Instructions for filling out case report form for

Severe Staphylococcus aureus Infection in a Previously Healthy Person
Effective February 13, 2008, severe Staphylococcus aureus infections in previously healthy persons resulting in death or admission to an intensive care unit are reportable from healthcare providers to local health departments (LHDs). Infection with either methicillin-sensitive or methicillin-resistant S. aureus (MSSA or MRSA) is reportable if the patient meets the case definition.  A case of toxic shock syndrome (TSS) due to S. aureus should continue to be reported under toxic shock syndrome and also under this new case category (the case definition for TSS is available at www.cdc.gov/ncphi/disss/nndss/casedef/toxicsscurrent.htm).
A two-page case report form, revised October 2008, is available for LHDs to use for severe S. aureus infections fitting the case definition at http://www.cdph.ca.gov/pubsforms/forms/Pages/CD-Report-Forms.aspx.  It is now available in both fillable Word and PDF format.  LHDs should complete as much of this form as possible. Assistance from hospital or appropriate healthcare personnel will be needed for most cases. Once completed, case report forms from LHDs should be transmitted to the Surveillance and Statistics Section in Sacramento using the address or fax listed at the top right-hand side of the form. Patient, family, or contact interviews are not expected to be necessary to complete the form. We have restricted its contents to items necessary for patient identification and disease diagnosis and to factors of public health significance; suggestions are welcome. For consultation on whether a particular patient should be reported or other issues regarding the form, please contact Jon Rosenberg (jon.rosenberg@cdph.ca.gov), or Sue Chen (sue.chen@cdph.ca.gov), if Jon is not available, of the Infectious Diseases Branch at (510) 620-3434 to discuss. 
Initial Screening for Case Definition.  This section is used to identify patients who meet the case definition.  Patients hospitalized for greater than 3 days before culture for S. aureus should not be reported unless the infection was already present at hospital admission. Indwelling catheter refers to those placed prior to the current illness.  Please note: If the patient was not in the ICU and did not die, the patient should not be reported as a case.  A patient placed in an ICU for reasons other than their S. aureus infection would not meet the case definition, but consultation on such cases is encouraged.
Section 1, Demographic Information.  This should be the same information available from the Confidential Morbidity Report (CMR) form sent in by the healthcare provider.
Section 2, Clinical Information. Clinically relevant infection should be those diagnoses provided by healthcare providers, rather than interpretation of the available information.  A patient may have more than one clinically relevant infection associated with the positive culture.  Underlying conditions need not be complete; just check those that are already known from the medical record.  For purposes of reporting, a bacteremia is defined as a positive blood culture and will be recognized as a clinically relevant infection.  Sepsis with a positive blood culture should be reported as bacteremia.  Wound infection has been removed as an option separate from skin and soft tissue infection.  For cases of pneumonia please include supplementary material (e.g. discharge summary) if available.
Section 3, Laboratory Information.  For Susceptibility Results, either fill in the results or attach the laboratory report.  The results reported should be from the patient’s initial positive S. aureus culture.  
Section 4, Epidemiologic Information.  This section provides some settings or activities that may be possible risk factors for MRSA infections.  Check only if known.
Section 5, Association with Other Cases.  Indicate contacts known to have S. aureus infections or conditions consistent with S. aureus infections as documented in the medical record; active contact tracing is not expected to be conducted.
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