Key Points

DPH moving from ‘consultant’ to
‘response’ role

Cross-training

Outbreak training and response

Outbreak:

A Collaborative Response
Standardized response method

Efficient and timely
Aids in communication
Legally defensible

North Carolina Division of Public Health Outbreak Report Form

Instructions: Within 30 days of the end of an cutbreak, please complete this form alang with a linelist. emall them to your TATP nurse
I d h them te the first iated with the outbreak ewent in NCEDSS,

General Information

| Person compheting this form |

Today's Date | | county |
Lead Investigator | Title | Telkphone|
Outbreak Information
Diate LU notified | Date investigation initiated | ] susprt traresanission mode .|
Facility Mame { Setting| Faciity Address l
Setng TYPE: = Nursing Home ( Assisted Living (~ Schaal ¢ Day Care ( Prison city Z""l
(" Restaurant  (© Commwnky pyper ' ' l
e ot I We Want to Hear from YOU!
Residents / Students / Patrons Number Faculty / Staff / Employees MNumber
Total number In facility* Tatal number in Facility*
Number exposed® Mumber exposed*
[Numiber i1 Humber il
Rumber imvestigated / interviewed Number i 7
MNumber sought medical care

[Rumber sought medical care
Number hospitalized

Humber hospitakzed
Humber of deaths

[Numiber of deaths
Numibar w/ y , umber w) laboratary confirmat
Numiber vaccinated befare outbreak® Number th

Nurmiber vaccinated after outbreak started®

[Nurmbar recenved Post-exposure prophylis
“Wight nct be apgiicable imall stustions | Nausea

 Vemiting

Predominant Symploms: = Cough  ( Difficulty Breathing Fenal Fallure Other

Number after outhreak started*

Number recehved Post-axposure prophylaxis®

Abdominal Cramps ( Diarthea  ( Bloody Diarhea [ Fever




