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National Outbreak Reporting System (NORS) - CDC 52.13 form, Circumstances of Change Request for OMB 0920-0004

This is a nonmaterial/non-substantive change request for #0920-0004, which received a 3-year extension through
August 2014 for the reporting of foodborne, enteric person-to-person, animal contact, environmental contamination
other than food/water, and other/unknown modes of transmission outbreak data from 59 reporting jurisdictions (50
states, and 9 territories) to the National Outbreak Reporting System (NORS).

Although foodborne outbreaks surveillance has occurred since the 1970's, NORS was launched in 2009 as the CDC Form
52.13, and collects aggregate outbreak data on foodborne, enteric person-to-person, animal contact, environmental
contamination other than food/water, and other/unknown modes of transmission outbreaks. Data elements requiring
change will improve clarification and readability of the data collection form; see table below. The settings or locations of
the outbreak are routinely summarized in annual summaries and have been the subject of inquiry from the reporting
agencies as well as US federal regulatory agencies. The setting or location where the outbreak occurred is important and
essential to inform targeted intervention strategies, regardless of the primary mode of transmission. Currently, settings
or locations of the outbreak are collected for animal contact, foodborne, and person-to-person outbreaks. However, the
settings for environmental contamination other than food/water and other/unknown outbreaks are not collected. In
response to the importance of the settings or locations of those outbreaks, reporting sites will be asked to complete an
additional section, ‘Settings’, (formerly named ‘Person-to-Person’); no data collection fields will be added or changed to
this section. The data collection changes are summarized in the table below.



Changes for clarification and readability

Section Current Question/Item Requested Change
General General Section || General Section
S tl Primary Mode of Transmission (check one) Primary Mode of Transmission (check one)
ection,
. O Food (complete General, Lab, and Food tabs) O Person-lo-person (compiete General, Lab, and Pérson-to-Person tabs) O Food (complete General, Etiology, and Food tabs) O Person-to-person (complete General, Etiology, and Settings tabs)
Prlmary O Water (complete CDG 52 12 0O Environmental contamination other than food/water E Water (compilete CDC 52.12) O Environmental contamination other than food/water
M Ode Of [0rFEHe B Belie ) R e e (complete General, Etiology, and Settings tabs)
L. 0 Animal contact (complete General, Lab, and Animal Contact iebs) O Indeterminate/Other/Unknown (compiete General and Lab tabs) O Animal contact (complete Generai, Etiology, and Animal Contact tabs) 01 Other/Unknown (complete General, Etiology, and Settings tabs)
Transmission
No additional questions have been added
= General section sub-header was added for more detailed instructions
= Allreferences to ‘Lab’ has been changed to ‘Etiology’ given feedback from reporting agencies that this label should be clearer
= All references to ‘Person-to-Person’ tab has been changed to ‘Settings’ to make the header more applicible to other modes of transmission
= ‘Indeterminate/Other/Unknown’ has been changed to ‘Other/Unknown’ because reporting sites noted the word ‘Indeterminate’ as a point of confusion and
repetition.
=  The Water checkbox has been greyed out because this information is collected through another reporting form
Primary
Number of primary cases Number of primary cases
Cases Lab-confirmed primary cases Lab-confirmed primary cases
Probable primary cases Probable primary cases
Estimated total primary cases # Estimated total primary cases 4
# Cases | Total # of cases for # Cases |Tolal # of cases for
whom info is available RUNTSVICESRIONICOnIES whom info is available
Died # # Died # #
No additional questions have been added
=  The words ‘Primary Case Outcomes’ were added as a sub-header to show continuation between sections and for clarification
Incubation Incubation Period, Duration of lliness, Signs or Symptoms for Primary Cases Only Incubation Period, Duration of lliness, Signs or Symptoms for Primary Cases Only
. Incubation Period (circle appropriate units) Duration of lliness (among recovered cases-circle 4 Incubation Period (circle appropriate units) Duration of lliness (among recovered cases-circle app
PeI’IOd and Shortest Min, Hours, Days | Shortest Shortest Min, Hours, Days | Shortest M
Duraﬁon Of Median Min, Hours, Days | Median Median Min, Hours, Days | Median M
Longest Min, Hours, Days | Longest Longest Min, Hours, Days | Longest M
lliness Total # of cases for whom info is available Total # of cases for whom info is available Total # of cases for whom info is available P | Total # of cases for whom info is available ™

O Unknown incubation period

O Unknown duration of iliness

O Unknown incubation period

O Unknown duration of iliness

No additional questions have been added

= Second column was greyed out to more clearly illustrate no information should be reported in that area




Secondary Secondary Cases Secondary Cases
Cases Mode of secondary transmission (check alf that apply) Mode of secondary transmission (check all that apply)
0O Food 0O Food
0O Water O Water
O Animal contact O Animal contact
O Person-to-person O Person-to-person
O Environmental contamination other than food/water O Environmental contamination other than food/water
O Indeterminate/Other/Unknown 0 Other/Unknown
No additional questions have been added
= ‘Indeterminate/Other/Unknown’ has been changed to ‘Other/Unknown’ because the word ‘Indeterminate’ reporting sites noted the word as a point of
confusion
Etiology ] A | Person-to-Person Animal Contact [ Etioloay |
Sectionand | | prrrrrrErTYY I Etiology Section] |
page '
headers
No additional questions have been added
= All references to ‘Laboratory’ has been changed to ‘Etiology’ given feedback from reporting sites agencies that this label should be clearer
=  Etiology section sub-header was added for more detailed instructions
| Sol ates / Isolates/Strains (;vz;:::::;p::ﬂoﬁ::shﬂ;v?ﬁ :ﬂ;:zﬁs:l:ﬂt:t:;’e for each distinct pattern. For viral pathogens, provide CaliciNet outbreak |solates/Strains l[f:gr::::::::!:::;!1?::} ,Ja:::p;l’s :"l:.:;l;:;;l!ﬂl::' T::?f:,’,:’,’.::,’:l,(‘:, ;-::z;;m, For viral pathogens, provide CaliciNet key, out-
Strains State Lab 1D CDC PulseNet or CDC PuiseNet Paltern | CDC PuiseNel Pallern | 0lher Molecular 0ther Molecular g:::nl-.:?"(z; gglf;;':':ﬁ:uﬂlma " g:z;::lﬂo':lelt’:“'am coc P"'”"Blinra“m CallciNel Sequencer g;:?r"lﬁl Genolype/
CaliciNet Oulbreak fol 1 R Designation 2/ it
Code — Enzyme 1 ’ Enzyme 2 = caliciNet Key pfﬁﬂ'gim';..me Number Enzyme 1 Enzyme 2 1 gnation 2
No additional questions have been added
= |solates/Strains section has been updated to be more consistent with laboratory-based surveillance systems
0 ‘State lab ID’ changed to ‘State Lab ID/CaliciNet Key’
0 ‘PulseNet outbreak code’ changed to ‘CDC PulseNet or CaliciNet Outbreak Number’
0 ‘Other molecular designation’ changed to ‘CaliciNet Sequenced Region/Other Molecular Designation’
Animal Animal Contact Section | | Animal Contact Section ||
Contact Setting of exposure Type of animal Animal Contact Remarks Setting of exposure Type of animal Animal Contact Remarks
No additional questions have been added
=  Animal Contact Section sub-header was added for more detailed instructions
Food FoodSection| ||

Food Section |- complete for foodborne primary mode of transmission l

[CIFood vehicle undetermined

OFood vehicle undetermined

No additional questions have been added




=  Food Section sub-header was added for more detailed instructions

Changes in data collection related to Settings

Section Current Question/Item Requested Change
Primary Primary Mode of Transmission (check one) Primary Mode of Transmission (check one)
Mode of O Food (complete General, Lab, and Food tabs) 0O Person-to-person (complete General, Lab, and Person-to-Person tabs) O Food (complete General, Efiology, and Food tabs) O Person-to-person (complete Generai, Etiology, and Setiings tabs)
L. O Waler (complete COC 52.12) o Em'z’;”;ixi&?’:i’?igﬂf” other than food/water B Water (complete COGC 52.12) O Environmental contamination other than food/water
Transmissi " . (complete General, Etiology, and Seftings tabs)
0O Animal contact (compiets General, Lab, and Animal Contact tabs) [ Indeterminate/Other/Unknown (complete General and Lab tabs) 2
on O Animal contact (complete General, Etiology, and Animal Contact tabs) [ Other/Unknown (complete General, Etiology, and Settings tabs)
No additional questions have been added
= |nstructions added for ‘Environmental contamination other than food/water’ and ‘Other/Unknown’ to complete the ‘Settings’ tab
Page 3 T weuncce” OITETTEY N oo T Seinos ] g Animal Conact SN
Header
No additional questions have been added
= ‘Person-to-Person’ tab has been changed to ‘Settings’
Set‘l‘ings ‘ Person-to-P mmmr— bettings Section] f complete for person-to-p
. Major setting of exposure (choose one) EIGHRRHIRSRIRNEON I (e e i)
Sectlon ) . ) : O Camp O Hotel O Private setting (residential home) O Schooal
O Camp O Hotel O Private setting (residential home) O Child day care O Nursing home O Religious facility O Ship

O Child day care
O Community-wide
O Hospital

O Nursing home
O Prison or detention facility
O Other, please specify:

O Religious facility
O Restaurant

0O Restaurant

O Community-wide
0O Hospital

O Prison or detention facility
O Other, please specify:

O Workplace

No additional questions have been added

= Settings Section sub-header was added for more detailed instructions

=  This will be considered a new section for ‘Environmental contamination other than food/water’ and ‘Other/Unknown’ primary mode of transmission outbreaks

At the national level, the outbreak surveillance data are used to describe outbreaks and their characteristics through publications and data inquiries, identify

trends in common exposures (including foodborne attribution and burden of illness estimates), inform public health policies, determine reporting metrics, and
grant funding allocation.




Burden

The annualized burden hours and cost to reporting agencies to submit this data to CDC will not change significantly, if at all, from the estimates providing during
the 2008 Paperwork Reduction Act Change Worksheet OMB 83-C (E) for OMB #0920-0004. The change to the annualized burden hours and cost is minimal
because the reporting agencies currently collect these data elements for foodborne, person-to-person, and animal contact outbreaks. In addition, the setting or
location where the outbreak occurred is a common data element reporting agencies track for internal documentation. Therefore, the effort to include these
additional data elements does require a minimal up-front cost in hours. In addition, the changes to the annual submissions to CDC are not expected to change
after these changes are implemented. The burden hours were based on the average time to complete the common data collection fields by multiple team
members. In addition, the burden cost was based on the form being completed by master-level staff at the reporting site.

Estimates of Annualized Burden Hours (no change)

Type of Form name Number of Number of Average Total Burden (in
Respondents Respondents Responses Burden Per hours)
per Response (in
Respondent hours)

State or local CDC Form 52.13

governments 50 33.5 20/60 558
Territories CDC Form 52.13 9 2.9 20/60 9

Total 567

Estimates of Annualized Cost Burden (no change)

Respondents Number of Number of Average Hourly Respondent
Respondents | Responses per Burden Per | Wage Rate Cost
Respondent Response (in
hours)

State or local
governments 50 33.5 20/60 $19.92 $11,122




Territories

2.9

20/60

$19.92

$173.30

Total

$11,295.30

Privacy Impact Assessment

No individually identifiable information is being collected.




