Epidemiology and Disease Control Program

Division of Outbreak Investigation

Outbreak Summary Report: RESPIRATORY ILLNESSES at a LONG-TERM CARE FACILITY

DHMH Outbreak #___________


Facility Name ________________________________



Type of  Facility (circle one) 
Nursing Home

Assisted Living

Other ______________

County or Jurisdiction_____________________

Date of Final Report ____ / ____ / ____


*PLEASE ATTACH AN EPIDEMIC CURVE FOR THIS OUTBREAK*

I. INTRODUCTION:

Date outbreak reported to the local health department (LHD) ____ / ____ / ____


Name of person who reported the outbreak to the LHD  ______________________________ 

LHD staff member who conducted the investigation ______________________________

Date infection control recommendations were given to facility by LHD ____ / ____ / ____
Date LHD reported outbreak to DHMH  ____ / ____ / ____
Name of person at DHMH who consulted on this investigation  _____________________________

II. BACKGROUND:
Total number of residents at facility 




_____________

Total number of staff at facility 
 




_____________

Number of units, wings, or buildings (if assisted living) in the facility 
______

Number of units, wings, or buildings with outbreak cases 

______
Influenza vaccination coverage rate among residents 
           

___________ %

Pneumococcal vaccination coverage rate among residents     

___________ %

Influenza vaccination rate among all staff  at facility


___________ %

III. CLINICAL RESULTS:
Note:  for the purposes of completing this form, illness categories (influenza, pneumonia, ILI) are mutually exclusive according to a hierarchy of illness. For example, if you have a patient with cough & fever, chest x-ray confirmed pneumonia, and lab-confirmed influenza, include that person as a case under influenza only.  If you have a person with cough & fever and pneumonia, list that person under pneumonia only.

RESIDENTS:


 






# with lab-confirmed influenza





________

# with pneumonia; did not test positive for influenza


________



# with ILI symptoms (cough & fever); did not test positive for influenza
________


TOTAL number of ill residents in this outbreak



________

# hospital admissions

________



# ER visits


________




# of deaths


________



First onset date


__ / __  / __

Last onset date


__ / __  / __

If the facility has an Altzheimer’s and/or Dementia unit, did this unit have cases? (circle one)


Yes
No
Unknown

If yes, did the outbreak start on an Altzheimer’s and/or Dementia unit?


Yes
No
Unknown

STAFF:

# with lab-confirmed influenza





________

# with pneumonia; did not test positive for influenza


________



# with ILI symptoms (cough & fever); did not test positive for influenza
________


TOTAL number of ill residents in this outbreak



________

# hospital admissions

________



# ER visits


________




# of deaths


________



First onset date


__ / __  / __

Last onset date


__ / __  / __
Duration of symptoms (data about staff and patients):



· Shortest: _____ days
Longest: _____ days
Mean (average): ____ days

Were any of the following antivirals given during this outbreak?

· Amantadine


Yes

No

Unknown

· Rimantidine


Yes

No

Unknown

· Oseltamivir (Tamiflu)

Yes

No

Unknown

· Zanamivir (Relenza)

Yes

No

Unknown

Symptom frequency for cases:

Residents:                                                                               Staff:

	Symptom
	Number with

Symptom
	
	Symptom
	Number with

Symptom

	Fever
	
	
	Fever
	

	Cough
	
	
	Cough
	

	Vomiting
	
	
	Vomiting
	

	Diarrhea
	
	
	Diarrhea
	

	
	
	
	
	

	
	
	
	
	


IV. LABORATORY RESULTS:
	Test
	Number 

Collected
	Number 

Positive
	Agent identified

	Influenza rapid antigen performed at facility 
	
	
	

	Influenza testing (PCR and/or culture) performed at DHMH
	
	
	

	Bacterial sputum
	
	
	

	Urine (for Legionella)
	
	
	

	Blood culture
	
	
	

	Acute serum
	
	
	

	Convalescent serum
	
	
	

	Other________________
	
	
	


Number of persons with chest X-ray (CXR) testing
______

Number with confirmatory CXR for pneumonia

______

V. CONCLUSION(S): 

1. Lab-confirmed etiology of the outbreak _____________________________________________

· Is the above agent consistent with the observed course of this outbreak?




YES


NO


UNKNOWN

· If an etiology was not lab-confirmed, the etiology of the outbreak is believed to be:

______________________________________________________________________

Briefly, the evidence for this conclusion includes: ______________________________________

____________________________________________________________________________________________________________________________________________________________

2. How do you think the outbreak was initiated?

_____________________________________________________________________________________

_____________________________________________________________________________________

3. Did the outbreak appear to be spread via airborne route?
YES


NO

· If NO, please explain briefly ______________________________________________________

______________________________________________________________________________

4. Was there any evidence that there was a breakdown in infection control at the facility that caused the outbreak?






YES


NO



· If YES, please explain briefly ______________________________________________________ ______________________________________________________________________________

· Please describe changes (if any) in infection control practices at the conclusion of the outbreak. ______________________________________________________________________________

______________________________________________________________________________

5. Was an environmental analysis performed?

YES


NO

· Date: ______________

· Results of the environmental analysis _______________________________________________

______________________________________________________________________________

6. What recommendations were issued at the beginning and conclusion of the outbreak investigation? __________________________________________________________________________________________________________________________________________________________________________

· If at any time the health department closed or restricted admissions at the LTCF, please describe the restrictions, and include starting and ending dates: __________________________________________________________________________________________________________________________________________________________

7. Please note any other pertinent information.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CC LIST
________________________



________________________



________________________

Nursing Home or Assisted Living Contact:  _____________________________ 

Date Sent: __/__/____
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