
Facility Name:  _________________________________________________________ Contact Person/Phone No.:  ________________________________________________

Outbreak Number :  ______________________ Date:__________________ Total Number of Residents at time of outbreak: ____________
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*Self-reported or highest temperature: measured oral, under armpit or rectal Revised 5/20/2015
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Acute Communicable Disease Control Program
313 N. Figueroa St., Rm 212, Los Angeles, CA 90012
213-240-7941 (phone) 213-482-4856 (fax)
www.publichealth.lacounty.gov

Influenza and ILI Outbreak Line List for Healthcare Facilities
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