National Outbreak Reporting System (NORS) - CDC 52.12 form, Circumstances of Change Request for OMB 0920-0004

The Waterborne Disease and Outbreak Surveillance System (WBDOSS) is a collaboration between the Centers for
Disease Control (CDC), the Council of State and Territorial Epidemiologists (CSTE), and the Environmental Protection
Agency (EPA). This system tracks and analyzes waterborne disease outbreaks in the United States. WBDOSS has received
disease outbreak reports through the electronic National Outbreak Reporting System (NORS) since a revised form was
approved by the Office of Management and Budget (OMB) in 2009. NORS variables correspond to variables in the CDC
52.12 form. The CDC 52.12 (rev 01 2010) has been revised to improve overall data quality and usability by local, state
and national partners. Feedback from state and federal epidemiologists was solicited prior to making these changes. The
most substantial changes on the revised form (CDC 52.12, rev 02 2013) are: 1) the simplification of an existing section
that is used to report outbreak etiology; 2) the consolidation of questions about water sampling; and 3) the addition of a
checkbox to better characterize exposures that cause waterborne disease outbreaks. Changes to the layout of the form
are detailed in the table below. Neither the actual annual number of reports nor the burden hours for users are
expected to increase or decrease as a result of the changes present in the CDC 52.12 (rev 01 2010), however a change
has been made to how the numbers are calculated. This change is also described below.



Section Current Question/Item Requested Change
General National Outbreak Reporting System 3f. M Rational Outbroak Reporting System
Waterborne DlseaseTransmlssmn S -
 Waterbome Disease Transmission e e e T 1 e e e s i
iz ated by tshe 5t the iop of esch pags. Part 1 &sks for f Pl g aton ! sl o s b 1235020 s s, e s B g e, g gl e, it o o o v corkaing and roviawg
i Pats 3 4, ion shut tipes of et xpo e e iy e e
e for diinking'umknown infent). Only 1 of these 4 water axposure parts shouid be comp £0C sk oNLY
| CDGC Repart ID ” ‘State Feport ID o
G[GJSECNL\' OME No. D220-0004
| CDC Report [D || State Report 10
Glll:?l‘l‘n 200004
e Instructions have been updated based on changes throughout the form.
e Information about the public reporting burden has been moved from the bottom of page 14 (rev 01 2010) to the beginning of page 1 (rev 02 2013)
General [ General Section
Section, Primary Mode of Transmisslon (check ane) Primary Mode of Transmisslon (Check one)
Primary Mode O Food (Compia CDC 52.13) 8 Person-io-person (Complets COC 52.13) B Foo s CDC 52.1 B Person-to
of O Water {Compizts tabs for Ganeral, Wasr-Ganeral and type 8 Emvironmental contamination other than food/water O Water {Complate the tabs for Ganeral, Water-Ganaral, Water- BE
.. of water exposure) (Complete CDC 52.13) Etinlogy & Lab, Water Samples and the type of water exposura)
Transmission ) - i —— s
O Animal contact (Comples COC 52.13) O Indeterminate/Other/Unknown (Compiste CDG 52.13) WAnimal contact |t C B Cther/Unk
No additional questions have been added

e All checkboxes and text for modes of transmission besides 'Water’ have been greyed out because this information is collected through a different
reporting form (the CDC 52.13 form).

e The instructions following the ‘Water’ checkbox have been updated to correspond with renamed or new sections of the form.
‘Indeterminate/Other/Unknown’ has been changed to ‘Other/Unknown’ because use of the word ‘indeterminate’ was repetitive and caused some
confusion.

Primary Cases == lulz:n':hu::::?l;bh T e T e L o) Primary Case Duicomes S L‘?Ji:n:n‘:{? Age {Number or parcent of the primary cases)

Died ¥ ¢ |<1 year 4| % |2ooyears| 4 % : B . :
Hospitalized s & [1—4 years o o |s0-74year i o z"‘-’d_ — # 4 |<1 year 4 % |20-49 years 4 -
Visited Emergency Foom " & |5-9 yaars 3 % | 275 years P % .Oj’wplw iz # & [1~4 years " 9 |50-74 years 4 °a
Visited health care provider {excluding ER isits) 5 #1019 years m g, | Unknown § % Visited Emergency Room # # (59 years # " | =75 years * *
e e S Visitad health care provider (excluding ER visits) # 4 |10—19 years " o, | Unknown " L
" — —
No additional questions have been added

e The title ‘Primary Case Outcomes’ has been added as a sub-header to show that the section is separate from the section called ‘Number of primary
cases.’ The sub-header further clarifies that the section only collects data about primary cases. The revision date for the form has been updated in the
bottom left corner of page 1 and all subsequent pages.




General bation Period (select appropriate unit Duration of liness (ameng recovered cases-select appropriate units Incubation Perlod (Select appropriate units) Duration of llness (Among recovered cases-select appropriate unils)
Section, Shortast Min, Hours, Days | Shortest Min, Hours, Days Shortast Min, Hours, Days | Shortest Min, Hours, Days
Incubation Median Min, Hours, Days | Median Min, Hours, Days Median Min, Hours, Days | Madian Min, Hours, Days
PerIOd LOﬂgQS[ Min, Hours, Dﬂs LOﬂgESt Min. Hours, Dg)rg Loﬂggs[ Min, Hours, Dﬂ‘ys Longgst Min, Hours, D!fs
Total 4 of cases for whom info i available Total # of cases for whom info s availablz Total # of cases forwhom info is available P | Total # of cases for whom info s avalable I
O Unknown incubation period O Unknown durtion of liness O Unknown incubation pariod O Unknown duration of ilness |
No additional questions have been added
e  Two rectangles have been greyed out to more clearly illustrate no information should be reported in those areas.
Signs or Signs or Symptoms Signs or Sympioms
Feature # Cases with signs or symploms Total # cases for whom info available Feature # Cases with signs or symptoms Total # cases for whom info available
Symptoms Vomiting Voriting
Diarrhea Diarrhea
Bloody stools Bloody stools
Faver Faver
Abdominal cramps Abdominal cramps
HUS HUS
Asymptomatic Asymptomatic
No new questions have been added
e Anextra row has been added to the Signs or Symptoms table based on a review of outbreaks reported to CDC in 2009-2010, in which it was found that
more than three additional symptoms had been reported in multiple waterborne disease outbreak reports.
Secondary
Cases Made of Secondary Transmission (chack ong) Number of Secondary Cases Mode of Secondary Transmission (Check afl that apply) Number of Secondary Cases
O Food Lab-confirmed sscondary cases # 0 Food Lab-confirmed sacondary casas #
O Water - 0 Water ;
0 Animal contact Probable secondary cases # 0 Animal contact Probable secondary cases #
0O Person-to-person Estimated total d 3 0 Person-to-person ; p
O Enwirenmental contamination other than food/water stmated ot secondary cases O Enwironmental contamination other than food/water Estimated total secondary cases ¢
O Indatarminata/Othar/Unknown Estimated total cases (Primary + Secondary) # O Other/Unknawn Estimated total cases (Primary + Secondary) #

No additional questions have been added
¢ ‘Indeterminate/Other/Unknown’ has been changed to ‘Other/Unknown’ because use of the word ‘indeterminate’ was repetitive and caused some
confusion.

Environmental
Health
Specialists
Network

Environmental Health Specilalists Network (if applicable} Environmental Health Specialists Network (if appiicable)

EHS-Net Evaluation 1D: 1) EHS-MNet Evaluation 1D: 1)

No new questions have been added
e An extra field has been added to the Environmental Health Specialists Network section to facilitate the linking of waterborne disease outbreak reports

with environmental health assessments in an electronic database.




Waterborne
Disease and
Outbreaks -
General

Waterborne Disease and Outbreaks - General

Type of Water Exposure (Check ONE bax)
O Treated recreational water (e.g., in manufactured venues such as pools, spasiwhiripcols, hot fubs, spray pads, at-home kiddie pools)

O Water intended for recreational purposgs—irgated Venue (Q-Q-. |JOC||, spaM‘hiﬂponghot tub, spray pad] O Untreated recreational water (e.g., water in natural venues such as a freshwater lakes, hot springs, marine beaches/oceans)

O Watar intanded for recreational purposes — untreated venua (e.0., freshwater laka, hot spring, marine baach)
0O Watar infandad for drinkinn (inchides watar 1sad for hathina/showarinn)

O Drinking water in public or individual water systems (e.g., municipal system, private well, commercially-bottled water, water kiosk), regardless
of the exposure pathway (i.e., not limited to ingastion).

O Water not intanded for dﬁnldng or watar of unknown intent [g,g__ moﬁng,-ﬂndugtﬁaj_ DOCUDEﬁOI"»E‘. dgcoraﬁugjdisphy] m] E)H\Er watg;y(etg,‘ cogling."lndustrial‘ water reuse, imigation, occupafional, decorative/display; includes water consumed from sources such as
ack-country straams

O Unknown water usas (i.e., the intended purpose or use of the water is unknown or the water exposure category could not be determinead)

e  The header has been shortened from ‘Waterborne Disease and Outbreaks - General’ to ‘Water - General section’

e Revisions have been made to the text associated with the first three check boxes, based on feedback that the meaning of the original text was not always
clear.

The text associated with the fourth check box has been revised for clarity. Further, while it initially combined two different categories of information, it
now only describes one category. A fifth check box option has been added to describe the final category. The changes to the text and the addition of the
fifth check box are based on feedback from public health professionals who report waterborne disease outbreaks to CDC.

Epidemiologic
Data

Epidemiologic Data Epidemiologic Data

1. Estimated total number of persons with primary exposure: ___ 1. Estimated total number of persons with primary waterexposure: __

2. Were data callected from comparison groups to estimate risk? [ Yas (specify in table below) ONe O Unknown 2. Were data collectad from comparison groups to estimate risk? O Yes (specify in table below) OMo O Unknown

If No or Unknown, was water tha only| common source If No or Unknown, was watsr the common source
shared by persons who wers ill? OYes ONe O Uniknown shared by parsons who were ill? O'Yes ONe O Unknown

Exposure (Vehicle/Setfing) Total #  [#1Il Total # Not |#1ll Not | Attack | Odds Relative | p-Value 95% Confidence Exposure in epidemiologic investigation |Total # | # 11 Total # Not |#1llNot | Attack | Odds Relative | p-Value 95% Confidence
(2.9., pool —watarpark; Exposed |Exposed | Exposed |Exposed | Rate (%) Ratio Risk (provida axact | Interval (e.g., pool, warerpark, Exposed | Exposed | Exposed |Exposed | Rate (%)| Ratio Risk (provids exact | Interval
hot spring; wedl water) ) (B (B/A) valug) hat spring, well water) (A (B) (B/A) vaiie)

Aitack rate for residents of reporting state: __ % Attack rate for non-residents of reporting state: __ %

Attack rate for residents of reporting state: __ % Attack rate for non-residents of reportingstate: __ %

No additional questions have been added

¢  The Epidemiologic Data section has been moved higher up on Page 3. It now follows the Type of Water Exposure section.
e The word ‘only’ has been removed from question 2 for clarity.

e The first column in the table has been renamed from ‘Exposure’ to ‘Exposure in epidemiologic investigation’

Geographic
location,
Symptoms

Geographic Location Geographic Location

Percent of primary cases livingin reportingstate : __ % Percent of il parsons (primary cases) iving in reporting state: %

No additional questions have been added

e Geographic Location - This section has been moved down on page 3 and is now positioned below the Epidemiologic Data section
e Geographic location - The question has been reworded from ‘Percent of primary cases living in reporting state’ to ‘Percent of ill persons (primary cases)
living in reporting state’ for clarity




For each category. indicate # of For each category, indicate the
persons| with: ' :inﬁfrlu persons (primary cases)

Gastrointestinal symptoms/
conditions

Raspiratory symptoms’
conditions

Gastrointestinal symptoms/
conditions

Fespiratory symptoms’
conditions

Skin symptoms/conditions Skin symptoms/conditions
Ear symptoms/conditions Ear symptoms/conditions
Eye symptoms/conditions

Eye symptoms/conditions

Meurologic symptoms/
conditions

Wound infections

Cther, specify (e.g.,
hepatitis A, leptospirosis):

Meurclogic symptoms/
conditions
Wound infections

Other, specify (e.q.,
hepatitis A, leptospirosis):

e Symptoms - This section has been moved down on page 3 and is now positioned below the Epidemiologic Data section

e  Symptoms - The header has been changed from ‘Symptoms’ to ‘Symptoms/Conditions’

e Symptoms - The question has been revised for clarity. It was originally worded ‘For each category, indicate # of persons with:’ It now asks ‘For each
category, indicate the # of ill persons (primary cases) with:’




Page 4 Header

| Water-General & Water-Etiology & Lab

No additional questions have been added

e The tab at the top of the page has been changed from ‘Water-General’ to ‘Water- Etiology & Lab’ to better describe the type of information being
requested. The page has been reorganized to place high-priority questions about the outbreak etiology first, followed by questions about outbreak
isolates, clinical specimens, and a new section call test type. The changes are detailed below.

