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COVID-19 Hospital Affiliated Outbreak Reporting Form 

Hospital Affiliated Healthcare Facilities Data Reporting Order 
Notify County Public Health by Phone at (707) 272-8035, FAX to (707) 472-2714 and  

Email to DOC-Nursing@mendocinocounty.org within 12 hours 
 

DATE OF REPORT: _______/______/________ 
 
Form submitted by (Name):                                                             Phone Number:  
 
# of COVID-19(+) case(s) among Health Care 
Personnel associated with Mendocino County 
Hospital or Hospital-affiliated clinic  
(i.e., epi-linked cases):______ 
 
 

Location:   □  Fort Bragg    □  Ukiah    □Willits 
If clinic, identify,  
Name:    ____________________________________ 
Address:____________________________________ 
 

# Healthcare Personnel Close Contacts:_______ 
Healthcare Provider Close Contact defined as those healthcare providers who were not wearing medical grade PPE 
100% of the time while within 6 feet or less for more than 15 minutes cumulatively over a 24 hour period during the 
COVID-19(+) infectious period, (i.e., starting 48 hours before COVID-19(+) symptoms began or sample collection for an 
asymptomatic person).The determination of close contact should generally be made irrespective of whether HCP were 
wearing a respirator or facemask 
 
Map of workplace indicating where close contact occurred is attached?   □  Yes    □  No (please explain)  
List other locations involved, e.g., ED, PT, cafeteria, kitchen, administration: 
  
The Hospital (or affiliated clinic) is undertaking the following measures to contain the outbreak, including 
implementation of isolation and quarantine of cases and close contacts (please explain): 
 
 
Any anticipated shortages of PPE as a result of COVID-19 outbreak?      □  Yes    □  No (Please explain) 
 
 
Any anticipated shortages of staffing as a result of COVID-19 outbreak?  □  Yes    □  No (Please explain): 
 
 
Outbreak/Response testing is scheduled for: __/___/_____ (7 days after outbreak thought to be contained) 
 
Outbreak/Response testing will be repeated every 7 days until no more positive tests    □  Yes    □  No 

Any special circumstances: 
 
 
 
(Complete & Attached COVID-19 Line List Template on Page 2) 
 

 

mailto:DOC-Nursing@mendocinocounty.org


LINE LIST TEMPLATE 
COVID-19 Hospital Affiliated Outbreak Report Form 
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Case ID Case 
Initials 

Age Sex Onset Date Current 
Status 

Exposure 
Location 

Case 
Category 

Epi Links Specimens 
Type 

Collected Date 
& Time 

Results 

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

 
KEY: 

• Case ID: Unique identifier assigned to each case/patient for this  
investigation. 

• Case initials: Case/Patient initials 
• Age:  Age in years 
• Sex: Male, Female, Declined to answer, Genderqueer or non-binary, 

Identity no listed, Trans female/Transwoman, Trans male/Transman or 
Unknown 

• Onset Date: Date of symptom onset, mm/dd/yy 
• Current status: Outpatient, Inpatient, Inpatient ICU, Discharged, Died 
• Location of exposure within the hospital  

 
• Case category: Confirmed, probable, suspect 
• Epi Links: Known exposures, affiliations or connections to other cases 
• Specimens collected for example: Nasopharyngeal (NP) swab,  

nasopharyngeal wash/aspirate, oropharyngeal (OP) swab, sputum, tracheal 
aspirate, bronchoalveolar lavage (BAL), pleural fluid, lung tissue, blood, 
serum 

• Testing requested for example: Polymerase Chain Reaction (PCR) 
• Results: Findings of laboratory testing to date (Indicate specimen type for 

each test or result documented) 
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