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Public reporting burden for this collection of information is estimated to average 8 hours  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 suggestions for reducing this burden, to:  CDC/ATSDR Information Collection Review Office; 1600 Clifton Road NE, M.S. D-74; Atlanta, Ga. 30333;  ATTN: Paperwork Reduction Act Project (0920-0004)
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Harmful Algal Blooms

Human Tllness Report

‘The human iliness report collects the results for enhanced surveillance of human liness, potentially associated
with exposure to algal tosins. The data collected on the following pages will help determine the burden of hammful
alzal bloom (HAB) finess.

Please follow the screen prompts, and provide accurate and timely data. I you need assistance with a human
iliness report or you would ke to conduct 2 test run, please contact Rebecca LePrell at leprell @cde.gov.
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Identifying information about the case

Name of patient (last,frst)

Home address of case:
Street No,

Street:

City:
County:

State:

Zip

Other contact information:

Occupation:

O Waterman Fisherman Harvaster
OFisté passonnal

O Environmental personnsl

O Aguatic pasticids applicator
Orifsguare

O Landseaps worker

Oothee
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Module 3: Case Demographics

Date of Bick: Sex
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Ofumte

ORefussd
O Don't Kaow

Age Gnyears)

With which racial group do you most closely identify? Are you of Hispanic origin?

O 1. American Indian Alsska Native. Ovs

O2 asian Owe

O 3. Black or African American ORefussd
O 4. Native Havaiian othar Pacific Ilander ODon't know
Os.White

O6.Don't ko

O7 Refuset.
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Exposure information
Date of exposuse: Time of exposuce

Unauthorized Use Prohibited
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Activity at time of exposure? Ifwater or ar, duration of exposure

[epa— Water

O Receaational
O Uaknovn

Route of exposure (check al Possible potential source(
that ply): althatapply):

Diahatation OFoot

I Decmat contact O Beactkish watae
Dagestion Oseavatee
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Oother [ priing water
O

(5) (check

[ 0ther type of sxposses (deserbe):

EEX
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Iffood:

[ shaltfsh (mssels, scallops, clams, oystars, ste)
D0 Finfish (coc, zronper, bass, teout, salmon, stc)
[tobster ezt Sheimp

Oother

How was the food.
prepared?

Ococke
Oraw
Ovakncwa
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Dermal Contact

Areas of contact with water Were there puncture woundsin
exposed area?
Oaems

Orace Ovs
Orext Owe
Osanss ODon't know
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O Teaie

Oen't Kaow

v Print Close

Data is editable and will be saved on any form navigation.

S Localntranet






[image: image8.png]HAB Human lliness Report 1.3 - Windows Internet Explorer provided by CDC - Unauthorized Use Prohibited|

Harmful Algal Blooms

Patient Reported Environmental Conditions

Report of environmental conditions during exposure;

Odutan *
Osiesn ot b
O Ottt i s st
Otinern

Did patient note any ususual odors or smells during exposure?

Oves  daseribe
Owe
ODon't know

Patient report of other exposed people:

Please add any exposed persons below

Was water... (check appropriate)

O Moviag
Ostagaant
O Uaknovn

Water Color Water Clasty

Seum observed?
Ovs

Owe

O Don't Kaow

Tide... (check appropriate)

Dizh sice

Orow tice

[OFtoos tide Gncoming)
DIE8b ti (outeoing)
Ovakncva

O stack tice

Dot apglicable
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Firstpresentation o symptom(s): What symptoms did patient fist experience?

Date Time.

Whatis patient’s chief complaint?

GENERAL  * Onsat is from tiess of frst sxposues svent * Ducation s rom tsus of onsst

RN Onset Duration Episodic
Ofever onset Duration Episodic
Ciasise onset Duration Episodic
Dlatnoreis onset Duration Episodic

HEENT

Dlzarache Episodic
Dlseadache Episodic
Clconjuncrivis Episodic
[ Nassl Congestion Riniis Episodic
S or Initated Throst Episodic
Dloter Episodic

RESPIRATORY

Clcough Episodic
[JStortness of Sreath Episodic
[)Wheeing atack Episodic
Dlchesttighmess Episodic
Dloter Episodic

CARDIOVASCULAR

Clchestpain Episodic
Dtegudar heart syt Episodic
Cpate excemites Episodic
[ cyanosi of exvenities Episodic
Dloter Episodic

