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Fax completed form to Alberta Health CD: 780-415-9609
	SECTION 1: PERSONAL IDENTIFIERS

	Identifier Code
 ID Code   
	PHN/Other Identifier
 Enter PHN   
	Birth Date Select Date
	Gender  ☐Male  ☐Female ☐Other  ☐Unknown  

	Name  Last  Last Name    First  First Name    Middle  Middle Name  
	Alias  Last  Last Name    First  First Name  

	Address  Enter Address
	Municipality Enter Municipality
	Province/Country Select Province
	Postal Code Enter Postal Code

	SECTION 2: LABORATORY AND DISEASE DETAILS

	Organism Identified  Enter Organism  
	Carbapenemase Gene  Enter Gene 
	Date of Diagnosis   Select Date 

	Organism Identified   Enter Organism  
	Carbapenemase Gene  Enter Gene  
	Date of Diagnosis  Select Date  

	Organism Identified  Enter Organism  
	Carbapenemase Gene  Enter Gene  
	Date of Diagnosis  Select Date  

	Severity ☐ Infection     ☐ Colonization 
	Test Reason ☐ Screening  ☐ Clinical 

	Fatal  →  Death Date  Select Date  
	☐ Died from disease
☐ Disease contributed to death (secondary cause)
	☐ Died – other causes
☐ Died – unknown cause

	SECTION 3: SITE DETAILS

	Current Inpatient ☐ No ☐ Yes
	Long Term Care Resident ☐ No ☐ Yes → ☐Current ☐In past 12 months

	List all admissions to acute care and/or long term care facilities in the last 12 months in Canada 

	Facility Name
	Unit
	Municipality
	Province/Territory
	Admission Date
	Discharge Date

	Enter Name
	Enter Unit
	Enter Municipality
	Select Province
	Select Date
	Select Date

	Enter Name
	Enter Unit
	Enter Municipality
	Select Province
	Select Date
	Select Date

	Enter Name
	Enter Unit
	Enter Municipality
	Select Province
	Select Date
	Select Date

	Enter Name
	Enter Unit
	Enter Municipality
	Select Province
	Select Date
	Select Date

	Enter Name
	Enter Unit
	Enter Municipality
	Select Province
	Select Date
	Select Date

	SECTION 4: EXPOSURE HISTORY

	1. (a) ☐ Never left Alberta in the last 12 months 

	    (b) ☐ Immigrated to Alberta in the last 12 months → Country/Province of Origin Enter Name              Arrival Date Select Date

	    (c) ☐ Travel outside of Alberta in the last 12 months → If Yes, complete travel details below

	Country or Province (Territory)
	Date Arrived at Location
	Date Left Location

	Enter Name
	Select Date
	Select Date

	Enter Name
	Select Date
	Select Date

	Enter Name
	Select Date
	Select Date

	2. (a) During residence or travel outside of Alberta was case hospitalized? ☐ No   →  If No, proceed to question 3
                                                                                                                       ☐ Yes →  If Yes, proceed to 2(b) 

	    (b) List reason for hospitalization: ☐ Medical Tourism    ☐ Returning Military Member   ☐ Unexpected Hospitalization  
                                                          ☐ Other, specify: Specify Other

	3. Epi-Linked to confirmed CPO case: ☐ No ☐ Yes → Provide name Enter Name

	4. Outbreak Associated  ☐ N/A  ☐ ProvLab  ☐ AHS  → EI#  Enter EI# 

	5.  Was the case a contact of a traveller in the last 12 months?    ☐ No   ☐ Yes → If Yes, complete travel details of the traveller below

	Country or Province (Territory)
	Date Arrived at Location
	Date Left Location

	Enter Name
	Select Date
	Select Date

	Enter Name
	Select Date
	Select Date

	Enter Name
	Select Date
	Select Date

	SECTION 5: ADDITIONAL INFORMATION/REPORTING

	Comments  Add Comments

	Submitter Enter Name
	Telephone Number Enter Number

	Zone/FNIHB location reporting Choose one
	Date Reported to Alberta Health Select Date
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