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City of Nashua, Division of Public Health and Community Services

Reporting a Lyme Disease Case in New Hampshire

Lyme disease is one of the many required reportable diseases in New Hampshire. To report a
reportable disease to the New Hampshire Department of Health and Human Services, call 603-
271-4496 or 1-800-852-3345 ext. 4496. After hours, call 603-271-5300 or 1-800-852-3345 ext.
5300. Forms can be faxed to 603-271-0545. Reports can be mailed to:

NH Department of Health and Human Services
Division of Public Health Services
Communicable Disease Control and Surveillance
29 Hazen Drive, Concord, NH 03301-6504

Lyme Reporting Form for NH:
http://www.dhhs.nh.gov/dphs/cdcs/documents/lvmediseasereport.pdf

NEW HAMPSHIRE LYME DISEASE CASE REPORT FORM
HEALTH CARE PROVIDER

Patient’s Name. Report Dae
(last Name) (First Name ) Race
Date of Birth Age O Make [JFemak [JUnknown g e Ammrien
O Asam
Addmss O awaion or Pacific Istander
O Native Am/Alsskan Native

City / Town County, State. Zip. B b
HomePhore WorkPhone Ethnicity
O g

Occupation: g e
SYMPTOMS AND SIGNS OF CURRENT EPISODE (mese anvwer each question)
Is this person being diagnosed with Lyme Disease?............oooonviiiiiiniieieninnn. crveneeennennee. 0 Yes O No
Date of symptom onset. Onset date unknown O Date of Lyme Disase diagnosis
DERMATOLOGIC:

[Erythema migrans (physician diagnosed EM at least S cm in diameter)?................... 0O Yes ONo O Unknown
RHEUMATOLOGIC:

Arthritis characterizad by recurrent brief attacks of joint swelling? .....................oo... OYes ONe O Unknown
NEUROLOGIC:

Bell's palsy or other cranial neunitis? ...
Radicutoneuropathy? ................
Lymphocytic meningitis?
Ence phatitisEncephalomyelitis? ..............
CSF tested for antbodies to B bargdorferi® __.............
Antibody to B. burgdarferi higher in CSF than serum ...........cooovvinieinnnnn.
CARDIOLOGIC:
Acute omset 2* or 3" degme atrioventricular block? ... . OYes ONo O Unknown
Pregnant: OYes ONo 0O Unknown
Hospitalized: 0O Yes ONo 0O Unknown Ifyes, where

OYes DONo O Unknown
OYes ONo O Unknown
e OYes ONo O Unknown
........... OYes ONo O Unknown

A O Yes ONo O Unknown
OYes ONo O Unknown

Treatment: O Doxycycline O Amoxicillin O Other:

Duration of in days:

Has this patient been diagnosed with Lyme Disease prior to this diagnosis? O Yes date (mmamyr O No O Unknown
EXPOSURE HISTORY

Tick Bite reported within 30 days of onset: O Yes O No O Unknown
In the 30 days prior to symptom oaset, did this individual ravel outside of NH: O Yes, out of state O Yes, out of country

aNeo O Unknown
County and state most likely exposed?
TABORATORY RESULTS (Check i th sppiy)
EIATFA: O Positive OFEquivocal O Negative 0O Notdone/Unknown Dateifpositive:_
Western Blot: O IgM Positive O IgM Negative O Not done/Unknown  Date if positive:
O 126G Positive O 1gG Negative O Not done/Unknown  Date if positive:
Culture Other:
HEALTH CARE PROVIDER REPORTING INFORMATION: tmpr NH DHHS Staff Only
Repored by O Acgsired in N1
Ordering Provider Phone g :iwed :- Ancd:lsblt
Provider Facility G teimon
N X Caw Status
City/Town Stae Zip.

O Confirmed (meets CDC definisons)

O Probebe (moets CIXC definitions)
o specied (moets CIXC defy

Mail or Fix to: NH Departmeat of Health and Human Service s, g LA Cae

Bureau of Infectious Discase Control .

29 Hamn Drive, Concord, NH 03301 Fax: (603) 27 105485,
Phone: Hodine | (S58) 8364971 vMarld
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Complete list of Reportable Diseases:
http://www.dhhs.nh.gov/dphs/cdcs/documents/reportablediseases.pdf

Reportable Diseases s

Acquired Immune Doﬁdmcy Syndroms (AIDS)
Anapiasma Phagocytophuum)

Anthrax [Bacillus anthracis]®

Arboviral infection, including EEE & WNV*

Babesiosis [Badesia

Botutism [Clostigum dotuknum]*

Brucelioais [Brucelia abortus]*

Cnolera [Vibrio cholerae]*
Coccidiodomycosis [oocmoﬂs mmitis)
croutzfumqnob Dizesaas"

Cy! infection [ cayetanensis)
Dipntheria [Corynedactenum diphtheriae]
Enrlichiosis [Enncma 3

pecies)
Escherichia coN 0157 infection and other ahiga toxin producing E. coN
Giardiasis [Giardia lamb¥a)
GONOIMMea [Neisseria gonomnoeae]
Haemophilus influenzae, invasive disease. sterile site*
Hantavirus Pusmonary Syndrome [Hantavirus)*

us)

Hopatmo vual A'.B.E.G
poomalufmanhgonnaprmnmm

Human nmmﬁemymmw |mngpormmoxpotm

Human iImmunodefici Virus-related CD4+ counts and all viral loads

Legioneliosis [Legionella preumophila)
Leprosy. Hansen's disease [Mycodacterium Jeprae]
Listeriosia | 2 monocytegenes)

Listeria
Lyllo disease [Borrelia bwgdorfen]
M3laria [Plasmodium species]

Measles [Rubsola]”

Mumps* _
NeiSSena meningrtidis iNvasive diseass, sterss site”
Pertussis [Borgetela pertussis]”

Plague [ Yersmia pesr.vs]
Pneumococcal disaase, invasive [Strepiococcus pneumoniae]”
Pneumocystis pneumonia [Preumocysus jirovec formerty cannii)
Poliomyelitis [Polio]*

Paittacosia [Chlamydophina psimaci)®

Rabs in humana or animails*

Rocky Mountamn Fever [Rickertsia nckettsi)

Rubsila, including Congenital Rubslla Synarome”

smu [Saimoneila species] (report S Typhi* within 24 hours)

su‘ptwoccu Group AJB, nlam disease [S. pyogenes/agalacuas]

Syphilis, including Congenital Syphilis Syndrome [Treponema paiiidum)

Teltanus [Clostridium tetani]

Toxic-Shock Syndrome (TSS) [strep -2l or staphy al)

Trichinosis [Trichinela

Tuberculos= d:3ea3e [Hymacmnum wberculosis]®

Tuberculoss infection, 1at

Tularemia [Francisela mhrmsrs]

Typhoid fever [Saimoneila Typhi)*

Typhus [Rickertsia prowazekii]*

vancella*

vibriosis [any ViDrio species]”

Vancomycmn Resmstant Enterococa (VRE)

Vancomycin Resmstant Staphylococcus aureus (VRSA)

Yersiniosis [Yersinia enterocostica’

Any suspect cutbraak, cluster of iliness, or unusual occurrence of
disease that may pose a threat to the public’s heaith must be
reported within 24 hours of recognition*
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New Hampshire

Department of Health and Human Services

\l/,

J&ﬁi’ﬁl

sens Hampshire

Disease Reporting Guidelines

Al suspect and confirmed cases must be reported within 72
hours of diagnosis or suspicion of diagnosis

Diseases with an astensk (*) and in red must be reported
within 24 hours of diagnosis or suspicion of diagnosis
Reports are handled under strict ity standards

Disease Reports Shall Include:
1. Name of the disease
2. Name of the person reporting
3. Physician name and phone number

4. Patient information

Name

Date of birth 3nd age
Sex

Telephone number
Cccupation

Piace of employment
Date of onset

S. Diagnoatic teat information

uooouuouoo

PHONE %

Office:
Toll Free Office:
Hotline:

1-603-271-4496
1-800-852-3345 ext 4496
1-888-8354971

After Hours Response: 1-603-271-5300
Toll Free After Hours: 1-800-852-3345 ext. 5300

FAX: 1-603-271-0545 Do Not FAX HIVIAIDS Reports

. B

NH Department of Health and Human Services
Division of Public Health Services
Communicable Disease Control and Swveilance
29 Hazen Drive, Concord, NH 03301-6504

www_dhhs_state_nh us/UHHS/CDC
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New Hampshire Health Alert Network (HAN) Messages

