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Ehrlichiosis and Anaplasmosis
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Clinical Description: Critical Reporting Elements and Comments:
Tick-borne illnesses characterized by fever plus - Document relevant travel and deployment history occurring within the incubation period.
one or more of the following: headache, - Document the circumstances under which the case patient was exposed to ticks, including duty
myalgia, malaise, anemia, leukopenia, exposure, occupational activities, environmental exposures, or other high-risk activities.
thrombocytopenia, or elevated hepatic - Specify the etiologic agent.
transaminases. NOTE: For acute and convalescent testing, the first serum should be taken in the first week of illness.
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E. ewingii and undetermined ehrlichiosis or anaplasmosis

Undetermined ehrlichiosis
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or anaplasmosis
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Clinical Description: Critical Reporting Elements and Comments:
Tick-borne illnesses characterized by fever plus - Document relevant travel and deployment history occurring within the incubation period.
one or more of the following: headache, - Document the circumstances under which the case patient was exposed to ticks, including duty
myalgia, malaise, anemia, leukopenia, exposure, occupational activities, environmental exposures, or other high-risk activities.
thrombocytopenia, or elevated hepatic - Specify the etiologic agent.
transaminases. NOTE: For acute and convalescent testing, the first serum should be taken in the first week of illness.
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