County:  _______________

Outbreak ID#:  _______________

Date:  _________________

FOOD AND WATERBORNE OUTBREAK SUMMARY REPORT FORM

Date report sent to agency with jurisdiction:  ____________________________________________________

Sent to (name, agency, address):  ____________________________________________________________

Background

Establishment name and address  (where applicable):  ____________________________________________

________________________________________________________________________________________

Agency having jurisdiction over establishment:  __________________________________________________

Date illness reported:  ______________________________________________________________________

Name of primary investigator:  _______________________________________________________________

Phone number of primary investigator:  ________________________________________________________

Date investigation begun:  __________________________________________________________________

Date investigation ended:  __________________________________________________________________

Investigation summary

Number of people ill:  ______________________________________________________________________

Age and sex of people ill (where available):  ____________________________________________________

Symptoms (list):  __________________________________________________________________________

________________________________________________________________________________________

Mean incubation period:  ____________________  Range:  ________________________________________

Duration of symptoms:  _____________________________________________________________________

Suspect food(s) (list):  ______________________________________________________________________

________________________________________________________________________________________

Suspect etiology:  _________________________________________________________________________

Results

Clinical lab samples taken (circle):

Blood

Vomitus
Stool

Urine






No samples obtained




Organism:

Results (circle):  ___________________
 +     -

+     -

+     -

+     -



   ___________________
 +     -

+     -

+     -

+     -



   ___________________
 +     -

+     -

+     -

+     -

Food samples taken:

Food:  ____________________
Food: _____________________
Food:  _______________________

Results:  __________________
Results:  ___________________
Results:  _____________________

Conclusions

Implicated Food:  ____________________________
Unknown

Based on:  _______________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Etiologic agent:  ________________________    Suspected
Confirmed
Unknown

Based on:  _______________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
Recommendations

________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________

Supporting documentation (see attached)

CDC 52.13 or 52.12 (circle one)

Lab reports (where available):  Yes 
 No

Survey summaries/questionnaires (where available):  Yes 
 No

Other documentation (list):  _________________________________________________________________