The NH DHHS utilizes the NH Health Alert Network to provide timely messages to Healthcare
providers. The NH Health Alert Network (NH HAN) is a 24/7/365 comprehensive system for
public health emergency notifications and alerts in response to events or incidents of public
health significance. It includes a network of individuals and the software and hardware needed
to create messages and respond to communications around public health incidents. For more

information on receiving Health Alerts, contact the NH HAN Lyme Coordinator

at Health.Alert@nh.gov.

e General Information on HAN: http://www.dhhs.nh.gov/dphs/cdcs/alerts/

e To access archived HAN messages: http://www.dhhs.nh.gov/dphs/cdcs/alerts/han.htm

e NH DHHS Tick-borne Disease Guidance from 2014:

http://www.dhhs.nh.gov/dphs/cdcs/alerts/documents/lymedisease-2014.pdf

THIS IS AN OFFICIAL NH DHHS HEALTH ALERT

\I/
Distributed by the NH Health Alert Network o8
Health Alent@nh gov m NH DIVISIONOF

May 19. 2014, 1400 EDT (2:00 PM EDT) el L Lo R

NH-HAN 20140510 Department of 1

Lyme Disease and Other Tickborme Diseases in New Hampshire

NH Division of Public Health Services (NH DPHS) recommends:

1. Recognition that NH continues to have one of the highest rates of Lyme disease in the
nation and ~80% of deer ticks sampled in NH are infected with Borrelia burgdorferi, the
bacteria that causes Lyme disease.

2. Prevention of disease through use of DEET insect repellent. wearing long pants and
sleeves outdoors. and daily tick checks followed by prompt removal of any ticks.

3. Diagnosis of early Lyme disease when erythema migrans is present based solely on
clinical suspicion because diagnostic serologies (including Ight) may not yet be positive.

4. Awareness that recent reports of sudden cardiac death attributed to Lyme disease
carditis highlight the importance of prompt diagnosis and treatment of Lyme disease.

5. Report all ickborne diseases, confirmed or suspected. to the NH DPHS Bureau of
Infectious Disease Control at 803-27 14406 (after hours 1-800-852-3345, x5300).

Background:

Lyme disease (Borrelia burgdorferi), babesiosis (Babesia microfi and other species).
anaplasmosis (Anaplasma phagocytophilum), and Powassan virus are transmitted by the bite of
the deer tick (Ixodes scapularis), also known as the black-legged tick. Although these ticks have
a 2-year life cycle, the greatest risk for human acquisition of ickborne diseases is between May
and August when the aggressive nymph stage of the deer tick is active. Nymphs are very small
(< 2mm) and easy to miss unless they become engorged with blood.

Epidemiology:

Over the last decade. reported Lyme disease cases have increased significantly in NH. In 2013,
1.689 cases (confirmed and probable) were reported. The highest disease rates occumed in
Rockingham, Strafford and Hillsborough counties, respectively. Compared to national data from
2012 (the most recent available), the Centers for Disease Control and Prevention (CDC) reports
that NH has the highest incidence rate of Lyme disease in the United States (75.8 confirmed
cases per 100.000 population). NH Lyme disease data and maps by county and town from
2008-2013 are avaiable at Iwewrw . dhhs.nh.govid) Jedcs/lyme/publications.htm. In 2013,
88 cases of anaplasmosis. 223 cases of babesiosis. and the first case of locally-acquired
Powassan virus infection were also reported.

The risk of Lyme disease for any individual depends on their outdoor activiies and the
abundance of infected ticks. Tick surveillance performed during 2007-2010 in NH counties
showed that >50% of ticks tested in most counties were infected with the bacteria causing Lyme
disease with the exception of slightly lower rates (40%) in Belknap and Camoll. and very low
numbers of ticks collected in Coos County, precluding prevalence assessment Babesia and
Anaplasma have been detected in ticks in NH, though reliable prevalence data for these
pathogens in ticks is not available.

Lyme Disease Prevention Toolkit — Healthcare Professionals
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Tick-borne Diseases of the United States: A Reference Manual
for Health Care Providers

e http://www.cdc.gov/lyme/resources/TickborneDiseases.pdf

0 This manual can be used by healthcare providers to identify different species of
ticks, find out where each type of tick is most common in the continental U.S.
and review general information of common tick-borne diseases.

