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Norovirus Outbreak Report Form
Effective date: Dec. 31, 2013

Please fill out this form & FAX to: 222-2477 or 222-2488 at the start and at the end (4 days after the last identified case initially has nausea, vomiting and/or diarrhea) of the outbreak.

Outbreak Investigator: _______________________________________________
Facility Name: _____________________________________________________

Address: _______________________________________City:_______________
Phone: _____________________________ Fax: _________________________

Facility Contact Person: _____________________________________________

Type of Facility: 
( Nursing Facility (Type: ____________________________)




( Rehabilitation Facility




( Hospital



( School (Grade Range: ____________________________)




( Other: _________________________________________

Illness Onset Date of First Case: ___/___/____   Illness Onset Date of Last Case: ___/___/____
Specimens Submitted:     ( Yes      ( No

If Yes: Number Submitted: ______________  Number Positive: ________________

Number Visited Health Care Provider: ______

Number Visited Emergency Room/Urgent Care: _______

Number of Hospitalizations: _____________  

Number of Deaths: _______
	
	Residents/Students/Patrons
	Staff

	 Total Number
	
	

	 Total Number of Individuals ILL
	
	

	 Sex of Ill Individuals
	
	

	Male
	
	

	Female
	
	

	 Age of Ill Individuals
	
	

	<1
	
	

	1 – 4
	
	

	5 – 9
	
	

	10 – 19
	
	

	20 – 49
	
	

	50 – 74
	
	

	75 and over
	
	

	 Symptoms of Ill Individuals
	
	

	Diarrhea
	 
	 

	Vomiting
	 
	 

	Abdominal Cramps
	 
	 

	Fever
	 
	 

	Nausea
	 
	 

	Headache
	 
	 

	Other:
	 
	 


Comments:

NOTE: Immediately check for any ill food handlers. Any ill food handler or direct care staff MUST be sent home immediately & should not return for 48 hours after the last episode of nausea, vomiting and/or diarrhea.

ADDITIONAL NOROVIRUS INFORMATION: 

Go to http://www.health.ri.gov/diseases/food/?parm=73 for more information on norovirus.
�








