Attachment 3 0920 0004 Change Request 9 22 08
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OMB No.: 0920-0004
Expiration: 10/2010

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)




OMB No. : 0920-0004
Expiration: 10/2010
d i=](E3

Human Illness Report

The human illness report collects the results for enhanced surveillance of human illness, potentially associated
with exposure to algal toxins. The data collected on the following pages will help determine the burden of harmfunl

algal bloom (HAE) illness.

Please follow the scrzen prompts. and provide accurate and timely data. If vou need assistance with a human
illness report or you would like to conduct a test run, please contact Rebecca LePrell at deprell@cde.gov.

Vear(4Digit) Auto Beport Number
H 078
1950 =]
State Code Resulting Report [D

(©/28/2007 10:23:58 AM }

| EAB, Georzia - G4 |

State ID (if applicable)

|  [<co= ~| [Print] [Close] [Cancel] Next >>

Data is editable and will be saved on any form navigation.
% Localintranet H100% v




Harmful Algal Blooms

State/County Agency or Other point of contact

Name of Agency

Name of Caller
Address of Caller

Phone Number of Caller | |
E-mail address | |
<<Previous| [<co> v|  [Print] [Close] [Cancel Next >>
Data is editable and will be saved on any form navigation.
% Localintranet H100% v




= HAB Human lllness Report 1.3 - Windows Internet Explorer provided by CDC - Unauthorized Use Prohibited . _

Harmful Algal Blooms

Identifving information about the case

Name of patient (last, first) || |

Home address of case: Contact Information:
Street No. | |
Phone: | |
Street: | |
Cell: | |
City: | |
Beeper: | |
County: | | i
Worl: | |
State: l:l Other | |
Zip:
* l:l E-mail: | |
Other contact information:
Occupation:
(O Waterman' Fishesman' Harvaster
O Fisld personnsl
O Enwironmental parsonnsl
O Aquatic pasticide applicator
O Lifsquard
O Landseaps worker
O Other:
<<Previous| [<co> v|  [Print] [Close] [Cancel]

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

Module 3: Case Demographics

Date of Birth:

E—
Age {in years)

I

With which racial sroup do vou most closely identify?

Sex:

O ntale

O Fzmals

O Rafused

) Don't Kaow

Are vou of Hispanic origin?

0 1. American Indian Alaskca Native Ov=
Q2 Asian Owe
O 3. Black or African Amarican O Rafusad
O 4. Mative Hawaitan other Pactfiic Llander O Don’t know
O 5. Whits
O 6. Don’t know
(7. Refined
[=<Previous| |<co= v| [Print | [Close] [Cancel] Next >>
Data is editable and will be saved on any form navigation.
& Localintranet H100% -

Harmful Algal Blooms

Exposure information

Date of exposure:
E—

Activity at time of exposure?

O Occvpational
) Racrsational
O Unknown

Foute of exposure {check all
that apply):

[ anatation
|:| Dermal contact
D Inzsstion
uatacwa
O osher

|

Time of exposure:
]
If water or air, duration of exposure:
Water j“' “w
s = l—

Possible potential source(s) (check
all that applv):

I:‘ Food

I:l Brackizh water
[
[] Frash water

[ Deinking warer
[Jai

[ other twpe of exposurs (dzscribe):

ter

<<Previous| [<Go> v|  [Print] [Ciose] [Cancel Next >>
Data is editable and will be saved on any form navigation.
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{= HAB Human lllness Report 1.3 - Windows Internet Explorer provided by CDC - Unauthorized Use Prohibited

Harmful Algal Blooms
Food

Iffood: How was the food

prepared?
D thellfish (mussels, scallops, clams, owstars, 2te)
[ Finfizn {cod, grouper, bass, trout, salmon, =tc) eoekse
Dch;ter Crab / Shrimp DRa
[ other: unknemn

<<Prev'u:u|s| |<G0> v| |Print| |C|u5e| |Canoe|| Next ==

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

| ocalintranet H100% v

= HAB Human Illnes:

