Hemiplegia/Paraplegia
17. CLASSIFICATION - Healthcare-associated and Community-associated: (Check all that apply) 1 D None 1 D Unknown

1 |:| Previous documented MRSA infection or colonization
OR previous STATE I.D.:

Month Year

If YES: |

1 D Culture collected >3 calendar days after hospital admission.

1 D Hospitalized within year before initial culture date.

Date of discharge
If YES: Mo. Day Year

1|:| Unknown

1 I:l Surgery within year before initial culture date.

If yes, list the surgeries and dates of surgery that occurred within 90 days prior to the initial culture:

1.

2.

3.

4.

Surgery Date
/ /
/ /
/ /
/ /

1 I:l Dialysis within year before initial culture date.
(Hemodialysis or Peritoneal dialysis)

1 D Current chronic dialysis

Type [] Peritoneal

[ Unknown
[ Hemodialysis

Type of vascular access

[J AV fistula / graft

[] Hemodialysis CVC

[] Unknown

1 I:’ Residence in a long-term care facility
within year before initial culture date.

1 ] Admitted to a LTACH within year
before initial culture date.

1 D Central vascular catheter in place at
any time in the 2 calendar days prior
to initial culture.

18. SUPPLEMENTAL PNEUMONIA QUESTIONS. Please complete if the patient was determined to have pneumonia per question 15a (Timeframe of interest: within +/- 3 calendar

days of initial culture).

a. Chest Radiology Results (Check all that apply) 1 D Not done

Type [Jcr [ X-Ray

1 I:’ Bronchopneumonia/pneumonia 1 I:’ Consolidation

1 |:| Air space density/opacity 1 |:| No evidence of pneumonia
1 |:| Cavitation 1 |:| None listed

1 D Cannot rule out pneumonia 1 |:| Not available

1 D New or changed infiltrates 1 D Other: (specify)

1 D Pleural effusion

b. 1 D MRSA positive non-sterile respiratory specimens

— SURVEILLANCE OFFICE USE ONLY -

9 D Unknown

4 [] Chart unavailable
after 3 requests

19. Was case first 20. CRF status: 21. Does this case have ) 22. Date reported to EIP site: 23. Initials of
identified through 1 [ complete recurrent MRSA 'fIES' prevum.ls S.0:
audit? erEe (1%) STATE I.D::

2 I:l Incomplete Mo. Day Year
[ DYes 2 D Ne 3 [ ] Edited & Correct [ DYes ZD e

9|:|Unknown
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