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Surveillance of Influenza
Outbreak Follow up: 08/09 season
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No. of patientsin home: ..........
No. of carerg/staff in home: ......... Full time: ........... Part time........ Agency.........
Annual vaccination policy for: patients Yes [ No []

staff Yes [ ] No []
Date of onset of first case of influenza ...
Date of onset of last case of influenza [....]
Oseltamivir recommended YesO No O
If yes, numbers receiving patients.............

staff ...

Vira studies taken YesO No O

If yes, state positive results
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Week(s) of onset of influenza and number s affected

Week(s) of onset (date) Number of Residentsill Number of staff ill

Clinical history of outbreak cases
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