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West Virginia Bureau for Public Health

Office of Epidemiology and Prevention Services 

Division of Infectious Disease Epidemiology
SCABIES Line list of Cases
Facility
__________________________________________________________

Contact Person
________________________________

Address
____________________________________________________



Telephone Number
_____________________________________________

Fax Number
_________________________________
	Name
	Age (yrs.)
	Gender
	Status 

(Resident, Staff, Household contact)
	Room # or Assign.
	Onset date 
(mm/dd/yy)
	Describe Rash
	Location of Rash
	Skin Scrapings Result
	Date Treated
(mm/dd/yy)
	Type of Treatment
	Outcome: Day 14 after treatment
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