Clinical
Specimens -
Laboratory
Results

Clinlcal Specimens - Laboratory Result - __

1. Were clinical diagnostic specimens taken from persons? OYes DOMNo O Unknown

If Yes, from how many persons were specimens taken?
1. Were clinical diagnostic specimens taken from persons? OYes O Mo (go to next tab) OUnknown (go to next tab)

Specimen Type' Specimen Subtype’ Tested for? {list al that apply)

If Yes, from how many persons were specimenstaken?

Specimen Type* Specimen Subtype** Tested for § (Tist all that apply)

* fipecimen Type: - Autopay Specimen |spesily subtype), 2-Beopsy (specify), 3-Blood, 4-Bronchial Alveolar Lavage (BAL), inal Fluid (GSF), juncti T-Ear Swab,
#-Endotracheal Aspirate, &-Saliva, 10-Serum, 11-Skin Swab, 12-Sputum, £3-Stool, 14-Urine, 15-Vomitus. 16-Wound Swab, 17-Unknown

1" ipecimen Type: 1- Autopsy Specimen [specity subtype). 2-Biopey [specify subtype), 3-Blood. &-Bronchial Alveolar Lavage [BAL & ws o wapuim + virs o 1. & oiprcsiear g o
| Specimen Subtype: +Bladder, 2-Brain, 3 Dura, & Hair, 5 Imessine, 6-Kidney, 7-Lives, 8ung, 3-Nails, 10-Skin, 11-Stomach, 12-Wound, 13-Other, 13-Unknown 7 iar Swab, -Endotracheal Aspirate, S-Saiiva, 10-Serum, #-Skin Swab, 12-Sputum, 13-Stocd, 14-LUrine. 15-Vomitus, 16-Wound Swa  {7-Other [desoribe in the general remarks). 18-Unknown

§ Tested for: 1-Bacteria, 2-Chemicals/Toxine, 3-Fung, 4-Parasites, 5-Virsss q ipecimen Subtype: 1-Bladder. 2-Brain, 3-Dura, 4-Hair, SHntestine, &-Kidney, 7-Liver, 8-Lung, 3-Nails, 10-Skin, 1-Stomach, 12-Wound, 13-Uther, 123-Unknown

T ‘ested for: +-Bactesia, 2-Chemicals/Taxine, 3-Fungi, d-Parasites, 5-Viruse: E-Dther [describe in general remarks), F-Unknown

No additional questions have been added
e The header ‘Clinical Specimens - Laboratory Results’ has been shortened, as a reference to laboratory results is now part of the new tab name.
¢ The Clinical specimens has been moved down and is now table three on page 4.
e  Four additional rows have been added to the table to accommodate information and to fill out white space on the page.
¢  The footnote symbols have been updated.
e The footnote for the ‘Specimen Type’ field has been updated to add a new value for specimen types that might not match the provided list. ‘17- Other
(describe in the general remarks) has been added and ‘17-Unknown’ has been changed to ‘18- Unknown’

e The footnote for the ‘Tested for’ field has been updated to add two additional values. ‘6- Other (describe in general remarks)’ and ‘7- Unknown’ have
been added.




Etiology

Clinical Specimen Genus/ Chemical/ Toxin Species ‘Serotype/ Serogroup/ Serovar Genotype/ Subtype —_— s P
Faw Ilurﬁ‘l::r Confirmed Golusll:hlllﬂll"lnll Species $ /8 { Gemtnat’Slhﬂpe Dlhc'lldln'Tahl! People | Total # People|
as Etiology?| Serovar x:‘ Tested Positive
1
0 'ves
2
0 'ves
3
0O es
a
- - r— B . . 0O '¥es
Clinical § as C Unit Specimen Type * Specimen Subiype **
Row Number Etiology 7 (numerical valug) Oves
1 0 Yes 0'ves
2 0O Yes 0 Yes
8 O Yes OYes
5 O ves *4-Clirical Speci Water Samgles, 3-Clinizal Specimens & e, 4 Other (describe in the gemeral remarks), §-Urinown, & Hone
L
Clinical Specimen Test Type § Total # People Tatal # People
Row Number Tested Positive
1
2
3
4
* Specimen Type: 4- Autopey Specimen (spesify subtype), 2-Siopey {speciy), 3-Blocd, &-Sronchisl Alveciar Lavage (SAL), 5 il Fluid CSE), i b, 7-Ear Swab.
B-Endotracheal Aspirate, &-Saliva, 4-Serum, ##-Skin Swab, 12-Sputum, 13-Stocl, 44-Urine, 15-Vomitus. 45-Wound Swab, {7-Unknown
** Spacimen Subtype: +Blsdder, 2-Brain, 3-Dura, & Hair, -Intestine, S-Kidney, T-Lives, 8-Lung, &-Nails, 10-Skin, -Stomach, 2. Wound, 13-Other, #4-Unkncwn
§ Test Type: {Cubture, 2-DONA or RNA Ampification/Detsction (=.5. PCR, REPCA), 3-Microscapy (e.g., fluorscent, EM), & i joal Teat (e . EIA, ELISA), 5-Phage Typing
£-Chemicai Teating, 7-Tissue Culture Infectivity Assay

No additional questions have been added

The outbreak etiology table has been given its own header labeled as ‘Outbreak Etiology,’ which is followed by corresponding guidance
The outbreak etiology table has been moved to the top of page 4.
The ‘Confirmed as Etiology?’ column has been moved to the beginning of the table.
The table has been simplified. Variables have been either removed or added from this table to make the table easier to use while still retaining fields for
critical questions.
0 Removed ‘Clinical Specimen Row Number’ - This field is no longer needed. It was used to link rows when the table was divided into three
sections.
0 Removed ‘Concentration’ and ‘Unit’ columns, which were infrequently used and were not needed to answer the question asked by this section.
0 Removed ‘Specimen Type’ and ‘Specimen Subtype’ as well as corresponding footnotes as addressed in ‘Clinical Specimens’ section. This
information can be sufficiently captured in the Clinical Specimens table (described previously).
0 Removed the ‘Test Type’ column and corresponding footnote from this table. Created a new section in the reporting form (Test Type section,
described below).
0 Added a new question called ‘Detected in*’ with a corresponding footnote (‘1-Clinical Specimens, 2-Water Samples, 3-Clinical Specimens &
Water Samples, 4- Other (describe in general remarks), 5- Unknown, 6- None’'). This new question is comparable to one that is asked on the CDC
52.13 form. It provides a quick way to report the evidence supporting each etiology that has been entered in this table.
0 Reduced the overall size of the outbreak etiology table, which created space to add four rows to the table. Based on historical data, the four
rows in the original form were sufficient for almost all outbreak reports, but some outbreaks require more than four entries.




Isolates Outbreak Isolates (Links data about molecular characterization across multiple sysems. For each pathogen, provide a representative for cach
Which system contains this isolate Lab Isolate ID ‘ Specimen Profile Lah Method Used wmch cncmn :nmam:ﬂn: GOC Lab System Outbreak State Lab 1D Molecular Designation 1 _|Molecular Designation 2
profile? (2.q., PulseNet, State Lab) (e.g, PFGE, MLVA, GP&D, PCR) fsolste ’ rofile? (e.g, Fuisehet, Number =g, Puiseet (ie.,Lab racking number)

| | | |
| | | |
e The Isolates table has been renamed ‘Outbreak Isolates’ and corresponding guidance has been added for clarity, based on feedback from public health
professionals who use the form.
¢ The Outbreak Isolates table has been moved to the middle of page 4, but remains directly after the Outbreak Etiology table.
e The column, ‘Which system contains this isolate profile?’ has been reworded to ‘Which CDC system contains this isolate profile?’ in order to focus on
linking data in NORS with CDC laboratory data systems.
e To support linking of laboratory systems at both CDC and state levels, ‘Lab Isolate ID’ has been replaced by two distinct questions: ‘CDC Lab System
Outbreak Number’ (a new field) and ‘State Lab ID’
e ‘Specimen profile’ has been renamed ‘Molecular Designation 1’ for clarity.
e ‘Lab Method Used’ has been inconsistently filled out and has been used by some people as a field to enter a second molecular designation. This question
has been replaced with a field for a second molecular designation, called ‘Molecular Designation 2’
e  Two additional rows have been added to this table to provide more fields for reporting molecular data.
Test Types Test Types (Select all test types used for clinical specimens)

0O Culture O Phage Typing

O DMA or RNA Amgplication/Detection (e.g., PCR, TR-PCR) O Chemical Testing

O Microscopy (2.9, fluorescent, EM) O Tissua Culture Infectivity Assay
O Serclogical immunclogical Test (e.g., EIA, ELISA) O Unknown

O Cther (describe in the general remarks)

A section called Test Types has been added to the bottom of page 4.

This section has replaced a column in the Outbreak Etiology table. It simplifies how test type information is reported. Previously, it was necessary to
enter multiple rows of data in the etiology table and to select one test type for each row. Now multiple test types can be reported more easily by
marking the appropriate checkboxes within this section.

The Test Type options have not changed. The options were formerly listed in a footnote for the Outbreak Etiology table. The list has been used to create
the new set of checkboxes.




Laboratory
Section

Laboratory Section - Recreational Water Samples from Treated Venues

Was water from treated recreational water venues ested? O 'Yes (specify in table below) O No 0 Unknown

Results
Sample 1 2 3 4 5

Source of Sample
{e.g., swimming pool hot tub)

Water Samples (Provide representative dats about water quality testing, chemical or pathogen festing. Additional sample data can be described in
itached)

ithe remarks or

Was water tested? O Yes (specify in table below) [0 No O Unknown

Additional Description Hesulls
{e.g., time of day, backwash sampie, atc.) Sample Number ] 7] ] 3 5
T
Date (mmiddyyyy) Source of Sample
Volume Tested "“[“'"' (.., swirmmi
L ‘Additional Description
Temperature ““;‘ r (e.g., tima of day, location of sample collaction)
n
Date (mm/ddl
Residual/Free Disinfectant Level | Number EEfhg —
(i total and bined disinf Volume Tested —n;
lovals given, ttal - combined = frea) | Unit Unit
Combined Disinfectant Level E —
mou 151 n o
(if total and froe T |I=E _ _ Unit
given, ioal - frea = combined) Unit ResidualFree Disinfectant Level Number
(i total and bined disinf
pH levels givan, ioéal - combined = frea) | Unit
Combined Disinfectant Level
(i otal and frae ot evels | et
Laboratory Section - Recreational Water Samples from Untreated Venues given, toéal - frea = combined) Unit
Was water from untreated recreational water venues tested? O Yes {specify in table below) ONo O Unknown pH
Resulls Turhidity (NTU)
Sample 1 2 3 4 5
Source of Sample

(e.g., lake or stream)
Additional Description
(e.g., specific location, time of day; etc)

Date VY

Volume Tested —_
Unit

Temperature ""!"I’"
Unit

Laboratory Section - Drinking Water

Was drinking water tested? O Yes (specify in table below) 0O No O Unknown

Resulis
Sample 1 2 3 4 5

Source of Sample

Additional Description
(e.g., kitchen faucet, wel, reservoir)
Date ¥

Volume Tested

Humber
Unit
Humber
Unit
Residual/Free Disinfectant Level
{If total and combinad Number

Temperaturs

m-mmbmd:haa,l' Unit

Turbidity (NTU)

Laboratory Section - Water Not Intended for Drinking of Water of Unknown Inient

Was the implicated water tested? O Yes (specify in table below) OMNo O Unknown

Resulis
Sample 1 2 3 4 k]

Bource of Sample

Additional Description
{e.g., ime of day, specific location, eic.)

