Local Health Department Name / Logo

Hepatitis C Virus (HCV) – Supplemental Case Investigation Form

Dr. __________________________

Date: ____ / ____ / ________

DHMH Record# ______________

HCV is a reportable disease in Maryland.  The health department investigates cases of acute hepatitis C in order to assess disease incidence in Maryland.  We have received laboratory results for your patient indicating that they may have acute HCV.  (Usually that is a positive HCV antibody test and a highly elevated ALT.)  Please help with our public health surveillance efforts by promptly providing the information requested on this form as well as the CDC Viral Hepatitis Case Record that has been included.

Patient Name:


Reason for Testing: (Check all that apply)
( Evaluation of elevated liver enzymes

( Symptoms of acute hepatitis
( Blood or organ donor screening

( Screening of asymptomatic patient with reported risk factors
( Follow-up testing for previous marker of viral hepatitis

( Screening of asymptomatic patient with no known risk factors
( Other: (specify) _____________________________

( Prenatal screening
( Unknown

Signs/Symptoms

of Hepatitis

(This episode.)
( None  (If you checked “None” you can skip the CDC form!)

( Jaundice


( Fatigue


( Abdominal Pain


( Fever

( Dark Urine

( Light-Colored Stools


Please complete this form within three working days and return to:

___________________ Health Department, Street Address, City MD  zipcode

Laboratory Information is essential in characterizing this patient’s infection.  Please report all of the following test results, or, preferably, include a copy of the patient’s laboratory report(s) for hepatitis serology and liver enzymes, and then you can skip completing them here.					(( Lab reports attached)





Serologic Test�
Pos�
Neg�
Unk�
Date�
�
Hepatitis A�
�
�
	IgM antibody to hepatitis A virus				[IgM anti-HAV]�
(�
(�
(�
�
�
Hepatitis B�
�
�
	Hepatitis B surface antigen					[HBsAg]�
(�
(�
(�
�
�
	IgM antibody to hepatitis B core antigen		[IgM anti-HBc]�
(�
(�
(�
�
�
Hepatitis C�
�
�
	Antibody to hepatitis C virus					[anti-HCV]�
(�
(�
(�
�
�
		HCV antibody Signal to cut-off ratio:  ______________�
�
�
	Supplemental antibody assay					[e.g., RIBA]�
(�
(�
(�
�
�
	HCV RNA									[e.g., PCR]�
(�
(�
(�
�
�



Liver Enzyme Levels


at Time of Diagnosis�
Result�
Upper Limit


Of Normal�
Date�
�
ALT [SGPT]�
�
�
�
�
AST [SGOT]�
�
�
�
�






Type of HCV infection    (Based on your evaluation of this patient, what type of infection does this patient have?)





( Chronic Infection�
(Probably infected more than 6 months ago, even if first recognized now.)�
�
( Newly Acquired�
(Probably infected within the last six months.)�
�
( Resolved�
�
�
( Unsure�
�
�
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