Northeast Ohio Region
Epi Response: Overview for General Complaint

' General Complaint

| Received
L o
Yes l No
AdminisFer ngeral - Illness Reported » Refer to Appropriate
Questionnaire - Department/Area
Non Gastro-/Gastrointestinal  Illness Detected |
Ilness e |
> and/or — Potential Action(s)
Non-sensitive Occupation e None
e Referral to EH
e Referral to Nursing
Gastrointestinal Illness * Regional Epi FYI
> ~ And —> Action(s)
Sensitive Occupation ® Place on restriction
e Send letter
e Referral to EH
Alleged e Referral to Nursing
Communicable Disease * Regional Epi FYI

A 4

No ! Actions for hospital
------- > e Ask hospital to send report
i e Send reminder packet

Report Received from Hospital

A 4

Complete Confidential Questionnaire (and

if applicable, Expanded Food History Form) Action(s)

e Exclusion
e Education

l e Referral
e ODH/CDC Forms
Suspected
Disease Outbreak/Foodborne Illness ——  Action: Surveillance
No
l Yes
Action:

¢ Notification (Division Directors, ODH Epi, Regional Epi)
¢ Continue Investigation
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