East Region Health Protection Team 													
Care Home Potential Outbreak Notification Form                                                                                                                                                                          
	Care Setting Name:
	Date:

	Care Setting Address:
	Care Setting manager:

	Contact Telephone Number:
	Email address:


· Care settings are encouraged to familiarise themselves with  current guidance and Infection Prevention and Control (IPC) advice
· Guidance for COVID-19 https://publichealthscotland.scot/publications/covid-19-information-and-guidance-for-social-community-and-residential-care-settings/covid-19-information-and-guidance-for-social-community-and-residential-care-settings-version-26/#section-1
· Guidance for Flu  Guidelines for PHE Health Protection Teams on the management of outbreaks of influenza-like illness (ILI) in care homes (publishing.service.gov.uk) Advice in relation to respiratory illness within the NIPCM replaces the previous Care Home Influenza guidance documents.
· Guidance for GI Outbreaks https://www.nss.nhs.scot/media/2118/norovirus-guidance-for-care-homes-v1.pdf Advice in relation to gastrointestinal illness within the NIPCM replaces the previous Care Home Norovirus and Influenza guidance documents.
· National Infection Prevention and Control manual: National Infection Prevention and Control Manual: Infection Prevention and Control Manual for older people and adult care homes (scot.nhs.uk) 
· Care settings/services are reminded that it is their responsibility to proactively implement control measures as per guidance immediately and independently in response to symptomatic residents
· If you have 2 or more confirmed cases or 2 or more symptomatic residents, then please return this completed document to the Health Protection Team (HPT) immediately at: eos.eastregionhpt@nhs.scot for risk assessment with the East Region Health Protection Team 
	Risk assessment Checklist
	To be completed:

	Summary of situation 



	Total number of residents in setting
	

	Total number of symptomatic residents
	

	Total number of residents with confirmed infection
	

	Total number of staff working in setting 
	

	Total number of staff with potential/confirmed infection
	

	Total number of floors/units/communal areas in care home and number affected in each:
	

	Names of floors/units affected
	

	Admissions to hospital in last 14 days: 
	

	Resident Deaths in last 14 days:

	

	Any issues implementing control measure actions and/or infection prevention measures? i.e residents who walk with purpose, cohorting of residents/staff. 

	

	Any issues with staffing?

	

	Please confirm that ALL staff understand AND are compliant with: 

	· Symptom awareness and guidance on what to do if symptomatic
· Testing, isolation and national stay at home guidance
· Standard Infection Prevention and Control measures 
· Outbreak management measures

	


Names of up to 5 most recently symptomatic residents requiring testing
(NB for outbreak management purposes only test up to 5 residents to determine cause of infection). 

	
	Name 
	Date of birth or CHI number
	Unit/floor resident resides in
	Date symptoms started
	Symptoms
	Date PCR/Stool Sample taken (only test up to 5 residents)
	Additional Information
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