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NOTES 

LAC DPH COVID-19 High Priority Investigations Summary Log:  
Entry Form 

 
• Update Date: _________________ 

• Status (New / Continuing / Removed from log / Re-opened to Log) _______________________ 

• Updates provide by (#1) _________________________ 

• Updates provide by (#2) _________________________ 

• Outbreak Number(s): ___________________________ 

• Facility Name: _________________________________  

• Product the facility produces and/or stores (if applicable): ________________________ 

• Outbreak Setting: _________________________ 

• Outbreak District / SPA: ________________ / ________________ 

 
Dates ___________________________________________________________________ 
 
• Outbreak Opened: _____________________ _____________________ 

• First Site Visit: _________________________ _____________________ 

• Most Recent Site Visit: ___________________ _____________________ 

• EHS Notified: ___________________________ _____________________ 

• Board Notified: __________________________ _____________________ 

• Facility Closed: ___________________________ _____________________ 

• Facility Re-opened: ________________________ _____________________ 

• Last confirmed case: _______________________ _____________________ 

• Summary removed from the Log: _____________ _____________________ 

 
Numbers________________________________________________________________ 

• Exposed: ______________ 

• Employees (if applicable): ______________ 

• Symptomatic (total, with/without confirmatory testing): __________ 

• Tested: _______________ 

• Confirmed: ____________ 

• Hospitalized  –  Total to date: ___________  Currently hospitalized: _____________ 

• Deaths: __________ / Date of deaths (list all as needed): ___________________________________  
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NEW 

 
Comments_______________________________________________________________ 
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