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CARE Checklist of information to include when writing a case report

Item Checklist item description

v

Reported on Line

Title 1 The diagnosis or intervention of primary focus followed by the words “case report”.................................. Line TITLE PAGE
Key Words 2 2 to 5 key words that identify diagnoses or interventions in this case report, including "case report".......... Line 21-22
Abstract 3a Introduction: What is unique about this case and what does it add to the scientific literature? .................c.ccccooo. Line 3-17
(no references) 3b Main symptoms and/or important clinical findings . . ... i i i e e Line 3-17
3c The main diagnoses, therapeutic interventions, and OULCOMES ............ccovvvviiiiiiiiiiie e Line 3-17
3d Conclusion—What is the main “take-away” lesson(s) from this Case? ...........ceeeiieeiiiciiie e, Line 3-17
Introduction 4 One or two paragraphs summarizing why this case is unique (may include references)........................ Line 24-43
Patient Information 5a De-identified patient Specific iNfOrmMation ...............oooi oo Line 45-103
5b Primary concerns and symptoms of the patient ... Line 45-103
5¢c Medical, family, and psycho-social history including relevant genetic information.................ccocceieeeeennnn, Line45-103
5d Relevant past interventions With OULCOMES...........uuuuiiiiiii e een e rnenenrnrnenens Line 45-103
Clinical Findings 6  Describe significant physical examination (PE) and important clinical findingsS...........coveeeeeeeeeereeesreerns Line 45-103
Timeline 7 Historical and current information from this episode of care organized as a timeline...............cccooeeeeeeens Line 45-103
Diagnostic 8a  Diagnostic testing (such as PE, laboratory testing, imaging, SUIVEYS). ........ccceeeeioioeeeeeeeeeeeeeeeeeeeeeeeeeeeeen. Line 45-103
Assessment
8b Diagnostic challenges (such as access to testing, financial, or cultural) ...........c....coooiiiiiii i, Line 45-103
8c Diagnosis (including other diagnoses CONSIAEred) .............ueiiiiiiiiiiiiiieiie e e e e Line 45-103
8d Prognosis (such as staging in oncology) where applicable............cccvviiiiiiiiiiiiee e Line 45-103
;‘;:::Sepﬁ::g:" 9a  Types of therapeutic intervention (such as pharmacologic, surgical, preventive, self-care).........................Line 45-103
9b Administration of therapeutic intervention (such as dosage, strength, duration) ............ccccccoiiiiiiiiiiiii e, Line 45-103
9¢c Changes in therapeutic intervention (With rationale) ...............ooooiiiiiii e Line 45-103
Follow-up and 10a  Clinician and patient-assessed outcOMES (if QVAIIADIE)..............c.c.eeeeieeeeeeeee oot Line 45-103
Outcomes
10b  Important follow-up diagnostic and Other tESt FESUIS............ccuuiiiiiii e e Line 45-103
10c Intervention adherence and tolerability (How was this aSSeSSEA?)........uuviiieiiiiiiiiiiiiee e Line 45-103
10d  Adverse and UnantiCipated EVENES..........ooviiiiiiiiieieeeeeeeee ettt ettt a e e e e e e e e e e aaaaaas Line 45-103
Discussion 11a A scientific discussion of the strengths AND limitations associated with this case report ...............cccceeveeieeeiieriennen. Line 105-135
11b  Discussion of the relevant medical literature with references ..., Line 105-135
11c  The scientific rationale for any conclusions (including assessment of possible causes)...........ccccccoeecvvviiieeeececcnnnen, Line 105-135
11d  The primary “take-away” lessons of this case report (without references) in a one paragraph conclusion................. Line 105-135
Patient Perspective 12 The patient should share their perspective in one to two paragraphs on the treatment(s) they received . ... ..........Line 100-102
Informed Consent 13 Did the patient give informed consent? Please provide ifrequested .............. ... ... i .. . Yes



Title of Case Report:
Opportunistic Nocardial Lung Infection in COPD: A Case Report

Journal: Pneumon
I, the undersigned, hereby give my informed consent for the publication of the case
report described above in the journal Pneumon.

| understand that:

« My personal details (such as name, initials, or hospital number) will not be

published, and efforts will be made to ensure my identity is kept

confidential.

However, complete anonymity cannot be guaranteed, especially if the

case is unique or includes identifiable images.

The report may be published online and in print and may be accessible to a

global audience.

« | have had the opportunity to ask questions and all my questions have been

answered to my satisfaction.
Patient (or legal guardian) declaration:

| have read and understand this form.
| give my consent for the publication of this case report.

Full Name of Patient (or Legal Guardian): K.D.

Signature: e

Date:02/05/2025

Name of Healthcare Professional obtaining consent: IED
Signature: %j&%
Date: 02/05/2025 (
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