
UMHHC Infection Control & Epidemiology 
Communicable Disease Exposure Work-up 

Data Collection Sheet 
 

Disease: _______________________________________      Date: ____________________ 
 
Patient Name:  _____________________________ Reg #:  ____________________________ Service:  ___________________________ 

Other statues that may be applicable 
**OVER FOR ROOT CAUSE ANALYSIS FORM** 
S:\Forms\surveys&workups\Exposure work-up (12/06) 

   

   

   

   

   

Date Test Results 

Lab Information  [See Attached  ] 

 

Other patient information  [See Attached  ] 

Admission/Visit Dates: 
 
 
 
Dates of Exposure at UM: 

UM Information  [See Attached  ] 
Attending Physician:  _________________________________ 
Departments involved in Exposure Work– up 
  

  

  

  

  

Notifications 
Reported to Health Department  [YES/ NO ] 
 

County:  ___________________________________    

Date Reported:  ________________ 
 
EHS  [See Attached  ] 
Contact:  ________________  Date notified:  ____________ 

    

    

    

    

Department Contact Phone Date Sent 

Exposures   
Patients  [See Attached  ] 

Employees  [See Attached  ] 

Name Reg # Dr. Notified/Date 

   

   

   

   

Name ID#  Department Dates Exposed 

    

    

    

    

Notes: 


