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Rural Physicians Associate Program (RPAP) at the University of 
Minnesota Medical School as part of the course project.  The aim 
of the project is to present information on a medical topic in 

the format of a patient education handout.  It does not 
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provided for informational purposes only and are in no way 

intended to take the place of the advice and recommendations of 
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diagnose a health problem or disease, or as a means of 
determining treatment.  In the event of a medical emergency, 

immediately contact a doctor or call 911. 
 



 
Statistics 
 

• The majority of cases of Lyme disease 

occur in the warm summer months of 

June, July and August. 

• 70% of patients with Lyme disease 

will present with an erythema 

migrans rash. 

• In 2009, the incidence of confirmed 

cases of Lyme disease in MN was 20.2 

cases per 100,000 people. 

• In 2009, the total number of 

confirmed cases of Lyme disease in 

MN was 1,063. 

• The incidence of Lyme disease in the 

United States continues to increase 

on an annual basis. 

 

Centers for Disease Control and 
Prevention 
1600 Clifton Road 
Atlanta, GA 30333 
1-800-CDC-INFO (1-800-232-4636) 
www.cdc.gov/ncidod/dvbid/lyme  
 
 
Minnesota Department of Health 
Infectious Disease Epidemiology, 
Prevention and Control 
P.O. Box 64975 
St. Paul, MN 55164 
1-877-676-5414 
www.health.state.mn.us/lyme  
 
 
American Lyme Disease Foundation 
P.O. Box 466 
Lyme, CT 06371 
914-277-6970 
www.aldf.com  

 
 

LYME DISEASE 
in Minnesota 

 

For more information contact: 

 
 
 

Pamphlet Created by: 
 

Josh Peltier 
University of MN - Medical School 

November 2010 
 

pelt0067@umn.edu 

www.fda.gov 

Image and statistics from www.cdc.gov 

http://www.cdc.gov/ncidod/dvbid/lyme�
http://www.health.state.mn.us/lyme�
http://www.aldf.com/�


 

Diagnosis and Treatment 

Lyme disease may be difficult to diagnose 

because many of its symptoms mimic those 

of other disorders. Although a tick bite is an 

important clue for diagnosis, many patients 

cannot recall having been bitten by a tick.  

Often the diagnosis is based on clinical 

observations and/or the presence of the 

erythema migrans rash.  Blood testing can 

be used to confirm the diagnosis.  If 

detected early enough, Lyme disease can be 

effectively treated with antibiotics.  If 

treatment is delayed, permanent 

complications may develop and 

hospitalization may be required. 

Prevention 

Whenever possible, avoid tick-infested areas 

and avoid being bitten by ticks.  Make it a 

habit to regularly check your body for ticks 

and remove them promptly if present (see 

insert to right).  Wearing light colored 

clothing, long pants, and tucking your pants 

into your socks may also be useful.  Insect 

repellent containing DEET or permethrin 

should be applied to clothing and exposed 

skin, but be sure to follow the 

manufacturer’s recommendations closely. 

 

What is Lyme Disease? 

Lyme disease is a preventable bacterial 

infection caused by a spirochete (a 

corkscrew-shaped bacteria) called Borrelia 

burgdorferi.  The bacteria are transmitted to 

humans in Minnesota by the bite of the black 

legged tick, Ixodes scapularis, also known as 

a deer tick.  Lyme disease was named for 

Lyme, Connecticut where it was first 

recognized in 1975 after several children 

developed arthritis.  The first case was 

officially recognized in Minnesota in 1986, 

and it has since become the most common 

tick-borne disease in Minnesota and in the 

United States. 

Signs and Symptoms 

The first sign of infection is usually a circular 

rash called erythema migrans (see insert to 

right) that often develops at or near the site 

of the tick bite.  Flu-like symptoms may also 

develop that often include fever, chills, 

fatigue, headache, stiff neck, muscle aches 

and joint pain.  If left untreated or not 

treated properly, Lyme disease can progress 

and cause more severe symptoms including 

chronic arthritis, irregular heartbeat, facial 

paralysis, and memory loss. 
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How should a tick be removed?  

• Use a fine-tipped tweezers 

• Grasp the tick as close to your skin as possible 

• Pull the tick out using a firm, steady motion 

• Do not jerk or twist the tick as you extract it 

• Avoid crushing the tick’s body  

• Clean your skin with soap and warm water 

• Apply antiseptic ointment to the bite site 

             

 
 
 
 
 
 

Erythema Migrans (EM) Rash 
The rash often appears within 3-30 
days after the bite of an infected tick.  
It expands over a one to two week 
period, and then disappears.  It may 
appear on one or more areas of the 
body, not necessarily at the site of the 
bite, and is usually painless and does 
not itch.  The rash is unique in that it 
often has a central area of clearing so 
that it looks like a target.  This is the 
classic “bull’s eye” appearance. 

Removing 
ticks 
promptly 
can prevent 
transmission 
of Lyme 
disease and 
other tick-
borne 
diseases. 
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