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Shelter Surveillance Summary Form (Preliminary)
Health Department Address:  1301 S Bowen Rd. Ste 200, Arlington, Texas 76013

Submit completed form by 9 AM daily via email (hsr2-3.epireporting@dshs.state.tx.us), fax (817-264-4557), or phone (817-264-4890) 
	Part III
	Ill & injured demographics

	TOTAL SEEN OR TREATED DURING CURRENT 24 hr REPORTING PERIOD:
	

	
	RACE / ETHNICITY 
	White
	

	
	
	Black/African American
	

	
	
	Hispanic or Latino
	

	
	
	Asian
	

	
	
	Unknown
	

	
	age 
	≤ 1 years
	

	
	
	≥ 65 years
	

	Pregnant females
	

	TOTAL REFERRED TO HOSPITAL:
	


	Part I
	FACILITY Information

	Name of Facility:
	
	

	
	
	

	      Address and county                                                                              

	REPORTING PERSON/CONTACT:

	
	
	
	

	
	NAME
	phone
	

	
	
	
	

	
	email
	fax
	

	

	Part II
	REPORTING PERIOD

	START:
	
	
	
	
	
	
	
	
	
	
	AM       PM

	
	
	
	
	

	                   

	END:
	
	
	
	AM       PM

	                      (MM            /            Dd            /            Yyyy)                                 TIME                     (CIRCLE)



	SHELTER POP (Midnight): 
	Total stafF: 


	Part IV
	TREATED PATIENTS

    Indicate the total number of patients seen for each syndrome category in the column to the right.  A single patient may be counted more than once.  Elaborate in the comments section as needed.


	SYNDROME CATEGORY
	Resident
	Staff
	COMMENTS

	TOTAL SICK
	
	
	

	FEVER or FEVERISHNESS – TOTAL
	
	
	

	Fever and diarrhea
	
	
	

	Fever and vomiting
	
	
	

	Fever and cough or sore throat (or both)
	
	
	

	Fever and rash
	
	
	

	Fever and severe headache or stiff neck (or both)
	
	
	

	WITHOUT FEVER – TOTAL
	
	
	

	Diarrhea (without fever)
	
	
	

	Vomiting (without fever) 
	
	
	

	Acute cough, difficulty breathing, sore throat (not chronic or smoker's cough) (without fever)
	
	
	

	Rash, sores, boils draining wounds, blisters (without fever)
	
	
	

	OHER ILLNESS – TOTAL
	
	
	

	Conjunctivitis (Pink Eye)
	
	
	

	Jaundice (yellowing of skin or eyes)
	
	
	

	Scabies, Lice, Fungal or other infestation (Please describe in comments)
	
	
	

	INJURY – TOTAL 
	
	
	

	Self-Inflicted Injury (Please describe in comments)


	
	
	

	Assault Related Injury (Please describe in comments)
	
	
	

	Accidents (Please describe in comments)


	
	
	

	Heat related injury or dehydration (Please describe in comments)
	
	
	


	Part V
	Deaths 
    Indicate the total number of deaths that occurred in the shelter in the column to the right.  Provide details in the comments section.



	TOTAL
	COMMENTS

	DEATHS – TOTAL
(occurred in shelter)
	


	Part VI
	Additional Comments or CONCERNS 
    Provide additional details as needed in the space below, use additional pages as needed.



	TOTAL
	COMMENTS

	DEATHS – TOTAL
(occurred in shelter)
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