
missouRi depaRtment of health & senioR seRvices
BuReau of communicaBle disease contRol and pRevention
930 wildwood dRive
JeffeRson city, mo 65109 RepoRt status (check one)
TOXIC SHOCK SYNDROME (TSS),
NON-STREPTOCOCCAL CASE REPORT pReliminaRy  final

PATIENT INFORMATION
last name fiRst name middle name suffix pRimaRy language

english

weBsuRv condition id doB (mm/dd/yyyy) age yeaRs spanish
months

otheR: __________________________________
days

addRess numBeR & stReet - Residence apaRtment / unit numBeR ethnicity (check one)

hispanic / latino

city / town state Zip code non-hispanic / non-latino

unknown

census tRact county of Residence countRy of Residence Race* (check all that apply, Race
descRiptions on page 5)

afRican-ameRican / Black
countRy of BiRth if not u.s. BoRn - date of aRRival in u.s. 

(mm/dd/yyyy) ameRican indian oR alaska native

asian (check all that apply)
home telephone cellulaR phone / pageR woRk / school telephone

asian indian Japanese

camBodian koRean
e-mail addRess otheR electRonic contact infoRmation

chinese laotian

filipino thai
woRk / school location woRk / school contact

hmong vietnamese

otheR:______________________________
gendeR

pacific islandeR (check all that apply)

male  female  otheR: native hawaiian samoan
pRegnant? if yes, est. deliveRy date (mm/dd/yyyy)

guamanian

yes  no  unknown otheR:______________________________
medical RecoRd numBeR if child, paRent / guaRdian name

white

otheR:__________________________________
occupation setting (see list on page 5) otheR (descRiBe / specify)

unknown
*comment: self-identity oR self-RepoRting
The response To This iTem should be based on Theoccupation (see list on page 5) otheR (descRiBe / specify) paTienT’s self-idenTiTy or self-reporTing. There -
fore, paTienTs should be offered The opTion of
selecTing more Than one racial designaTion.

CLINICAL INFORMATION
physician name - last name fiRst name telephone numBeR

CLINICAL PRESENTATION
onset date (mm/dd/yyyy) date fiRst sought medical caRe (mm/dd/yyyy)
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first three letters of
TOXIC SHOCK SYNDROME CASE REPORT patient’s last name:

CLINICAL CRITERIA YES NO UNK CRITERIA DESCRIPTION
1. Fever ≥ 102.0 °f (38.9 °c).
2. Rash diffuse macular erythroderma.
3. Desquamation generally occurs 1-2 weeks after the onset of rash.

systolic blood pressure less than or equal to 90 mm hg for adults or less than 5th percentile4. Hypotension (low blood pressure) by age for children aged less than 16 years.
involvement of three or more of the following organ systems: gastrointestinal, muscular,5. Multisystem involvement mucous membrane, renal, hepatic, hematologic, or central nervous system.

• gastrointestinal symptoms diarrhea or vomiting within 48 hours of onset.
• muscular involvement severe myalgia or creatine phosphokinase level at least twice the upper limit of normal.
• mucous membrane vaginal, oropharyngeal, or conjunctival hyperemia.

• Renal
Blood urea nitrogen or creatinine at least twice the upper limit of normal for laboratory or
urinary sediment with pyuria (≥ 5 leukocytes per high-power field) in the absence of urinary
tract infection.

• hepatic total bilirubin, alanine aminotransferase enzyme, or asparate aminotransferase enzyme levels
at least twice the upper limit of normal for laboratory.

• hematologic platelets less than 100,000/mm3.

• disorientation or alterations in consciousness without focal neurologic signs when fever andcentral nervous system hypotension are absent.
aRe at least FOUR OF THE FIVE maJoR CLINICAL CRITERIA met? (see the if NO, was the answeR to the pRevious question; do NOT fill out the
clinical cRiteRia aBove.) if needed, the national suRveillance case Rest of the foRm.  the patient does NOT meet the nndss case
definition can Be found at: Toxic shock syndrome. definition.

yes  no

HOSPITALIZATION (please attach discharge or death summary if available)
did patient visit emeRgency Room foR illness? was patient hospitaliZed? if yes, how many total hospital nights?

yes  no  unknown yes      no  unknown
if There were any emergency room or hospiTal sTays relaTed To This illness, specify deTails below.
HOSPITALIZATION - DETAILS
hospital name 1

stReet addRess admit date (mm/dd/yyyy)

city dischaRge / tRansfeR date (mm/dd/yyyy)

state Zip code telephone numBeR medical RecoRd numBeR

dischaRge diagnoses (oR causes of death)

hospital name 2

stReet addRess admit date (mm/dd/yyyy)

city dischaRge / tRansfeR date (mm/dd/yyyy)

state Zip code telephone numBeR medical RecoRd numBeR

dischaRge diagnoses (oR causes of death)
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first three letters of
TOXIC SHOCK SYNDROME CASE REPORT patient’s last name:

