[bookmark: _GoBack]Questions from CDC, PA, and OR NTM forms to use in RedCap 
Patient Information
First Name
Last Name
DOB ___/___/______
NBS Identifier
Sex	M / F
Address
Out of state	Y / N
Clinical Data
NBS Case Identifier
Facility Name 
Onset date ___/___/______
Symptomatic 	Y / N
	Wound identified 	Y / N
		Site of wound: ___________
Lymphadenopathy	Y / N
	If yes, site, dates of onset and resolution: _____________
Fever		Y / N
Sepsis 		Y / N
Fatigue		Y / N
Sudden weight loss	Y / N
Outcome: 	Still ill		Died		Recovered		Unknown
	If Died, was death attributable to mycobacterial infection? 	Y / N
Underlying Medical Conditions
Immunosuppressive therapy	Y / N
	If yes, how long: ______________
Immunocompromised	Y / N
	If yes, how: ________________


Lab Data
Specimen collection date ___/___/______
Lab Name
Specimen source:
Blood		Urine		Wound		Lymph Node		Bone marrow 
Other: ______________________
Culture date of result ___/___/______
NTM species
PCR 	pos	neg
Date of Result ___/___/______
NTM species 

Public Health Lab Data
Culture date of result ___/___/______
NTM species
PCR 	pos	neg
Date of Result ___/___/______
NTM species 

TDH Info
Who called IP
Date 
Time
Calls to anywhere/one else? 



Risks/Potential Sources 
Hot Tub or Spa	Y / N
	If yes, when ___/___/______
and where: ________________
Surgery		Y / N
If yes, when ___/___/______
and where: ________________
	Tissue Allograft		Y / N
		If yes, when ___/___/______
and where: ________________

Nail Salon	Y / N
If yes, when ___/___/______
and where: ________________
Tattoo		Y / N
If yes, when ___/___/______
and where: ________________
Acupuncture	Y / N
If yes, when ___/___/______
and where: ________________
Infusions	Y / N
If yes, when ___/___/______
and where: ________________
Trauma		Y / N
If yes, when ___/___/______
and where: ________________

