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Unique Identifier/Control Number Date Reported to Health Dept. 
(mm/dd/yyyy) 

Date Morb Card Submitted 
(mm/dd/yyyy) 

Date Assigned 

(mm/dd/yyyy) 
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Mother’s Name:  (Last, First, MI) Social Security Number Date of Birth (mm/dd/yyyy) Chart/Medical Record Number 

Mother’s Home Address and Phone
Street Address:  

City:
State:  Zip Code: 

Phone:

Did mother reside outside Texas during pregnancy?

Race 

 Hisp/Latino  Unknown

Following adequate treatment for mother's surveillance stage: 

Titer decreased
Titer remained steady
Titer fluctuated, but remained within 
one dilution
Titer fluctuated, but more than one dilution 
increase without treatment or follow-up

Titer fluctuated more than one dilution, but with 
follow-up returned within normal limits
Titer showed evidence of treatment failure of 
reinfection 
Not enough time to evaluate titer change 

Mother's insurance status during this pregnancy

Substance use (UDS or Tox screen result)
Alt:

Other medical conditions

If yes, when:

If other, describe:
Ethnicity 

Alcohol Amphetamines Barbituates
Benzodiazepines Cocaine Heroin
Marijuana (THC) Methadone Morphine
Oxycodone

Non-Hisp/Non-Latino

If yes, where:

Unk/not performedNone
If other, list:Did the mother experience housing instability 

during her current pregnancy?

Was mother incarcerated during her current 
pregnancy?

Did mother have history of prior CPS involvement?

Who is the primary caregiver for 
this child upon hospital discharge?
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Follow the flow chart until a case determination has been made (no case, probable, stillbirth, or confirmed).

NO CASE 

PROBABLE CASE 

SYPHILITIC STILLBIRTH    

CONFIRMED CASE  
Additional comments:

Supervisor’s Approval 

Approved by:  _______________________________________  Date: 

Infant’s Name:  (Last, First) Date of Delivery (mm/dd/yyyy) Vital Status:  Alive  Stillborn 

 Born Alive, then died  

Infant Gender: 

 Male    Female 

Investigation identified through Vital Statistics Matching
Yes

If yes, duration:

Mother

Father

Grandparent

Family Member (other)
Child Protective 
Services (CPS)

Foster Care

Adoption Agency I
N

F
A

N
T

 


	Untitled
	Untitled
	Untitled

	HispLatino: Off
	NonHispNonLatino: Off
	Unk: Off
	UI1: 
	DateMorbCard: 
	DateAssigned: 
	SurveillanceSite: 
	ReportingCounty: 
	ReportingCity: 
	DISNumber: 
	MotherCity: 
	MotherStreetAddress: 
	MotherState: 
	MotherZipCode: 
	MothersAltPhone: 
	MotherSSN: 
	DOB: 
	DateReported: 
	ChartMedical Record Number: 
	MothersName: 
	MothersHomePhone: 
	UI3: 
	UI2: 
	OtherMed: 
	Race: [ ]
	Residence: [ ]
	SubstanceBar: Off
	SubstanceAlc: Off
	SubstanceAmp: Off
	SubstanceCoc: Off
	SubstanceBen: Off
	SubstanceMet: Off
	SubstanceMor: Off
	SubstanceHer: Off
	SubstanceMar: Off
	OtherResidence: 
	SubstanceOxy: Off
	OtherRace: 
	OtherSubstance: 
	SubstanceNone: Off
	SubstanceUnknown: Off
	NotEnoughTime: Off
	TiterEvidence: Off
	TiterMoreThan: Off
	TiterFluctuate2: Off
	TiterFluctuate1: Off
	TiterRemain: Off
	TiterDecrease: Off
	InfantName: 
	DateDelivery2: 
	Alive: Off
	Stillborn: Off
	BornAliveThenDied: Off
	InfantFemale: Off
	InfantMale: Off
	Yes1: Off
	No1: Off
	Yes2A: Off
	No2A: Off
	Yes2B: Off
	No2B: Off
	Yes3: Off
	No3: Off
	Yes4: Off
	No4: Off
	Yes5: Off
	No5: Off
	Yes6: Off
	No6: Off
	Yes7: Off
	No7: Off
	Yes8: Off
	No8: Off
	Yes9: Off
	No9: Off
	Yes10: Off
	NOCASE: Off
	PROBABLECASE: Off
	SYPHILITICSTILLBIRTH: Off
	CONFIRMEDCASE: Off
	Comments: 
	DateDelivery: 
	Insurance: [ ]
	Housing: [ ]
	Incarcerated: [ ]
	CPS: [ ]
	OtherResidenceLocation: 
	IncarcerationDuration: 
	CaregiverMother: Off
	CaregiverFather: Off
	CaregiverGrandparent: Off
	CaregiverFamily: Off
	CaregiverCPS: Off
	CaregiverFoster: Off
	CaregiverAdopt: Off
	VitalStats: Off


