
Acute Gastroenteritis / Norovirus Case Report WorksheetAcute Gastroenteritis / Norovirus Case Report Worksheet
Reporting facility: ___________________________________ Contact Name/Phone Number:__________________________________________ Estimated number of exposed patients during outbreak 
Street Address: _____________________________________ Outbreak Identification Number (Health Dept. assigned)_______________________ Estimated number of exposed staff during outbreak 
Unit: _____________________________________________  

 Patient/Staff  Demographics Case 
Location Symptoms Outcome Diagnostics

Name U
ni

qu
e 

ID
 (o

pt
io

na
l)

Pa
tie

nt
 (P

) S
ta

ff 
(S

)

Ag
e

Se
x 

(M
/F

)

Pa
tie

nt
s o

nl
y:

 
 R

oo
m

/B
ed

Sy
m

pt
om

 o
ns

et
 d

at
e 

 
(m

m
/d

d/
yy

)

Vo
m

iti
ng

 
(Y

/N
)

D
ia

rr
he

a 
(Y

/N
)

Bl
oo

dy
 st

oo
ls 

(Y
/N

)

Fe
ve

r 
(Y

/N
)

Ab
do

m
in

al
 c

ra
m

ps
 (

Y/
N

)

Fi
rs

t s
ym

pt
om

-fr
ee

  
da

te
 (m

m
/d

d/
yy

)

D
ie

d 
(Y

/N
/U

nk
)

Sp
ec

im
en

(s
) c

ol
le

ct
ed

 fo
r 

di
ag

no
st

ic
s (

Y/
N

/U
nk

)

D
at

e 
of

 sp
ec

im
en

 
co

lle
ct

io
n 

(m
m

/d
d/

yy
)

La
b 

Re
su

lts

Lo
ca

tio
n 

of
 st

oo
l s

pe
ci

-
m

en
 te

st
in

g 
(H

=H
CF

 la
b,

 
C=

co
nt

ra
ct

ed
 la

b,
 S

=s
ta

te
 

la
b,

 C
D

=C
D

C 
la

b)

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

If required, REDACT Name column prior to faxing; FAX to local/state health department upon completion
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