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313 N Figueroa St, Rm. 212

Phone: (213) 240-7941

FACILITY INFORMATION

Facility name

OB number:

Facility type(s) (check all that apply):
[[J congregate (e.g., residential facilities, correctional facilities, etc.) []Community (e.g., schools, daycares, workplaces, etc.)

Street City Zip
CA
Primary Contact Phone number E-mail
DESCRIPTIVE INFORMATION
Was a pathogen I:I Yes, specify pathogen(s): First onset date Last onset date
identified? [ONo

Any person with ARI* and/or a positive test**

between (start date) and (end date)
Case definition | . .

in (e.g., grade, classroom, unit, floor)

at the facility named above.

*Acute Respiratory lliness (ARI): New onset of any two or more of the following symptoms (not better explained by chronic conditions e.g., seasonal allergies):
fever, cough, sore throat, runny or stuffy nose, difficulty breathing, body aches, and/or has tested positive for a specific respiratory pathogen, including COVID-
19, influenza, or RSV. In school outbreaks, case counts should include any student with an illness-related absence and at least one symptom consistent with a
respiratory illness (e.g., “cough,” “cold,” “flu,” “strep throat”).
**Exclude positive antigen/lateral flow tests other than for COVID-19 in asymptomatic patients.

Case counts At risk Cases Absenteeism
. (FOR SCHOOLWIDE EDUCATION OUTBREAKS ONLY)
Residents/students [] Daily absences in filing cabinet
Date with greatest number of students
Staff .
absent due to illness (any)
Total 0 0 !\lumber of students absent due to any
illness on that date
Demographics, symptoms, and severity
Age range: to yrs | Median age: yrs Number (%) female:
Symptoms reported by >50% of cases:
[JFever (100°F/37.8°C or greater) [] cough [Jsore Throat
[OMuscle Aches [J Runny/Stuffy Nose [JHeadache
[JFatigue [JSneezing [JEar Pain
[1chills [INausea []other (specify):
[J Decreased Appetite [J Vomiting

Number of cases that met case definition with fever

Highest recorded temperature

Number with pneumonia

Number with abnormal chest x-ray:

Number hospitalized

Number admitted to ICU

Deaths due to OB illness
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TESTING INFORMATION

Was testing performed by the facility/PHL? [] Yes, specify total number tested: I No

Specimen source (NP

swab, nasal)

Type of test

Number
tested

Pathogen detected (one per
row)

Number
positive

OPCR OAntigen
Oother (specify)

OpcCR OAntigen
Oother (specify)

OPCR OAntigen
OOther (specify)

OPCR OAntigen
Oother (specify)

OPCR OAntigen
Oother (specify)

OPcCR OAntigen
Oother (specify)

OpcrR OAntigen
Oother (specify)

Laboratory name:

Were any patients diagnosed by a healthcare provider but not tested?

[ ves, specify diagnosis:

[ONo

Number diagnosed:

CONTROL MEASURES

Check all control measures taken in response to the outbreak

[disolation/home restriction of symptomatic
[ Activity restrictions
[] Visitation suspended

[] Closed to new admissions

[] staff cohorting
[J Improve ventilation

[ Increase environmental cleaning

[ Exposure
[JEncourag

notification
e masking

[]Limit shared items

[J Antiviral treatment (case)

[] Antiviral prophylaxis (contacts)
[Jincrease education on respiratory and hand hygiene

REMARKS

Include line list. Include map, epidemic curve, laboratory results and other associated documents if available.

Investigator’s name

Title

Email address

Phone

Date

Updated: May 15, 2026
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