	CALL TAKEN BY

	[bookmark: Text13]Date:      
	Time:      

	Person:      

	Position:      



	OUTBREAK NAME AND NUMBER (For DH use only)

	Name:      

	Number:      


Outbreak notification – information collection form	
Child care facility	
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	PERSON NOTIFYING OUTBREAK

	Name
	     

	Position
	     

	Contact details
	[bookmark: Text45]Tel:      
	[bookmark: Text46]Fax:      
	[bookmark: Text47]Mob:      

	
	[bookmark: Text48]Email:      



	FACILITY

	Name
	     

	Address
	     

	Contact person
	     

	Position
	     

	Contact details
	Tel:      
	Fax:      
	Mob:      

	
	Email:      

	Alternative 
contact
	Name:      

	
	Position:      

	
	Tel:      
	Fax:      
	Mob:      

	
	Email:      



	ILLNESS DETAILS


[bookmark: Check2][bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Check6]General symptoms: |_| Vomiting   |_| Diarrhoea   |_| Abdominal pain   |_| Nausea   |_| Fever	Duration of symptoms        hrs         days
Ill children:  No. ill:       out of (total):      	Ill staff: No. ill:       out of (total):      
	Onsets
	Date
	No. of ill children/attendees
	No. of ill staff/attendees

	Day 1
	     
	     
	     

	Day 2
	     
	     
	     

	Day 3
	     
	     
	     

	Day 4
	     
	     
	     

	Day 5
	     
	     
	     



	ACCOMMODATION DETAILS

	[bookmark: Text44]No. of rooms/groups:      	No. affected:      
	No. affected:      

	Room/group number and name
	Children in nappies
	Children with assisted feeding
	Days attending

	     
	[bookmark: Check48]|_| Yes   |_| No
	|_| Yes   |_| No
	     

	     
	|_| Yes   |_| No
	|_| Yes   |_| No
	     

	     
	|_| Yes   |_| No
	|_| Yes   |_| No
	     

	     
	|_| Yes   |_| No
	|_| Yes   |_| No
	     

	     
	|_| Yes   |_| No
	|_| Yes   |_| No
	     

	     
	|_| Yes   |_| No
	|_| Yes   |_| No
	     

	     
	|_| Yes   |_| No
	|_| Yes   |_| No
	     

	MEALS

	Are meals prepared in an onsite kitchen? 
	|_| Yes 
	|_| No, (please specify)below:

	Are other facilities/premises catered for? 
(e.g. another facility or ‘Meals on Wheels’) 
	|_| Yes, (please specify) below: 
     
	|_| No

	Do staff consume meals from the kitchen? 
	|_| Yes 
	|_| No

	Where are the meals served? (e.g. communal dining room/residents’ rooms/both):      



	ADVICE GIVEN

	General cleaning advice provided? As per section 5.1 of the Guidelines 
	[bookmark: Check35]|_| Yes    |_| No 

	Use of case list advised? 
	|_| Yes    |_| No

	Specimen collection advised? 
	|_| Yes    |_| No

	Pathology lab to be used? 
	[bookmark: Check37][bookmark: Check38]|_| MDU    |_| VIDRL    |_| Other (pls specify)
     

	Lab results (if known):      



	GENERAL/OTHER COMMENTS:

	     	



	FOR DH USE ONLY	

	Outbreak number:      
	NIDS number:      

	Standard fax provided?
	Date:      
	Time:      
	[bookmark: Check39]N/A |_|

	REHO/Council EHO contacted?
	Date:      
	Time:      
	[bookmark: Check40]N/A |_|

	Suspected pathogen 
	[bookmark: Check42][bookmark: Check43]|_| Suspected viral    |_| Unknown    |_| Other      

	Suspected transmission 
	[bookmark: Check45][bookmark: Check46]|_| Person-to-person    |_| Food-borne    |_| Unknown 
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