Possible Bacterial Meningitis/ Sepsis Case Investigation (Worksheet A)
Investigator:





Date/Time:

Agency/Hospital/Site:




	Patient Demographic Information

	Name:

	DOB:
	Age:
	Sex:
	Race:

	Street Address:

	City:
	State:
	Zip Code:
	County:

	Phone Number:
	

	Contact Information

	Contact Person:

	Relationship to Patient:
	Phone Number:

	Hospital Information

	Hospital Name:
	Phone Number:

	Hospital Contact Name:
	Phone Number:

	Attending Physician:
	Physician Phone Number:

	Date of Admission:
	Date of Discharge: 

	Patient Status and Date:

	Clinical opinion (attending MD or ID consultant preferred; ICP may be consulted) regarding likely etiology:


	Presenting Symptoms
	Date of Onset

	Y
	N
	Fever (Highest Recorded Temperature:              )
	

	Y
	N
	Rash (describe)
	

	Y
	N
	Shock, hypotension, need for pressors (e.g. dopamine)
	

	Y
	N
	Altered mental status, confusion, coma
	

	Y
	N
	Respiratory arrest, need for ventilator
	

	Y
	N
	Meningitis symptoms: headache, stiff neck, photophobia
	

	Y
	N
	Other (specify)
	

	Cerebrospinal Fluid (CSF) Exam
	Serum/Blood Tests

	Date/Time of Lumbar Puncture:
	

	CSF Color/Clarity:
	Serum C-Reactive Protein:

	CSF Protein:
	Serum Cryptococcal Antigen:

	CSF Glucose:
	Blood culture:

	CSF RBC Count:
	Other:

	CSF WBC Count:
	Notes:

	CSF WBC Differential:
	

	CSF Gram Stain:
	

	CSF Bacterial Culture:
	

	CSF Latex Agglutination:
	

	Pre-Treatment with antibiotics?  Y / N / Unknown (If Yes, Date/Time:                                                            )

	Vaccination History
	Source of Information/Type of Vaccine/# Doses/Dates

	Y
	N
	Unk
	Meningococcal vaccine
	

	Y
	N
	Unk
	Pneumococcal vaccine(s)
	

	Y
	N
	Unk
	Hib vaccine(s)
	

	Additional Notes


