CONFIDENTIAL

Carbon Monoxide

Investigator:

Agency:

lowa Department of Public Health

Phone number:

Status: [] Confirmed

Wy [ Suspect [ Not a case
=4

<z O Exposure

» ©  Reviewer initials:

Referred to another state:

[ Probable

CASE

Last name:

First and middle
name:

Maiden name:

Address line:

Zip:

State:

Phone:

Long-term care
resident:

Facility name:

Suffix:
City:
County:
( ) - Type:
OYes [ONo [ Unknown

EVENT

Diagnosis date:
Event outcome:

Outbreak
related:

Outbreak name:
Exposure
setting:

Epi-linked:

Location
acquired:

Date of Birth:

Gender:
Pregnant:

Marital
status:

Race:

Ethnicity:

Parent/Guardian
name:
Parent/Guardian
phone:

/ / Estimated? [] Age:

[JFemale [JMale [] Other
Est. delivery

[dYes [ONo [Junk date: / /
[ single [ Married [ Separated
[] Divorced [ Parent with partner ] Widowed
[J American Indian or Alaskan Native [ Unknown
[ Black or African American [ white
[J Hawaiian or Pacific Islander [ Asian
[J Hispanic or Latino ] Not Hispanic or Latino  [] Unknown

( )- - Type:

Onset
/ / date: / /

[ Survived this iliness  [] Died from this iliness
[ Died unrelated to this illness [] Unknown

OYes [ONo [ Unknown

[ Yes [ No [J unk To whom:

[J In USA, in reporting state

[J In USA, outside reporting state
[ Outside USA

[ Unknown

State: Country:

LABORATORY FINDINGS

Healthcare provider information

Last name:

First name:

Provider title:
Facility name:
Address line 1:
Address line 2:
Zip code:
State:

Phone :

[J ARNP
O po

OpPA

City:

County:

Type:

Laboratory: Accession #: Collection date: / /
Date received: / / Specimen source:  [] Blood Result type: [ Preliminary [] Final
Test Type: Test Result:

Result: [1 High [ Out of Range
Percent: Result date: / / " [OLow [ See Notes
Laboratory: Accession #: Collection date: / /
Date received: / / Specimen source:  [] Blood Result type: [ Preliminary [] Final
Test Type: Test Result:

Result: [1 High [ Out of Range
Percent: Result date: / / " [Low [ See Notes
Laboratory: Accession #: Collection date: / /
Date received: / / Specimen source:  [] Blood Result type: [ Preliminary [] Final
Test Type: Test Result:

Result: [1 High [ Out of Range
Percent: Result date: / / " [OLow [J See Notes
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CONFIDENTIAL PATIENT NAME: lowa Department of Public Health
OCCUPATIONS

Is the case employed, enrolled in school, or attending a child care facility? Interpret ‘occupation’ very loosely and consider every person to
have at least one ‘occupation’
(Complete the following sections for each known occupation)

Occupation #1: Job title:
Worked after Facility name:
symptom onset: | [JYes [[JNo [ Unknown
Date worked from: Address:
/ /
Date worked to: Zip code:
/ /
Removed from City:
duties: | [JYes [1No [ Unknown State: County:
Date removed: Phone:
/ / ( )- - Type:
Handle food: | []Yes [1No [ Unknown Work in a health care setting: | []Yes [ No [ Unknown
Attend or provide child care: | [JYes [ No [ Unknown Direct patient care duties in
Attend school: | [JYes [INo [JUnknown lab or health care setting: | [J Yes [ No [ Unknown
Work in a lab setting: | [JYes [ No [ Unknown Health care worker type:
Occupation #2: Job title:
Worked after Facility name:
symptom onset: | [JYes [JNo [ Unknown
Date worked from: Address:
/ /
Date worked to: Zip code:
/ /
Removed from City:
duties: | [JYes [ No [JUnknown State: County:
Date removed: Phone:
/ / ( )- - Type:
Handle food: | []Yes [1No [ Unknown Work in a health care setting: | []Yes [ No [ Unknown
Attend or provide child care: | [JYes [JNo [ Unknown Direct patient care duties in
Attend school: | [JYes [INo [J Unknown lab or health care setting: | [J Yes [ No [ Unknown
Work in a lab setting: | [JYes [ No [ Unknown Health care worker type:
HOSPITALIZATIONS
Was the case hospitalized? [] Yes [J No [] Unknown
Hospital: Isolated atentry: [ Yes []No [] Unk Isolation type (entry):
Admission date: / / Discharge date: / / Days hospitalized:
Currently isolated: [ Yes [ No []Unk Current isolation type:

CLINICAL INFO & DIAGNOSIS

Reporting source: [ Laboratory [JPhysician [JPoison Control [Jself diagnosis
List any pre-existing medical conditions:

Symptoms: [IDifficulty walking or doing tasks [JHallucinations [ONausea [Jvisual changes
o [JAbdominal pain [IDizziness [JHeadache [ONumbness [Jvomiting
g [CAgitation [JDrowziness Oimpaired judgment [OPalpitation [Oweakness
5 [JChest pain [OFainting [JLight-headedness [seizure [Owheezing
g [JConfusion [JFatigue [JLoss of consciousness [IShortness of breath [Jother:
® [JDeath [JFlu-like symptoms [OMemory problems or loss  [JStomach pain

[JDepression
Health Impact: [] Fatal [INon-fatal [CINot Followed [JUnable to follow [JUnrelated effect

If Non-Fatal: [JMajor [[JModerate [JMinor [INo effect If Not Followed: [[JJudged Nontoxic [JMinimal effect possible

Was educational information provided? []Yes [ No [] Unknown

. . . _— [ < 24 hours []1-2 days [13-5 days []1-2 weeks []2-3 weeks []> 3 weeks
?

What was the time missed from work/school or daily activities? 0> 1 month [J] > 2 months [] > 3 months [J> 6 months []> 1 year

If no, did you smoke in the past?
[JYes [ No [ Unknown
What resources were used by the patient? [JNone known [JTreated on site [ JWork clinic or nurse []911 Call [JPoison Control Call [JED Only
[visit to Physician/med provider [JHospitalization

Current smoker? []Yes [ No [ Unknown If yes, date quit: / /
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CONFIDENTIAL PATIENT NAME:

lowa Department of Public Health

TREATMENT

What was the treatment level? ] None given or recommended

[0 Recommended — not done

[ self
[Joutpatient

Jeb

[ Inpatient

[Patient refused

EXPOSURES

[ Yes [0 No (Junknown

Has the case been exposed to any of the following in the last 60 days?

Complete an exposure table for each known exposure. Attach additional information if necessary.

(]
5 | Fire Zamboni Portable appliance (stove, water heater, etc.)
8 2 Vehicle/Automobile Heating system Generator
o . . .
X Boat Fixed appliance (grill, stove, space heater, etc.) Power Tools (mowers, power washer, etc.)
Exposure #1
Exposure Date: / / Exposure Time:
Location Name of
[0 Home Location:
O work
[0 Farm, ranch, acreage Address:
[ Orchard or Garden
[0 Community Building Zip code: Phone: - -
[0 Community Outdoor Site or Recreation
[ Travel out of area Travel location:
O Commercial Building
[0 Unknown Travel departure: / / Travel return: / /
Reason for exposure: If Reason for exposure= Work exposure or Secondary Work Exposure, complete the following:
[JHobby or small Employment Work Category
market work Status [CJAgriculture, Forestry, Fishing and Hunting [JReal Estate and Rental and Leasing []
[JWork exposure [Jself-employed [IMining, Quarrying, and Oil and Gas Extraction Professional, Scientific, and Technical
[Jsecondary Work [JEmployed by [utilities [IManagement of Companies and Enterprises
Exposure (Take home other [CJconstruction [CJAdministrative and Support and Waste
poisoning) [OManufacturing [OManagement and Remediation Services
[Ivolunteer or unpaid [OWholesale Trade [JEducational Services
work [JRetail Trade [JHealth Care and Social Assistance
[Oother: [OTransportation and Warehousing [JArts, Entertainment, and Recreation
[Cinformation sector [CJAccommodation and Food Services
[JFinance and Insurance [JPublic Administration

Was the exposure intentional?

Were others exposed?

Is this what the patient suspects as the reason for poisoning?

Is this what the medical provider suspects as the reason for poisoning?
Is this what another source suspects as the reason for poisoning?

[ Yes O No [JUnknown
[ Yes [ No (JUnknown
[ Yes [ No [Junknown
[ Yes [ No (JUnknown
[ Yes [ No [JUnknown

Total number of exposed:

If yes, what source?

