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1. Date:  Time:   2. Reporter:  

3. Medical Contact:  
(if different from reporter)  

Hospital or Clinic Location: 
 

Phone:   
(       ) 

Pager:  
 (       ) 

Phone:   
 (      ) 

Pager:  
(       ) 

Fax:   
(       ) 

Other:  __________ 
(        ) 

4.  Patient Information  Last Name: First Name: Date of Birth: 

Address: City of Residence: State: County of Residence: 

Date of Onset:  ___/___/___ First Symptom experienced: ______________________  
Status:    Hospitalized; Location: ______________________________________Admit: ___/___/___ Discharge: ___/___/___   

     Died; date of death: ___/___/___      Other; describe: ___________________________________________ 
Symptoms  No  Unk Yes Comments / Specifics: 

Fever     Highest recorded temp: 
Headache     
Stiff neck     
Photophobia     
Altered mental status, confusion      
Coma / Unresponsive     
Lethargic     
Nausea     
Vomiting     
Rash (describe)     
Other symptoms (list):  

Initial Treatment /Testing 
 No Unk Yes Date  Time Notes 

Any antibiotic treatment started       

Lumbar puncture performed       

Blood culture specimen collected       
  

 CSF Result Serum/Blood Result Notes 

Gram Stain:    

Color/Clarity:    

Pressure:   

Protein:   

Glucose:   

RBC Count:   

WBC Count:    

Predominate Cell Type:    

Latex Agglutination:    

Cryptococcal antigen:    

Other (specify):    

    

Additional Laboratory Testing 
 Laboratory Performing CSF Result Serum/Blood result 

Bacterial Culture    

PCR testing    
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Additional Comments/Notes (i.e., Notifications, Contact information, Pending Results, Actions): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CSF 1 lab values may suggest a presumptive diagnosis, but many cases may not be typical.  Values can be affected by a 
number of factors (including age, gender, underlying medical conditions).  This information should only be used in 
conjunction with the diagnosis/ impression of the infectious disease specialist based on the entire clinical presentation. 

Agent 
CSF 

Appearance 
CSF WBC Count 2 

(cell/mL) 
CSF Differential 

(Predominate Cell) 
CSF Protein 

(mg/dL) 
CSF Glucose 

(mg/dL) 
CSF Pressure 

(mm H20) 
Virus Cloudy < 1000 

 (usually 10-500) 
Lymphocytes: 60-

70%; 
Normal / 

Slight increase 
Normal Normal/  

Slight increase 
Bacteria Cloudy 100 - 10,000 

(Usually >1000) 
Mostly neutrophils 3 

/ PMNs; Few 
Lymphocytes & 

Monocytes 

Elevated 
(50-100) 

Below normal 
(< 50% of 

serum glucose) 

Elevated 
> 300 

Subacute or 
chronic 4 

Cloudy 25-2000 Lymphocytes Increase /  
Greatly increased 

Decreased Normal / 
Slight increase 

Normal Clear, 
colorless 

< 8 
(RBC and WBC) 

Lymphocytes < 40 40-80 100-200 

1 High WBC values in blood are also suggestive of infection.  The blood (CBC) values will also give an impression 
of the patient’s general health. 

2 If there are numerous RBCs in the CSF due to a traumatic tap; the WBC count will need to be corrected to 
account for the excess WBC’s from the blood. 

3 Neutrophils can predominate early in viral and TB meningitis infections (first 24-48 hours). 
4 Subacute or chronic  infections include meningis due to: TB, cryptococci, other fungi, sarcoidosis, Lyme disease, 

syphilis, cyticercosis, or tumor. 

Gram stain can allow rapid identification of pathogenic organisms; culture can provides a definitive diagnosis. 
• Gram stain show organisms in CSF in 80% (range 60-90%) of patients with acute bacterial meningitis 
• Cultures are positive in 90% but may be falsely negative in patients who are partially treated.  Not all antibiotics 

are effective against the agents of public health concern – refer to the following resource to identify any 
antibiotics spectrum of activity:  http://hopkins-abxguide.org/ (no charge; only registration is required)  

Gram stain result Bacteria Prophylactic measures 
Gram negative diplococci Neisseria meningitides Yes (refer to DIG) 

Pleomorphic gram negative rods (Gram Negative cocco-bacilli) Haemophilus influenzae Yes (refer to DIG) 

Gram positive cocci (gram positive dipplococci) Streptococus pneumoniae No 
 

http://hopkins-abxguide.org/�

