











CENTERS FOR DISEASE"
CONTROL AND PREVENTION

Field Name

50.34 version 2.0 | Human Specimen Submission Form Training Guide

Field Instructions

Name (last, first, Ml, suffix, degree)

Name of person authorizing reference testing from the CDC. This person is usually the
laboratory director or their designee.

Institution Name

Use the dropdown menu to select the institution name and specific department, if available.

Street address 1

Will autofill if dropdown is used or enter the street address, including the specific floor/room
number.

Street address 2

Will autofill if dropdown is used or enter the post office box or mailstop.

City, State, Zipcode, Country

Will autofill if dropdown is used or enter the city, state or province, zip or postal code, and
country.

Phone (country code, area code, local
number, extension)

Will autofill if drop down is used or enter local phone number for the laboratory, including
country code and area code (numbers only; no spaces or special characters).

Fax (country, area code, local number)

Will autofill if dropdown is used or enter country code, area code, and local number in the
appropriate fields (numbers only; no spaces or special characters).

Institutional e-mail

Will autofill if dropdown is used or enter a standardized institution or lab email address that is
approved for the CDC form.

Point of Contact (prefix, last, first, middle
initial, suffix, degree)

Enter the primary or alternative person in the laboratory who can answer questions regarding
the specimen submission.

Phone (country, area code, local number)

Enter the Point of Contact’s direct phone number

POC e-mail

Enter the Point of Contact’s direct email address

Patient ID Enter the primary patient ID if assigned by the State PHL. The number might be used for
surveillance or study purposes.
Specimen ID Enter the primary specimen ID if assigned by the State PHL. The number might be used for

surveillance or study purposes.

Alternative Patient ID

Alternative patient ID if assigned by the State PHL.

Alternative Specimen ID

Alternative specimen ID if assigned by the State PHL.
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Original Submitter

The Original Submitter section appears below:

ORIGINAL SUBMITTER (Organization that originally submitted specimen for testing)
Name: (Laboratory Director or designee)

E I jno —

Institution name:

|
|

1
b

Street address: |

|

Lne 1
L |
Lne2
| Il ]
Caty ZIPPostal code
_ = | =
State Country

Fax | | | iy | | |

Countrycode  Area code Loeal number (e.g. 6300000} Insttutional e-mail

Point of contact: (person to be contacted if there is a question regarding this order)

= = A —

Last
Phone: | o — | | |
Country code Area code Local number (e.g. 6360000) POC e-mai
Patient ID| Altemative Patient ID| _
Specimen ID| | Altemative Specimen ID| |

This section includes the submitter information for the laboratory, hospital, or clinic that originally submitted the specimen for examination.
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Field Instructions

Name (last, first, Ml, suffix, degree)

Name of person authorizing reference testing to be performed. This person is usually the
laboratory director or their designee.

Institution Name

Enter the institution name and specific department

Street address 1

Enter the street address, including the specific floor/room

Street address 2

Enter the post office box or mailstop.

City, State, Zipcode, Country

Enter the city, state or province, zip or postal code, and country.

Phone (country code, area code, local
number, extension)

Enter local phone number for the laboratory, including country code and area code (numbers
only; no spaces or special characters).

Fax (country code, area code, local number)

Enter country code, area code, and local number in the appropriate fields (numbers only; no
spaces or special characters).

Institutional e-mail

Enter an email address for the institution or lab director.

Point of Contact (prefix, last, first, middle
initial, suffix, degree)

Enter the primary person in the laboratory who can answer questions regarding the specimen
submission.

Phone (country, area code, local number)

Enter the Point of Contact’s direct phone number

POC e-mail

Enter the Point of Contact’s direct email address

Patient ID

Enter the primary patient ID if assigned by the lab. The number might be used for surveillance
or study purposes.

Specimen ID

Enter the primary specimen ID if assigned by the lab. The number might be used for surveillance
or study purposes.

Alternative Patient ID

Alternative patient ID if assigned by the lab.

