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	Investigator ________________________   OR ID Number __________
Phone/email: _______________________

  FORMCHECKBOX 
 Suspected
  FORMCHECKBOX 
 Confirmed

	Cryptococcus (animal)
	

	County
	Initial report date ____/____/____  
 

	REPORT SOURCE

	Name of person reporting ___________________________________________

 Phone (______)__________________

Reporter’s relationship to animal (owner, veterinarian..)

____________________________________________
	Veterinary clinic or facility name and address ____________________________________________________________
___________________________________________________________

Veterinary clinic or facility phone (______)_________________________

	ANIMAL INFORMATION                                                                                         

	Species ____________________        Name ____________________
Age _______              

Gender    FORMCHECKBOX 
 F   FORMCHECKBOX 
 M   Neutered/spayed  FORMCHECKBOX 
              

           FORMCHECKBOX 
 Domestic   FORMCHECKBOX 
 Stray      FORMCHECKBOX 
  Wild     

           FORMCHECKBOX 
 Indoor        FORMCHECKBOX 
 Outdoor    FORMCHECKBOX 
 Both  
Owners name:_____________________________   

Owners phone number: (______)_______________________   

Premise (facility/owner’s address) where animal is kept: ________________________________________________________________________________________________________________________
Type of Dwelling   FORMCHECKBOX 
 Apartment  FORMCHECKBOX 
 House  FORMCHECKBOX 
 Trailer  FORMCHECKBOX 
 Other ___________
How long has the animal been with present owner: 

       _______years _______months _______days

	Other animals in facility/household? 
 FORMCHECKBOX 
  Dog(s)   How many? ____


 FORMCHECKBOX 
  Cat(s) How many? ____
   

 FORMCHECKBOX 
  Bird(s) How many? ____

 FORMCHECKBOX 
  Ferrets(s) How many? ____


 FORMCHECKBOX 
  Other _______________ How many? ____

Laboratory

Collection date ___/___/___

Specimen (Blood, urine, tissue, etc)________________
Name of lab  __________________________________
Y   N  DK NA

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
 Cryptococcus identified from fungal culture
 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
 Cryptococcus identified from cytology
 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
 Cryptococcus identified from histopathology
 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
 PCR positive fro C. gattii
 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
 Sent to  BCCDC
Results: ______________________
Status of the animal _________________
Died from illness            FORMCHECKBOX 
 Y   FORMCHECKBOX 
  N   FORMCHECKBOX 
 DK   FORMCHECKBOX 
 NA         
     Death date ___/___/___  
     Necropsy (autopsy)    FORMCHECKBOX 
 Y   FORMCHECKBOX 
  N   FORMCHECKBOX 
 DK   FORMCHECKBOX 
 NA         
Are tissues available?     FORMCHECKBOX 
 Y   FORMCHECKBOX 
  N   FORMCHECKBOX 
 DK   FORMCHECKBOX 
 NA         

	NOTES

	

	ANIMAL CLINICAL INFORMATION              

	Onset date ____/____/____
Clinical Signs 

Did your pet have any of the following symptoms before it was diagnosed with CD?
Y   N  DK NA

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
 Cough                               Date began ___/___/___
 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
 Sneeze                             Date began ___/___/___
 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
 Shortness of breath          Date began ___/___/___
 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
 Weight loss                       Date began ___/___/___
 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
 Loss of appetite                Date began ___/___/___
 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
 Nervous system signs       Date began ___/___/___
 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
 Depression/listlessness    Date began ___/___/___
 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
 Attitude change                 Date began ___/___/___
 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
 Vomiting                            Date began ___/___/___
 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
 Lumps                               Date began ___/___/___
 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
 Vision changes, ocular discharge, eye problems          Date began ___/___/___
 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
 Excessive or increased scratching 

Date began ___/___/___
 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
 Skin rash                           Date began ___/___/___
 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
 Muscle/joint pain               Date began ___/___/___
 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
 Other _______________ Date began ___/___/___
Has the animal been treated for this illness?

                             FORMCHECKBOX 
 Y   FORMCHECKBOX 
  N   FORMCHECKBOX 
 DK   FORMCHECKBOX 
 NA         

List treatment ________________________​___________

           Date treatment began ___/___/___

           Date treatment ended ___/___/___
	Has the animal ever been diagnosed by a veterinarian with any of the following medical conditions before he/she had CD? 
 Y   N  DK NA

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
 Pneumonia

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
 Chronic lung problems 
 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
 Diabetes
 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
 Skin infections
 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
 Ear infections
 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
 Arthritis
 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
 Liver disease
 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
 Kidney disease
 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
 Cancer, type: ______________
 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
 Other fungal infections
 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
 Allergies
 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
 Immunocompromising condition
 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
 Skin growths or lumps
 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
 Other _____________________
Has the animal taken steroids for any health problems?
                             FORMCHECKBOX 
 Y   FORMCHECKBOX 
  N   FORMCHECKBOX 
 DK   FORMCHECKBOX 
 NA       

Has the animal taken any medicines in the past year?

                             FORMCHECKBOX 
 Y   FORMCHECKBOX 
  N   FORMCHECKBOX 
 DK   FORMCHECKBOX 
 NA         



	EXPOSURE (6 months prior to onset)

	Location/Travel

Y   N  DK NA

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
 Live less than a mile from wooded area
 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
 Live less than a mile from animal farm

If yes, what type of farm? ____________
 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
 Live less than a mile from a crop farm

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
 Live less than a mile from a soil disturbance (excavation, construction, pipe laying, etc)
 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
 Live less than a mile from logging or vegetation clearing
 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
 Travel out of the state, out of the country, or outside of usual routine

Out of:    FORMCHECKBOX 
 County    FORMCHECKBOX 
 State    FORMCHECKBOX 
 Country  

Dates/Locations: ________________________

______________________________________

______________________________________
Overall, what percent of a 24 hour day does the animal spend outdoors? _______%

	Activities

Y   N  DK NA

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  Digging soil in yard
 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  Digging in soil or beaches elsewhere

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  Explore or dig in tree holes
 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  Go to work with you

If yes, where? ______________

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  Was wood (eg for burning) or other vegetation brought into the home?

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  Did the animal come in contact with compost

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  Did the animal come in contact with bark mulch

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  (For cats) Does the cat use a littler box
If yes, do you add anything like dirt or bark to the litter?

 FORMCHECKBOX 
 Y   FORMCHECKBOX 
  N   FORMCHECKBOX 
 DK   FORMCHECKBOX 
 NA         

	 FORMCHECKBOX 
 Patient could not be interviewed                                                 

 FORMCHECKBOX 
 No risk factors or exposures could be identified                                         
	

	Most likely exposure/site: ________________________________
Site name/address: _______________________________
Where did exposure probably occur?    FORMCHECKBOX 
 In OR  (County: ___________________)
 FORMCHECKBOX 
 US but not  OR     FORMCHECKBOX 
 Not in US    FORMCHECKBOX 
 Unk


Please fax lab report with this form                                Note: this is not a PHIMS form                                              (Rev. 6/06)
Please fax lab report with this form                                Note: this is not a PHIMS form                                              DOH 210-015 (Rev. 12/04)

