COUNTY OF LOS ANGELES . . . egeg e
((Plllllic Health Influenza and Respiratory Outbreak Line List for Non-Healthcare Facilities

Acute Communicable Disease Control Program H
AeuteCommunicable isesseContrl pogram O Students, O Staff, or 0 Residents (check one)
213-240-7941 (phone) 213-482-4856 (fax)
www.publichealth.lacounty.gov
School/Daycare/Facility Name: Contact Person/Phone No.:
Outbreak Number : Total # of students/staff/residents in affected classroom(s)/unit(s): Date :
Students/Residents Staff
. Lo . . Vaccination L . .
Student/Staff/Resident Identification Location status lliness Description Diagnostics Outcome
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*Self-reported or highest temperature: measured oral, under armpit or rectal

INFLUENZA AND RESPIRATORY OUTBREAK LINE LIST FOR NON-HEALTHCARE FACILITIES - acd-obrespsheetnonhealth (5/15)
CONFIDENTIAL — This material is subject to the Official Information Privilege Act



