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*: Case Report Form should be faxed to CEDS
**. Labs should indicate the organism being tested for. Ehrlichia ewingii is only detectable by PCR. If two
positive “supportive” lab results are reported with the same titer strength or if the species name is not
given (i.e. Ehrlichiosis PCR), the condition should be reported as “Ehrlichiosis/ Anaplasmosis Unknown”.
If a case is positive for both Ehrlichia (or Anaplasma) and Rocky Mountain spotted fever, and meets the
case definition for both conditions, it should be reported as both Ehrlichia (or Anaplasma) and RMSF,
regardless of which titer is stronger.



