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Public Health - Seattle & King County Influenza Surveillance 
Long Term Care Facility Outbreak Report 

An influenza outbreak or cluster should be suspected whenever there is a sudden increase in acute febrile respiratory illness over the background rate (≥2 cases occurring within 72 hours of each other), or if at least one resident tests positive for influenza by any testing method. Health care facilities in Washington are required by law to report outbreaks and suspected outbreaks of disease to Public Health (WAC 246-100-076).  Please report suspected or confirmed influenza outbreaks immediately by calling the Influenza Coordinator at (206) 296-4774 or by faxing the enclosed influenza surveillance report form to (206) 296-4803.
Facility Name: ____________________________________
Name of Contact Person: __________________________________
Address: ________________________________________
City: ________________
Phone:  (         ) ___________________
# Residents in facility: _______ 
# Residents in affected unit: _______
# Staff in facility: _______
Symptoms (check all appropriate):
	
	Cough
	
	Chills
	
	Headache
	
	Myalgia
	
	

	
	Fever > 101( F
	
	Sore Throat
	
	Pneumonia (X-ray diag.)
	
	Other:
	


Please list all ill residents and employees.  Designate employees with an *.
	Name
	Age
	Unit

Or Wing
	Onset Date
	Specimen Collection Date
	Lab Result / Type Test
	Flu Vaccine Date
	Hospitalized (Y/N)
	Hospital Name
	Died

(Y/N)
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	Flu Vaccine Date
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	Hospital Name
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