P“hlic Heallh Please complete this form for all ill students, staff and or residents

C COUNTY OF LOS ANGELES RESPIRATORY OUTBREAK WORK SHEET FOR COMMUNITY-BASED SETTINGS

Acute Communicable Disease Control Program
313 N. Figueroa St., Rm. 212, Los Angeles, CA 90012 ili . .
2132409041 (phone) 3134854556 (facimie) School/Daycare/Facility Name: Contact Person/Phone Number:

www.publichealth.lacounty.gov/acd/
Outbreak Number:

Location Respiratory lllness Symptoms Diagnostics Outcome
Student/Staff/Resident Identification
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LName, FName

Phone Number

LName, FName

Phone Number

LName, FName

Phone Number

LName, FName

Phone Number

LName, FName

Phone Number

LName, FName

Phone Number

*Highest temperature: measured oral, under armpit or rectal
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