
Facility Outbreak Line List 
Fax line lists daily by 10:00 AM to 519-977-5097 

until outbreak declared over by the WECHU. 

Phone: 519-258-2146 ext. 1420  
After Hours: 519-973-4510 

**If resident is experiencing new onset of diarrhea, collect stool sample using enteric outbreak stool kit for viral and bacterial testing. Page 1 of 3 

Facility Name: ________________________________________________ Select ONLY one:  Select ONLY one:  Line List Outbreak #  2268- ______-__________ 
Facility Address: ________________________________________________ ☐ Respiratory 

☐ Enteric 
☐ Resident
☐ Patient
☐ Children
☐ Staff

Index Case Symptom Onset Date: YYYY-MM-DD ___________________________ 

Facility Phone and Ext: ________________________________________________ Control Measures Started Date: YYYY-MM-DD ___________________________ 

Contact Person #1: ________________________________________________ Submission Date: YYYY-MM-DD  ___________________________ 

Contact Person #2: ________________________________________________ Submitted By: ___________________________ 

Enteric Outbreak Criteria Case Definition  Respiratory (including COVID-19) Outbreak Criteria 
1. Two or more cases of acute respiratory infections (ARI) with symptom 

onset within 48hrs and an epidemiological link (e.g., same unit, floor) 
suggestive of transmission within the setting AND testing is not 
available or all negative OR

2. Two or more cases of test-confirmed ARI with symptom onset within 
48hrs and an epi-link suggestive of transmission within the setting OR

3. Three or more cases of ARI with symptom onset within 48hrs and an 
epi-link suggestive of transmission within the setting AND testing is not 
available or all negative.

1. Two or more cases meeting the case definition with a 
common epidemiological link (e.g., same unit, floor) with 
initial onset within a 48-hour period
Enteric Case Definition: 

o Two or more episodes of diarrhea (e.g., loose/water bowel 
movements) within a 24 hour period, OR

o Two or more episodes of vomiting within 24-hour period, 
OR

o One or more episodes of diarrhea AND one or more 
episodes of vomiting within a 24 hour period.

Check all as defined by WECHU: 
☐ Fever(≥37.8⁰C)
☐ Headache
☐ Malaise/Fatigue
☐ New Cough 
☐ Rash

☐ Nausea/Vomiting
☐ Diarrhea 
☐ Shortness of Breath 
☐ Muscle Aches

☐ Sore throat/ Hoarseness
☐ Nasal Congestion/

Sneezing
☐ Loss of taste/smell 

☐ Other: _________________________

If122we859 

Case Demographics Isolation Symptoms (new or worsening) Specimens 
Diagnostics Vaccination/Treatment Complications/Outcome 
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Facility Outbreak Line List 
Fax line lists daily by 10:00 AM to 519-977-5097 

until outbreak declared over by the WECHU. 
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After Hours: 519-973-4510 
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Case Demographics Isolation Symptoms (new or worsening) Specimens 
Diagnostics Vaccination/Treatment Complications/Outcome 

Ca
se

 N
am

e 
 

(L
as

t, 
Fi

rs
t) 

 

Da
te

 o
f B

irt
h 

YY
YY

-M
M

-D
D 

U
ni

t/
Ro

om
 #

 (r
es

id
en

t) 
O

R 
 

U
ni

t W
or

ke
d/

Ro
le

 (S
ta

ff)
 

Is
ol

at
io

n 
&

 a
dd

iti
on

al
 p

re
ca

ut
io

n 
st

ar
t d

at
e 

or
 d

at
e 

of
 la

st
 sh

ift
.  

M
M

-D
D 

Sy
m

pt
om

 o
ns

et
 d

at
e 

M
M

-D
D 

Fe
ve

r/
Ab

no
rm

al
 T

em
p 

(C
el

siu
s)

 

Ra
sh

 

Co
ug

h 

Sh
or

tn
es

s o
f B

re
at

h 

Ho
ar

se
ne

ss
/S

or
e 

Th
ro

at
 

Ru
nn

y 
N

os
e/

N
as

al
 C

on
ge

st
io

n 

He
ad

ac
he

 

