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OUTBREAK LINE LISTING — RESIDENTS [ Respiratory
*FAX to: 905-974-9847(DO NOT EMAIL) L] Enteric
Outbreak Number: Facility Name/ Address
Outbreak location (unit) Facility Contact:
Case Definition:
Please print legibly or type Symptoms Vaccine | Treatment Specimens Status
Z
= Other
Q- - -g —
c (@) < [} —~ .
: Eoe| § & ol 2| .|s5|8e
Resident’s Legal Name IS < o S - T /y | < o 0 o S =«| S| 2§
esiden g DOB g = Onset > =2 o 5 S s o | g nor?e n:;}s:; > gL g 3 | 3 % S| 2
vyyy | o | o| Date S) = o @ < 7 = | £ congestion, o >=Z F| BSE 2 ol B3
@ o ) %) = S = unexplained N >3 Qs .
IMM/ <} (d/m) @© ) n o] () ] & @ P = PE =] > - O o e} < 2]
%) ~ & O - P s | = malaise/fatigue o =t & - 9 o| 8|
DD © ™ o c — o z S | O : ’ > < o Q ® S| £ 0
($) — > = o %) chills, = ad = < | = a2l 9
@ o = ) 9 conjunctivitis, ic a o | ol
O > = = 2 ; 0} T
b () () @] 3 loss of appetite, 04
= - z etc.)




THIS DOCUMENT CONTAINS PERSONAL HEALTH INFORMATION Last Updated: Aug 28/24 Page_ of

OUTBREAK LINE LISTING - STAFF
Outbreak Number: Facility Name/ Address
Outbreak location (unit) Facility Contact:
Case Definition:
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