Date i

Volume Tested :::ﬂm
Temperature :::l“w
ResidualFree Disinfectant Level |||umb|r
{if total and combined diisint;

lovais mm.m-mnmm:m;|u|m

Turhidity (NTU)
pH




No additional questions have been added

Previously, there were four different sections about water sampling in the form. One section would be filled in per report, depending on the type of
water exposure selected at the top of page 3 (i.e., Recreational water - treated, Recreational water - untreated, Drinking Water, and Water Not
Intended for Drinking or Unknown). Each water sample section collected the same type of information. As a result, the sections were very similar. The
four sections have been removed and consolidated into one section and page. The consolidated section and page have been labeled as a new tab called
Water Samples. The Water Samples page, which can be used for any outbreak report, has been placed on page 5 so that it precedes sections of the form
that are specific to the type of water exposure categories.

The four water sample tables (below, at left) have been combined into one (below, at right):

Water Quality
Indicator

Water Quality Indicator
Type (.9, focal coliforms) Concentration (numerical valug) Unit

Sample
Humber

The multiple choice question that preceded every water sample table has been reworded to be more general, so that it asks about any water testing,
rather than water testing for specific types of water exposures. This better reflects the original intent of the question and makes the question
generalizable across all types of waterborne disease outbreaks.

The header has been changed from ‘Laboratory Section’ to ‘Water Samples.’ Additional guidance has been provided after the header.

The consolidated water sample table has been placed at the top of page 5.

All of the fields from the original tables on pages 5, 7, 9, and 13 have been consolidated into one table. The final table contains some fields that may not
apply to all reports but provides more flexibility for reporting water samples if multiple types of water samples are collected during an outbreak
investigation.

The final table contains all variables listed in the four source tables: ‘Sample (number)’, ‘Source of Sample’, ‘Additional Description’, ‘Date’, ‘Volume
Tested w/Number and Unit’, ‘Temperature w/Number and Unit’, ‘Residual/Free Dlsmfectant level w/Number and Unlt’ ‘pH and Turbldlty

Sample | Type (o.g., focal colforms) Concentration (numerical value) Unit

The three water quality indicator tables have been combined into one (below, at right). The left side of table shows an example of the original tables, because all
three tables are the same:

The header has been changed from ‘Water Quality Indicator’ to ‘Water Samples - Water Quality Indicator’ with corresponding guidance. This table was
previously not available for treated recreational water outbreaks. The guidance explains that these questions may not apply for those outbreaks but does
not prevent the use of this table.

All of the fields from the original tables on pages 7, 10, and 13 have been consolidated into one table.

Two additional rows have been added to allow for the submission of more water quality data.




Microbiology
or Chemical/
Toxin Analysis

g ci - - Water Samples]l Microblology or Chemical/Toxin Analysis [{Provido both positivo and nogatirotestrosutis’] [l
Bample |Genus/ Chemical/ Toxin Species 3 Serogroup/ Serovar | G { Subtype PFGE Pattern Sample | Genus/ Chemical/ Toxin Species S S / Serovar | G Subtype PFGE Pattern
Number Number
Bample |Test Results Positive? Concentration Unit Test Type* Test Method (roforence: National
Number (numerical Environmental Methods Indax:
valug) Ftp-fiwww: nemi gov}
O Yas Sample |Test Results Positive? Concentration Unit Test Type* Test Method (roforence: National
O Yas Number {numerical value) Environmental Methods index:
hitplfwww.nemi.gov)
O Yes
O'fes O ves
*Teat Type: +Culture, 2-DNA or ANA Amplificat don {e.g. PCA, ATPCH), 3-Micrascopy [c-g. f LEM].4 i ical Test (= g., EIA, ELISA), 5-Phage Typing.
E-Chemical Testing, 7-Tizsue Cubture Infectivity Azsay 0O Yes
O Yes
O Yes
[
0 Yes
O Yes
rYes
*Test Type: +-Culture, 2-OMA or RNA Amplifica icn (¢.3., PCR. RT-ACR], MMicroscapy (.q.. f £, EM), & i jcal Test {e.g., EIA, ELISA], 5-Phage Typing,
&-Chemical Testing, T-Tizzus Culture Infectivity Assay, -Other (describe in the general remarkz], O-Unknown

The four microbiology or chemical/toxin analysis tables have been combined into one (below, at right). The left side of table shows an example of the original
tables, because all four tables are the same:
®  The header has been changed from ‘Microbiology or Chemical/Toxin Analysis’ to ‘Water Samples - Microbiology or Chemical/Toxin Analysis’ with
corresponding guidance.
® The guidance following the header has been revised in response to questions and data received from form users.
All of the fields from the original tables on pages 7, 10, and 14 have been consolidated into one table.
®  Four additional rows have been added to allow for the submission of additional water testing results.




3 Recreational Water - Treated Venue Recreational Waie keated Venue
Recreational
Water - Water Vehicle Number | Water Type Water Subtype] Setting of Exposure Venue Number Water Venue Water Venue Subtype Sefting of Exposure
(6.0, spaiwhiripoolihot tub; (seloct indoor outdoor, or {e.g., club, requiring membership; (use this number o (e.g., spa‘whiripoolihot wb; (select indoor, outdoor, or (e.g., club, requiring membership;
Treated poot- swimming poo|; pool- waisrpark) | unk ) homimorslilodgelinn; watarpark) link the venue with poot- swi pool; pook- waterpark) hotelimotsiiodgelinn; waterpark)
water treatment or fill
Venue, water data below)
Recreational ; ;
Water Vehicle : .
DeSCI’ipﬁon Water Vehicle Number | USUAL Water Treatment Venue Treatment Subtype Chlorination Subtype 4
(reference tha Provided at Venue (disinfection or pool firation: e.g., UV (chlorine disinfection aniy- 8.g., gaseous;
appropniae Waer {o.g., no treatmant; coagulation; chiorine dicxide; bag flter; canridge fser; | sodium hypochlorits; cyanuratas /stabilizad 5
Vihiclo Number) disinfection; flocculation; fiation unknown) chiorine) -
(pool); unknown)
Venue Number USUAL Water Treatment Venue Treatment Subtype Chlarination Subtype
(Refarence the Provided at Venue (disinfection or pool fitration: a.g., LIV (chiorine disinfaction only: e.g., gaseous;
Venue (e.q., no treatmant; coaguiation; chiorine dioxide; bag fiter; cartridge fiter; | sodium hypochiorits; cyanurates stabifized
Number from above) disinfaction; fiocculation: fitration unknowr) chionng)
(pool); unknown)
Water Vehicle Number | Fill Water Type IF PUBLIC WATER WAS USED IF PUBLIC WATER WAS USED TO FILL,
(reference ha (8.g., public watar supply; sea watsr; TO FILL, USUAL Water Treatment Fill Water Treatment Subtype
appropriate Watar untreated ground or surface watar; Provided for Fill Water Before (disinfaction or fitration: 8.g., UV: chiorine
Vahiicle Number) unkmown} Coming to the Venue diaxide; bag fiter; canridge fiser; unknown)
(e.g., no treatment; disinfection;
fitration (treatment plant); umknowr)
Venue Number Fill Water Type IF PUBLIC WATER WAS USED IF PUBLIC WATER WAS USED TO FILL,
(Refarence the (e.0., public water supply; sea water; | T0 FILL, USUAL Water Treatment Fill Water Treatment Subtype
appropriate Venue untreatad ground or surface watar; Provided for Fill Water Before (disinfaction or fitration: &.g., UV chiorine
Number from above) unknawn) Coming to the Venue diowide; bag fiter; canridge fisr; unkmowr)
(e.g., no traatment; disinfaction;
fitration (troatmant plant); unknown)
No additional questions have been added
e The sub-header description has been changed from ‘Recreational Water Vehicle Description’ to ‘Implicated Water - Recreational Water Venue
Description’
e All ‘Water Vehicle Number’ column names have been changed to ‘Venue Number’
e References to ‘Water Type’ and ‘Water Subtype’ in the first table have been changed to ‘Water Venue’ and ‘Water Venue Subtype’, respectively.
e Three additional rows have been added to the first table to allow for the submission of more data.
Five additional rows have been added to both the second and third tables to allow for the submission of more data. More rows were added to these two
tables because for a single row in the first table, multiple rows of data may be filled out in second and third tables.
Recreat‘ional Recreational Water Quality Recreational Water Quality

Water Quality

Did the venue meet stafe or local recreational water quality regulations?

If No, explain:

O'Yes

OMNo

OUnknown [0 Not applicable

Was there a pool operator on the payroll with state-approved

training or certification?

OYes

ONo

OuUnknown

fraining or certification?

Did the venue meet state or local recreational water quality regulaions? DYes ONo OUnknown ONot applicable
If No, explain:
Was there a pool operator on the payroll with state-approved O'Yes OMe  OUnknown

¢ No additional questions have been added. The question beginning with ‘If No, explain’ has been indented to clarify that it is only applicable if the




previous question has been answered ‘No’.
e  Additional lines have been added after this question to provide more space for an explanation.

Laboratory Section - Recreational Water Samples from Treated Venues

Laboratory
. Was water from treated recreational water venues tested? O Yes (specify in table below) 0 No O Unknown
Section - ot

Recreational Sample 1 Z 3 7 5
Source of Sample

Water Samples | _es. pool ot b)

Additional Description

from Treated (e.9, ime of day, backwash sampe, )

Date ¥

Venues Volume Tested Number
Unit
Temperature Nu_mlnr
Unit
Residual/Free Disinfectant Level Number
(i total and combined isink

levels given, total - combined = frae) | Unit
Combined Disinfectant Level

(T ot o ot s |
given, wotal - free = combined) Unit

¢  This section has been deleted from page 5 and consolidated into a section called Water Samples (described previously).

Microblology or ChemicalToxin Analysis (refer to the laboratory findings from the outbreak investigation)

Microbiology v -
. Sample | Genus/ Chemical/ Toxin Species Serotype/ S { Serovar | G { Subtype PFGE Pattern
or Chemical/ "

Toxin Analysis

Sample | Test Results Positive? Concentration Unit Test Type* Test Method (referonce: National
Number {numerical valug) Environmental Mathods Indax:
hittp-tiwww.nemi.gov)

O Yes
0O es
O fes

* TestType: FCulture, 2-DNA or RNA AmplificationDetection (e.g., PCR, AFPCR), 3-Microscapy (=.g., Auoresoent, EM), 4-Serologicalimmunalogioal Test [e.g., EIA, ELISA), -Fhage Typing,
&-Chemical Testing, 7-Tissue Culture Infectivity Assay

¢  This section has been deleted from page 6 and consolidated into a section called Water Samples (described previously).




