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missoUri department of health and senior services
bUreaU of commUnicable disease control
CREUTZFELDT-JAKOB DISEASE CASE REPORT

po box 570
930 wildwood 

jefferson citY, mo 65102

PATIENT INFORMATION

CLINICAL INFORMATION

RESIDENCE INFORMATION

DIAGNOSIS INFORMATION

HOSPITALIZATION

last name, first name, middle name, sUffix

dob (mm/dd/YYYY) age
Years  months  days

address nUmber and street - residence apartment/Unit nUmber

citY/town state zip code

censUs tract coUntY of residence coUntrY of residence

coUntrY of birth if not U.s. born - date of arrival in U.s. (mm/dd/YYYY)

home telephone cellUlar phone/pager work/school telephone

e-mail address other electronic contact information

work/school location work/school contact

gender
male  female  other:

pregnant? if Yes, estimated deliverY date (mm/dd/YYYY)
Yes  no  Unknown

medical record nUmber patient’s parent/gUardian name

occUpation setting (see list on attachment a) other describe/specifY

occUpation (see list on attachment a) other describe/specifY

primarY langUage
english  spanish
other:

ethnicitY (check one)
hispanic/latino
non-hispanic/non-latino
Unknown

race* (check all that applY, race descriptions on 
page 5 - Attachment A).

african-american/black
american indian or alaska native
asian (check all that apply)

asian indian japanese
cambodian korean
chinese loatian
filipino thai
hmong vietnamese
other:

pacific islander (check all that apply)
native hawaiian samoan
guamanian
other:

white
other:
Unknown

*comment self-identity or self-reporting
The response to this item should be based
on the patient’s self-identity or self-
reporting. Therefore, patients should be
offered the option of selecting more than
one racial designation.phYsician name - last name, first name telephone nUmber

patient’s residence at time of diagnosis citY state state in which patient is receiving care

where is patient cUrrentlY located (e.g., facilitY name, familY member living with, etc.) known date at this location (mm/dd/YYYY)

onset date (mm/dd/YYYY) date of cjd diagnosis (mm/dd/YYYY)

name of hospital where cjd diagnosis was made location

diagnosing phYsician’s name telephone nUmber

was the patient seen bY a neUrologist? if Yes, was diagnosis of cjd made bY neUrologist?
Yes      no      Unknown Yes      no      Unknown

if Yes, neUrologist’s name address telephone nUmber

if no, specialtY of diagnosing phYsician

was patient hospitalized?
Yes      no      Unknown

If there were any ER or hospital stays related to this illness, specify details in Hospitalization-Details section on the next page.



HOSPITALIZATION - DETAILS

OUTCOME

LABORATORY INFORMATION
LABORATORY RESULTS SUMMARY

mo 580-3107 (2-16) page 2 of 4 

CREUTZFELDT-JAKOB DISEASE CASE REPORT
first three letters of
patient’s last name:

hospital name 2

street address citY state zip code

admission date (mm/dd/YYYY) discharge/transfer date (mm/dd/YYYY)

medical record nUmber discharge diagnosis

hospital name 1

street address citY state zip code

admission date (mm/dd/YYYY) discharge/transfer date (mm/dd/YYYY)

medical record nUmber discharge diagnosis

oUtcome? if sUrvived, sUrvived as of (mm/dd/YYYY) date of death (mm/dd/YYYY)
survived  died  Unknown

if died, is cjd listed as a caUse of death on the death certificate? if not, what was the caUse of death?
Yes      no      Unknown

eeg performed?
Yes  no  Unknown

if Yes, specifY resUlts

mri performed?
Yes  no  Unknown

if Yes, specifY resUlts

csf tests?
Yes  no  Unknown      if yes, specify below.

csf lab report #1 date (mm/dd/YYYY) was blood foUnd in the sample? csf lab report #2 date (mm/dd/YYYY) was blood foUnd in the sample?
Yes      no  Unknown Yes      no  Unknown

csf resUlts #1 csf resUlts #2
14-3-3 protein: positive  negative  ambiguous 14-3-3 protein: positive  negative  ambiguous
tau protein: positive  negative tau protein: positive  negative
csf specimens sent to the national prion disease pathologY sUrveillance center (npdpsc)? if no, which laboratorY?

Yes      no      Unknown
brain biopsY performed?

