INFORMATION NEEDED FOR HEPATITIS C INVESTIGATION
Please complete and fax back to ______________
This is in regards to your patient, below. The Health Department recently received a notice that this patient had positive laboratory results indicating hepatitis C infection.  Hepatitis C is a reportable disease under Kansas State rules and regulations.  To complete our investigation, we require the following information.   

		PATIENT/PHYSICIAN INFORMATION	

	Patient’s Name: 
	
	Patient Phone:
	
	Provider Name:
	

	Street Address:
	
	City:
	
	
	Provider Phone:
	

	
	
	
	
	
	
	
	


	DEMOGRAPHICS

	Date of  birth:  / /   
	Gender:    male     female
	Race:     American Indian or Alaskan Native          Asian           
               Black or African American                     White   
               Native Hawaiian or Pacific Islander          Unknown

	
	Hispanic Ethnicity:
  yes     no      unknown
	

	Age:
	
	




	EXPOSURE AND CLINICAL SIGNS/SYMPTOMS

	1. What was the reason for testing (mark all that apply):

	 Symptoms of acute hepatitis, if marked:
· Was the patient jaundiced?  YES   /  NO       (If yes: onset date of jaundice:        /       /        )
· Other symptoms (Mark all that apply):
 Dark/tea colored urine,   Diarrhea,  Anorexia,   Abdominal pain,   Clay stools
(Onset date of other symptoms:      /       /         )

	  Evaluation of elevated liver enzymes
· If marked, please fax a copy of the elevated liver enzyme test results when returning this form.

	  Follow-up testing for previous marker of viral hepatitis

	 Screening of asymptomatic patient with no risk factors

	 Screening of asymptomatic patient with reported risk factors
· [bookmark: _GoBack]If  marked, please specify risk factors: 

	 Blood/ organ donor screening


	 Prenatal screening 

	 Other, please specify: 

	2. Was the patient hospitalized for hepatitis?     YES   /  NO  
· If yes, location of hospitalization: 

	3. Did the patient die?     YES   /  NO   
· If yes, indicate date of death:        /       /

	4. Is this a newly diagnosed case of Hepatitis C?   YES   /  NO     
· If not newly diagnosed, when was the initial diagnosis (approximate month  and year):   _____  /_________

	IF THIS IS AN ACUTE OR NEWLY DIAGNOSED CASE OF HEPATITIS C: 
5. IS THIS PATIENT AWARE OF THE DIAGNOSIS?   YES   /  NO        
As with all notifiable diseases, we strongly recommend you contact your patient to discuss this diagnosis and inform them of our public health investigation. All the information we obtain is kept strictly confidential.
Please, indicate below if you have any other concerns or comments about this investigation:



Name of person completing form:  _______________________________________________________ Phone number:  ______________________