Factor Factors Contributing to Recreational Water Contamination and/or increased Exposure in Treated Venues Il Factors Contributing io Recreational Water Contamination and/or Increased Exposure in Treated Venues
. . Factors (check all that apply)** Documented Suspected*** Contributing Factors (Check all that apply)* Documented/ Suspected!
Contributing to Obscrve* _ _ Osservet _
Enceadad maxlmum bather load O O Exceaded maximum bather load O
: g o e 2t 7 % O
Recreational o z z u gmﬁ"‘u‘wmc .”sén? — 5 0
=1 m] ] =} ecal [ O O
Water & Patrons confinued m ‘swim when ill with diarhea = O ¥ Patrons continued to swim when il with diarhoa O O
. . peraior amor O O Operator error ] O
__] ;] ] ] axp
Conta mi natlon &mﬂﬂ mmgllamm?gﬁ?u?aﬂ& ’;Emaems led fo cross-contamination 0 ] namnnmi Tmﬂ'ﬂn;clmuag"lloa raaxl:gtzn'mg d fo cross-contamination ] |
and/or Ez H |9n91r'.3“cllm }mlets. diaper changin, f'.:cllma; inadequate or dblant O ] g | ]
2 ] O
Increased _ T 0 O =
. mﬁrmnnec Ion With wiastewater or non-potable water ] O Ll L
Exposure in e SO o CeciantConvol Sy o o 5 5 — 0 w
Treated ncomect samn;!i ? % - — - - @] O ncormect samn;zi ung control % Em 0 ]
irafion m makunchioning of inas uats (8.0, [ow fiow rais m| 0 IITration s\ m malfunclioning or in; uate (e.q., low rate m] O
Venues upplamental disinfaction system malfunctioning or inadequate (2.g., ultraviolat ight, ozona) [m] O upplemantal disinfection systam malfunctioning or inas uate (2.0, ultraviol ight, ozone] O O
Lt I'Ig ient EEEEITI o @5 S0 Ema@ EIBQIOI'I % EEE [m] O aJ nsucient s\ mi Cl S0 etection del O
% 0 prevantve %UIQITIEHT mainianance pi %ams [5] uce Dreal ] ] E 0 preveniive aguipment manienance programs o real ] :
= lantilation insufficient for indoor aquafic facilifies 0 O = __ Ventiaion Insuﬂlclamfnr indoor aquatic faciities Ll L
= emical hianding erfor (2.9, chamical Pookap, IMETopar Mg or 2o & ] ETT ] w
s _W emical om ing 10 swimmers O ] = Wiainierancs chermizals not fizshed fiom System before opening | m
= acirculanon pump or mﬂm WIth Smimmers |H water [l] Ll = ecirculation ELII'I'I? or resta Wiln Swimmers in V\fﬂwl' ] ]
Low or 200 wator flow combined with continuous foed of chomicals rosulted in excoss chomicals in wator O O .Oow or Zoro water fiow combined with continuous faat emicals resulted in excess chemicals in water O O
nsive sime/biofim formation | O Extensive slima/biofim formation ] O
Recani consiruction O O Recent construction O O
Cyanurate level encessive Cyanurale level excessive O ]
Lack of drainingicleaning O O Lack of draining/cleaning O 0
EEN watar in Spa piping was asro: [m] [m] ar EI'I' ‘watar in $pa pIpiNg Was 3eMmsolZs O O
No aqualics operalors on Qggmll 'who hava completed state/local training O O 0 agualics operalors on pa ave completed stata/ trainin: ] O
ntrainadiinadaquataly frainad staff on duly O O Unfrainedinadequately frained stai on guty 0
Hamcio monitoring System rgj Eces on-site water quality [ostin: O O HEMGIE MONRGNNG System roplaces on-sio wWater quallty testng ]
:I; NClear communication J [m] O Inclaar communication chain O
== I N L 0 ] Tequancy) I
sg Emp ! onfort g O O
g =_Moor lnﬂguale paucies on QD_DCr chami indling and siorage EIﬁCUCBS U U L L
o g 0 Oparator on duty at the Ime Of Incident U Ll L .
aciity falls outside aguatic healih code Ll Ll — —
Na shockyperchia poticy = = = =
{?rr;'ley:l:(t nsml“dcf:\.:d during investigation. - - _( nly check off what was found dusing investigation. — —
J;:demﬁ wm:l have to accur at the propertyvenuelsstiing whers the people wers exposed. The sewage may have occurred at a distant site but sill afiected the , v mm?qﬁ:;mw. ™ m'fommnm gathered though document reviews, direct cbservalions, andior intervisws. “Suspected” refers 10 factors that probably cosumed but for which na
No additional questions have been added
e The sub-header text has been changed ‘Factors’ to ‘Contributing Factors’
e The footnote symbols have been updated as part of an effort to make them more consistent throughout the form.
e A correction has been made to the second footnote, which should have provided guidance on reporting suspected contributing factors but instead
provided guidance from another section about contributing factors related to sewage releases.
Remarks i —
No additional questions have been added
e The remarks section has been expanded to make use of the remaining space at the end of the page.




Recreational
Water -
Untreated
Venue.
Recreational
Water Vehicle
Description

Recreational Water - Untreated Venue
Recreational Water Vehicle Description

Water Type IF SPRING OR HOT SPRING, Water Subtype
(e.g., canal; [ake; river/stream; ocean) (select indoor;, outdoor or unknown)

Setting of Exposure
(e.g., beach-public; camp/cabin/recreational area)

Water Venue
(e.g., canal: lake; riveristraam; ocean)

Implicated Water - Recreational Water Venue Description

IF SPRING OR HOT SPRING, Water Venue Sub-

Setting of Exposure

type (saloct indoor, outdoor or unk )

(.., beach-public; camplcabi | aroa)

No additional questions have been added
e The sub-header description has been changed from ‘Recreational Water Vehicle Description’ to ‘Implicated Water - Recreational Water Venue
Description’

e References to ‘Water Type’ and ‘Water Subtype’ have been changed to ‘Water Venue’ and ‘Water Venue Subtype’, respectively.

Recreational
Water Quality

Recreational Water Quality

Did the venue meet state or local recreational water quality regulations? CYes O MNo O Unknown [ Not applicable

If No, explain:

Did the venue meet Environmental Protection Agency (EPA) recreational water quality standards?

OYes OMNo 0O Unknown O Not applicable

If No, explain:

Recreational Water Quallty

Did the venue meat state or local recreafional water

quality requlations?
OYes 0OMNe

If No, explain:

O Unknown O Not applicable

0 Yes

Did the venue meet Environmental Protection Agency (EPA)
recreational water quality standards?

ONo O Unknawn O Not applicable

If No, explain:

No additional questions have been added
¢ The questions have been reformatted to appear side by side.

Laboratory
Section -
Recreational
Water Samples
from
Untreated
Venues

Laboratory Section - Recreational Water Samples from Unireated Venues

Was water from untreated recreational water venues tested? 0 Yas (specify in table below) OMNo O Unknown
Resulls
Sample 1 2 3 4 5
Source of Sample

(e.g., lake or stream)
Additional Description
(8., specific location, time of day, etc)

Date VY

Volume Tested —
Unit

Temperature Humber
Umit

¢  This section has been deleted from page 7 and consolidated into a section called Water Samples (described previously).

Water Quality

O

Indicator ::mlfr Type (e.g., facal coliforms) Concentration (numerical valug) Unit

e This section has been deleted from page 7 and consolidated into a section called Water Samples (described previously).
Microbiology
or Chemical/

Toxin Analysis




Factors
Contributing to
Recreational
Water
Contamination
and/or
Increased
Exposure in
Untreated
Venues

Microblology or Chemical/Toxin Analysis (refer to the laboratory findings irom the outbreak investigation)
Sample |Genus/ Chemical/ Toxin Species Serovar Subtype PFGE Pattern
Number
‘Sample |Test Results Positive? Concentration Unit Test Type* Test Method (referonce: Natonal
Number {numarical Environmental Methods Inda:
valug) hap:iiwww.nemi.gov)
O Yes
o Yes
O Yes
O Yes
*“Test Type: +-Culiure, 3-DMA or RNA lion [=.g., PCR, RT-PCR), i Py (=g, it, EM], 1 jical Test (e.g-, EIA, ELISA), 5-Phage Typing,
&-Chemical Tasting, T-Tizzus Cultre Infac wu-yAuuy
¢ This section has been deleted from page 7 and consolidated into a section called Water Samples (described previously).
actors Contrib g to Recreatlonal Water Conta atlon and/o eated Venues Factors Contributing to Recreational Water Contamination and/or Increased Exposure In Untreated Venues
Factors (check all that a g Documented/ Suspected** i - Documented/
(i ipply) b dr Contributing Factors (Chack all that apply) =
E‘EQQUQU ma.nm um bther load 8| 8| Exceeded maximum bather load O
0 0 - mary infa: use ler is by Giperinddier aged children (8.0, Kiddie pool) O
O O = Cavy Usa ifd Care Camar groups m|
= = E FECalvOmiTus accigent |
L L Patrons confinued 1D swim when il with damnea O
Staff armor ] ] Staff ]
Bo ] F SEper changing Taciies] Inadaquals o st O O g . d T o or =
=3 Wl '-';'“‘fg“‘“gsl‘;rn'gaﬁqs'-'l?e'gwgmr;‘:?s‘:‘;?;;”:aﬁ";ﬂ[ system ] ] Eg Malruncmnln or |nad uate un-sue wa.;wwam Trealment system 1 0
& oo stngge i STEwatar Tealment sysiem ™ = — =
= - - = = = _Poor 1 of onsite treatment systom 5% Ll
—STEQNENT or o0ny GITCUEHNG Waler 11 SWim aiea O O gnan or oo g =
= Onant of poo CImDL%a 1] WALET I SWIm ared = = Z=° " Stagnant or poorly circulating water in swim area ]
ane o = = Heavy rainfall and runof O
= = Sanitary sewer ovarflow (SS0) impact § ]
0 0 Combined sewer overfiow (CS0) impact® ]
Ve conamination - Birde 0 0 Domestic animal coniamination (e.0.. Ivesnek. O
= Wildlif2 contamination - Mammals 0 0 = Widifa contamination - Birds | |
@ —_WWidiita contamination - Fish kil 00 00 e
= Wastewater treatment piant effiuent flows past swim area ] ] = S . t"'" |o§ ; = — - = =
= asiewaier ireaimeani plant maffunciion O O o R R M| AR FRTES, — R = L
= ‘Sewer ling broak ™™ 0 0 = Wastewater treatment plant maffunction =] =]
= ication =i i lication]) O O = Sewer line break O O
emical app) N ; O O Nearty mosohd.fland appiication site (2.0., uman oranlmal washa apf ||ca1|un) O O
@Eml@\m Trom chermical pollution ot related t0 agnculiural apolication O O = 5 3 | |
O O [ Weter mperaiue -50C Coo O O
m| O ‘Seasonal vaniation in water quali O O
== 0 Tidal Wash (19, e exchande or Infience by nkEnd water] w w
== m m ) £ __ Mo or inadequate monitonng of water quality O O
E§ Stait on duty O ] == 0 managors haw fatodocal requirod training O O
= MClear CommUnican Iunc I or NG prooems 58 _ Untrainedinadequataly trained staff on duty O O
E; mployea ilness policies absent or not anforc; O O = ‘:I"'CIBE communication chain for reporting problams [m] ]
Other, speciy: O O n—; Employes liness policies absant ar not e%ﬁ =] O
Unknown ] ] CHner, S 3 jm] m]
Unknown [m] [m]
* nly check off what was found during invessigatica.
** “DocumentediObserved” refers o information gathered through document reviews, direct obeervaticns, andioe interviews. “Suspected” refers 1o factors that probably oooured but for which no ° “'v check of what was faund during investigation.
documentation (s defined previously) is available. * Jooumense diDbesrved” rfers 1o infoemation gathersd hrcugh document reviews, direct obesrvations, andice imerviews, “Suspectsd” refers 1o facices that probably ocourred but for which no
“*The release of sewage doss not have to ooour at the propertylvenusisstting whers the peopls were exposed, The sewage may have coourred at a distant site but sill afieced the o sumentasion {a defined previcusly) is avallable.
propertyivenusiseting in quesiion. 5 sp release of sewage does not have 1o coour ot the props whees the peapie wers expozed. The swage may b d at a distant site but etll sfected the
P spertyfvenusiseting in question.
= “On-site wasimwster treatment system” refers 10 3 system designed to treat and disposs of wastewster at the point of generstion, penerslly on the property where the wastswater is generated [e.9. s - - s . - . b b e s
epic syviem or cthesadhanced on-e systemns). Howeves,contamination tht criginates from thes sysierms can stl coaurof the poperty where bestmert and disposal akee lace due o Hmmmnnm;;ymk ;;'xu ysem desigred to reatand Gaposed m:::;;‘;fmt of generasicn Hg:mm onth pmnm.:;mmm |;f:::m g
régratian of conarinants from malfunctianing systems or pocs siing o | m-gmnon of contaminants from malfuncticning systems o poor siting and demglL

No additional questions have been added

The sub-header text has been changed ‘Factors’ to ‘Contributing Factors’
The footnote symbols have been updated as part of an effort to make them more consistent throughout the form.




Remarks

Remrc

No additional questions have been added

The space for the remarks section has been reduced to fit within the remaining space on the page.




