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CONTACT INFORMATION        

Facility Name CMR OB Number Date Outbreak Reported 

Address- Number, Street City  State ZIP Code 

Primary Contact Name and Title  Pager/Phone number  E-mail Address

OUTBREAK SETTING 

 Food Service Facility: Specify type. 

 Grocery store      Restaurant      Processing/manufacturing      Warehouse      Other: ______________________ 

 Place of Worship   

 Worksite. Specify: _______________________________________________________________________________________________________  

 Other non-residential setting: Specify.  _______________________________________________________________________________________ 

Outbreak Definitions: 

 Setting with < 100 persons: At least 3 laboratory-confirmed cases in different households with symptomatic or asymptomatic COVID-19 within a 14-

day period. 

 Setting with ≥ 100 persons: At least 3 laboratory-confirmed cases in different households with symptomatic or asymptomatic COVID-19 within a 14-

day period that are epidemiologically linked* OR there are at least 5% laboratory-confirmed cases with symptomatic or asymptomatic COVID-19 within a 

14-day period without identifiable epidemiologically links*

*Epidemiologically linked cases include persons with identifiable connections to each other such as sharing a physical space e.g. in an office, facility section or gathering, 

indicating a higher likelihood of linked spread of disease than sporadic community incidence. 

DESCRIPTIVE INFORMATION 

Outbreak-associated case definition: 

Any person with laboratory-confirmed COVID-19 between _____________ (onset date of first case*) and _____________ (date outbreak approved to 

be closed) at the facility named above. 

TOTAL NUMBERS 

Number of staff/employees employed: Number of non-staff linked to facility estimated to be at risk (if available): 

Date of first case onset*: Date last case onset*: Date last case worked (staff/employee): Date of last attendance (non-staff): 

Case Counts # probable (symptomatic) # confirmed # hospitalized # died 

Staff/employees: 

Non-staff: 

Specify type #1 

______________ 

Specify type #2 

_______________ 

Specify type #3 

_______________ 

* For asymptomatic cases, date of collection of the first specimen positive for SARS-CoV-2 can be used in place of onset.

COVID-19 Outbreak 
Non-Residential Settings 

Acute Communicable Disease Control  
313 N. Figueroa St., Rm. 212 
Los Angeles, CA 90012 
213-240-7941 (phone), 213-482-4856 (facsimile) 
publichealth.lacounty.gov/acd/



Facility Name: ____________________________________________________________________________________     OB Number: ______________ 
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TESTING INFORMATION 

Was targeted testing conducted?    Yes      No 

     If yes, date(s) testing conducted: 

     If no, what kind of testing strategy was conducted?  

              Specify date(s) testing was conducted: 

TEST RESULTS 

 # Tested # Positive for SARS-CoV-2 Comments 

Staff/employees:    

Non-staff:    
 

CONTROL MEASURES 

Check all control measures taken in response to the outbreak. 

 All cases excluded from site while under Isolation. 

 All close contacts affiliated with facility excluded from site while under quarantine. 

 Notification of all employees of outbreak at site while maintaining patient privacy 

 Posted notification of outbreak at facility entrance and community areas 

 Notification to clients, customers, or vendors who are close contacts to cases at facility 

 Check temperature and symptoms of all persons daily who are still at facility 

 Maintained daily visitor log 

 Screened clients, vendors, and visitors for fever and symptoms 

 Increased frequency of environmental cleaning to ________ times/day. 

 Facility temporarily close operations from ___________ (start date) to ___________ (end date) 

 Social distancing measures in accordance with re-opening protocols reinforced (describe): 

_____________________________________________________________________________________________________________________ 

 Increased education on respiratory and hand hygiene 

 Other measures (describe): ____________________________________________________________________________________________  

REMARKS (Include line list, map, epidemic curve, laboratory results and other associated documents if available). 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Investigator’s name (print) Investigator’s signature Date Telephone number 

Health District Supervisor signature Area Medical Director’s signature  
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