Yes      no  Unknown      if yes, specify below.
hospital where biopsY performed? date of biopsY (mm/dd/YYYY)

specimens sent to npdpsc? western blot immUnohistochemistrY
Yes      no  Unknown abnormal prion protein present    abnormal prion protein not present positive  negative

aUtopsY performed?
Yes      no  Unknown      if yes, specify below.

hospital where aUtopsY performed? date of aUtopsY (mm/dd/YYYY)

aUtopsY phYsician name

specimens sent to npdpsc? western blot immUnohistochemistrY
Yes      no  Unknown abnormal prion protein present    abnormal prion protein not present positive  negative

other tests



TRAVEL HISTORY

TRAVEL HISTORY - DETAILS

NOTES/REMARKS/OTHER SIGNIFICANT ILLNESSES

REPORTING AGENCY
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CREUTZFELDT-JAKOB DISEASE CASE REPORT
first three letters of
patient’s last name:

procedUre
brain surgery
spinal surgery
eye surgery
receive dura mater allograft
receive corneal allograft

donate blood
donate cells/tissues/organs

other (specify)

receive human derived pituitary
growth hormone

Yes no Unk if Yes, specifY as noted
Year(s) of each

Year(s) of each

Year(s) of each

Year(s) of each

Year(s) of each

Year(s) of each

date(s) (mm/dd/YYYY)

date(s) (mm/dd/YYYY)

hospital/location

did patient live or travel oUtside of the U.s. (inclUding militarY service0 between 1980-1996?
Yes      no  Unknown      if yes, specify all locations and dates below.

location (citY, coUntY, state, coUntrY) date travel started
(mm/dd/YYYY)

date travel ended
(mm/dd/YYYY)

investigator name agencY name telephone nUmber date (mm/dd/YYYY)

first reported bY
clinician  laboratory  other (specify):

EPIDEMIOLOGICAL LINKAGE
epi-linked to known case? contact name/case nUmber

Yes      no  Unknown



DISEASE CASE CLASSIFICATION

SUPPORTING DOCUMENTATION
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disease tYpe
sporadic cjd  latrogenic cjd  variant cjd
familial prion disease (specify):
other prion disease (specify):

docUmentation shoUld be attached - check all that applY
hospital discharge summary mri report csf test results brian biopsy report
autopsy report neurologist report/notes eeg report death certificate

STATE USE ONLY
state case classification

confirmed  probable  suspect  physician diagnosed  not a case  insufficient information
ADDITIONAL COMMENTS/INFORMATION

CREUTZFELDT-JAKOB DISEASE CASE REPORT
first three letters of
patient’s last name:



mo 580-3107 (2-16) attachment a

missoUri department of health and senior services
bUreaU of commUnicable disease control
CREUTZFELDT-JAKOB DISEASE CASE REPORT - ATTACHMENT A
RESPONSES FOR OCCUPATION SETTING AND OCCUPATION

OCCUPATION SETTING

• childcare/preschool • homeless shelter
• correctional facility • laboratory
• drug treatment center • military facility
• food service • other residential facility
• health care - acute care facility • place of worship
• health care - long term care facility • school
• health care - other • other

OCCUPATION
• adult film actor/actress • medical - medical assistant
• agriculture - farmworker or laborer (crop, nursery, or greenhouse) • medical - pharmacist
• agriculture - field worker • medical - physician assistant or nurse practitioner
• agriculture - migratory/seasonal • medical - physician or surgeon
• agriculture - other/unknown • medical - nurse
• animal - animal control worker • medical - other/unknown
• animal - farm worker or laborer (farm or ranch animals) • military
• animal - veterinarian or other animal health practitioner • police officer
• animal - other/unknown • professional, technical, or related profession
• clerical, office, or sales worker • retired
• correctional facility - employee • sex worker
• correctional facility - inmate • stay at home parent/guardian
• craftsman, foreman, or operative • student - preschool or kindergarten
• daycare or child care attendee • student - elementary or middle school
• daycare or child care worker • student - high school
• dentist or other dental health worker • student - college or university
• drug dealer • student - other/unknown
• fire fighting or prevention worker • teacher/employee - preschool or kindergarten
• flight attendant • teacher/employee - elementary or middle school
• food service - cook or food preparation worker • teacher/employee - high school
• food service - host or hostess • teacher/instructor/employee - college or university
• food service - server • teacher/instructor/employee - other/unknown
• food service - other/unknown • Unemployed - seeking employment
• homemaker • Unemployed - not seeking employment
• laboratory technologist or technician • Unemployed - other/unknown
• laborer - private household or unskilled worker • volunteer
• manager, official, or proprietor • other
• manicurist or pedicure • refused
• medical - emergency medical technician or paramedic • Unknown
• medical - health care worker




