Colorado H1N1 Surveillance:

Novel H1N1 Influenza Outbreak Report Form

Colorado Local Public Health Agencies and Regional Epidemiologists:

· In an effort to collect data on SUSPECTED and CONFIRMED novel H1N1 outbreaks occurring in group settings (i.e., camps, correctional facilities, child care, school, colleges, etc.), please complete this form to the best of your ability.  

· For assistance, please contact the CDPHE Communicable Disease Epidemiology Program at 303-692-2700.
· At the conclusion of the outbreak, please email or fax completed forms to:
· Janell.Kenfield@state.co.us or FAX 303-782-0338
	FACILITY INFORMATION:

	Outbreak report date:
	

	Facility / camp / institution name:
	

	Name / title of person reporting outbreak: 
	

	Facility address / city / zip code:
	

	Facility phone:
	

	Total # of campers / participants at time of outbreak:
	

	Total # of staff at time of outbreak:
	

	GENERAL OUTBREAK INFORMATION:

	Total # of persons with ILI:
	

	Onset date of first person with ILI:
	

	Total # of persons hospitalized with ILI:
	

	Total # of persons testing POSITIVE for influenza (by any type of test):
	

	For persons POSITIVE for influenza, indicate type of test and type of influenza (i.e., 5 persons rapid test + for influenza A; 3 persons PCR + for novel H1N1, etc.):
	

	Total # of persons testing NEGATIVE for influenza:
	

	Name(s) of laboratory / hospital that conducted influenza testing:
	

	Were specimens sent to the CDPHE lab (yes/no)? - If yes, note # of specimens sent to state lab and results:
	

	Was camp / facility closed (yes/no)?
	

	Name and phone # of local public health agency / regional epidemiologist investigating: 
	

	Please provide a brief summary or other comments regarding this outbreak below:
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