Lyme Disease

SIGNS/SYMPTOMS

Lyme Disease Prevention Toolkit — Healthcare Professionals

o

INCUBATION PERIOD: 3-30 days
SIGNS AND SYMPTOMS
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Centers for Disease Control and Prevention Resources for
Clinicians
Includes information on diagnostics, treatments and learning tools.

e http://www.cdc.gov/lyme/healthcare/clinicians.html

CDC Home

(])(: Centers for Disease Control and Prevention
CDC 24/7: Saving Lives. Protecting People.™ SEARCH

Lyme Disease
Lyme Disease > Info for Healthcare Professionals la Print page
Preventing tick bites [ Get email updates
Removing a tick BRrecommend W Tweet Share
i CRRC Contact Us:
el Resources for Clinicians o
Signs and symptoms On this Page b Centers for Disease
. . . i : Control and Preventid
Diagnosis andtesting | Djagnosis, Treatment and Testing e s D
Branc!
Treatment + Treatment + Learning Tools Foothills Campus
i Fort Collins, CO 8053
L + 2006 IDSA Treatment Guidelines & + CME for Clinicians 2 3:0{;;?:“',0
Post-treatment Lyme + Two-tier testing explained * Lyme Disease Self- (800-232-4636)
disease syndrome ) ded Assessment TTY: (888) 232-634¢
+ Tests that are NOT recommended (including CDss, urine -
Lyme disease FAQ an[igen testng, etc_) * Case Definition and el
Additional Resources ; i Beport Forme
+ New Handbook - Tickborne Diseases of the United States: A
Info for Healthcare Refs:'rencg i-"lanual for Health Care Providers, Second
Professionals Edition. % [POF - 21 pages]
»Clinicians
public Health Officals | Leamning Tools
Veterinarians
Tool kit
Lyme disease qulz Recognizing Lyme Carditis &

CDC Expert Commentary, January 2014
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2006 IDSA Treatment Guidelines

e http://cid.oxfordjournals.org/content/43/9/1089.full

0 This is an updated set of guidelines that can be used by healthcare providers to
assess, treat and prevent tick-borne diseases.

The Clinical Assessment, Treatment, and
Prevention of Lyme Disease, Human
Granulocytic Anaplasmosis, and Babesiosis:
Clinical Practice Guidelines by the Infectious
Diseases Society of America

Gary P. Wormser! *, Raymond . DattwylerZ, Eugene D. Shapiro®:6, John | Halperin3+,
Allen C. Steere?, Mark S. Klempner!(, Peter ). Krause3, Johan S. Bakken! |, Franc Strle! 3,
Gerold Stanek!, Linda Bockenstedt”, Durland Fishf, ). Stephen Dumler!2, and

Robert B. Nadelman'

+ Author Affiliations

Reprints or correspondence: Dr. Gary P. Wormser, Rm. 245, Munger Pavilion, New York
Medical College, Valhalla, NY 10595 (Gary_Wormser@nymc.edu).

Abstract

Evidence-based quidelines for the management of patients with Lyme
disease, human granulocytic anaplasmosis (formerly known as human
granulocytic ehrlichiosis), and babesiosis were prepared by an expert
panel of the Infectious Diseases Society of America. These updated
guidelines replace the previous treatment guidelines published in 2000
(Clin Infect Dis 2000; 31{Suppl 1]:1-14). The quidelines are intended for
use by health care providers who care for patients who either have these
infections or may be at risk for them. For each of these Ixodes tickbome
infections, information is provided about prevention, epidemiology,
clinical manifestations, diagnosis, and treatment. Tables list the doses
and durations of antimicrobial therapy recommended for treatment and
prevention of Lyme disease and provide a partial list of therapies to be
avoided. A definition of post-Lyme disease syndrome is proposed.
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Continuing Medical Education for Clinicians

e As a service to clinicians, CDC has supported the development of an online CME Case
Study Course on the Clinical Assessment, Treatment, and Prevention of Lyme
Disease. This free, interactive course consists of a series of case studies designed to
educate clinicians regarding the proper diagnosis and treatment of Lyme disease. Each
case is accredited for .25 CME credits, for a maximum of 1.5 CME. There is no cost for
these credits.

o http://lymecourse.idsociety.org/

¢ The National Association of School Nurses presents an online course titled “Tick-borne
lliness: Prevention, Assessment and Care” that focuses on clinical care of tick-borne
diseases in school and camp settings. CNE is available.

o http://bit.ly/1rCgUW5

Lyme Disease Self -Assessment

e From the American College of Physicians (ACP) Initiative on Lyme Disease--an online
quiz containing six clinical scenarios regarding the evaluation and treatment of Lyme
disease.

0 http://smartmedicine.acponline.org/content.aspx?gbosld=62
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