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OUTBREAK Notification Report and Summary
Complete yellow highlighted areas for Initial & Updated Notifications. Complete green highlighted area for Declared Over Date
	1. This is a notification of an:  (check all appropriate boxes and complete all dates)
 FORMCHECKBOX 
 Initial report

 FORMCHECKBOX 
 Suspected or  FORMCHECKBOX 
 Confirmed







Date (dd/mmm/yyyy):  
 FORMCHECKBOX 
 Updated report
 FORMCHECKBOX 
 Confirmed or  FORMCHECKBOX 
 Found NOT to be an outbreak

Date (dd/mmm/yyyy):       
 FORMCHECKBOX 
 Outbreak Declared Over (include date in Section 6. e) below)
 FORMCHECKBOX 
 Outbreak Final Summary report

Date (dd/mmm/yyyy):       


	2. Former Health Region:       

	

	3. Former Health Region Outbreak #:   FORMTEXT 

     

	

	4. Type of outbreak being reported:  Check ONE
 FORMCHECKBOX 
 Enteric
 FORMCHECKBOX 
 Respiratory
 FORMCHECKBOX 
 Vaccine preventable
 FORMCHECKBOX 
 MRSA
 FORMCHECKBOX 
 VRE
 FORMCHECKBOX 
 C. difficile
 FORMCHECKBOX 
 other, specify:       

	

	5a) Complete this section if this is an Institutional outbreak:
Type of Institution: Check ONE:

	Healthcare Facility:
 FORMCHECKBOX 
 Special Care Home

 FORMCHECKBOX 
 Integrated Facility

 FORMCHECKBOX 
 Psychiatric Care Facility

 FORMCHECKBOX 
 Acute Care Hospital

	OR
	Community-based Institution:
 FORMCHECKBOX 
 Day Care Setting
 FORMCHECKBOX 
 Retirement Home/Complex

 FORMCHECKBOX 
 School
 FORMCHECKBOX 
 Personal Care Home

 FORMCHECKBOX 
 Post Secondary
 FORMCHECKBOX 
 Home for the Developmentally Challenged

 FORMCHECKBOX 
 Workplace
 FORMCHECKBOX 
 Correctional Centre
 FORMCHECKBOX 
 Group Home (e.g. social services)

	

	Name of institution:       

	

	Town:       

	

	Floor(s), Unit(s) or Classroom(s) affected:       

	

	5b) Complete this section if this is a Community outbreak (not a public eating establishment):

	

	Name of community:       

	

	Describe the setting (e.g. ceremony, recreational):       

	

	5c) Complete this section if this is a Public Eating Establishment outbreak:

	

	Type of establishment:  Check ONE:   FORMCHECKBOX 
 Fast-food   FORMCHECKBOX 
 Dine-in restaurant   FORMCHECKBOX 
 Coffee shop   FORMCHECKBOX 
 Lounge

	

	Name of eating establishment:       

	

	Town:       

	

	Please complete applicable information below for the type of outbreak identified above.

	

	6. Symptoms:       

	Outbreak Definition:       

	a) Onset date of index case
(dd/mmm/yyyy):       
	c) Date outbreak reported to former Health Region
(dd/mmm/yyyy):       
	f) Date facility closed if different than date outbreak declared
(dd/mmm/yyyy):       

	b) Onset date of last case
(dd/mmm/yyyy):       
	d) Date Outbreak Declared
(dd/mmm/yyyy):       
	g) Date facility opened if different than date declared over (dd/mmm/yyyy):       

	Duration of outbreak (days)    (b) minus (a):       
	e) Date Outbreak Declared Over
(dd/mmm/yyyy):       
	Duration of facility closure (days)
(g) minus (f):       


	7. Laboratory findings:  (submit via an Updated notification report as soon as organism is known)

	

	a)
 FORMCHECKBOX 
 Primary organism(s) identified including characterization:       

	b)
 FORMCHECKBOX 
 Secondary organism(s) identified including characterization:       

	c)
 FORMCHECKBOX 
 No organism(s) identified (please check if applicable)

	d)
 FORMCHECKBOX 
 No specimens submitted (please check if applicable)

	

	8. Primary risk exposure for acquisition:  Check ONE:

	

	 FORMCHECKBOX 
 Food service









 FORMCHECKBOX 
 Person to person transmission

 FORMCHECKBOX 
 Commercially acquired pets 




 FORMCHECKBOX 
 Illicit drug use

 FORMCHECKBOX 
 Private water supply






 FORMCHECKBOX 
 Food product (specify):       
 FORMCHECKBOX 
 Public water supply







 FORMCHECKBOX 
 Commercial product (specify):       
 FORMCHECKBOX 
 Untreated surface water (e.g. lake)


 FORMCHECKBOX 
 Other (specify):       
 FORMCHECKBOX 
 Treated recreational water (e.g. pool)

 FORMCHECKBOX 
 Unknown



	

	9. Summary of cases
	Patients/Residents/Students/Family
	Direct Care Staff
	Food Prep/ Service Staff
	Community Members
	Total
(please complete all for Final Summary report)

	a) # ill (i.e. initial event or setting
	     
	     
	     
	     
	     

	b) # at risk
	     
	     
	     
	     
	     

	c) attack rate (%):

# ill/# at risk X 100
	     
	     
	     
	     
	     

	d) # of ill via subsequent transmission
	     
	     
	     
	     
	     

	e) # hospitalized cases meeting outbreak definition
	     
	     
	     
	     
	     

	f) # case fatalities related to outbreak
	     
	     
	     
	     
	     

	g) # cases with positive lab tests
	     
	     
	     
	     
	     


10. Insert the Epi Curve chart here. Please include the data table within the chart. To do this, in Excel click on the chart / go to the Menu bar / choose Chart / click Chart Options / click Data Table tab / check off Show data table box and click OK. Next go back to Menu Bar and choose Edit / click Copy. Return to the Outbreak Notification form and place cursor at arrow below, go to Menu Bar, choose Edit / click Paste.

→

11. Investigative findings (Type text here):

     
12. Control Measures (Type or copy and paste text here):

     
13. MHO (or designate) review date
 FORMCHECKBOX 
 Initial report




(dd/mmm/yyyy):  












 FORMCHECKBOX 
 Final Summary report

(dd/mmm/yyyy):  
14. Reported by:       
Phone:       
Job Designation:       
PLEASE EMAIL TO THE MINISTRY OF HEALTH AT cdc@health.gov.sk.ca 
�
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