
GI Initial Outbreak Report Form

Contact Name

Contact Phone

Date of Report

Census of Residents Bed Capacity

Facility Name

Address

City State Zip Code

Contact Email

Current number of 
symptomatic residents:

State Licensing and Certification  
P: 916-263-5800 F: 916-263-5840 
 

Local Health Department

Medical Director

Responsible Party for Patient Cases

Current number 
residents hospitalized:

Total Number of Staff

Date of 
Outbreak Onset

Current number staff/
volunteers hospitalized:

Contact Fax Comments:

Notifications

Physician for Patient Cases

Control Measures
Confine symptomatic residents to 
their rooms until 48 hours after 
symptoms cease
Notify symptomatic staff to stay home 
until 48 hours after symptoms cease. 

Minimize movement of residents

Cancel or postpone group activities
Clean and disinfect equipment (blood 
pressure cuffs, stethoscopes and 
electronic thermometers 
Close to new admissions until no new 
cases for 48 hours

Maintain the same staff to resident 
assignments Limit staff from moving between 

affected and unaffected units 
Wear gloves, gown and surgical or 
procedure mask with symptomatic 
residents
Perform proper glove and gown 
removal and hand hygiene

Other Interventions:

Close cafeteria, gym, common areas, 
etc.

Management of Environment

Management of Visitors

Clean and disinfect vomit and fecal spillages promptly

Use an Environmental Protection Agency (EPA) approved disinfectant

Increase the frequency of routine environmental cleaning including bathrooms

Clean carpets and soft furnishings with hot water and detergent or steam. Dry vacuuming is not recommended.

Current number of 
symptomatic staff/volunteers:

Staff Education

Fax completed form to Placer County Public Health Department, Attention: Communicable 
Disease Control at (530) 886-2945

Visits to symptomatic residents should be discouraged

Post signs advising visitors than an outbreak is underway

Outbreak Known/
Suspected Type

Stool specimens collected/
tested. If yes, how many?

Received stool specimen 
results. If yes, how many?

Time of Onset AM PM

Other


GI Initial Outbreak Report Form
Notifications
Control Measures
Management of Environment
Management of Visitors
Fax completed form to Placer County Public Health Department, Attention: Communicable Disease Control at (530) 886-2945
AM
PM
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