OUTBREAK TRACKING FORM

MONTH __________

YEAR __________


UNIT __________

TYPE OF OUTBREAK


Respiratory


Influenza






C diff



Scabies






Other GI


Other ___________________
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	29
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^ = Disease onset
C = culture sent
  C+ = Culture Positive
A = Abx/antiviral tx started
H = Hospitalized
--- = ongoing illness
X = Died

R = Case resolved


Comments:
Dom://outbreaktracking form1205
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