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HEALTH UPDATE

INFLUENZA-LIKE ILLNESS IN LOCAL CAMP

On <date>, <name of health department> received a report of influenza-like illness from <name of camp> located in <location>.  As of <date and time>,  <number> were reported ill including <number> camp staff. 

Symptoms of ill individuals include fever ranging from 100.5 to 104.9, general malaise, body aches, headache, runny nose and dry cough.  <Number> campers reported to the camp health center on <date first cases were seen>, followed by <number> additional persons from <date> through <date>. 

Ill persons have been evaluated by a physician and immediately placed in isolation. Some received symptomatic treatment at the camp health center. <Number hospitalized or “None”> of the campers or staff required hospitalization. 

As per camp policy, parents of campers have been notified and instructed to pick up their child to return home by car. If travel requires air flight, parents are asked to keep their child isolated at a local residence until the child is asymptomatic for a minimum of 24 hrs. before boarding flights. Camp staff members have been placed in on site isolation until they are asymptomatic for a minimum of 24 hrs. 

<Number> individuals are reported to be positive for Influenza A, utilizing rapid test equipment.  During the next few days additional samples will be collected and sent to the state lab for viral identification. 

<Name of camp> is carefully and thoroughly following CDC Guidance for residential camps, and the camp director has continued to communicate with <name of health department> regarding the progression of this illness outbreak. 

This health update is to notify local providers of the possibility of receiving calls or contact from ill campers.  

For disease reporting, questions or assistance, please call <name> at <name of health department>, <phone number>.

