
LHJ Use ID ________________
Reported to D H    Date __/___/___

Classification    Confirmed  
Probable
Suspect

By: Lab  Clinical Epi Link

Outbreak-related
LHJ Cluster#__________
LHJ Cluster Name: 
_____________________

D H  Outbreak #______County

REPORT SOURCE

PATIENT INFORMATION

CLINICAL INFORMATION

Signs and Symptoms

 Y  N DK NA
Diarrhea   
Bloody diarrhea   
Abdominal cramps or pain

Hospitalization
 Y N DK NA

 Y N DK NA

Laboratory

P N I   O NT
E. coli O157:H7 culture  
Non-O157:H7 Shiga toxin+ E. coli culture

E. coli O157 (no H type)Shiga toxin+ culture
E. coli O157 (no H type) culture, without Shiga 
toxin+ [Probable]
EHEC titer elevated   
[Probable]
Shiga toxin assay, no isolation of E. coli 
[Suspect]

Predisposing Conditions
 Y  N DK NA

Clinical Findings

Y N DK NA
Hemolytic uremic syndrome (HUS)
Thrombotic thrombocytopenic purpura (TTP)

Notes

E. coli LHJ 

E. coli



EXPOSURES
EXPOSURE 
(Refer to 
dates above)

Epidemiologic link to a confirmed human case

Sources of food

check all that apply

Foods consumed outside the home (including restaurants, schools, etc.)

Case Name: 

Y N DK NA

 Department of Health
INFECTION TIMELINE: 
All questions refer to the

–  days before onset.   
Days from onset:
Calendar dates:

Exposure period Onset Contagious period 
-  days      -  days (weeks)



Meat
Purchase information:

Raw/Unpasteurized Products
Y   N   DK  NA Purchase information: 

Purchase information: 

Purchase information: 

Purchase information: 

Purchase information: 

Purchase information:

Purchase information:

Purchase information:

Case Name:  Department of Health
INFECTION TIMELINE: 
All questions refer to the

–  days before onset.   
Days from onset:
Calendar dates:

Exposure period Onset Contagious period 
-  days      -  days (weeks)



Fruit
Y   N   DK  NA

Leafy Greens
Y   N   DK  NA Purchase information:

Iceberg outside the home details:

Purchase information:

Romaine outside the home details:

Purchase information:

Spinach outside the home details:

Purchase information: 

Purchase information:

Y N DK NA Purchase information:

Case Name:  Department of Health
INFECTION TIMELINE: 
All questions refer to the

–  days before onset.   
Days from onset:
Calendar dates:

Exposure period Onset Contagious period 
-  days      -  days (weeks)



Vegetables
Y   N   DK  NA Purchase information: 

Purchase information: 

Details

Water
Y N   DK  NA

Details

Details

Animal Contact
Y   N   DK  NA Details

Details

Details

Purchase information: 

Case Name:  Department of Health
INFECTION TIMELINE: 
All questions refer to the

–  days before onset.
Days from onset:
Calendar dates:

Exposure period Onset Contagious period 
-  days      -  days (weeks)



How was this person likely exposed to the disease:    

Where did exposure probably occur?   

Exposure details (e.g., exposure date, specific site, purchase or
use-by date, product name/description):
_______________________________________________________________
_______________________________________________________

No risk factors or exposures could be identified
Patient could not be interviewed

PUBLIC HEALTH ISSUES PUBLIC HEALTH ACTIONS
 Y  N DK NA

NOTES

Investigator ________________________  Phone/email: _______________________ Investigation complete date ___/___/___

Local health jurisdiction _________________________________________________  Record complete date ___/___/___

Case Name:  Department of Health
INFECTION TIMELINE: 
All questions refer to the

–  days before onset.   
Days from onset:
Calendar dates:

Exposure period Onset Contagious period 
-  days      -  days (weeks)