1

GASTROINTESTINAL

[¥ausea Episodic
Divonitng Episodic

CDiashea Episodic
- Enicnd
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MUSCULOSKELETAL

OMuscle Pain
O ioint Pain
Oother

Episodic

Episodic

Episodic

NEUROLOGIC

D contusion
DlMemory Loss

Dlseizue

Clcoms

O Nunbness

[Weakness

Dlparalysis

Dltightheadsdness’ Senstion of fosting
[Verigo Sensaton of spinning

ot Cold Sensation reversal

[ ingling of ips  tongue!throat

[ Tingling of excemities

Dloter

Episodic

Episodic

Episodic

Episodic

Episodic

Episodic

Episodic

Episodic

Episodic

Episodic

Episodic

Episodic

FREEEEEEREEEEE

FREEEEEEREEEEE

Episodic

FREEEEEEREEEEE

DERMATOLOGIC

Dlicching
[lTingling/ Buming
Clother

Episodic

Episodic

Episodic

] Rash please il o below)

Episodic

Description of rash:

Ifrash, indicate the location:

OLef Hang
O right Hane
Oreite
Orighezer
Orace
Oweek

Did patient report multple esposures?
Ovs

Owe

O Don't Kaow

Ifyes, did symptoms recur?
Ovs

Owe

ODon't know
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Medical Information : Patient Interview Was this patientinterviewed? -
Owe
O Don't Kaow

Do you presently have, or anyone in the your family had a cold or the fluin the past two weeks?
Ovs

Owe

ODon't know

Have you smoked more than 100 cigarettes in your ifetime? Do you currently smoke?

Ovs Ovs
Owe Owe
ODon't know ODon't know

Are you cumrently pregnant or breastfeeding? Ty how many pack pr e

O Yes, Lam pragaant
O Ve, Tam nursing
Owe

O Don't Kaow

Do you drink alcohol? Ifyes, did you drink within 24 hours prior to onset of symptoms?
Ovs Ovs

Owe Owe

ODon't know ODon't know

Did you take any new medications in the month before onset of symptoms?

O tvm
O
Odentmes

Did you take any dietary supplements in the month before onset of symptoms?

Ovss Iys
Owe
ODon't know

Has there been a review of the patient's medical records?
Ovs

Owe

ODon't know

Doss the patient have any pre-ensting medical conditons? (.
Owe
O Don't kmow
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Patient Information: Chart Review

HCP identifying information

Name:

Street:

City:
State:

Zip

Phone
Specialty:

Was patient hospitaized? Name of Hospital
Ova Steec
O% ciry:
O Dot Koo County
Dateof admission Stae

Zip

Has the patient had contact with anyone with sinilar symptoms in the past to weeks?
Ovs

Owe

ODon't know

If patient was hospitalized, what is their current disposition? Date of release

ORetaased

O stit hospitalized.
Opaxt

O Uaknovn

Were any 1ab tests conducted? I o, SKip to next page.
Ovs

O e (skip to next ssction)

ODon't kmow
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TEST RESULTS

SKIN BIOPSIES
Were any skin biopsies conducted?

Oves . explain
O e (skip to next saction)
ODon't know

FECAL SMEARS

Where any fecal smears perfommed?
Ovs

Owe

O Don't Kaow

Mycobacterial (AFB)

O Not parformes
o crganisms seen
Dacig fast =
Dacig fast -

[ other Gpseity:

Was PARASITOLOGY
performed?

O Yes,but no rganisms present

(Test))

O Yes,organisms werepreseat but ot ideniied
[orr—

O Yes, organisms identified
© [er—

Oxo
O Don't Know
O Other

Was HISTOPATHOLOGY performed?
Oes

Tisss

(Test)) (Testy)
O Ova and pasasita =

O Ova and pacasite -

O Ova and pasasita =
O Ova and pacasite -

Neaptastic cells

Oxo

O Don't Know
CULTURES
Where any culfures taken?
Ovs

Owe

O Don't Kaow

Inflammatory reaction

Mycobacterial (AFB)

O Not parformes
o crganisms seen
Oxor-
Oxor-
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X-RAYS

Were any Komystaken? oy

O e (skip to next ssction)
ODon't know

Type of Kray Type of Keaay Type of Koray

O chast O chast O chast
Oother O othe: Oother
O Uaknova. O Uaknova. O Uaknova.

