
Facility Respiratory Outbreak Investigation Worksheet

_________________________________________

Total number of persons at facility (include staff): __________

Total number of Ill persons at facility (include staff): __________
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* For infants under age 1 year, use fractions (i.e. 7/12) v2 5/14/2012

Comments (i.e. unusual case features, CXR findings,                     
hospitalization, death)

Investigator's name: _______________________________________

Facility Contact Name: ______________________________________________

Today's Date:_______________________ 

Facilty Name: ______________________________________________________
Facility Category (ie. High School, Group Home, Workplace, 
Long-term care facility, etc.):

Case Identifiers:

Facility contact phone number:  (_______) _______- ______________
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