      Instruction sheet for completing the

Community associated mrsa case control investigation form

(Community Health worker form)

Basic Inforamtion

Last Name – Client’s legally given last name, as listed on their Health Card.

First Name & Middle Initial – Client’s legally given first name and first letter of middle name, as listed on their Health Card [ie: John N.].

Other Name/Alias – Client’s other names (first, middle, and/or last) that they may identify themselves as.

Case ID Number – Every MRSA case that is identified will be assigned a case number from the Nipawin Hospital Laboratory and will range from 001a -150a, 001b-150b, and 001c-150c.
Residence Address – List the street name and apartment number where the Client is living.  If the Client is living on a First Nation Reserve, please include the name of the community here.

Nearest Town/City – List the name of the nearest Town or City that the Client is living at or by.

Postal Code – List the mailing code that the Client is living at [ie: S0A 3CO].

DOB – Client’s date of birth entered in day (2 digits), month (2 digits), and year (4 digits) [ie: October 4, 1957 is entered as 04/10/1957].

Male or Female – Place a check mark in the appropriate bracket ( ).

Mailing Address & Postal Code – List the address that the Client receives mail at only if it is different from the address that the Client is living at.  If the location is the same, enter n/a.

Phone Number – H: 10 digit home number [ie: (306)829-3940].

- W: 10 digit work number [ie: (306) 829-4859].  If the Client does not     have a work number, enter an alternative number that the Client can be reached at.

Health District of the Client’s Residence– List the Health District that the Client is living in [ie: Cumberland House, Red Earth, Shoal Lake, and Nipawin are the KTRHA).
Name & Phone Number of Workplace/School/Day Care – List the name and phone number of the Client’s location of work, school and/or day care that they attend.

Occupation/Grade – List the Client’s work title [ie: labourer, teacher, mechanic] if they are employed. List the Client’s current Grade level if they are attending school. If unemployed or not in school, enter n/a.

Name of Guardian – Enter the name of the person that is considered the Legal Guardian of the Client. In the KTHR, if the person is living on his/her own, they can make their own decision regarding treatment etc. even if they are of the age of 14 years. Otherwise parental consent is needed for children under 18 years of age.
Client Information:
1. Were antibiotics prescribed – Place a check mark in Yes ( ) if antibiotics were given, No ( ) if there were not antibiotics given, or Unknown ( ) if it is unsure if antibiotics were given to the Client.

*Please attach a copy of the susceptibility results to this form – If a lab specimen was taken from the Client, please attach a copy of the Laboratory Result Sheet from the Client’s health record.

Name(s) and Dose(s) of Antibiotics prescribed – Enter the name(s) and prescribed dose(s) of the antibiotic that the Client was given.  If no antibiotic was given, enter n/a.

Date first started – If antibiotics were prescribed, enter the date in day (2 digits), month (2 digits), and year (4 digits) that the Client first started to use the medication.

2. Initial screening for healthcare-associated MRSA – This research study is examining Community-Associated MRSA cases, not Healthcare-Associated MRSA. If the Client checks one or more of the following risk factors, then the MRSA case is considered Healthcare-Associated and the Client does not qualify for the study. The following information can be gathered from the Client and the Client’s health record. 

( ) Hospitalized > 48 hours prior to first MRSA – Place a check mark if the Client was in the hospital for 2 days before they were found to be MRSA positive.

( ) Hospitalized within the past year – Place a check mark if the Client had been admitted to the hospital, including one-time emergency room visits that lasted for >24 hours, for any reason, within the last year.

( ) Dialysis (Hemo or PD) within the past year – Place a check mark if the Client received hemodialysis or peritoneal dialysis within the last year.  If a client does not know or in case of doubt, the following questions can be asked:
(a) Is the dialysis done at home or by infusing a fluid in the belly? If yes, this is peritoneal dialysis.
(b) Is the dialysis done at regular intervals in hospital by connecting you to a machine by means of tubes inserted in your veins? If yes, this is hemodialysis.
( ) Residence in long-term care within the past year – Place a check mark if the Client lives in a long-term care facility [ie: Senior’s Care Home, Long Term Care in Hospital] or if the Client was admitted to a long-term care facility within the last year.

( ) Surgery within the past year – Place a check mark if the Client was in hospital for surgery, including day surgery (such as removing a toenail, removing a mole, incising and draining a cyst), within the past year. 

( ) Percutaneous device or indwelling catheter – Percutaneous refers to any device that goes under the skin such as a broviac, tracheostomy, gastrostomy, or intravenous.  An indwelling catheter is  thin, flexible plastic tube inserted into the bladder that remains there to provide continuous urinary drainage.
STOP : If one or more of the above risk factors are checked, skip part 3 and go to Section C and D to complete form.  
3. Underlying cause, risk factors, or prior illness – This information can be found within the Client’s chart or from interviewing the Client themselves. Please check all that apply to the Client. According to the client’s response, circle either yes, no, unkown, or declined if the client chose not to answer.

Alcohol Abuse – This is considered to be more than 2 or more drinks of alcohol for men per day (14 or more per week) or 1 or more drinks of alcohol for women per day (7 or more per week). 

Asthma – This is a common disorder where chronic inflammation of the bronchial tubes in the lungs cause swelling, narrowing the airway, and blocking the flow of air out of the lungs.

