Appendix 1: Summary Report
Please return information below as soon as your terminal clean has been completed to PHA.DutyRoom@hscni.net
	Facility details

	Name of facility:
	

	Care group:
	

	Address including postcode:
	


	Outbreak Details

	Date outbreak declared:
	

	Name of Nurse / Person in Charge of facility
	

	Name of staff member responsible for infection control
	

	Total number of residents in facility at time of outbreak
	

	Total Number of positive results
	

	Did you receive a positive result from the samples submitted? If so, which organism was identified?
	

	Total number of symptomatic residents throughout the duration of the outbreak?
	

	Total number of symptomatic Staff throughout the duration of the outbreak?
	

	Number of residents admitted to hospital connected to this outbreak?
	

	Number of persons deceased connected to this outbreak
	

	Control Measures taken to contain outbreak (please list)


	

	Date terminal clean completed
	

	Any additional information
	




	Completed by:
	

	Job title:
	

	Date:
	




[bookmark: _GoBack]Please Note: Your outbreak will not be declared over and will remain active until this form has been submitted and reviewed by the duty team. An email confirming the end of your outbreak will be forwarded to the details provided above.
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