Fa
tig

ue
/M

al
ai

se
/M

ya
lg

ia
s 

Lo
ss

 o
f t

as
te

/s
m

el
l 

Vo
m

iti
ng

 #
 o

f e
pi

so
de

s 

Di
ar

rh
ea

 #
 o

f e
pi

so
de

s *
* 

Sp
ec

im
en

 C
ol

le
ct

io
n 

Da
te

 
M

M
-D

D 

  T
yp

e 
of

 T
es

t &
 R

es
ul

t (
+ 

or
 -)

 
  (

RA
T,

 P
CR

, M
RV

P,
 N

AA
T,

 S
to

ol
) 

In
flu

en
za

 V
ac

ci
ne

  
M

M
-D

D 

An
tiv

ira
l T

re
at

m
en

t  
M

M
-D

D 

An
tib

io
tic

 T
re

at
m

en
t  

M
M

-D
D 

Cl
in

ic
al

/X
-R

AY
 e

vi
de

nc
e 

of
 

pn
eu

m
on

ia
 M

M
-D

D 

Ho
sp

ita
liz

at
io

n 
Da

te
  

M
M

-D
D 

Ho
sp

ita
l D

isc
ha

rg
e 

Da
te

  
M

M
-D

D 

De
at

h 
 

M
M

-D
D 

O
ut

 o
f I

so
la

tio
n 

O
R 

Re
tu

rn
 to

 
W

or
k 

Da
te

 M
M

-D
D 

Se
as

on
al

 C
ov

id
-1

9 
Va

cc
in

e
M

M
-D

D 


	Select ONLY one: 
	Line List Outbreak  2268: 
	undefined: 
	Facility Address: 
	Respiratory: Off
	Enteric: Off
	Resident: Off
	Patient: Off
	Children: Off
	Staff: Off
	Facility Phone and Ext: 
	Contact Person 1: 
	Contact Person 2: 
	Submitted By: 
	toggle_7: Off
	Headache: Off
	MalaiseFatigue: Off
	New Cough: Off
	Rash: Off
	undefined_2: Off
	NauseaVomiting: Off
	Diarrhea: Off
	Shortness of Breath: Off
	Muscle Aches: Off
	Sore throat Hoarseness: Off
	Nasal Congestion: Off
	Loss of tastesmell: Off
	Other: 
	Case DemographicsRow2: 
	Case DemographicsRow2_3: 
	Case DemographicsRow3: 
	Case DemographicsRow3_3: 
	Case DemographicsRow4: 
	Case DemographicsRow4_3: 
	Row1: 
	Covid19 Vaccine  of doses: 
	Case DemographicsRow5: 
	Case DemographicsRow5_3: 
	Row2: 
	Case DemographicsRow6: 
	Case DemographicsRow6_3: 
	Row3: 
	Row1_2: 
	Case DemographicsRow2_4: 
	UnitRoom  resident OR Unit WorkedRole StaffRow1: 
	Case DemographicsRow3_4: 
	UnitRoom  resident OR Unit WorkedRole StaffRow2: 
	Case DemographicsRow4_4: 
	UnitRoom  resident OR Unit WorkedRole StaffRow3: 
	Case DemographicsRow5_4: 
	UnitRoom  resident OR Unit WorkedRole StaffRow4: 
	Case DemographicsRow6_4: 
	UnitRoom  resident OR Unit WorkedRole StaffRow5: 
	Case DemographicsRow7: 
	UnitRoom  resident OR Unit WorkedRole StaffRow6: 
	Case DemographicsRow8: 
	UnitRoom  resident OR Unit WorkedRole StaffRow7: 
	Case DemographicsRow9: 
	UnitRoom  resident OR Unit WorkedRole StaffRow8: 
	Case DemographicsRow10: 
	UnitRoom  resident OR Unit WorkedRole StaffRow9: 
	Case DemographicsRow11: 
	UnitRoom  resident OR Unit WorkedRole StaffRow10: 
	Case DemographicsRow12: 
	UnitRoom  resident OR Unit WorkedRole StaffRow11: 
	Case DemographicsRow13: 
	UnitRoom  resident OR Unit WorkedRole StaffRow12: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Date12_af_date: 
	Date13_af_date: 
	Date14_af_date: 
	Date15_af_date: 
	Date1_af_date: 
	Date2_af_date: 
	Date3_af_date: 
	Date4_af_date: 
	Date5_af_date: 
	Date6_af_date: 
	Date7_af_date: 
	Date8_af_date: 
	Date9_af_date: 
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box30: Off
	Check Box19: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Date62_af_date: 
	Date63_af_date: 
	Date64_af_date: 
	Date65_af_date: 
	Date66_af_date: 
