
 
 COMMUNICABLE DISEASE OUTBREAK REPORT – COMPLETE WITH AVAILABLE INFORMATION AND REPORT IMMEDIATELY. 

 
Report communicable disease outbreaks to the local health agency (fax numbers below). 
 
Healthcare providers and administrators of health care institutions, correctional facilities, schools, child care establishments, and shelters are required to report selected 
communicable disease outbreaks, per Arizona Administrative Code R9-6-202 and R9-6-203. 
 

Please also report individual persons with illness (here for PDF or here for MEDSIS users) if required by AAC R9-6-202 and AAC R9-6-203. 

1. INFORMATION KNOWN ABOUT THE SUSPECTED OUTBREAK 
Diagnosis (known or suspected)  
       

When was outbreak detected? (date and time) 
      

When did symptoms begin?  (date and time) 
      

Source of outbreak (known or suspected) 
      

Number of cases (known or suspected) 
      

Total number of individuals in the facility (including staff) 
      

Description of signs and symptoms 
      

Please provide information about areas affected. This includes classrooms or grades (for schools and child care facilities), units or yards (for 
correctional facilities), and wings, floors, units, or areas (for healthcare facilities and shelters). 
Number of areas affected 
      

Name of each area affected 
      

2. OUTBREAK LOCATION INFORMATION 

Outbreak location (name of school or facility) 
      

Type of setting 
 Assisted Living/Long-Term Care Facility 
 Other Healthcare Facility 

 Child Care Facility 
 School 

 Correctional Facility 
 Other (Specify) ________________________ 

 

Street address 
      

City 
      

State 
      

Zip code 
      

County 
      

Reservation 
      

Telephone # 
      

Person making this report  
      

Telephone# (if different from above) 
      

Email 
      

3. NOTES/COMMENTS 

 
 
 
 
 
 
 
 
 
 
 
 
An outbreak is defined as an unexpected increase in incidence of a disease, infestation, or sign or symptom of illness.                                                                                                                                          
For outbreak threshold guides visit http://www.azdhs.gov/preparedness/epidemiology-disease-control/index.php#investigations-outbreak-management.  

For the list of reportable conditions, this form, and other communicable disease reporting information, visit http://azdhs.gov/providerreporting or http://azdhs.gov/schoolreporting.  

Fax numbers for local health departments:  Apache (866) 804-8449; Cochise (520) 432-9479; Coconino (928) 679-7351; Gila (928) 425-0794; Graham (928) 428-8074; Greenlee (928) 865-1929; La Paz (928) 
669-6703; Maricopa (602) 372-8935; Mohave (928) 718-1579; Navajo (928) 532-6054; Pima (520) 791-0366; Pinal (520) 866-2929; Santa Cruz (520) 375-7624; Yavapai (866) 271-9773; Yuma (928) 317-4620 

 

http://www.azdhs.gov/documents/preparedness/epidemiology-disease-control/disease-investigation-resources/communicable-disease-report-form.pdf
https://my.health.azdhs.gov/uniquesig06d00a480f4a74c7ed63ec0d0c97057c/uniquesig0/InternalSite/InstallAndDetect.asp?resource_id=2&login_type=8&site_name=portal&secure=1&URLHASH=0b08d878-02bc-4bc2-8ef3-1fd7e85ab190&orig_url=https%3a%2f%2fmy.health.azdhs.gov/uniquesig06d00a480f4a74c7ed63ec0d0c97057c/uniquesig0%2fSecurePortalPortalHomePage%2f
http://www.azdhs.gov/preparedness/epidemiology-disease-control/index.php#investigations-outbreak-management
http://azdhs.gov/providerreporting
http://azdhs.gov/schoolreporting
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