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	INSTITUTIONAL OUTBREAK LINE LISTING RECORD      ☐ Residents/Patients/Clients               ☐ Staff        
	Location:      
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[bookmark: Text8]     
yyyy/mm/dd
	Date Declared Over: 
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	Unit/
Room #/ Occupation
	Name
(Last name, First name)

Print name out in fullM/F/
Other

	      Gender    Sex 

	For Residents, Enter
Date of Birth
yyyy/mm/dd

For Staff, Enter
Last Day Worked
yyyy/mm/dd
	Symptom Onset 
Date & Time

yyyy/mm/dd
	Specimen

yyyy/mm/dd Result

	Vaccination (Optional)
	Treatment (Optional)
	Daily Progress
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	General enteric case definition: 2 or more episodes of vomiting and/or diarrhea in 24 hours.
	General respiratory case definition: 2 or more new symptoms of respiratory illness or positive laboratory result.
	Comments:      

	Check all that apply.
	Check all that apply.
	

	D = Diarrhea
	☐	F = Fever/Abnormal Temperature
	☐	Dc = Dry Cough
	☐	H = Headache
	☐	

	V = Vomiting
	☐	SF = Symptom Free
	☐	Pc = Productive Cough
	☐	F = Fever/Abnormal Temperature
	☐	

	N = Nausea
	☐	RC = Recovered
	☐	ST = Sore throat/hoarseness
	☐	Pne = Pneumonia [CXR+]
	☐	

	C = Abdominal Cramps
	☐	Hos = Hospitalization
	☐	Nd = Nasal Discharge/Congestion
	☐	SF = Symptom Free
	☐	

	H = Headache
	☐	Dec = Deceased
	☐	T = Tiredness
	☐	RC = Recovered
	☐	

	T = Tiredness
	☐	
	☐	M = Muscle Aches
	☐	Hos = Hospitalization
*Please indicate if hospitalization is due to outbreak related illness.
	☐	

	
	☐	
	☐	Dec = Deceased
	☐	
	☐	

	
	☐	
	☐	LS = Abnormal lung sounds (crackles, rales, wheezes)
	☐	
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“This information is being collected pursuant to the Health Protection and Promotion Act, R.S.O. 1990, c.H.7 and will be retained, used, disclosed, and disposed of in accordance with the Municipal Freedom of Information and Protection of Privacy Act, R.S.O. 1990, c.M.56, the Personal Health Information Protection Act, 2004, S.O.c.3 and all applicable federal and provincial legislation and regulations governing the collection, retention, use, disclosure, and disposal of information. Any questions regarding this collection may be directed to the Personal Health Information Lead at the North Bay Parry Sound District Health Unit, 345 Oak Street West, North Bay, ON P1B 2T2, 705-474-1400 / 1-800-563- 2808 or at privacy@healthunit.ca .”  
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