Influenza Outbreak Report Form

Outbreaks (more than 10% of staff or residents) of influenza-like iliness (fever over 100 degrees with cough or sore throat in
the absence of a known cause) should be reported to Spokane Regional Health District Epidemiology. Please complete this
form and fax to 509-324-3623. The top portion only needs to be completed one time. The lower section can be added on to
and faxed in daily for the duration of the outbreak. Call 509-324-1442 if you have any questions.

Facility Name:
Address:
Email: County:
Phone: Fax:
Contact Person: Email:
Staff Residents Beds
Total number in facility:
How many vaccinated with pneumococcal vaccine?
How many vaccinated for influenza?
Outbreak date of onset:
Staff Residents
Total
Total ill Total ill hospitalized | Total deaths Comments
Number ill since start of § Number ill since start of | since start of | since start of
Date currently outbreak currently outbreak outbreak outbreak

Positive Influenza Test Results

Flu
Onset of vaccinated? Collection
Name Date of birth iliness (YIN) date Lab Test Used

Update this section and fax to SRHD daily
(Continue on Page 2 - Daily Updates sheet if necessary)
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Influenza Outbreak Report Form

Page 2 - Daily Updates

Fax to 509-324-3623
Facility Name:
Staff Residents
Total
Total ill Total ill hospitalized | Total deaths Comments
Number ill since start of § Number ill since start of | since start of | since start of
Date currently outbreak currently outbreak outbreak outbreak
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