Drlpking Water |
Implicated Water - Drinking Water System Description

Water System* Public Water | Water Source | Water Source Setting of USUAL Water Water Treatment

(a.g., commenciaily- System EPA | (sefect ground | Description Exposure Treatment Provided Subtype (disinfection or
waey, |D Numbert | wamisuriacs | (o.g., spring; waill; (e.g., airport, (.g., no traatment, fitration: e.g., boiling;

COMMUNEY Weisr water or laks} mobils home disinfection, home «chiorine; rapid sand

systom, individual Lnknown) park) fitration) fiftor; reverse osmosis)

waiar sysam)

*Waser 4 water aystems are public watsr systeme that have = 15 service connections or serve an average of = 25 residents for = 80 daysiyear. & com-

iy water system serves yearrou i reidents of s oty susdvision,or mabile home k. A non mmunity war sy serves an insiuSn,industry,camp, park hotel, o business s
or transient. crve = 35 of the same persans for = & months of the year but not yearround (=.g., faciories and schools), whereas transsent sysiems provi

——— places in which persans do not remain for o fong pesiod =9, estaurant, highway et statons, and parke). incividal water aysizms e smalspsierss ot cwned or cpersed by @ waer uuhr;

that have < 15 connections or serve < 25 persons

1 umber used for EPA reparting that uniguely identifies the waler system within  specific state. The walse system 1D numbs
| ~-#cting a state and then selecting a county.

e found at hitp:www.

b by fivet

e The sub-header description has been changed from ‘Drinking Water Vehicle Description’ to ‘Implicated Water - Drinking Water System Description’

e Afootnote symbol has been updated as part of an effort to make the footnotes symbols more consistent throughout the form.

Drinking Water Quality

Drinking Drinking Water Vehicle Description
. Drinking Water Vehicle Description
Water Veh |C| e Water Type* Public Water | Water Source | Water Source Sshinu of USUM Water Water Treatment
. L. (e.g, commarcially-bot-| System EPA | (seloctground | Descripti Provided | Subtype (disinfaction or
Descrlpt'lon tlod wais community | | Nymber™ | watersuriace | fa.g. spring; well: (e.g., airport, (e.g., no reatment, firration: £.g., boiling;
watar sysiam, individual water or laka) mobile home disinfaction, homa chioring; rapid sand
water systom) urkmown) park) filtration) fiter; reverse 0smosis)
“Wazr syztem defiritions: Community and nanccmmunity water systeme sre public water systeme that have = 15 servics connactions or serve an sverge of = 25 residents for = 00 day=iysas, A com-
munny water system sarves yaarraund residents of a comms m;,s :,lb‘:emmn.o! nwhl;ahoﬂée pnlll;‘A :fo;;omlz:ly watsr syihmduﬂeernn .umzn m':&m.-m park, hotel, or business and
el e o oo A T s .o i T A gt i TSP
that have < 15 connections or serve = 25 pey
"mﬁnmmgmmmgrcumm|d=nnﬁumemr system within a specific state. The water system 1D number can be found at himi by first
No additional questions have been added
e  The header has been changed from Drinking Water Vehicle Description to Drinking Water.
e Thereference to ‘Water Type’ in the first column has been changed to ‘Water System’
e  Two additional rows have been added to allow for the submission of more water system data.
Drinking Water | M haiater
Quality Did the drinking water system have any monitoring violations in the 1 month prior to the outbreak?

0 Yes OMNe 0O Unknown 0O Mot applicable

If Yes, explain:

Did the drinking water systemn have any maximum contaminant level (MCL) violations in the 1 month prior fo the outbreak?

O Yes OMo O Unknown O Mot applicable

If Yes, explain:

Did the drinking water system have any violations in the 12 months prior to the outbreak?™*
O Yes OMNo 0O Unknown 0O Mot applicable

If Yes, explain;

*"Sources of about past ions can be
records from state or local health departments

from utility records, consumer confidence reports (water quality reports), or violation

Did the drinking water system have any monitoring violations in the 1 month prior to the outbreak?

OYes ONo 0O Unknown 0O Mot applicable

If Yes, explain:

Did the drinking water system have any maximum contaminant level (MCL) violations in the 1 month prior to the outbreak?
O'Yes ONo O Unknown o Not applicable

If Yes, explain:

Did the drinking water system have any violations in the 12 months prior to the outbreak?*

OYes O Mo O Unknown O Notapplicable

If Yes, explain:

5 sources of information aboutmsl violations can be obtained from utility records, consumer confidence reporte (water quality reporte), or violation
||eonrds from stata or local health departments

No additional questions have been added

e Additional lines have been added following all three questions that begin with ‘If Yes, explain’ in order to provide more space for the explanations.
e Afootnote symbol has been updated as part of an effort to make the footnote symbols more consistent throughout the form.




Laboratory

. Was drinking water tested? O Yes (specify in table below) O No  OUnknown
Section -

Drinking Water g:;:gs : . : : :

Source of Sample

Additional Description
{e.g., kitchen faucet, well, rasarvoir)
Date ¥

Volume Tested

Number
Unit
Number
Unit
Number

Temperature

Residual/Free Disinfectant Level
(iF total and combined
disinfoctant levels given,

rotal - combined = free) Unit

Turhidity (NTU)

e This section has been deleted from page 9 and consolidated into a section called Water Samples (described previously).

Water Qualiy | I

. Sample Type (e.g. focal colioms) Concentration (numerical valus) Unit
Indicator e

e  This section has been deleted from page 10 and consolidated into a section called Water Samples (described previously).

Microbiology

Sample |Genus/ Chemical/ Toxin Species group/ Serovar | [5 [ Subtype PFGE Pattern
or Number
Chemical/Toxi
n Analysis _ _ _
Sample | Test Results Positive? Concentration Unit Test Type™ Test Method reference: National
Mumber (numerical Environmental Mathods Indax:
value) Tittpclfwww. nemi gov)
O Yas
O Yas
O Yes
*Test Type: 1-Culture, 2-ONA or ANA AmplificationDetection e.g., PCR, RFPCR), HMicroscapy (2.9, fi o, EM), i jcal Test (=.3, EIA, ELISA), 5-Phage Typing,
&-Chemical Testing, 7-Tissus Culture Infectivity Assay

e This section has been deleted from page 10 and consolidated into a section called Water Samples (described previously).




Factors Factors Contributing to Drinking Water Contamination and/or Increased Exposure fo Contaminated Drinking Water Factors Contributing to Drinking Water Contamination and/or Increased Exposure to Contaminated Drinking Water

Did a problem with the source water (i.e., ground water or surface water) contribute to the disease or outbreak? 1. Did a problem with the source water (i.e., ground water or surface water) contribute to the disease or outbreak?

Contributing to DO'es (specify in table below) ONo O Unknown O'es (spacify in table below) ONe O Unknown
Drinki ng Water Source Water Factors (check all that apply)™ mﬂ' Suspected** Source Wate! Contributing Factars (Check ail that appiy)* DE"""":" Suspecied!
i i Sanita r overfiow (S30] Saniftary sawar overlion (350) ©
Contamination n% |r|: 59;1;";9_ | CEJD - Combined sevier overfiow [CS0)
d/ unchioning on-site wastewater freatment system ™ = funclioning on-site wastewater treaiment system *
and/or Sewage treatmant plant malfunction Sewage fraatment plant makunchion *
Sewier line break + Sewer line break &
I ncreased PO0r SRINGIGEsIgn Of oN-Sie wasowalor froaiment system = Poor siting/desian of on-siie wastewater reatment system ¥ ¥
Nearhy biosoligland application site (8.0, ﬁurnan or animal wasle application] HNear soliddand application site (2.0.. human or animal wasta application
Exposure to I ural cho T8 : 3
Contaminated

. . [ VWildie comaminanon - Binas
Dl’lnklng Water idife comamination - Mammals

Wildlifa contamination - Birds
Wildlifs confamination - Mammals
Wildlife confamination - Fish kill

Floudlnoghsaw aing

@asonal vanation in water quality (0.0, [ake/Teservoir IUMoVer events, resort community with seasonal loads
ow waler Table (2.g., drmught, overpumping]

Ground water under direct influance of surface wafer (e.q. shallow wel)™

Contamination through limestona or fissured rock (e.g.. karst)

Contaminated recharge water

Wildiife contamination - Fish ki

Source Water
Factors

TOUNd Waler Unger airect INMUEnce OF sunace waler (2.0, shallow wellj= =
. Karst]

Usa of an afiemate SOUrce of waier by & watar Uil ity

jbcing of raw water from different sources
mproper consi rummn or locafion of a well of spring
WG

Other. specify:
Unknown

T SyStam intaks Taillre (8.0, Gacked wall casing, Cra TNiaka pipe,

Infentional contamination (explain in remarks
Other, specify.

nknown

OoOooooOopoooooppooppooppooppoo;
Oojgooooopo|joooopboppoppooppoo

** Only check off what was found during investigation

=4 DocumentediObserved” refers o informaticn gatherd thraugh d. reviews, di ione, andics interriews. “Suspecied” refers o factors that probably oocurred but for whichne
documentation (a3 defined previously) iz available.

“*=The release of sewage does ot have to cocur an the praperty in which persons have become ill. The scwage releass may have cocurred at a distant site but o6l affected the property in question.
= “Di-site wasicwaler treatment sysiem” relers 1o @ sysiem designed 1o ineat and dispose of wasicwater at the point of generation, generally on the property whers the wasicwaier is generated fe.g..

eyziems crcther sdvanced - sie sysiems) However, contamingSn hat rgirates ramthese systems can il accr off the property where reatment and dispasal ke isce due o Tigre-
tion of from ioning systems or poor siting and desi

= » Ay water beneath the surface of the ground with substantial accurence of insects or other macroorganisme, algae, or large-diameter pathogens (e.g., Giardia intastinalis or
Crypiosporidium], or substantial and relaively rapid shits in {e.3. turbidity, e pH) that closely comelate with dimatalogic or surface water conditions.
Direct influence must be determinad for individual saurces in accardanca with criiera entablished by the state.

L
No additional questions have been added
e The multiple choice question has been numbered ‘1’ because it is the first of four questions. The sub-header text has been changed from ‘Source Water
Factors’ to ‘Source Water Contributing Factors’.
¢ The footnote symbols have been updated as part of an effort to make them more consistent throughout the form.
¢  This section now begins at the top of page 10 so any footnote text has been moved to the bottom of the page (see next section).

Treatment Factors Contributing to Drinking Water Contamination and/or increased Exposure to Contaminated Drinking Water ors Contributing to Drinking Water Contamination and/or Increased Exposure to Contaminated Drinking Water

Did a problem with the water treatment prior to entry into a house or building contribute to the disease or outbreak? . Did a problem with the water treatment prior o entry into a house or building confribute 1o the disease or outbreak?

Factors O Yes (specify in table below) ONo O Unknown OYes (specify in table below) ONo O Unknown
Treatment Factors (check all that apply)” — e Treatment Contributing Factors (Check all that apply)* = Suspecied”
Changa in trealment process [explain in remarks) [ Changs in trealment process [explain in remarks)
[0 disinfecton 0 OISIEcion

amparary intarmuption of disinfecton
Tonically InageqUate disimechan
o fiftration
Inadequate fitration
Deficiencies in ofher freatment procasses
Corrosion in or leaching from pipes or storage tanks

Temporary intarruption of disiniection

Eﬁ ronically inad éuata disinfection
o Tiltration

Inadequate fitration

Deficiencies in other treatment processes

Corosion in o leaching Trom pipes or siorage tanks

Pipe/oomponent failure or break (e.g., pipes, tanks, valves)

NN GUNNG CONSTUCHoN of fepalr of pIpes/componants
Construction or repair of pipes/componants without evidence of contamination

Operator armor
Uﬁﬁts iy

Pipe/component failure or break (.9, pipes, tanks, valves)

TiNETon GUAng CoNSHUCON OF FEpair o El;@s-\:om@ne s
struction of repair of pipes/componants Without evidenca of conamination
Oge'anor armor
_U'kn%pe_c‘
n

W

* Only check of what was found duringinvestigaion.

