Colorado Department of Public Health and Environment
Communicable Disease Epidemiology Section
4300 Cherry Creek Dr S, Denver, CO 80246 Phone 303-692-2700, Fax 303-782-0338

LEGIONELLOSIS CASE INVESTIGATION FORM

Use this form to interview confirmed and probable cases of infection with
Legionellosis (Legionnaires’ Disease or Pontiac Fever)

Case Name: CEDRS# Interview date: /
Agency Name Form Completed by:
Contact attempts: record date(s) and contact method (phone, text, letter) here:
Datel: Date2: Date3:
Interviewed: Case Parent/Spouse  Refused/Unable to Contact Medical Record Other:
Date of Birth / / Age: (Circle: Yrs., Mos., Days) Sex: F M
Race (Circle all that apply):
American Indian/Alaska Native Asian Black Unknown
Pacific Islander/Hawaiian Native White Other
Ethnicity (Circle one): Hispanic Non Hispanic Unknown
Language spoken: Parent/legal guardian:
Residence: Phone Numbers:
Address: Home Phone: ( )
City: Work Phone: ( )
County: Pager: ( )
Zip Code: Mobile: ( )

Laboratory information

Lab or hospital name:

Test Result

Culture: Yes No Positive  Negative Unk

Urine Antigen Yes No Positive  Negative Unk

PCR Assay: Yes No Positive  Negative  Unk

DFA staining: Yes No Positive  Negative  Unk

Serologic Test (paired) Yes No Positive  Negative  Unk

Date specimen(s) collected: / / Specimen source: Sputum Bronch./Resp. Wash
Urine Blood
Pleural fluid Lung tissue
Other:
Physician Name: MD Phone: ( )

Clinic Name: City/State:




CEDRS#
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Enter onset date in box, then count Days from onset: < -14 -2 Onset date >

period and enter those dates.

back to determine probable exposure

If not otherwise specified. please ask about exposures 2-14 davs before symptom onset.

Clinical Description (Yes=Y; No=N; Unknown=U)

Did the case have symptoms?: Y N U *ifyes, onsetdate:_ / / Time: AM / PM

Did the case have?:

Fever (max temp) Y N U Headache Y N U Bodyaches Y N U
Shortness of breath Y N U Cough Y N U Chills Y N U
Other Y N U
How many days did the illness last? days
Was the case told by a health care provider that they had pneumonia? Y N U
At the time of diagnosis, did the case reside at:
Private home/residence? Y N U
Long term care facility? Y N U
Hospital? Y N U
Other health care facility/clinic? Y N U detalils:
Other: Y N U details:
Did case receive antibiotics for this illness? Y N U Antibiotic name:
Antibiotic name:
Antibiotic name:
Outcome: Survived Died Unknown
If died, date of death: __ / /
Was case hospitalized? Yes No Unknown (ER visits only not considered “hospitalized”)
If hospitalized Hospital Name:
Date of Admission: / / Date of Discharge: / /
Transferred to another hospital? Yes No Unknown
Transfer hospital name:
Did case have a previous hospitalization 2-14 days prior to symptom onset? Yes No  Unknown
If hospitalized Hospital Name:
Date of Admission: / / Date of Discharge: / /
Transferred to another hospital? Yes No Unknown

Transfer hospital name:
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CEDRS#

School/Work
Occupation: Student?  Yes No
Place of Employment: If yes, Name of School:

Does the case...

Work with heating, ventilation, or air conditioning (HVAC) equipment? Yes No Unknown
Work with swimming pools, whirlpool/spas/hot tubs, or recreational water? Yes No Unknown
Work in, volunteer or visit a hospital, LTCF, assisted living, or nursing home? Yes No Unknown
Work in, volunteer or visit a dentist’s office or clinic? Yes No Unknown
If yes, details:

Residence Exposures

During the period 2-14 days prior to diagnosis, where did the case reside:

Private home/residence?

Long term care facility?
Hospital?

Other health care facility/clinic?
Other:

details:
details:

<< <<
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Travel Information

Did case travel outside the U.S. in the 2-14 days prior to onset of illness?  Yes No Unknown
If yes, City/Country Date Left US Date Returned to US Hotels Water Exposures?

(1)
)
®3)
(4)
(5)

Did case travel within the U.S. in the 2-14 days prior to onset of illness? Yes No Unknown
If yes, City/State Date Arrived Date Departed Hotels Water Exposures?

)
(2)
3)
(4)
()
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CEDRS#

Water Exposures

In the 2-14 days prior to onset of illness did the case have exposure to any of the following, either traveling or
at home:

Supplemental oxygen (CPAP, BiPAP,etc.) or nebulizer? Yes No Unknown
Ice machine? Yes No Unknown
Centralized cooling tower/HVAC systems? Yes No Unknown
Home plumbing repairs? Yes No Unknown
Home humidifier or mister? Yes No Unknown
Swamp cooler? Yes No Unknown
Recreational mister, store mister (gardening or grocery store) ? Yes No Unknown
Hot springs or mineral baths? Yes No Unknown
Swimming pool, wading pool, or water park/’splash pad”? Yes No Unknown
Hot tub, whirlpool spa, (includes sitting NEAR but not in)? Yes No Unknown
Steam room or wet sauna? Yes No Unknown
Decorative fountain or water display? Yes No Unknown
Shower (away from home only)? Yes No Unknown
Conference center, meeting, or event? Yes No Unknown
Dentists office or another clinic? Yes No Unknown
Car wash? Yes No Unknown

If yes, details/notes:

Contacts management

Are any members of your immediate residence (family members, roommates, guests) or any persons you
associated with or traveled with the last 2-14 days ill with a similar respiratory illness or pneumonia?

Yes No Unk
If yes:

Name Age Similar lliness Onset (m d y) Comments

<< <<=
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ccccc
L
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If yes:
Did any of these persons seek medical care or undergo testing for Legionella?

Name Age Similar Iliness Hospital/Clinic

<< <<=
zzzzz
ccccc

Epi-links

Is any person listed above already a confirmed or Yes No Unk Ifyes, CEDRS#
suspected case in CEDRS?

Is this case part of a known/suspected outbreak? Yes No Unk If yes, specify:

Summary of follow up

[IComplete form sent to CDPHE

[JPrevention education provided (found at http://www.cdc.gov/legionella/about/index.html)

[IFollow up with other household members

[IOther:
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