BC Cryptococcus gattii infection Follow-Up

Demographic and Contact Information Case Notification/Assighment
Patient Surname: First Name: PHN: Report Received at HU: (e.g. 15/Dec/07)
Birthdate: (e.g. 15/Dec/07) SFeE " Proxy: Contact attempts (date and time)

1 [] Respondent is case Interview?

Address: (street, city, postal code) Home phone: 1. [

Work: 2. O

Cell: 3. O
Did you move in the 13 months before your E-mail: 4. n
illness started? Y [N [IDK -

Physician: ]

Interviewer:

Previous Address: (street, city, postal code)
[ Not located

Clinical Information common symptoms of infection include: headache, cough, chest pain, shortness of breath, fever, neck stiffness, night
sweats and weight loss

Onset of Earliest Symptom (month/year): Hospitalized: Name of Hospital:
[J Asymptomatic [y [N DK

Exposure Period
Instructions to interviewer: Remind the client of the time period to consider. Count back 13 months from the date of symptom onset (e.g. if onset is
June 2010 then exposure period is May 2009 to June 2010). If no symptoms occurred, use 13 months from the date of collection on the lab report.

13-month exposure period: (month/yyyy) to (month/yyyy)

Travel

Question 1 and 2 should be asked only of non-residents of Vancouver Island (Vancouver Island includes only Vancouver Island proper, not the
Gulf Islands or other areas of VIHA):

1. In the 13 months before you became ill/were diagnosed, did you travel to another city/town anywhere in BC for any reason (e.g. to shop, visit
friends, on business or holiday)?

Oy [CIN

City Month/Year City Month/Year

If case did not mention Vancouver Island above:
2. When was the last time you visited Vancouver Island? Where did you visit? [INA

City Month/Year City Month/Year

3. Inthe 13 months before you became ill/lwere diagnosed did you travel to another country (including the US)?

Oy ON

City/State/Country Month/Year City/State/Country Month/Year

Medical History and Underlying Conditions

Have you been diagnosed with underlying medical conditions. (e.g. respiratory, cancer, immuno-compromising, others)?: []Y [JN []DK
Specify:

Have you been diagnosed as HIV+?: [JY [IN [JDK

Are you on immunosuppressive medication (e.g., oral steroids, cancer medication)?: [JY [IN [JDK
Specify:
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L Laboratory diagnosis of Cryptococcus _|v Diagnosed by serology i.e.
cryptococcal antigen latex
O v agglutination reactive < 1:8
U Diagnosed by serology i.e. cryptococcal antigen latex
1 - agglutination reactive 21:8 (i.e. 1:32 or /
W Diagnosed by culture. i.e. 1:512) No follow-u
(@) growth of Cryptococcus spp . . . : P
- Diagnosed by histopathology or microscopy required
— E.g. organisms resembling Cryptococcus seen OR
rm YES Encapsulated yeast compatible with Cryptococcus OR DO NOT REPORT
KOH +ve AT ALL IN IPHIS.
c This is not a case.
(@) Presumptive C. neoformans Presumptive C. neoformans
— var. NON-gattii var. gattii E
(&) > Contact case
()] Contact physician to determine if
....m specimen submitted for culture /
“ Note: Suitable specimens for culture
= onfirmed as C. onfirmed as C. onfirmed as C. include: Cerebrospinal Fluid (CSF), negative positive
— Confirmed as C Confirmed as C Confirmed as C includ brospinal Fluid HIV ti HIV positi
+— neoformans var. neoformans var. bronchial washings, fine needle or unknown
®© neoformans gattii (VGI, aspirates
O (VNIV) VGlla or VGlIb) h
(7)) Contact case regarding
> exposure to VIHA , FHA,
(&) Report as Report as Vi er WA SiEt i No follow
bt bt months prior to onset/lab ired
(&) | subtype subtype raport require
(@] sm.oagm:m Complete follow- Report as
(&) iniPHIS up questionnaire subtype ‘othe
.m in iPHIS
iy Report as Exposed Unexposed
- subtype ‘gattii-
lab confirmed’
O in iPHIS v Il
C Complete follow-
m Note: neither histopathology, up questionnaire ”/_mo ﬁﬂ__mﬂi.cu
microbiology nor serology can confirm qu
the subtype of Cryptococcus. Therefore, Report as subtype Report as subtype
a screening questions re: HIV status and ‘gattii-epi defined’ ‘other in iPHIS
travel are used to restrict follow-up to in iPHIS
In effect Nov 2010 cases most likely to be var. gatti
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