1 “DocumentediObssed” misrs 1o information gathered theough i i interviews. “Suspected” refars to factors that probably occured but for which no
documentaticn (s defined previously) ie available.

¥ The release of s=wage does not have ko aceur on the property in which persons have become ill. The sewage rlease may have cecurred at a distant site but siill afiected the property in qm!ﬁnﬂ
1 “On-site wastewater treatment system” refers to a system designed to treat and dispose of wastewater at the point of generaticn, mlhmhmm re the wastewater is ge

(2.5 septc systems or other advanced ca-sie sysizms). Howsver, contamination that srginates from these systems can silloccur off he praperty where ieament and dispossl ks pin r.lnne dueto
pooe sitng and design
** Any waier beneath the surface of the ground with ofinsscts or ather 5=, o large—di p {e-. Giardia intestinail idium), or
substantial and relativedy rapid shifts in watee i viny, or pH; lhnlcloseiy ith el i itions. Direct i

shidity,
be determined for individual sources in accordance with cmn es\ﬂ:ished by the state.

No additional questions have been added
e The multiple choice question has been numbered ‘2’ because it is the second of four questions.
e The sub-header text has been changed from ‘Treatment Factors’ to ‘Treatment Contributing Factors’.




* The footnote symbols have been updated as part of an effort to make them more consistent throughout the form.
e This section has been moved from the top of page 11 to the bottom of pa

Distribution
and Storage
Factors

Did a problem with the distribution system confribute to the disease or outbreak? O Yes (specify in table below) OMNo O Unknown

(NOTE: Fora community water system, the distribution system refers to the pipes and storage infrastructura under the jurisdiction of the water utility
prior to the water meter (or property ine i the system is not matered). For noncommunity and nonpublic watar systems, the distribution system refors to
the pipes and storage infrastructure prior to entry into a building or housa)

ge 10 and is followed by all of the footnote text for this page.

E Did a problem with the distribution system confribute to the disease or outbreak? O Yes (specify in table below) OMNo O Unknown

(NCOTE: For a community water system, the distribution system refers to the pipes and storage infrastructure under the jurisdiction of the water utility
pprior to the water meter (or property line if the system is not metered). For noncommunity and nonpublic water sysiems, the distribution system refers o
the pipes and storage infrastructure prior to entry into a bullding or housa)

Documented
Observed**

Distribution and Storage Factors (check all that apply)* Suspected**

Cross-connection of potable and nonpotable water pipes resulting in backfiow

OW pressurs or cﬁanag N water Emssu'é I The dIstbubon Systerm
ange in water rection in the distribufion system

Il\ngo Trealed waler rom disarent soursas

. fanks. valves)

or storage tanks

T g from pipes 0
mination of mains during construchion or egmr

STUCDION O repair of mains without evidence of Contaminaton

Scheduled flushing of the distribution system

Contamination of storage facilit

Water temperature >30°C [=B5°F]

Intentional contamination (explain in remarks|

Other, specify:

Lnknown
—

Distribution and Storage Contributing Factors (Check al that appiy)* Documented/

(Cross-connection of potable and nonpotable water pipes resulting in backfiow

LOw pressure or C an |nwaler I'ESSL.I[B in [ne st ﬂ LmClI'I em

bing of freated water from different aou'ce
ipefcomponent tailura or break (2.9,

TESTTIETaGn o Faine GUnng ConEtuEhon of Fpar
nstruction or repair of mains without evidence of contamination
Scheduled flushing of the distribution systam

Contaminafion of storage facility
Aging water distribution com nenis (e.g., pi

2

Factors Not
Under the
Jurisdiction of
a Water Utility
or Factors at
the Point of
Use

No additional questions have been added

e The multiple choice question has been numbered ‘3’ because it is the third of four questions.
e The sub-header text has been changed from ‘Distribution and Storage Factors’ to ‘Distribution and Storage Contributing Factors’
* The footnote symbols have been updated as part of an effort to make them more consistent throughout the form.

Did a problem occur after the water meter or outside the jurisdiction of a water utility that contributed to the disease or cutbreak?
({e.g., in a service line leading to a housefbulldlntg in the plumbing inside a house/building, during shipping/hauling, during storage
ottier than in the distribution system, at the poinf of use, involving commercially-bottled water)

4. Did a problem occur after the water meter or outside the jurisdiction of a water utility that contributed to the disease or outbreak?
{2.9., in a service line leading o a house/building, in the plumbing inside a house/building, during shipping/hauling, during storage
other than in the distribution system, at the point of use, involving commercially-bottled water)

O Yes (specify in table below) OMNo O Unknown O'Yes (specify in table below) OMNo O Unknown
Faclors Not Under the Jurisdiction of a Water Utility or Factors at the Point of Use (check all that apply)* Documenied/ Suspected™* Factors Not Under the Jurisdiction of a Water Utility or Contributing Factors at the Point of Use (Check all that apply)* |

Observed**

Legionelia spacies in water systam

Cross-connaction of potable and nonpotable water pipes resulting in backflow

Lack of backflow prevention in plumbiny

Tow pressure or cﬁange in water Ersssu'e in the plumbing
arn

in watar Irction In the plumbing

Cormsion in or leaching from pipes or siorage tank:

Pipe/component failure or break (e.g.. pipes Ianks valves)

ontamination of plumbing urlng Constriction or rapair

CONSTTUCDON OF TeDaIr Of DIUMEnd Without cvidentcs Of Contarminaton

Deficiency in bLI\|dII'I -hom&s edific water treall ment after the water mater or property line

Contamination uunn; commercial bt ing

Contamination during shipping, hauling. or storage
MiNation at poit of Use — Tap
mination &t point

i use —Hosa
mination af point of use — Commercial wal

Contamination at point of use — Container, bo‘ma or rtcha
Contamination &t point of Use — Unknown

Walar lemperaine z50°C (286 ]

n:Bn:\on% CONtaminabon (expiain in remarks)

Unknown

* Only check off what was found during investigason.

d through iews, di andlor intervisws. “Suspected” refers to factors that probably accurred but for which no

- refore 1o inf gath
documentation (s defined previously) is available.

Legionella species in water system
T055-CONNEction /& and nonpotable water pipes resulfing in bac
Lack of backflow prevention in plumbin
oW pressura 07 Change in waler pressura in he plumbing
CTiange in waisr Tow Girection in l%e plOmbing
ITOSION in of leaching from pipes of storane tanks
Pipe/component failure or break (8.9, pipes, tanks, valves)
[ Aging plamBing COMponans [8.0.. PIpes, Bnks, vaves|
ontaminaton of UMBING GUnng COMSITUCtion o repar
Construction or repair of plumbing WINOUT evidence of contamination
Daficiancy in buikdinghome-specific water freatment afier the water meter or proparty ing
Daficiancy or contamination of equipment/devices using or distibufing water

Contaminafion during commarcial batdin:
Contamination duning shipping, hauling. o siora;
Contamination at point of usa —

Contarmination at point of Use — Hose

Contamination at EII‘I of usa — Commercially-botled watar

Contaminafion at point ofu;a Container, botile. or pitcher

" niy check off what was found during irvestigation.

! DocumentediDbserred” refers to information gathered through decument reviews, direct cheemvaBions, andlor interviews. “Suspecied” iers ko factors that probably cccured butice which na
* cumentation (as defined previously) is available.

No additional questions have been added

¢ The multiple choice question has been numbered ‘4’ because it is the fourth of four questions.

e The sub-header text has been changed from ‘Factors Not Under the Jurisdiction of a Water Utility or Factors at the Point of Use’ to ‘Factors Not Under
the Jurisdiction of Water Utility or Contributing Factors at the Point of Use’

e  The footnote symbols have been updated as part of an effort to make them more consistent throughout the form.




Remarks

Remarks

No additional questions have been added

The space for the remarks section has been reduced to fit within the remaining space on the page.




Section

Current Question/Item

Water Not
Intended for
Drinking or
Water of
Unknown
Intent

Requested Change

WNID/WUI
Water Not Intended for Drinking or Water of Unknown Intent (WNID/WUI)

[ (Other or Unknown Water
Other or Unknown Water

No additional questions have been added

e  The tab at the top of page 12 has been renamed from ‘Water Not Intended for Drinking or Water of Unknown Intent’ to ‘Other or Unknown Water’ in
order to match the revisions to the type of water exposure categories on page 3.

Intent for Use

What was the intended use for the implicated waler? (check all thar apply)

0O Cooling/Air Conditioning (e.g., cooling tower, swamp cooler)

O Mister (e.g., produce in grocery store, public cooling system)

OOmamental (e.g., a decorafive non-interactive fountain intended for public display and not designed for swimming or
recreational use)

O IndustrialOccupational (e.g., steam cleaner)

O Agricultural Irrigation

O Waste water

O Other (specify):

O Unknown

* The header has been changed from Water Not Intended for Drinking or Water of Unknown Intent (WNID/WUI) to Other or Unknown Water.

Intent for Use

Intent for Use

What was the intended use for the implicated waler? (check all that apply)

O Cooling/Air Conditioning (e.g.. cooling tower, swamp cooler)
O Mister (e.g., produce in grocery store, public cooling system)

O Industrial’Occupational (e.g., steam cleaner)
O Agricultural Irrigation

O Ornamental (.9., a decorative non-interactive fountain O Waste water
intended for public display and not designed for swimming 0O Other (specify):
or recreational use) O Unknown

No additional questions have been added

e  The section has been reformatted to reduce the total amount of space required.

Water ‘Water Description D D
Water Type Setting of Exposure (e.q., airport; hospital! USUAL Water Treatment Provided | Water Treatment Subtype Water Type Setting of Exposure USUAL Water Treatment Provided | Water Treatment Subtype
H . {e.g., coolin, ; drainage dicch; | health facility, home; firation: e.g., boiling; i - cirai e i - i il i isi fitration: e.g., baoiling;
Descrlpt'lon k?ugm:mrorﬁsmqg(al) pamfs’::: paf;()w g . E;g.ingsedr'mmubn) chIonhe;rapi?i( sandmﬂ‘r'ler?gverse ¢ a%ﬁﬂmgnmgmgmmm Ligh?ﬁ”ﬁﬁf:aﬁmmﬁmhmk gg‘h;?mdhmmu’m} chioring; m%rsanriumﬂﬂ?gmrssmg
0smosis) osmosis)
No additional questions have been added
e The sub-header has been changed from ‘Water Description’ to ‘Implicated Water - Water Description’
*  One additional row has been added to allow for the submission of more data.
Laboratory
. Was the implicated water tested? O Yes (specify in table below) OMNo O Unknown
Section —
Water Not Sample 1 2 3 3 5
3 of Sampl
Intended for e S
o " Additional Description
Dr|nk|ng Of (e.g., ime of day, specific location, erc.)
Date (mmiddiyyyy}
Water of P Humber
U k 'olume Test Unit
nknown Temperature .
Unit
Intent Residual/Free Disinfectant Level  Number
i total and combined disint
ﬁwaés given, il - combind = Free)|l.l||i|
Turhidity (NTU)
pH

e This section has been deleted from page 13 and consolidated into a section called Water Samples (described previously).




B Water Quality Indicator
Water QU al |ty Sample |Type (e.g, cal colfomms) Concentration (numerical vaiue) Unit

Indicator Number

e This section has been deleted from page 13 and consolidated into a section called Water Samples (described previously).

Microbiology | I e e

Sample | Genus/ Chemical/ Toxin Bpecies S Si / Serovar | G / Subtype PFGE Pattern
or Number
Chemical/Toxi
n Analysis
Sample | Test Results Positive? Concentration Unit Test Type* Test Method (reforanca: National
Number (numerical valua) Environmental Methods indax:
hpiwwwinemi.gov)
O Yes
0O Yes
0O Yes
0 es

*Test Type: +Culture, 2-DNA or RNA AmpificatonDetection (= g, PCR. RF-PCR), 3-Microscopy fe.g., fluorescent, EM), 4-Serclogicallmmunclogical Test fe.q., EIA, ELISA), 5-Phage Typing,
&-Chemical Testing, -Tissue Culture Infectivity Assay

e This section has been deleted from page 14 and consolidated into a section called Water Samples (described previously).