Diabetes Mellitus – This is a group of metabolic diseases characterized by high blood sugar levels, which result from defects in insulin secretions, and refers to both Type 1 and Type 2 diabetes.

Emphysema/COPD – Emphysema is a lung condition featuring an abnormal accumulation of air in the lungs tiny air sacs. COPD (chronic obstructive pulmonary disease) is any disorder that persistently obstructs bronchial airflow and mainly relates to chronic bronchitis or emphysema. 

Heart failure/CHF – This refers to the inability of the heart to keep up with the demands on it. CHF (congestive heart failure) refers to failure of the heart to pump blood with normal efficiency.
HIV/AIDS – HIV is Human Immunodeficiency Virus and AIDS is Acquired Immunodeficiency  Disease.

Immunosuppressive Therapy – Immunosuppressive therapy includes:

· Oral or intravenous anticancer chemotherapy,

· Cyclosporine, tacrolimus, sirolimus, cyclophosphamide, antithmyoctye/ antilymphocyte globulin, methotrexate

· And, corticosteroids greater than or equivalent to 20mg/day of prednisone.

	Steroid
	Equivalent dose

	Cortisone
	25mg

	Hydrocortisone
	20mg

	Methylprednisolone
	4mg

	Prednisolone
	5mg

	Prednisone
	5mg

	Triamcinolone
	4mg

	Betamethasone
	0.6mg

	Dexamethasone
	0.75mg

	Fludnocortisone
	10mg


Liver Disease – This is any one of a group of disorders of the liver, including cholestasis, cirrhosis, and hepatitis. Characteristics of liver disease are anorexia, jaundice, and impaired consciousness.
Malignancy – This refers to any type of cancer that the client may have.
Chronic renal insufficiency – This refers to partial kidney failure characterized by less than normal urine excretion which lasts for the remainder of a person’s lifetime.
Eczema or Psoriasis – Eczema is an inflammatory reaction of the skin in which there are typically tiny blister-like raised areas (vesicles), followed by reddening (erythema), swelling (edema), bumps (papules), and crusting of the skin followed by thickening and scaling of the skin.  It also causes itching and burning of the skin. Psoriasis is a chronic skin disease characterized by scaling and inflammation. This occurs when cells of the outer layer of skin reproduce faster than normal and pile up on the skin’s surface.
Other Chronic Skin Conditions – If the Client has any type of skin condition (except 

eczema or psoriasis) list these here.
Insect Bite – This refers to if the Client is positive that an insect bite was the site where the MRSA infection was found.

Scratch/Cut – This refers to if the Client is positive that a scratch or cut was the site where the MRSA infection was found.
Injection drug use – This refers to if the Client has ever used injection drugs.

Current Smoker – This refers to if the Client smokes any amount of tobacco to date.

Day Care attendance in the past year – This refers to if the Client spent any amount of time in a day care facility within the past year.

Visit to local Emergency in the past year – This refers to if the Client has been to the Emergency room (including Health Centre Emergency Visit) within the past year.

Household contact of person with MRSA – This refers to if the Client has ever lived with someone who has or has been MRSA positive.

Exposure to Health Care Workers (including Home Care) in the past year – This refers to if the Client has had a visit or received treatment from a Physician, Nurse, or Home Care during the last year.

Exposure to Nursing Home residents or persons in Hospital in the past year – This refers to whether the Client has gone to visit or has been visited by a person who has or is living in a Nursing Home or a person who is or has been in Hospital in the past year.

Stay in a Correctional Facility or Prison in the past year – This refers to if the Client has stayed in a correctional facility or prison, irregardless of length of stay, within the past year.

Exposure to person with skin condition or infection – This refers to if the Client has been in contact with a person who has or has had any type of skin condition (ie: eczema, impetigo, etc.)or skin infection within the past year that the Client is aware of.

Functioning indoor plumbing in the household – This refers to the client having a working sewage system, with running water, in the household. 

Number of Antibiotic prescriptions in the past year – This refers to the total number of antibiotic prescriptions the client has received in the past year, whether they were related to MRSA, MSSA, or not. This information can be found in the Client’s Health Record and refers to the number of antibiotics prescribed to the Client, for any reason, during the last year.

Number of people living in the home – Enter the number of people that have lived in the home, as a permanent residence, in the last year.
Country of Birth (other than Canada) – If the Client was born outside of Canada, enter the name of the Country where they were born.

Date of Arrival in Canada – If the Client was born outside of Canada, enter the day (2 digits),  month (2 digits), and year (4 digits) that they arrived in Canada.

Travel out of province within the past year – If the Client has traveled outside of Saskatchewan within the past year, list where and when they went.

Yearly Gross Income – Circle the gross yearly income that the client makes in a one year period.
Comments

Enter any other information that you or the client feel may be important to the MRSA case [ie: was given an antibiotic but states did not fill the prescription or did not take entire prescription].

Authorization

Signature of Research Study Participant – The study participant needs to sign here.  If they are under age, then the client’s guardian needs to sign.
Date form completed – Enter the day (2 digits), month (2 digits), and year (4 digits) that the form was completed.
Signature of Community Health Worker – The CHW that completed the form needs to sign here.
Date form completed – Enter the day (2 digits), month (2 digits), and year (4 digits) that the form was completed.

