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Enteric Outbreak Line Listing Form 












                       

For Staff  ( for Residents (

Date Reported to Health Unit:_______________ Onset date of first case: _________________ Outbreak: 2255- _____ - _____

                                                                                                    

          YYYY/MM/DD                                                                                                    YYYY/MM/DD
Facility Name: ________________________ Address: ____________________________________ Contact Person: __________________________ Phone: ____________ Fax: _____________

Causative Agent Isolated: __________________________Public Health Investigator: _______________________Phone: (705)743-1000   Fax: (705) 743-2897

Case definition:  _______________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________
	#
	Last Name, First Name
	Date of birth
(YYYY/MM/DD)
	Sex
	Occupation/ Room
	Onset date

(YYYY/MM/DD)
	Symptoms*** (use legend below)
	Specimen
	Hospital * date

(YYYY/MM/DD)
	Treatment
	Death** date

(YYYY/MM/DD)
	Resolved
(YYYY/MM/DD)
	Comments

	
	
	
	
	
	
	
	Date
	Type
	Result
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


* hospitalized---admitted into a hospital due to outbreak, other hospitalizations should be recorded under comments.  










** death(only record deaths due to the outbreak or outbreak was a contributing factor to death or autopsy report, other case deaths should be included under comments

***C = cough; ST = Sore Throat; ML= malaise; CR =coryza; NC = nasal congestion; H = headache; N = nausea; V = vomiting, F = fever, D = diarrhea, AC = abdominal cramps
Record name only once on the line listing form.  Do not remove name from line list. Only those meeting the case definition to be included in the line list
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