
NOTIFICATION FORM:          OUTBREAK AT AN ELDERLY CARE FACILITY (REST HOME) 

Date Notified:  

Name of facility/rest home  

 

Address  

 

 

Phone:                                                                                        Fax: 

Contact person & position:  

 

 

Type of facilities provided: Rest home   ⁭     Villas   ⁭     Studios   ⁭      Apartments   ⁭ 

Hospital   ⁭        Day care   ⁭       Dementia Unit   ⁭ 

Total number of residents:                                                           Total number of staff: 

Outbreak details: 

Number of affected people at 
time of notification (approx): 

Residents: Staff: 

Possible source:  

Control Measures: 

Infection control advice    Own manual   ⁭      Advice sought from Infection Control Nurse (ICN)   ⁭    

ICN based at:   Own facility/organisation   ⁭     Medlab South  ⁭ 

                         Southern Com Labs  ⁭     Other   ⁭ (specify) 

 

Closure Facility closed to:   Visitors   ⁭     Admissions     ⁭    Transfers   ⁭ 

Modification of procedures Cessation of group activities   ⁭  Meals provided in rooms     ⁭ 

Other  ⁭  specify: 

Cleaning / Disinfection Increased cleaning implemented    ⁭    Outsourcing of laundry services   ⁭ 

Use of PPE during cleaning    ⁭         Cleaning hard surfaces / soft furnishing    ⁭ 

Exclusion (of ill staff) Exclusion criteria for ill staff (from last symptoms): 

Nil  ⁭      24 hrs  ⁭       48 hrs  ⁭        other  ⁭ 

Isolation of ill residents Nil  ⁭    Own rooms  ⁭      Within unit (e.g. dementia unit)  ⁭ 

Health education and advice Advice given to:   Staff   ⁭    Residents   ⁭      Visitors   ⁭ 

Health warning Warning notices placed at entrances to facility  ⁭ 

Comments: 

 

 

 

 

 

 

 