Harmful Algal Blooms

Dermal Contact

Areas of contact with water Were there puncture wounds in
exposed area’

I:‘ Arms

[z O v

D Faat O No

[ Hanes O Den't tenew

D Lzz=

ek

[ Tronkc

I:‘ Den't Know

<<Previous| [<co> v|  [Print] [Close] [Cancel] Next >>

Data is editable and will be saved on any form navigation.
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= HAB Human lllness Report 1.3 - Windows Internet Explorer provided by CDC - Unauthorized Use Prohibited

Harmful Algal Blooms

Patient Reported Environmental Conditions

Feport of environmental conditions during exposure:

count = s
Ovwssn ™[ e | |
Otickemsn o I:li‘ specie | | B Unimows Funinonn
speciss)
ODthErr'.aéand sick animals count + spaciss
|

O Unknown

Did patient note any ususual odors or smells during exposura?

O describe |
O Mo

O Den't know

Patient report of other exposed people:

Please add any exposed persons below.
Was water... {check appropriate)

O Moving
O ftaznant

(O Unknorn

Water Color Water Clarity

Secum observed?
O vas
O Mo

O Don't Know

Tide... {check appropriate)

[ mizh tide

[ rew tige

[ Ftoes tis tincoming)
Ol Etb tice (ontzoing)
Cuntacwn

[ stack tide

D Mot applicabls

[<= Previous | [<co> v| [Print] [Close | [Cancel]

Data is editable and will be saved on any form navigation.
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{= HAB Human Illness Report 1.3 - Windows Internet Explorer provided by CDC - Unauthorized Use Prohibited 5
Signs and Symptoms )

+ First presentation of symptom(s): What svmptoms did patient first experience”

Date: Time: | |
(I 2 N G I | - Whatis patients chief complaint?

GENERAL # Onsat iz from time of first amposurz evant * Duration is from tims of onsst |

[Oratizue Onset | Duration & Episodic Z

Orever Onset + | Duration i Episodic &
Onataise Onset + | Duration G Episodic G

[ Aneresia Onset + | Duration 5 Episodic i

HEENT

[Eatache Onset v | Duration - Episodic 3
[JHeadache Onset + | Duration v Episodic -

D Conjunctivitis Onset + | Duration w Episodic w

[(~asal Congestion’ Rhinitis Onset v | Duration v Episodic 3

[Jsore or Iitated Throat Onset v | Duration w Episodic i

O other: Onset v | Duration - Epizodic 3
RESPIRATORY

DCough Onset - Duration P Episodic -

[ shortness of Breath Onset | Duration v EP%S"d%C w

[ Wheezing attack Onset | Duration | Episodic v

I Chest tishtnass Onset + | Duration - Episodic 7

[ Other: N Onset + | Duration | Episodic =
CARDIOVASCULAR

[ chest pain Onset | Duration | Episodic Z
[(irregular heart thythm Onset | Duration +| Episodic &

[OPate extremities Onset | Duration + | CEpisodic 3

[ cvanasis of extremities Onset | Duration v | Episodic v B
Cother: Onset | Duration | Episodic =
GASTROINTESTINAL
[ Nausea Onset - Duration + | Episodic v
] Vomiting Onset - Duration +w | Episodic w
[ Diatrhea Onset v | Duration + | Episodic =
= - Minsat Dhiration Enicadi M

[s=Previous]  |<co> w|  [Print] [Close | [Cancel]

Data is editable and will be saved on any form navigation.
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{= HAB Human Illness Report 1.3 - Windows Internet Explorer, provided by CDE - Unauthorized Use Prohibited

MUSCULOSKELETAL

[Oniuscle Pain Onset + | Duration + | Episodic v
[ Joint Pain Onset | Duration + | Episodic =~
O other: Onset + | Duration + | Episodic “
NEUROLOGIC