FaCtOI’S Factors Contributing to Contamination and/or Increased Exposure to Contaminated Water Factors Confributing to Contamination and/or Increased Exposure to Contaminated Water

Factors (check all that apply)* " Contributing Factors (Check all that apply)* Documented’ Suspected!
1 1 Observed**
Contributing to — R— . - Geeret
. . Couling towar/avaporativa condansar — shutdown for >3 days without draining to wast = = Cooling tower/evaporative condenser — shutdown for >3 days without draining fo waste O O
Cool T i denser—lack T O O —— — — = =
Contamination ing lowerlevaporativa condenser — jack of a mainianance program O O Cooling fower/evaporative condenser — lack of a maintenance prog=m O O
Cool T i donsar—lack alffied alist - - — — — = =
d —m%%%ﬁ%mwm = = = Cooling & 'evaporative condenser — lack of a qualified water quality specialist O O
an /Or ing ToWerTevaporaive Condansar — DIesence Of Gilt, Organic maner, of Oner Jenns in he cold waler basin O 5] Cooin e e IElNE condansar — e of scale of comesion - - - = =
[ Tooiing Towaravaporaive condansar— absence of ot eimnators Cooling fower'evaporative condenser — presence of dirt, organic matier, or other debris in the cold water basin O O
Increased T o Teer _abetee oo Smnes g o Cooling towerievaporative condenser — absence of drift eliminators O O
Cooling TowerTevaporaiive condenser — presence of Gamaged Gt eiminators O [§] | Soaling fwar'evaporalive condanser — absance of drin eliminators = =
[ Cooling lower/evaporalive condenser — Mistory of recent repairs 1o the devica [&] [&] Cooling tower/evaporative condenser — presence of damaged diift eliminators [m] [m]
EXpOSure tO “odling loweravaporaiive condanser — sfing of device near bullding air Intakes [u] [m] Coaling towersvaporative condanser — histary of recent repairs 1o the device 0 0
. ~O0ING ToWerievaporaive Condensar — sfing of device Near Windows hal can be openad ] & Coaling fower'svaporative condansor — siting of device near building air intakes O O
COnta mi nated Cooling tower/evaporafive condensar — siting of device in immediate area of kitchen exhaust fans, live plants, truck bays, o o Cooling tower/evaporative condensar — siting of device near windows that can be opened ] O
or other sources of onganic mater Cooling tower/evaporative condenser — siting of device in immadiata area of kitchen exhaust fans, live plants, truck bays o o
Water “ooling Iowerevaporaiiva condansar — consiruchion on 1he premises of e device Within 6 monins befora the index casa O O |_or other sources of organic matter
Cooling towerfevaporative condensar — construction within 100 meters of the premises of the device within & months o o Cooling tower/evaporative condenser — construction on the premises of the device within 6 months bafors the index case [m] [m]
before the index case Cooling tower/evaporative condenser — construction within 100 mefers of the promises of the device within 6 months o o
‘Omamantal fountain — presence of submerged lighting [u] [u] before the index case
‘Omamental fountain — lack of a written cleaning and mainienance program O 5] Omameantal fountain — presence of submarged lighting [m] [u]
mamental fountain — presence of dirt, crganic mater, or other debris in the waler basin [m] =] Omamental fountain — lack of a writien cleaning and maintenance program [m] [m]
Broken'damaged sawer pipe [§] [W| Omamental fountain — presence of dirt, organic matier, or other debris in the water basin O [m]
Recycling of water O O Omamental fountain — intended as an omamental fountain but ufilized as an interactive fountain [m] [u]
Water lemperature =20°G (=867 O O Omamental fountain — inadequate disinfaction for recreational use [m] [u]
Oiher, specify: ] O Omamentl fountain — inadequata fifration for recreational use [m] [u]
Onknown O O Broken/damaged sewer pipe [m] [m]
Racyding of water _ 0 0
* Only cheok off what was found during investigation. Watar temperature >30°C (286°F) [m} [m]
Other, specify: O ju]
- " refersio i san g theough document reviews, direct obserations, andior interviews. “Suspected” refers 10 factors that probably accumed but for which no Onknown =] 5]
documentation (as defined previously)is available.
*  inly check off what was found during investigation
t refers 0 on gathered through iews, di i interyiews. “Suspected” refers 1o factors that peobably socurred but for which no
‘socumentation (ss defined previously) is avaable.

e The sub-header text has been changed from ‘Factors’ to ‘Contributing Factors’
e The footnote symbols have been updated as part of an effort to make them more consistent throughout the form.
e Three additional contributing factors have been added for outbreaks involving ornamental fountains:

0 Ornamental fountain - intended as an ornamental fountain but utilized as an interactive fountain

0 Ornamental fountain - inadequate disinfection for recreational use

0 Ornamental fountain - inadequate filtration for recreational use
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No addmonal guestions have been added
¢ The information about how to access epidemic and laboratory assistance has been removed.
e The information about the public reporting burden has been moved to the beginning of page 1 and deleted from the end of the form.







Purpose and Use of Information Collection

At the national level, waterborne outbreak surveillance data are used to describe outbreaks and their characteristics
through publications and data inquiries; identify trends in common exposures; and inform public health policies and
interventions. WBDOSS has collected data since 1971. No other United States public health surveillance system collects
aggregate data about waterborne disease outbreaks and human iliness at a national level.

Burden

The annualized burden hours and cost to reporting agencies that submit waterborne disease outbreak data to CDC will
not change significantly, if at all, from the estimates provided previously in 2010. The change to the annualized burden
hours and cost is minimal because the form asks the same questions but has been revised to be easier to use. Additional
fields or data table rows have been added based on form user feedback, reporting practices, or for convenience where
extra space was available on a page. In addition, the form has been shortened by two pages, therefore, if any change in
burden and cost were anticipated, the result would likely be a lower cost and burden. The number of annual
submissions to CDC is not expected to change as a result of the modifications to form.

The burden hours and cost below are based on the calculations from the previous CDC 52.12 form OMB submission in
2010.The tables have been revised. The 2010 OMB paperwork described 57 respondents (50 states and 7 other
reporting jurisdictions). NORS currently supports outbreak reporting by 59 sites (50 US states, the District of Columbia,
five US territories, and three Freely Associated States), however, not all states or other reporting jurisdictions report
waterborne disease outbreaks each calendar year. The burden hours have therefore increased from 19 to 23 but this
represents a maximum value. The cost burden has also increased from $1,322.40 to $1,368.80 but this also represents a
maximum value.

Privacy Impact Assessment

No individually identifiable information is being collected.

Estimates of Annualized Burden Hours (change to the total number of reporting sites from NORS, but no actual change
in burden hours because not all reporting sites submit an outbreak report annually)

Type of Form name Number of Number of Average Total Burden (in
Respondents Respondents Responses Burden Per hours)
per Response (in
Respondent hours)
State governments CDC Form 52.12 50 1 20/60 17

Territories, District CDC Form 52.12
of Columbia,

Freely-associated
states 9 1 20/60 3

Total 20




Estimates of Annualized Cost Burden (change to the total number of reporting sites from NORS, but no actual change in

cost burden because not all reporting sites submit an outbreak report annually)

Respondents Number of Number of Average Cost Per Respondent
Respondents | Responses per Burden Per Response Cost
Respondent Response (in
hours)
State governments 50 1 20/60 $23.20 $386.67
Territories, District
of Columbia,
Freely-associated
states 9 1 20/60 $23.20 $69.60

Total

$456.27




Influenza - Revision of one form, addition of 1 form.

Novel influenza A virus:

In 2007, the Council of State and Territorial Epidemiologists (CSTE) adopted a position statement making human
infection with a novel influenza A virus a nationally notifiable condition. Novel influenza A virus infections include all
human infections with influenza A viruses that are different from currently circulating human influenza H1 and H3
viruses. These viruses include those that are subtyped as nonhuman in origin and those that are unsubtypable with
standard methods and reagents. Rapid reporting of human infections with novel influenza A viruses will facilitate prompt
detection and characterization of influenza A viruses.

From 2005 to early 2012, only 36 cases of variant (v) influenza virus infection were reported to the Centers for Disease
Control and Prevention (CDC). From July-September 2012, however, 306 cases of H3N2v were reported in 10 states,
representing the largest outbreak of human infections with a variant influenza virus since the 2009 HIN1 pandemic. A
majority of cases had self-limited illness, but hospitalizations were more prevalent among those with young age and the
presence of underlying medical conditions. Most cases reported prolonged and direct exposure to swine at an
agricultural fair, suggesting that was the primary risk factor for illness.

This outbreak highlighted the assertion that every case of variant influenza virus infection has epidemic potential and
must be investigated thoroughly and rapidly. Therefore, a working group was convened to identify and incorporate
additional data elements that will be instrumental in the efficient and rapid investigations of all variant influenza virus
infections. The additional elements include new sections to assess the signs and symptoms associated with the illness,
the clinical course of the illness, the exposures to agricultural fairs and animals prior to illness onset, and the potential
for human-to-human transmission, especially among household members and healthcare workers. These additional
elements will accelerate the understanding of the basic epidemiology of new variant influenza viral infections and the
implementation of effective public health responses, thereby preventing additional morbidity and mortality.

The Human Infection with Novel Influenza A Virus Case Report Form, is a standardized case questionnaire which
contains detailed questions on relevant clinical and epidemiologic features of influenza, was developed by CSTE and
CDC. State or territorial influenza surveillance epidemiologists report these data over the Internet on the Secure Data
Network (SDN). The title of this form has been slightly revised from its original title of the Novel Human Influenza A
Virus Infection Case Report Form.

Privacy Impact Assessment

Personal identifiers are collected by state or local public health officials and maintained at the state or local health
department before submission to CDC.



Estimated Burden

The annualized total burden hours did increase from the previous approval. A significant increase in the number of
human infections from novel influenza A virus were identified during 2012, compared to previous influenza seasons.

The increase in the number of responses per respondent was needed to more accurately portray the burden on

respondents. The annualized burden to complete one case report form did not change from the previous approval.

Human Infections with Novel Influenza A Virus

Type of Respondents | Form Name No. of No. of Responses | Hrs/response Total Burden in
Respondents per Respondent hrs.
State and Local Human Infection 57 6 30/60 171 hours

Governments

with Novel

Influenza A Virus
Case Report Form

Antiviral resistance form

Antiviral drugs are the second line of defense against influenza viruses. Currently, only 2 drugs are licensed for use and
active against circulating viruses, oseltamivir and zanamivir; oral oseltamivir is used for almost all infections in the US.
There are limited treatment options for an infection with an oseltamivir-resistant viruses, experimental drug use would e
required; thus widespread circulation of resistant viruses is a public health emergency requiring special guidance and
testing. After a resistant virus is identified by the laboratory, it is necessary to obtain key information from the infected
patient to determine whether the resistant virus was circulating in the community or whether the resistant virus
developed during treatment. This information is critical to antiviral recommendations and guidance. Over the past
several seasons since the pandemic 2009 virus began circulating, we have seen a small but steady increase in the
circulation of oseltamivir-resistant viruses. Any additional and significant increase will require new guidance and health
alerts. This new form, Antiviral Resistant Influenza Infection Case Report Form, will be critical to the collection of
information that is essential to antiviral use guidance. Since circulating viruses are constantly changing, annual
monitoring is needed.

Privacy Impact Assessment

Personal identifiers are collected by state or local public health officials and maintained at the state or local health
department before submission to CDC.




Antiviral Resistant Influenza Infection

Type of Respondents | Form Name No. of No. of Responses | Hrs/response Total Burden in
Respondents per Respondent hrs.
State and Local Antiviral Resistant 57 3 30/60 86 hours

Governments

Influenza Infection
Case Report Form




