
 

 

 

 
Appendix B: Current Facility Outbreak - CONFIDENTIAL  
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This report is provided for use by healthcare professionals to assist in the movement of patients/staff between care environments. It is not for further distribution.  

For more information on these outbreaks, please contact your local Public Health office.  

 

Date 
Outbreak 
Declared 
 
(yyyy/mm/dd) 

Outbreak Facility 
 
 
 
(Facility Name & 
Outbreak #) 

Contact at 
Facility 
 
(Contact Name  
and phone  
number) 

Location  
of Outbreak 
 
 
(Facility wide vs. 
confined area) 

Type 
 
 
 

(Respiratory/ 
Enteric) 

Organism Resident 
Cases 

(Total # 
resident 
cases to date/ 
Total # 
residents at 
risk) 

Date of onset 
of last resident 
case 
 
 
(yyyy/mm/dd) 

Estimated 
date of 
outbreak 
to be declared 
over 
(yyyy/mm/dd) 

Outbreak Manager 
 

 
(Name/ 
Designation & Ext.) 

Date of Last 
Update 

 

 
(yyyy/mm/dd) 

           

           


