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Response/Outbreak ID	
*Status of Investigation (Active, Monitoring, Closed)

Intake Information
*Source of Report (Healthcare Facility, Public, Survey/Certification, Other)
Name
Phone
Email

*Method of Report
Date Contacted	
Date of Illness Onset of First Case	
Date Facility Investigation Initiated
Date Public Health Investigation Initiated
†Description of Outbreak (or Cluster/Emerging Pathogen/Infection Control Breach) When Initially Reported
†Initial investigation activity

Healthcare Facility Information
*County	
*Region/District
†Facility Name(s) and Address(es)
†Facility Point of Contact and Contact Information
*Healthcare Setting (Acute Care Hospital, LTAC, LTCF, Dialysis Center, Outpatient Clinic, Home Health, Other)
Number of Beds (if applicable)

Public Health Contact Information
†Lead Investigator
†Other Relevant Health Department Staff Involved in the Investigation and Contact Information
†Local Health Department Point of Contact (State Health Department if Local Health Department Database)
*Other Agencies/Departments Involved in Investigation (Survey and Certification, Licensure Boards, CDC, Outside Consultants, Other)
†Points of Contact and Contact Information for Agencies/Departments Listed Above
	

Epidemiology Investigation
*Investigation/Illness Type (Respiratory Illness, GI illness, BSI, SSI, UTI, skin and soft tissue, CNS, Eye Injection Safety Breach, Reprocessing/Sterilization Breach)
*Health Department Provided Assistance (Y/N)
*On-site Visit Conducted (Y/N)
If yes: 
Date(s)
†Participant(s) 
	Name		Affiliation 
*Reason(s) for on-site visit (Deaths, Unknown Source, Unknown Agent, High Profile, Observation of Practices, Environmental Assessment, Collect Samples/Specimens, Other)
	†Describe findings.
*Investigation Methods (Additional case finding, Interviews, Chart reviews, Environmental inspection, Other)
*Patient Notification (Y/N)     If yes, Number Notified.  *If yes, was testing performed? (Y/N)  If yes, number tested.
*Provider notification (Y/N)  	If yes, Number Notified.  
*Public notification (Y/N)  	If yes (Press Release, Posted Letter, Website)	Date
†Case Definition(s)
Number of Cases – Confirmed, Probable, Possible
Number Reported Exposed
Number with Symptomatic Infection
Number with Asymptomatic Colonization
Number of Hospitalizations 	
Number of Deaths

*Was there illness among healthcare workers? (Y/N)     †If yes, describe.
*Medication Involvement (Y/N)     †If yes, describe.
*Device Involvement (Y/N)     †If yes, describe.
†Description of Epidemiology Investigation

Laboratory Testing
*Pathogen(s) Identified
*MDRO or Emerging Pathogen
Laboratory Assistance Provided
*Local (Y/N)
*State (Y/N)
*Regional (Y/N)
*CDC (Y/N)


*Molecular Testing (PCR, PFGE, WGS, Other)
Number Tested		
Number Positive

*Surveillance Cultures (Y/N)
Number Tested		
Number Positive

*Environmental Testing (Y/N)
Number of Cultures		
Number Positive

*Additional Test(s) Performed by Public Health			
Number Tested		
Number Positive

†Description of Laboratory Findings

Control Measures
*Control Measures Implemented (Isolated patients/residents, Cohorted patients/residents, Cohorted Staff, Restricted Visitation, Closed to new admissions, Environmental Cleaning, Education/Training, Auditing, Discontinue group activities, Serve Meals in Room)
Number Vaccinated
Number receiving prophylaxis
†Description of Control Measures/Recommendations

Summary and Conclusions
Date of Illness Onset for Last Case
*Was a source identified (Y/N)
*Source of Outbreak (Patient to Patient, Improper Cleaning, Environmental, Medical Device, Food, Facility Water System, Medication, Colonized or Infected Healthcare Worker, Injection Safety Breach, Reprocessing Breach, Other)
†Describe Findings Regarding the Source of the Outbreak
†Final Summary and Resolution
Closed Date
Attachment of Relevant Documents – Epi Curves, Line Lists, etc.
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