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PUBLIC HEALTH AUTHORITY

HAI Surveillance & Outbreak Validation
Outbreak Validation Summary Report

Facility Validation Overview

Facility Name:

Facility Type: Governmental (MOH) O ||| Private O

Facility Selection Method (Reason)
Date of Visit:

Time of Visit: Start Time: ||| ||| End Time: |||

Name of Validator
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HAI Outbreak Validation

Manual Data Electronic Data Validation Outcome
Surveillance Location
Outbreak detected correctly Timely Outbreak reported e e
per line list via electronic Platform undetected as per line list
& Lab results

Yes [ Yes 1 Yes [
Adult ICUs No [ No I No [
N/A D N/A OO NA O
Yes [ Yes [ Yes [
Neonatal ICU (NICU) No [ No [ No OO
N/A D N/A OO NA O
Yes [ Yes [ Yes 1
Pediatric ICU (PICU) No I No I No [J
N/A D N/A OO NA O
. . ) . Yes [ Yes [ Yes [0
Ier:cpatlent Locations (Medical / Surgical Ward) No I No I No [
N/A D N/A OO NA O

Conclusion:

Validation Outcome

Outbreak timely detected and Reported An Outbreak was missed /

Outbreak Validation via electronic platforms. undetected as per line list -
No further action needed. Further action needed




