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Facility Name: _________________________________    Contact Person/Phone No.: _______________________ 
 

Outbreak Number: _____________________ 
 

Patient Demographics Location Illness Description Diagnostics  Outcome Comments 
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*Medical Record Number                        
†Highest temperature: measured oral, under armpit or rectal               
‡Diarrhea: 3 or more loose/runny stools per 24 hour period                
§LA County Public Health Laboratory 

GASTROINTESTINAL ILLNESS OUTBREAK LINE LIST 
FOR HEALTHCARE FACILITIES - PATIENTS 

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



GASTROINTESTINAL ILLNESS OUTBREAKS LINE LIST FOR HEALTHCARE FACILITIES - EMPLOYEES – acd-GIOBhcflist_emp (12/12)                  CONFIDENTIAL – This material is subject to the Official Information Privilege Act                    

 

       
Facility Name: _________________________________    Contact Person/Phone No.: _______________________ 
 

Outbreak Number: _____________________ 
 

Employee Demographics Location/Contact Illness Description Diagnostics  Outcome Comments 
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    *May use abbreviations for job title such as RN, LVN, CNA, RT or PT (therapists), or HK (housekeeping).              
    †Highest temperature: measured oral, under armpit or rectal               
    ‡Diarrhea: 3 or more loose/runny stools per 24 hour period 
    §LA County Public Health Laboratory 

GASTROINTESTINAL ILLNESS OUTBREAK LINE LIST 
FOR HEALTHCARE FACILITIES - EMPLOYEES 

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


