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OUTBREAK LINE LISTING – RESIDENTS                             ☐ Respiratory       
*FAX to: 905-974-9847 (DO NOT EMAIL)                ☐ Enteric                 

 
Outbreak Number: ___________________________________________________       Facility Name/ Address ____________________________________________      
Outbreak location (unit) ___________________________________________           Facility Contact: _____________________________________________________ 
Case Definition: _______________________________________________________________________________________________________________________________________________________________________________________________ 

 
Please print legibly or type 

 
 
 
 
 
 

Resident’s Legal Name 
 

 

R
oo

m
 

M
ee

ts
 C

as
e 

D
ef

in
iti

on
? 

Y/
N

 

Onset 
Date 
(d/m) 

   Symptoms Vaccine Treatment Specimens Status 

DOB 
YYYY
/MM/
DD 

Fe
ve

r (
37

.8
 o

r g
re

at
er

) 

N
ew

 /w
or

se
ni

ng
 c

ou
gh

 

Sh
or

tn
es

s 
of

 b
re

at
h 

Lo
ss

 o
f t

as
te

 o
r s

m
el

l 

So
re

 th
ro

at
 

N
au

se
a 

Vo
m

iti
ng

 

D
ia

rr
he

a 

Other 
 

(headache, 
runny 

nose/nasal 
congestion, 
unexplained 

malaise/fatigue, 
chills, 

conjunctivitis, 
loss of appetite, 

etc.) 
 

In
flu

en
za

 (Y
/N

) 

R
ec

ei
vi

ng
 

A
nt

iv
ira

ls
 

(Y
/N

) 

Te
st

 T
yp

e 

 
 D

at
e 

C
ol

le
ct

ed
 

(d
/m

) 

La
b 

R
es

ul
t 

R
es

ol
ve

d 
D

at
e 

(d
/m

) 

H
os

pi
ta

liz
ed

 (d
/m

) 

D
ec

ea
se

d 
(d

/m
) 

 
 

 
                   

 
 

 
                   

 
 

 
                   

 
 

 
                   

 
 

 
                   

 
 

 
                   

 
 

 
                   

 
 

 
                   

 
 

 
                   

 
 

 
                   

 
 

 
                   

 
 

 
                   

 
 

 
                   

                      
 



THIS DOCUMENT CONTAINS PERSONAL HEALTH INFORMATION        Last Updated: Nov 22/23 
 
 

Page___of___ 

 OUTBREAK LINE LISTING – STAFF 
Outbreak Number: ____________________________________________         Facility Name/ Address ____________________________________________      
Outbreak location (unit) ____________________________________________           Facility Contact: ___________________________________________________  
Case Definition: _____________________________________________________________________________________________________________________________________________________________________________________________ 
 

    Please print legibly or type 
 
 
 

 
Staff’s Legal Name 
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i.e. RN, 
PSW, 
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