Comments:

Division of Environmental Health
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CONFIDENTIAL

PATIENT NAME:

lowa Department of Public Health

Exposure #2
Exposure Date: / / Exposure Time:

Location Name of
[0 Home Location:
0 work
[0 Farm, ranch, acreage Address:
[0 Orchard or Garden
[0 Community Building Zip code: Phone: - -
[0 Community Outdoor Site or Recreation
[0 Travel out of area Travel location:
[0 Commercial Building
[0  Unknown Travel departure: / / Travel return: / /
Reason for exposure: If Reason for exposure= Work exposure or Secondary Work Exposure, complete the following:
[JHobby or small Employment Work Category
market work Status [CAgriculture, Forestry, Fishing and Hunting [JReal Estate and Rental and Leasing []
[Jwork exposure [JSelf-employed [IMining, Quarrying, and Oil and Gas Extraction Professional, Scientific, and Technical
[Jsecondary Work [CJEmployed by utilities [OManagement of Companies and Enterprises
Exposure (Take home other [Jconstruction [CJAdministrative and Support and Waste
poisoning) [OManufacturing [[IManagement and Remediation Services
[(volunteer or unpaid [OWholesale Trade [JEducational Services

work
[Jother:

[JRetail Trade

[Transportation and Warehousing

Oinformation sector

[OFinance and Insurance

[JHealth Care and Social Assistance
[JArts, Entertainment, and Recreation
[CJAccommodation and Food Services
[JPublic Administration

Was the exposure intentional?

Were others exposed?

Is this what the patient suspects as the reason for poisoning?
Is this what the medical provider suspects as the reason for poisoning?
Is this what another source suspects as the reason for poisoning?

[ Yes O No CJUnknown
[ Yes [ No (Junknown
[ Yes [0 No [JUnknown
[ Yes O No (Junknown
[ Yes [ No [JUnknown

Total number of exposed:

If yes, what source?

Comments:

Exposure #3

Exposure Date: / / Exposure Time:

Location Name of
[0 Home Location:
O work
[ Farm, ranch, acreage Address:
[ Orchard or Garden
[0 Community Building Zip code: Phone: - -
[0 Community Outdoor Site or Recreation
[0 Travel out of area Travel location:
[0 Commercial Building
[0 Unknown Travel departure: / / Travel return: / /
Reason for exposure: If Reason for exposure= Work exposure or Secondary Work Exposure, complete the following:
[JHobby or small Employment Work Category
market work Status [JAgriculture, Forestry, Fishing and Hunting [JReal Estate and Rental and Leasing []
[Jwork exposure [Jself-employed [IMining, Quarrying, and Oil and Gas Extraction Professional, Scientific, and Technical
[Jsecondary Work [JEmployed by [utilities [OManagement of Companies and Enterprises
Exposure (Take home other [Jconstruction [CJAdministrative and Support and Waste
poisoning) [OManufacturing [[IManagement and Remediation Services
Ovolunteer or unpaid [Owholesale Trade [JEducational Services

work
[other:

[OJRetail Trade

[Transportation and Warehousing

Oinformation sector

[OFinance and Insurance

[JHealth Care and Social Assistance
[CJArts, Entertainment, and Recreation
[JAccommodation and Food Services
[JPublic Administration

Was the exposure intentional?

Were others exposed?

Is this what the patient suspects as the reason for poisoning?
Is this what the medical provider suspects as the reason for poisoning?
Is this what another source suspects as the reason for poisoning?

[ Yes J No [JUnknown
[ Yes [ No (JUnknown
[ Yes O No CJunknown
[ Yes O No CJunknown
[ Yes [ No [JUnknown

Total number of exposed:

If yes, what source?

Comments:
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CONFIDENTIAL PATIENT NAME:

lowa Department of Public Health

Was there a carbon monoxide detector

present at the location? ] Yes [_] No [_]JUnknown

If yes, was it operational? [ | Yes [ | No [ JUnknown

FOR FINAL DETERMINATION ONLY:

Based on this investigation what was the

primary determination for the source of the exposure?

CFire [Jzamboni
[Jvenhicle/Automobile | [[JHeating syst

Exposure
List

[JPortable appliance (stove, water heater, etc.)
em [JGenerator

[IBoat [JFixed appliance (grill, stove, space heater, etc.) [JPower Tools (mowers, power washer, etc.)

Secondary source (if applicable):

()
5 | [CFire [Jzamboni [JPortable appliance (stove, water heater, etc.)
3 2 [JVehicle/Automobile | [JHeating system [JGenerator
L%‘ [IBoat [JFixed appliance (grill, stove, space heater, etc.) [JPower Tools (mowers, power washer, etc.)
Was the exposure associated with an incident or natural disaster? | [ Yes [ No [Junknown
NOTES:

Division of Environmental Health
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