HUS Investigation Report

Name: _____________________________________________________________________  

                 (last, first)

Address: ___________________________________________________________________

City: ________________________________________________ Zip code: _____________

Date of Birth:  __/__/____     Sex:  ( Male  ( Female   Phone:   ______________________

Race:
(  American Indian or Alaska Native
(   White        


(  Asian or Pacific Islander 
(   Other


(  Black   
(   Unknown

Ethnicity: ( Hispanic  ( Nonhispanic   ( Unknown

1.  Stool specimen:  (  Yes    (  No (If no, skip to question 3)

2.  What organism was isolated: __________________________________.

3.  Date of illness onset:   __/__/__    ( Unknown

4.  Did the patient have (please check one answer for each question):

                                                                       

Yes
No
Unknown

Diarrhea
( 
(
( 


Visible blood in stool
(
(
(

Fever 
(
(
( 

                    
Abdominal cramps
(
(
(
5.  Was the patient admitted overnight to a hospital for this illness?  

      (  Yes       Name of hospital ______________________________  (  No   (  Unknown

6.  Date of diagnosis of HUS (hemolytic anemia, low platelet count, kidney impairment):  __/__/__​​__

7.  Did the patient undergo dialysis?  ( Yes   (  No  ( Unknown

8.  Did the patient have surgery?  ( Yes  (  No  (  Unknown

9.  Did the patient recover?  (  Yes    (  No, date of death __/__/____     (  Unknown 

_____________________________________    _________________________   __/__/____

   Person Completing Form                                                  Agency                           Date
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