Alternative Specimen ID

Alternative specimen ID if assigned by the lab.
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Intermediate Submitter

The Intermediate Submitter section appears below:

INTERMEDIATE SUBMITTER (Complete if specimen is submitted o SPHL through an intermediate agency) f

Name: (Laboratory Director or designee)

o __ [ —

Prefic Last First M Swfix  Degree
Institution name:

Line ¥

Line 2

Street address: | 4
|
|

| |

City ZIPiPostal code

_ = [ ]

Fax |
Country code Area code Loeal number (e.g. 8390000} Institutional e-mail
Point of contact: (Person to be contacted if there is a question regarding this order)

State Country m

| | | | |

- | e ——

First

| | ] |

Country code Area code

Local number (e.g. 8320000) POC e-mai

Patient ID

| Altemative Patient ID|

Specimen ID|

| Altemative Specimen ID|

This section is used to enter the name, address, and contact information for the intermediate laboratory, which is usually the reference
laboratory that handled the sample (e.g., Quest, Lab Corp, ARUP, Mayo Clinic, and so on).
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Field Name
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Field Instructions

Name (last, first, Ml, suffix, degree)

Name of person authorizing reference testing to be performed. This person is usually the
laboratory director or their designee.

Institution Name

Enter the institution name and specific department, if appropriate.

Street address 1

Enter the street address, including the specific floor/room number.

Street address 2

Enter the post office box or mailstop.

City, State, Zipcode, Country

Enter the city, state or province, zip or postal code, and country.

Phone (country code, area code, local
number, extension)

Enter local phone number for the laboratory, including country code and area code (numbers
only; no spaces or special characters).

Fax (country code, area code, local number)

Enter country code, area code, and local number in the appropriate fields (numbers only; no
spaces or special characters).

Institutional e-mail

Enter an email address for the institution or lab director.

Point of Contact (prefix, last, first, middle
initial, suffix, degree)

Enter the primary or alternative person in the laboratory who can answer questions regarding
the specimen submission.

Phone (country, area code, local number)

Enter the Point of Contact’s direct phone number

POC e-mail

Enter the Point of Contact’s direct email address

Patient ID Enter the primary patient ID if assigned by the lab. The number might be used for surveillance
or study purposes.
Specimen ID Enter the primary specimen ID if assigned by the lab. The number might be used for

surveillance or study purposes.

Alternative Patient ID

Alternative patient ID if assigned by the lab.

Alternative Specimen ID

Alternative specimen ID if assigned by the lab.
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Specimen |dentifier (Auto Populated)

The Specimen Identifier section appears below:

Patiant name: ANC/OR Original Patiznt ID: ANDOR SPHL Specimen 1D:

C i | ]

3
[ 4

This section is found at the top-most area on the second page of the form. The purpose of this section is to carry forward the patient and
specimen identifiers that were entered on the front of the form. This is helpful in the event that the form is printed on two separate pieces of

paper.

Caution: If you are not filling out the form using your
computer, the Patient Identifier section will not auto
populate. For printed forms, be sure to hand-write
the patient name, original patient ID, and the SPHL
specimen ID in the Patient Identifier section.

Field Name Field Instructions

Patient Name (first, last) Auto-populated from the Patient Name in the Patient Information section.

AND/OR Orig Patient ID Auto-populated from the Patient ID in the Original Submitter section.

AND/OR SPHL Specimen ID | Auto-populated from the Specimen ID in the State PHL section

Page 30 of 43



Senveas ros Diorase 50.34 version 2.0 | Human Specimen Submission Form Training Guide

Brief Clinical Summary

The Brief Clinical Summary section appears below:

BRIEF CLINICAL SUMMARY (Include signs, sympfoms, and underlying illnesses if known)

This section is used to enter a brief clinical summary for the patient which may include signs, symptoms, and underlying ilinesses, if known.

Note: When attaching additional documentation to
the form, please indicate that you are attaching
additional information and note the name of the
attached document.

Field Name Field Instructions

Brief Enter a brief clinical history for the patient (250
Clinical character limit). If you need to include more
Summary information, enter test results under “Previous

Laboratory Results”, attach additional documentation
(e.g., worksheet) to the form, and/or add additional
information under “Comments”.

Page 31 0f 43



CENTERS FOR DISEASE™

ComToL AND FREVERTION 50.34 version 2.0 | Human Specimen Submission Form Training Guide

State of lliness

The State of lliness section appears below:

Convalescent
Recovered

STATE OF ILLNESS |
[] Symptomatic W
[] Asymptomatic |
[] Acute
[] Chronic
L]
[

This section is used to select one or more characteristics to describe the patient’s state of illness.