OUTCOME
outcome? if suRvived, (mm/dd/yyyy) date of death (mm/dd/yyyy)

died suRvived  unknown survived as of
LABORATORY RESULTS SUMMARY - MICROBIOLOGY
was micRoBial testing done? laBoRatoRy name telephone numBeR

yes  no  unknown
LABORATORY RESULTS SUMMARY - CULTURE (collection date within first 3 days of hospitalization)
Blood cultuRe collection date (mm/dd/yyyy) if positive, oRganism

positive negative
not done unknown

csf cultuRe collection date (mm/dd/yyyy) if positive, oRganism
positive negative
not done unknown

otheR positive cultuRe (descRiBe)

staphylococcus auReus pResent? if s. auReus pResent, is it methicillin-Resistant?

yes  no  unknown yes      no  unknown
LABORATORY RESULTS SUMMARY - SEROLOGY

TEST COLLECTION DATE (MM/DD/YYYY) RESULT LABORATORY NAME

elevated      noRmalRocky mountain spotted fever titer unk

elevated  noRmalleptospirosis titer unk

elevated  noRmalmeasles titer unk

elevated  noRmalother (specify):_________________ unk

elevated  noRmalother (specify):_________________ unk
LABORATORY RESULTS SUMMARY - OTHER RELEVANT TESTS
specify other relevant tests that were conducted such as toxic shock syndrome toxin (TssT-1), staphylococcal enterotoxin, influenza, etc.
test 1 Result RefeRence Range

test 2 Result RefeRence Range

MENSTRUAL-ASSOCIATED TSS
what was the fiRst date (mm/dd/yyyy) of the menstRual peRiod pReceding the onset of tss?

does the patient use the following:
tampons type(s) (RegulaR, supeR aBsoRBency, etc.) BRands

yes  no  unknown
napkins type(s) BRands

yes  no  unknown
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first three letters of
TOXIC SHOCK SYNDROME CASE REPORT patient’s last name:
otheR menstRual-associated pRoducts (e.g., menstRual cap; descRiBe pRoducts, types, BRands, etc.)

NON-MENSTRUAL ASSOCIATED TSS
wound-associated wound location and details

yes      no      unknown
suRgeRy-associated type of suRgeRy suRgeRy date (mm/dd/yyyy) hospital

yes      no      unknown
postpaRtum deliveRy date (mm/dd/yyyy) type of deliveRy:

spontaneous vaginal deliveRy cesaRean section
yes  no  unknown otheR:

used BaRRieR contRaceptives otheR type(s) of contRaceptive BRand(s) date last used pRioR to illness 
than condoms (e.g., diaphragm, onset (mm/dd/yyyy)
contraceptive sponge) diaphRagm

sponge
yes  no  unknown otheR:

otheR Relevant exposuRe oR histoRy (descRiBe):

EPIDEMIOLOGICAL LINKAGE
epi-linked to known case? contact name / weBsuRv condition id

yes      no      unknown
NOTES/COMMENTS

REPORTING INFORMATION
investigatoR name agency name telephone numBeR date (mm/dd/yyyy)

fiRst RepoRted By

clinician      laBoRatoRy otheR (specify):
DISEASE CASE CLASSIFICATION
case classification

confiRmed  pRoBaBle  not a case
clinical foRm

menstRual tss  non-menstRual tss (specify):
STATE USE ONLY
state case classification

confiRmed  pRoBaBle  not a case  need additional infoRmation
mo 580-3114 (4-16) page 4 of 5



TOXIC SHOCK SYNDROME CASE REPORT
RACE DESCRIPTIONS
Race Description

patient has origins in any of the original peoples of north and south america (including centralamerican indian or alaska native america).

patient has origins in any of the original peoples of the far east, southeast asia, or the indian
asian subcontinent (e.g., including Bangladesh, cambodia, china, india, indonesia, Japan, korea,

malaysia, nepal, pakistan, the philippine islands, thailand, and vietnam).

Black or african american patient has origins in any of the black racial groups of africa.

patient has origins in any of the original peoples of hawaii, guam, american samoa, or othernative hawaiian or other pacific islander pacific islands.

white patient has origins in any of the original peoples of europe, the middle east, or north africa.
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 worker • 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 pedicurist • Refused
• medical - emergency medical technician or paramedic • unknown
• medical - health care worker
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