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 RESPIRATORY OUTBREAK LINE LISTING (RESIDENT/PATIENT CASES)  

 
Outbreak Number: 2253-______-________________   Date Outbreak Declared (dd/mm/yyyy): ___________________________   Public Health Investigator: __________________________    Phone: _____________________ 
 
Name of Facility: _______________________________________________   Facility ICP Contact: _________________________________________   Phone/Ext: ________________________  Fax: ________________________ 
 
Case Definition: ____________________________________________________________________________________________________________________________________________________________________________ 
 
Unit/Floor: __________________________________________   Causative Agent: ________________________________________________   Study Drug Start Date (dd/mm/yyyy): _____________________________________ 
                                      

Case Definition Symptoms (new onset) Precautions/Isolation Specimens/Diagnostic Vaccine Antimicrobials Outcomes 
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    Please review and fax line list daily by 12:00 pm to: 1) Public Health: 905-565-6178 AND 2) CONTROL-COVID: 416-586-8894    