Field Name Field Instructions

Symptomatic Select, if applicable.
Asymptomatic Select, if applicable.
Acute Select, if applicable.
Chronic Select, if applicable.
Convalescent Select, if applicable.
Recovered Select, if applicable.
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Type of Infection

The Type of Infection section appears below: Field Name Field Instructions
TYPE OF INFECTION z :
] Upecmspinier [] Sepsis cuv..m., Select, if applicable.
[[] Lower respiratory [] Central nervous system EeSPIrATOrY
[] Cardiovascular [] Skin/soft issue ,. Lower Select, if applicable.
[] Gastrointestinal ] Ocular respiratory
[] Genital [[] Jointbone Cardiovascular Select, if applicable.
[] Urinary et [] Disseminated Gastrointestinal | Select, if applicable.
L] S syl | J Genital Select, if applicable.
This section is used to select one or more types of infection the patient may have. Urinary tract Select, if applicable.
Sepsis Select, if applicable.
Central nervous Select, if applicable.
system
Skin/soft tissue Select, if applicable.
Ocular Select, if applicable.
Joint/Bone Select, if applicable.
Disseminated Select, if applicable.
Other, specify If you do not see the type of

infection listed, then type the
infection you desire in the space
provided.
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Therapeutic Agent(s) During lliness

The Therapeutic Agent(s) During Iliness section appears below:

THERAPEUTIC AGENT(S) DURING ILLNESS

Agent Stwart date End date ﬂ
o = [ | |
2 | = | s — |
2 | = | —

This section is used to specify one or more relevant therapeutic agents that the patient has received.

Field Name Field Instructions

Agent Select the treatment.

Start Date Enter/select the date treatment started.

End Date Enter/select the date treatment ended.
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Extent

The Extent section appears below:

EXTENT
[ Isolated case
[] carrier i
[] Contact m
[] Outbreak [ m
O] Family
[J] Community
[] Heaithcare-associated

[] Epidemic

This section is used to establish the extent of the patient’s illness. Is the illness an isolated case or part of an outbreak? Indicate the extent of the
outbreak.

Field Name Field Instructions

Isolated Case Select, if applicable.

Carrier Select, if applicable.

Contact Select, if applicable.

Outbreak If the extent of the outbreak is not listed, enter it in the Qutbreak field (e.g., cruise ship).
Family Select, if applicable.

Community Select, if applicable.

Healthcare-associated | Select, if applicable.

Epidemic Select, if applicable.
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Travel History

The Travel History section appears below:

TRAVEL HISTORY Travel: Q

Travek: Foreign (Countries! Travel: United States {Sistes) _
_ 8 g W
| g3 | 3 W
_ 3 | & M
Foreign Residence (Counry) United States Residence (sze I
| H | = |

Note: Additional states or countries of resicence or Tavel shouid be entered in the Brief Clinical Summary fisld. 1

This section is used to indicate the patients travel history, during the period of illness, including the dates of travel and travel destinations. The
patient’s state or country of residence may also be entered.
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Field Instructions

Travel

Select (yes, no, or unknown) to indicate if the patient traveled during the period in which the infection was
acquired.

Dates of Travel (begin
date)

Enter the date travel begun.

Date of Travel (end
date)

Enter the date travel was completed.

Travel Foreign
(country)

If the patient traveled outside the U.S., select the country where they traveled. If there were more than three
countries, enter the additional countries in the Brief Clinical Summary section.

Travel United States

If the patient traveled within the U.S., please list the states where they traveled. If there were more than three
states, enter the additional states in the Brief Clinical Summary section.

Foreign Residence
(country)

If the patient lives outside the U.S., please enter the country of residence. A patient may have both a foreign and
United States residence

United States
Residence (states)

If the patient has a United States residence, enter the state of residence. A patient may have both a foreign and
United States residence
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Exposure History

The Exposure History section appears below:

EXPOSURE HISTORY Exposure: [ [7] |
Date of Exposure: _:|_
[ Animal TweofExposwe: [ 5] | Note: If the value you require for the
Common name: | = _ common or scientific name is not in the
FSChe e | Bl | Dpick-list, select the blank entry at the
O Athropod  Typeofexposwe: [ [ | top of the pick-list, and then handwrite
Common name: Bl | thevalue on the printed form.
Scienttic name: [ =l |

This section is used to indicate whether or not the patient came in contact with an animal or arthropod. The name of the animal or arthropod
and the type of exposure such as a bite or scratch may also be selected.

Field Name Field Instructions

Exposure Select (yes, no, or unknown) to Indicate if the patient was exposed to any animal or arthropod that may have been
associated with their infection.

Date of Exposure | Enter date of exposure, if known.

Animal Select, if the patient was exposed to an animal as a possible source of infection.

Type of Exposure | Select the type of exposure (e.g., bite, scratch).