BLOOD TESTS

Liver Enzyme Concentrations section Renal Enzymes

Were any blood tests performed? ASTUL) - Creatinine (mg/dL)

Ova ALTED BN
O No G tis ssion)
ODont Kaor

Microcystin (ug'L)
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Assessment and Follow-Up Status

O Complete
O Foltor-sp cagpicad

Is follow-up being done?
Ovs
Owe

O Don't know

Date of action:

Ifyes, whatis being done (describe):

FINAL ASSESSMENT

Diagnosis: (check one)

ot 2 FaB-related ilness case
[t liksly HAB-related illnsss

[JPossibis HAB-relatad iflnsss [Confiemad axposues to watar with confiemed algal bloom AND onsst of associated signs and symptoms within a reasonable tims aftar expossrs AND axch
SRS —)

I Pcobable HAB-calated ilansss [Mests eritecia for “possibls case™ AND there i laboratory docsmentation of HAB toxin in water]

] Confirmed HAB relata linsss [Masts criteria for “probabls cass™ AND there is documentation of HAB toxin in 2 clinical spscimen taken from the case sbjsctor meal remnant |

Other cause not HAB-related

Ovs
Owe

Ifnot HAB-related, what is the diagnoss:

Disposition  Comments / Notes

Items to follow-up on

v Close

Data is editable and will be saved on any form navigation.

CreT i -




[image: image16.png]B

HAB Algal Bloom Report 1.3 - Windows Internet Explorer, provided by CDC - Unauthorized Use Prohibited
=t

Harmful Algal Blooms

Algal Bloom Report
An Algal Bloom Report contains, on the following pages, envitonmental deta sbout a pariular bloom
o your sate

Site Code Approsimate Start Date Name of Water Body

Resulting Report ID. BloomID Number  State Code
(1011972007 9:43:03 AM } 216 AB, Washingion - WA

Continue to the nest page to view or enter environmental data about this bloom. You may also view or enter any
iliness data associated with the bloom. The fields provided belors link directly to the Human and Animal liness
seports, thought to be associated with this particular bloom.

Euman liness Reports Animal liness Reports

Create] [Link Create] [Link
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PART 1: WATER SAMPLE INFORMATION

Was a water sample collected for
the puspose of identifying

organisms?

Ovs
Owe

Was water.

O Moviag
Ostagaant
O Uaknovn

Type of water:

OFesn
O Beackisn
Osate

O Don't Kaow

Date of sample collection Time of sample collection Water sample collected for

~ i O enitoring
OEvent Response:
Oother

Type of sample collected

Fecal colifoms tested. Fecal colifoms detected Ifyes, what organism (i
Enterococci,E. coli:
Ovs Ovs

Owe Owe
O Don't Kaow

[S<Previows

<Go>

v [Print] [Ciose] [Gonea] [ext>>]
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Location of sample collection

LATITUDE / LONGITUDE

[F3

caor Claity Scum observed?
- - O Lat: [Stant city
O% fone ounts
O Dot Koo River mile marker tbutary
Sample Collector o
Lab providing identification
Agency name Lab name
G
Zp =
[WESS
Phone Ocosnty
O other @eivate):
Water quality parameters
Tota Phosphoras (g L s 7)
Total Kieldah Nivogen (TKY)
Criorophyla (421)
Dissetved orvaen (me)
o
Conductivity (u5/em)
Watertemperature ()
Secehi disk vatues
ey op)
Tutidtytan)
Sticate
Urea
Tota Suspended Slids
Extinction Co-sfficient(per metc) o
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PART 2: TOXIN IDENTIFICATION

Test for Tosicity perfomed?
Ovs

Owe

Ovakncwa

Tosin(s):

[mEESEE

O Bevatonia-tice

O Beevetonia P4Tx-1
O Beevetonia P4Tx-2
O Beevatonia P73
O cigatonins
Dlestintrospermopsia
Ocigatonia

O Demeic acié

O pincphysistonin-1
O omeanatoin-a
Otizemotytic toxin.
Oxadotosin

O Kadlotoxin prymassi.
Otyngbyatonina

D Misrosyatin Total
O iscocyatin LR
Oassitotosia

O osstacia

[ Okadaic acié:

OPectenctoxin2

Oemasia

D saxitoxins

D Unigentified toxia

[ Other Ingentified toxin
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Thank you for creating a Harmful Algal Bloom Report.
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