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CONFIDENTIAL 


CASE


REPORT





CARBAPENEM INTERMEDIATE or RESISTANT -


ACINETOBACTER SPECIES, KLESIELLA SPECIES and E. COLI (CRAB/CREs)








NOTE: Although these cases are rare, �they require immediate practice of infection control guidelines.














DEMOGRAPHIC INFORMATION





Last Name:						First Name:				MI:





Phone #1:				Phone #2:			Gender: (Circle one)    M      F








Address:							City:				State:





County:					Zip:		Date of birth: _____/_____/_____	Age:





CLINICAL/EXPOSURE INFORMATION





Has this patient tested positive for CRE in the past?	Y       N       U �


Was the patient hospitalized when culture was obtained? (stayed overnight regardless of admission status)   Y       N       U


If no, as the admitting facility, were you aware of the patient's CRE/CRAB culture results prior to or upon this admission? 	Y       N       U  





If yes, complete data below. (if multiple admission/discharge to reporting facility, list all dates/facilities in Additional Information below): �


What facility were they hospitalized: ___________	Medical Record #___________________


	Admission dates: ____/____/____ to ____/____/____   


Patient Died: 	Y       N       U





Did you receive the patient as a transfer from another healthcare facility? (where the patient had remained at least overnight, regardless of admission status)	Y       N       U





Transfer date:  ___/____/____   Facility Name:  _____________________________________________________


Type of facility transferred from				 	


□ Hospital  □ Long Term Acute Care  □ Skilled Nursing/Long Term Care Facility 


□ Other________________________________________________


If the patient had a history of CRAB/CRE, was your facility made aware of previous culture results?


Y        N        U 





Was the patient transferred from your facility to another healthcare facility?     	Y       N       U 


	If so, what facility?  ______________________________	Transfer date: ____/____/____





Did you or someone from your facility inform the receiving facility of this patient's CRE/CRAB culture results prior to or during the discharge?	Y       N       U


		


	If patient was transferred, was the patient brought by ambulance?   			Y       N       U


	If yes, did the patient come with a Green Isolation Precaution Sticker?     		Y       N       U





	Was this infection healthcare acquired?	Y       N       U


	Has the healthcare facility taken measures to prevent further spread of organism, if warranted?    Y       N       U














(Optional) Relevant exposure/risk factors: ���������������_________________________________________________________________


Additional Information: ����(including past medical transfers)


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________				                       





LABORATORY INFORMATION





Pathogen identified: _______________________________________________________





Name of laboratory: __________________Lab phone number: (      ) _____________Collection Date: _____/_____/_____





Specimen source:


Respiratory	Wound		Urine		Blood		CSF


Bone		Abscess or Deep Organ Space


Other - Please Specify (Use only if unable to categorize above):_______________________





Please specify by placing an “X” in each applicable box and filling in the MIC:








                       


        Agent�



             Intermediate  �



              Resistant �






    MIC�
�



    Doripenem�



�



�
�
�



    Ertapenem�



�



�
�
�



    Imipenem�



�



�
�
�
       


    Meropenem�
�
�
�
�



Date of First Positive CRE/CRAB culture: _____/_____/_____


Was first known CRE/CRAB culture or most recent culture performed during an outpatient visit/in an outpatient setting?


Y       N       U


If YES: Who ordered CRE/CRAB culture or at what outpatient setting or ED was testing performed? (name of �requesting facility) __________________________________________________________________________


Date of most recent positive CRE/CRAB culture: _____/_____/_____

















UDOH Case Classification: (Check one)


□ Confirmed	□ Probable	□ Suspect	□ Pending	□ Out of state	□ Not a case
































LHD Case classification: (Check one)


□Confirmed	□ Probable	□ Suspect	□ Pending	□ Out of state	□ Not a case


			























LHD Reviewer:			





Reported by: (Check all that apply)	


□ Hospital/ICP	□ Clinic/doctor’s office	□ Lab	□ General public	□ Other _____________


Reporter’s name: _______________________________	Phone number: _______________________________


Reporter’s agency: ______________________________	Date reported to public health:  _____/_____/_____


					





LHD Investigator:			   Phone:			Date submitted to UDOH: _____/_____/_____








REPORTING
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