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Name of Incident:

Jurisdiction:
Address:
Phone: Fax:
Date of Report: (mm/ddlyyyy)
Total Number of Shelters in Jurisdiction: Total Number of Individuals housed in shelters:

Total Number of Shelters reporting
Summary of Current Public Health Events

For shelters that have reported an increased symptom/condition category with public health
significance complete the table below.

Type of Events: Gastrointestinal lliness (Gl), Respiratory lliness (without fever) (RI), Wound/Skin
Infections (WI), Influenza-like lliness (IL1)*, rashes, other (specify)

Status of Event: Preliminary: new report, investigation pending
Active: currently investigating
Closed: investigation complete and interventions/recommendations provided
Ruled-out: investigation complete and determined not of public health significance

Shelter Name County | Type of Event | Status of Event | # Shelter
Affected | census

COMMENTS:

Prepared by: Title:

*Fever (greater than 100°F) or feverishness and a cough and/or a sore throat in the absence of a KNOWN cause other than influenza.
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