Common name Select a common name. The corresponding scientific name (if there is one) will auto-populate in the Scientific Name field.
Scientific name Select a scientific name. The corresponding common name (if there is one) will auto-populate in the Common Name field.
Arthropod Select, if the patient was exposed to an arthropod as a possible source of infection

Type of Exposure | Select the type of exposure (e.g., bite, scratch).

Common name Select a common name. The corresponding scientific name (if there is one) will auto-populate in the Scientific Name field.
Scientific name Select a scientific name. The corresponding common name (if there is one) will auto-populate in the Common Name field.
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Relevant Immunization History

The Relevant Immunization History section appears below:

RELEVANT IMMUNIZATION HISTORY

|

Immunization(s) Date received _
1 =1 | |
> 7 |
= = | _
A S ||

M DO T Y

This section is used to specify the patient’s relevant immunization history, indicating the date and type of vaccination(s) that were administered.

Field Name Field Instructions

Immunization(s) | Select the immunization given to the patient.

Date Received Enter the date the patient received the immunization.
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Previous Laboratory Results
The Previous Laboratory Results section appears below:

Note: When attaching additional documentation to the form, please
indicate that you are attaching additional information and note the name
of the attached document in the Previous Laboratory Results section.

PREVIOUS LABORATORY RESULTS (Or allach copy of lesl resulls or worksheet)

This section is used to document any previous laboratory results associated with this specimen. Additional documentation such as test results
may be attached to the form. Any additional information about the submitted specimen can be captured in “Comments”

Field Name Field Instructions

Previous Laboratory Results Enter the patient’s previous laboratory results (250 character limit). If more space is needed, attach additional
documentation (e.g., test results, worksheet) to the form and/or continue under “Comments”.

Comments
The Comments section appears below:

COMMENTS |

This section is used to document any additional information about the submitted specimen or when more space is required for other data fields.

Field Name Field Instructions

Comments Enter additional information related to the specimen (250 character limit). Note: This field is also used to
record data for fields where more space is required.
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Transmision

La transmisidn de persona a persona ocurre a través de gotitas respiratorias grandes y por contacto directo
con fluidos corporales o material lesionado. Las gotitas respiratorias generalmente no pueden viajar mas de
unos pacos pies, por lo que se requiere un contacto directo prolongado. También se ha documentado el
contacto indirecto con el material de |a lesion a través de fomites. La transmision de animal a humano
puede ocurrir a través de una mordedura o un arafiazo, la preparacion de animales de caza y el contacto
directo o indirecto con fluidos corporales o material lesionado.

Tratamiento

Mo existe un tratamiento especifico para lainfeccion por el virus de la viruela del mono, aungue los
antivirales desarrollados para su uso en pacientes con viruela pueden resultar beneficlosos.

Reporte los casos de viruela del mono 0 monkeypox

Los proveedores deben reportar cualguier caso sospechoso de viruela del mono (Monkeypox) al
Programa de Epidemiologia e Investigacion del Departamento de Salud. Envie un correo electronico al
contacto primario con copia a los contactos secundarios:

Contacto primario
Mitchelle Flores Febo
Sisterna Macional de Enfermedades de Notificacion Obligatoria
Oficina de Epidemiologia e Investigacion
Email: mitchelle@salud.pr.gov

Copia a contactos secundarios
Dra. Iris Cardona Dra. Melissa Marzan
Principal Oficial Médico Principal Oficial de Epidemiologia
Ermail: irisr.cardona@salud.pr.gov Ermail: melissa.marzani@salud.pr.gov
Lorena B. Hemandez Fradera, M5 Miriam V. Ramos Coldn, M5, CGG
Oficina de Epidemiologia e Investigacion Epidemidloga Senior
Email: lorena.hernandez@salud.pr.gov Email: mirramos @salud.pr.gov

Para mas informacidn
® CDC - MonkeyPox
o 2022 United States Monkeypox Case

Categorizaciin de |os mensajes enviados a través del Puerto Rico Health Alert Network:

1. Alerta de salud: es el nivel mds alto de importancia dentro del sistema HAN, Los mensajes categori zados como alerta requigren accidn
y atencidn inmediata,

&, Awiso de salud: provee informacion acerca de un incidente ouna situacion de salud ac tual,

3. Actualizacitn: brinda la informacibn mas reciente y actualizada acerca de un incidente o una situackinde salud actual.

4, Informacitn; Esta categoria ofrece informacidn general sobre temas de salud pablica,



