
	Alberta Health and Wellness

Outbreak Reporting Form (AORF)
 FORMCHECKBOX 
 Enteric     FORMCHECKBOX 
 Non-Enteric/Respiratory
	 FORMCHECKBOX 
 INITIAL SUMMARY

 FORMCHECKBOX 
 UPDATE

 FORMCHECKBOX 
 FINAL SUMMARY

	EMAIL completed form to: Rosa.maheden@gov.ab.ca or Fax to: 780-415-9609 

	Section 1 – Initial Summary/Contact Information

	EI #:      

	Onset Date:       
	Date Investigation Opened:       
	Date Reported to AHW:       

	Zone-Region Reporting:   FORMDROPDOWN 

	FNIHB Reporting:  FORMCHECKBOX 


	Primary Investigator:       
	Telephone Number: 
	   -   -    
	EXT.      

	 1.
	Suspected Organism (Enteric):  FORMDROPDOWN 

	(Non-enteric):  FORMDROPDOWN 


	
	Other, specify:      
	or, Primary Symptoms if unknown:      

	 2.
	Suspected Source:   FORMDROPDOWN 

	Other, specify:      

	 3.
	Location of Outbreak (Check One)

	
	 FORMCHECKBOX 
 Acute Care Facility 
	 FORMCHECKBOX 
 Long Term Care Facility 
	 FORMCHECKBOX 
 School (Post-secondary)

	
	 FORMCHECKBOX 
 Child Care Facility 
	 FORMCHECKBOX 
 Permitted/Approved Food Establishment

     Risk Category:   FORMCHECKBOX 
Low   FORMCHECKBOX 
Moderate   FORMCHECKBOX 
High
	 FORMCHECKBOX 
 School (K-12)          Grade:       


	
	 FORMCHECKBOX 
 Community
	 FORMCHECKBOX 
 Personal Services
	 FORMCHECKBOX 
 Supportive Living/Home Living Sites

	
	 FORMCHECKBOX 
 Community Organization Function
	 FORMCHECKBOX 
 Private Dwelling
	 FORMCHECKBOX 
 Swimming Pool

	
	 FORMCHECKBOX 
 Correctional Facility
	 FORMCHECKBOX 
 Restricted Function
	 FORMCHECKBOX 
 Other (specify)      

	 4.
	Location (Facility) Name:       

	
	Unit:       
	Floor:       
	Municipality:       

	 5.
	Initial # of People ill: 
	a) # Clients/Residents:        
	b) # Staff:       
	c) Total # (a+b):       

	 6.
	Population at Risk:
	a) # Clients/Residents:        
	b) # Staff:       
	c) Total # (a+b):       

	Section 2 – Update – Influenza-like Illness (ILI) Outbreaks Only

	 7.
	ILI Organism Confirmed:   FORMDROPDOWN 
  
	Other/Multiple Organism(s) specify:      

	Section 3 – Final Summary 

	 8.
	Onset Date of Last Case:       
	9.
	Date Investigation Closed:       

	10.
	Cases in more than one Zone-Region (check all that apply):  

	
	 FORMCHECKBOX 
 South Zone - Chinook
	 FORMCHECKBOX 
 Central Zone – David Thompson
	 FORMCHECKBOX 
 North Zone - Aspen

	
	 FORMCHECKBOX 
 South Zone - Palliser
	 FORMCHECKBOX 
 Central Zone – East Central
	 FORMCHECKBOX 
 North Zone – Peace Country

	
	 FORMCHECKBOX 
 Calgary Zone
	 FORMCHECKBOX 
 Edmonton Zone 
	 FORMCHECKBOX 
 North Zone – Northern Lights

	11.
	Primary Organism Identified:  (Enteric)  FORMDROPDOWN 

	(Non-Enteric): FORMDROPDOWN 


	
	Other/Multiple Organism(s) , specify:       
	Serotype:      

	12.
	Source:  FORMDROPDOWN 
   
	Other, specify:      
	 FORMCHECKBOX 
 Confirmed    FORMCHECKBOX 
 Probable  FORMCHECKBOX 
 Unknown

	13.
	Final # ill (confirmed+probable+suspect):  

	a) # Clients/Residents:       
	b) # Staff:            
	c) Total # (a+b):       

	14.
	Final # of Cases: 
	a) # Lab Confirmed:       
	b) # Probable:       
	c) Total # (a+b):       

	15.
	Final # Hospitalized:       
	16. 
	Final # Fatal Cases:      

	17.
	Adequately Immunized prior to onset:   FORMCHECKBOX 
 N/A
	a) # Clients/Residents:       
	b) # Staff:       
	c) Total # (a+b):       

	18.
	# Colonized: (ARO only)
	a) # Clients/Residents:       
	b) # Staff:       
	c) Total # (a+b):       

	19.
	Is the outbreak associated with another jurisdiction?  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes – if yes specify where:      

	20.
	Comments:       

	21.
	Date Final Summary Submitted to AHW:       


January 1, 2012
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