[image: ]
[image: ]
[image: ]
[image: ]
[image: ]

[image: ] [image: ]
[image: ][image: ]
[image: ][image: ]
[image: ][image: ]
[image: ]
[image: ]
[image: ]
[image: ]
[bookmark: _GoBack][image: ]
image7.png
What were the diagnostic results?

<< Previous Page

Positive

O Negative/undetermined

O Unknown
reser

Next Page >>

Save & Return Later




image8.png
© font:

Chronic Q Fever Enhanced Surveillance B8
Page7of14
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Did this patient have a vascular infection @ vYes ONo O Unknown
infection of vascular graft, stent, or aneurysm) caused reset
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Lymphadenopathy
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Additional complications
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[ cardiac abscess
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serology
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initial chronic Q diagnosis?

What was the most recent Phase 1 IgG titer value
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How many weeks ago was the most recent serology
collected?

At any point during treatment, has a four-fold
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Form Approved
OMB No. 0920-3000¢

Exp. Date: XX/XX/20XX

The following enhanced chronic Q fever clinical surveillance tool was developed to
gather more detailed and specific clinical data on chronic Q fever to better understand
its presentation, management, and long-term outcomes. This information will allow for
better characterization of chronic Q fever in the United States.

Your participation in this survey is strictly voluntary and you may stop at any time. All
information collected will remain anonymous; we will not collect any personally
identifiable information, such as your patient's name or contact information. There are
no negative consequences to you should you decline to participate or not complete the
survey in its entirety. You may continue to consult with CDC's Rickettsial Zoonoses.
Branch regardless of your participation in enhanced surveillance.

This survey should take you approximately 20 minutes to complete.

1f you have any questions or concerns about complef
639-1075 or rzbepidiag@cdc.gov.

g this survey, please contact: 404-

The Rickettsial Zoonoses Branch thanks you for your time and involvement.

Public reporting burden of this collection of information is estimated to average 20
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 suggestions for reducing this burden to
CDC/ATSDR Reports Clearance Officer, 1600 Clifton Road NE, MS D-74, Atlanta, Georgia
30333; ATTN: PRA 0920-XXXX
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Demographics

When was this patient first diagnosed with chronic Q
fever?

Patient's age at first diagnosis
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Risk Factors

Did this patient have a history of any of the following

[ No history of cardiovascular conditions.
cardiovascular conditions?

[ Rheumatic heart disease
[ Aortic valve stenosis

[ Aortic valve prolapse
Aortic valve regurgitation
Mitral valve stenosis
Mitral valve prolapse
Mitral valve regurgitation
PuImonic valve stenosis
Puimonic valve prolapse

Pulmonic valve regurgitation

oooooooo

Tricuspid valve stenosis

[ Tricuspid valve prolapse

[ Tricuspid valve regurgitation
[ prostheticvalve

[ Aneurysm

[ Vascular graft/stent

[ Atrial septal defect

[ Patent ductus arteriosus
[ Ventricular septal defect

[ Tetralogy of Fallot

[ other congenital heart defect
[ other heart valve problem
[ unknown

Checkall that apply.
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Endocarditis
Did this patient have culture negative endocarditis?  © ves O No () Unknown
* must provide value reset
Please specify affected valve(s) [ Acrticvalve
[ witral valve
[ pulmonary valve
[ Tricuspid valve
[ unknown
Selectall that appy.
1aging technologies were used to diagnose. [] Transthoracic echocardiogram (TTE)

[ Transesophageal echocardiogram (TEE)
[ peTcTscan

O cTscan

O wri

[ other

[ unknown

Selectall that appy.

Was the infected valve removed? O No O Unknown

reser

Please specify the year of valve removal.

Was the valve tested for the presence of Coxiella ® ves O No
burnetii? reser

Which testing method was used on the valve sample? [ ] pcr

[0 e
O cuiture
[ unknown

Select al that apply.





 




 