[ Confusion Onset | Duration w | Episodic S
[ Memory Loss Onset + | Duration + | Episodic v
O Seizu.re- Onset + | Duration + | Episodic =
[]Coma Onset + | Duration + | Episodic -
[ Numbness Onszet + | Duration + | Episodic v
[ Weakness Onset + | Duration w | Episodic w
[ Paratysic Onset + | Duration + | Episodic “
[Lightheadedness’ Sensation of floating Onset + | Duration +| Episodic 4
O Vertigo/ Sensation of spinning Onset + | Duration v Episadic 4
[JHot Cold Sensation reversal Onset b Du.rat?on 4 Ep?sod:.lc 4
[ Tingling of lips / tongue’ throat Onset + | Duration + | Episodic v
[ Tingting of extremities Onset + | Duration w | Episodic w
O other Onset | Duration | Episodic 7
DERMATOLOGIC

0 Itching Onset +w | Duration + | Episodic v
O Tingling / Bumning Onset + | Duration + | Episodic "
[lother Onset + | Duration + | Episodic v

| | Onset Duration Epizodi

[Rash (please fill in info below) pizode b |
Description of rash:

Ifrash, indicate the location: Did patient report multiple exposures? If ves, did symptoms recur?

et Hane Ova O e

[ right Hang ONe Ono

[JreftLee O Don't Know O Den’t know

[Rizhe Les

[OFae:

O ek v

[s=Previous]  |<co> w|  [Print] [Close | [Cancel] lext >>

Data is editable and will be saved on any form navigation.
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= HAB Human Illness Report 1.3 - Windows Internet Explorer provided by CDC - Unauthorized Use Prohibited

Medical Information : Patient Interview Was this patient interviewed?

(O Den't Know

Do vou presently have, or anvone in the vour family had a cold or the flu in the past two weeks?

O e

Ono

(O Don’t know

Have vou smoked more than 100 cizarettes in vour lifetime? Do vou currently smoke?
Ov= O ves

Ono O

(O Don't kenow () Don't know

Are vou currently presnant or breastfeeding? If yas, how many packs per year
O Ves, [ am pregnant

1 am nursing

Oo

(O Don't Kaow

Do vou drink alcohol? If ves, did vou drink within 24 hours prior to onset of symptoms?
O e O

Owe Ono

(O Don’t know (O Don’t know

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

Ov= Ifwes |
Ore
(O Den't know

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

Ove 1= wa
O No
O Don’t know

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

(@
Ono
O Don’t know
Does the patient have anv pre-existing medical conditions? O ves
O No
O Don't fnew
=< Prev'mus| | < GO ¥ v| | Print| |Clnse| |Canoe|| Next ==

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

Patient Information: Chart Review

HCP identifving information

Name: |
Street: |
City: |

State [ Atsrams - 01

b | D Zame z: bafors

Zip: ’—|

Phone: |

Specialty: |

Was patient hospitalized?
O e

One

) Dox't Know

Date of admission

I

Name of Hospital

Street:

City:

County | |

State [ sisrama - 01 ]

S

Has the patient had contact with anvone with similar symptoms in the past two weeks?

O e
O
(O Don’t know

If patient was hospitalized. what is their current disposition?

O Rateasad
O still hospitatizes
ODee

O Unknown

-

Orves
O.\'c (skip to nsxt section)
() Dea’t know

Were any lab tests conducted? If no, skip to next page.

TTOT MY OTTT T

<< Previous | [<6o>

v| [Print] [Close ] [Cancel]

Data is editable and will be saved on any form navigation.
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= HAB Human Illness Report 1.3 - Windows Internet Explorer provided by CDC - Unauthorized Use Prohibited

TEST RESULTS )
SKIN BIOPSIES
Were any skin biopsies conducted?
O . explain |
O Mo (skip to next section)
O Don’t know
FECAL SMEARS
Where anvy facal smears performed? Eactetial Tunzal Mlycobacterial (AFB)
O ves [Oriet performed Mot performed O rat parformad
O e D No organisms seen O ofganizms ssen D Mo orzamisms ssen
O Deon't Know I:l Eram =+ bacilli OroH=+ ) acid fast +
[ zram - bacilli OxoH— [ zcid fast -
Dgﬂ"“_: cel DUthEr(s]:s DDthH(s]:s:

I:‘ EFram - coocl | | |
O spirochette (dark fisld microscopy)
I:l Other (o
Was PARASITOLOGY | |
performed?
O Yes, but no OrZanisms presemnt (Testl) (Test) (Test3)
(O Yes, organisme were prasent but not identified
O Yes. orzamisms identified O Owva and parasite + O Oz and parasitz — O Owa and parasite +
O .\-0_: T O Orva and parasits - O Orva and parasits - O Oz and parasits -
O Don't Know
O Other
Was HISTOPATHOLOGY performed? Findinzs Neoplastic cells
O Yes Tizsuz | O ¥oemal |
- - . Inflammatory reaction
OMNo O'.\Ec]:lasn: calls -
O Don't Know @] Inflammatory Reaction |
CULTURES
Whete any cultures taken? Bacterial Fungzal Mveobacterial (AFE)
O vas ot performed ot parformad D Not performed
O No D No orzanisms szan D Mo orzanisms ssan D No organizms
QO Den't Know [ zram = bacilli Oron -+ Oxos-
[ eram - bacitti Oxon- Oxox- b
< | =
|<< Prev'mus| | < GO ¥ v| | Print| |Clnse| |Canoe||

Data is editable and will be saved on any form navigation.
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= HAB Human Illness Report 1.3 - Windows Internet Explorer provided by CDC - Unauthorized Use Pro

X-RAYS

Were any X-rays taken?

Oves

O?\'c (skip to next szction)

O Den’t know

Date

I &

Type of X-ray

Date

I

Type of X-ray

O Chest O Chest

O Other: ) Other:
O Unknown O Unknown
Eesults Eesults

() Mosmat ) Mosmal

O Atnormal (xplain):

O Atnormal (explain):

BLOOD TESTS

Were any blood tests performed?
Ov.

Ono (skip this szction)

) Don't Knew

Liver Enzyme Concentrations section

b —
I
St —-

ALT (UL

Date

I

Twpe of Xray

O Chest
O Other:
O Untenown

Results

O Normal
O Abnosmal (=xplain):

Renal Enzymes

Rl N—
gl I—"

|

[2< Previous| |<Go>

v| [Print]

|Can0e||

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

Is follow-up being done?
O -
O

O Den't know

FINAL ASSESSMENT

Assessment and Follow-Up Starus

O Complats
© Follow-up raquirsd

Date of action: l:IE] {mm/dd v

If ves, what is being done {describe):

Diagnosis: {check one)

[ wot 2 HAB-retatad ittn
[ ot tiksty HAB-ratated ittnzss
[ pessibts HAB

other cavzzs o

and symptoms]

lated illn=ss [Confirmed sxposurs to w:

D Probable HAB-relatzd ilnness [IWe=ts criteria for “possible
D Confirmsd HAB-r=lated illness [Iests criteria for “probable o

with confirmed alzal bloom AND onsst of associated sizns and = withina r

A\ND thers is laboratory documentation of HAB toxin in water.]

LD thers iz d of HAB toxin in a clinical taken from the cass

time after sxposure AND axclu:

mzal ramnant.]

Other cause not HAB-related

Disposition ' Comments / Notes

If not HAB-related, what is the diagnosis:

Items to follow-up on

|<< Prev'lm|5|

|<Go>

] [Close] [Cancel]

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

\a Local intranet:

,100%




= HAB Algal Bloom Repo Windows Internet Explorer provided| by CDC - Una

Harmful Algal Blooms

Algal Bloom Report

An Alzal Bloom Repott contains, on the following pazes, environmental data about a particular bloom
in vour state.

Site Code Approximate Start Date

- R e—c R | |
Resulting Report ID

Bloom ID Number State Code Bloom
216

[HiB, Washinzten - wa v | |

Site Name Wame of Water Body

( 10/19/2007 9:43:05 AM }

Continue to the next page to view or enter envitonmental data akout this bloom. You may also view of enter any

illness data associated with the bloom. The fields provided below link directly to the Human and Animal liness
reports, thought to be associated with this particular bloom.

