SCABIES CASE/CONTACT LINE LIST FORM: EMPLOYEES*

Submitted by (Name & Title):_________________________________  





Date:    ___/___/___

Facility: ___________________________________




Outbreak#: _________________
	Employee Name
	Job Title
	Location/

Description of Rash
	Date  of Symptom Onset
	Dx’d/

Eval. By (Name)
	Usual Work Assign
	Skin Scraping
	Scabicide Dates of Rx
	Follow-Up/ Dates, Results
	Family Members Sx
	Family Members Rx’d

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


*Includes employees, family and other non-patient contacts

Los Angeles County                                                                                                                                             

Scabies Prevention and Control Guidelines, July 2009