Human Illness Reports

Animal liness Reports

<|

| |<Go:> v|

[Prt] et >>

Data is editable and will be saved on any form navigation.
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{= HAB Algal Bloom Report 1.3 - Windows Internet Explorer provided by CDC - Unauthorized

Harmful Algal Blooms

PART 1: WATER SAMPLE INFORMATION

Use Prohibited

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

Was awater sample collectedfor  Date of sample collection Time of sample collection Water sample collected for:
the purpose of identifving .
organisms? |[ '] | | . | | | - | [} Monitoring
T " 1 1 4 D Ewant Fasponss
vpe of sample collecte
Ovas *F i [ other:
O |
Was water... Type of water: Fecal coliforms tested Fecal coliforms detected If yes, what organism (ie.,
Enterococci, E. coli):
@] MMoving (O Frash s O ¥as
@) Btagnant ) Brackizh (@5 (@)= |
) Usntenown O satt © Don't Know Counts: l:l
O Deon't Know
<< Previous | [<Go» ~| [Print]

x>

%) Local intranet o 100%

-




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

Water Appearance Location of sample collection A
LATITUDE / LONGITUDE
Color Clarity Scum observed?
— R — .l e o | |
o [ ] |
Oe Couaty: | |
O Den't Know Biver mile marker tributary: | |
Zip:
Sample Collector Lah providing identification I:I
Agency name: | | Lab name: | |
o | | [ Fageral
z I:I [Jatars | |
Fhone | | D County | |
O other @rivats):
| |
Water quality parameters
Nitrata-Nitrite (mg L as Nitrogen) | |
Total Phosphorus (mgL as B) | |
Total Kjeldahl Nitrogen (TEIN) | |
Ammonium {mg L as Nitrogen) | |
Chlorophyll a {ug L) | |
Dissolved oxvzen {mz L)
pHE
Conductivity (uS /cm)
Water temperature (°C)
Secchi disk values | |
Salinity(ppt) | |
Turbiditv(ntu) |
Silicate |
Urea |
Total Suspended Solids |
Extinction Co-efficient {per meter) | .
== Prev'mus| | < Go = v| | Print| Next >>
Data is editable and will be saved on any form navigation.
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Harmful Algal Blooms

PART 2: TOXIN IDENTIFICATION

Test for Toxicity peformed?

v
I:l.\'c

[ untnowa

<)
Toxin{s):

D Anatoxin

D Azaspiracid
Bravstoxins

[ Bravatoxin tice

[ Bravatonia 26Tx1
[ Bravatonia 26Tx2
[ Bravatonia 26TH-3
D Cizpatoxins

D Clindrospermopsin
D Cizpatoxin

D Deomoic acid

D Dinophysistoxin-1
D Homoanatoxin-a
O Hasmolytic toxin
[ xarlotonin

[ xardotonin prymnest
O Lynzbwatoxin-a

[ nficeo cystin Total
[ nficeo cystin LR

[ atzitotenin
[reeatasia

[ Oteagaic 2ci

D Pactenotoxin-2

D Prymnesin

[ sanitonia:

[ Unigentifis tenin

[ Other Ingentifizs toxin

= H4B Algal Bloom Report 1.3/ - Windows Internet Explorer provided by CDC - Unauthorized Use Pr

BX

Al

[ =< Previous| | < Go > v| [Print |

Data is editable and will be

saved on any form navigation.
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{= HAB Algal Bloom Report 1.3 - Windows Internet Explorer provided by CDC - Unauthorized Use Prohibited

Harmful Algal Blooms

Brevetoxins

Lakoratory Name | |

Phone Number | | Aethod Value
Sample D | | Ozna | || vl
QOrLe | | hd
OrLes | | v
Occas | ] v
O Other
| | | || o
<< Previous | [<co> v| [Print] Next >>
Data is editable and will be saved on any form navigation.
% Local intranet E100% -

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

Harmful Algal Blooms

Thank vou for creating a Harmful Algal Bloom Report.

<< Previous | [<Go> v| [Print]

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