	Date67_af_date: 
	Date68_af_date: 
	Date69_af_date: 
	Date70_af_date: 
	Date71_af_date: 
	Date72_af_date: 
	Date73_af_date: 
	Date74_af_date: 
	Date75_af_date: 
	Date76_af_date: 
	Date77_af_date: 
	Date78_af_date: 
	Date79_af_date: 
	Date80_af_date: 
	Date81_af_date: 
	Date82_af_date: 
	Date83_af_date: 
	Date84_af_date: 
	Date85_af_date: 
	Date86_af_date: 
	Date87_af_date: 
	Date88_af_date: 
	Date89_af_date: 
	Date90_af_date: 
	Date91_af_date: 
	Date92_af_date: 
	Date93_af_date: 
	Date94_af_date: 
	Date95_af_date: 
	Date96_af_date: 
	Date97_af_date: 
	Date98_af_date: 
	Date99_af_date: 
	Date100_af_date: 
	Date101_af_date: 
	Date102_af_date: 
	Date103_af_date: 
	Date104_af_date: 
	Date105_af_date: 
	Date106_af_date: 
	Date107_af_date: 
	Date108_af_date: 
	Date109_af_date: 
	Date110_af_date: 
	Date111_af_date: 
	Date112_af_date: 
	Date113_af_date: 
	Date114_af_date: 
	Date115_af_date: 
	Date116_af_date: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Check Box149: Off
	Check Box150: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Check Box155: Off
	Check Box156: Off
	Check Box157: Off
	Check Box158: Off
	Check Box159: Off
	Check Box160: Off
	Check Box161: Off
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Text170: 
	Text171: 
	Date173_af_date: 
	Date174_af_date: 
	Date175_af_date: 
	Date176_af_date: 
	Date177_af_date: 
	Text178: 
	Text179: 
	Text180: 
	Text181: 
	Text182: 
	Text183: 
	Text184: 
	Text185: 
	Text186: 
	Text187: 
	Date188_af_date: 
	Date189_af_date: 
	Date190_af_date: 
	Date191_af_date: 
	Date192_af_date: 
	Date193_af_date: 
	Date194_af_date: 
	Date195_af_date: 
	Date196_af_date: 
	Date197_af_date: 
	Date198_af_date: 
	Date199_af_date: 
	Date200_af_date: 
	Date201_af_date: 
	Date202_af_date: 
	Date203_af_date: 
	Date204_af_date: 
	Date205_af_date: 
	Date206_af_date: 
	Date207_af_date: 
	Date208_af_date: 
	Date209_af_date: 
	Date210_af_date: 
	Date211_af_date: 
	Date212_af_date: 
	Date213_af_date: 
	Date214_af_date: 
	Date215_af_date: 
	Date216_af_date: 
	Date217_af_date: 
	Date218_af_date: 
	Date219_af_date: 
	Date220_af_date: 
	Date221_af_date: 
	Date222_af_date: 
	Date223_af_date: 
	Date224_af_date: 
	Date225_af_date: 
	Date226_af_date: 
	Date227_af_date: 
	Date228_af_date: 
	Date229_af_date: 
	Date230_af_date: 
	Date231_af_date: 
	Date232_af_date: 
	Date233_af_date: 
	Date234_af_date: 
	Date235_af_date: 
	Date236_af_date: 
	Date237_af_date: 
	Text238: 
	Text239: 
	Text240: 
	Text241: 
	Text242: 
	Check Box243: Off
	Check Box244: Off
	Check Box245: Off
	Check Box246: Off
	Check Box247: Off
	Check Box248: Off
	Check Box249: Off
	Check Box250: Off
	Check Box251: Off
	Check Box252: Off
	Check Box253: Off
	Check Box254: Off
	Date255_af_date: 
	Date256_af_date: 
	Date257_af_date: 
	Date258_af_date: 
	Date259_af_date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box29: Off
	Check Box31: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Date117_af_date: 
	Date118_af_date: 
	Date119_af_date: 
	Date120_af_date: 
	Date121_af_date: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Date132_af_date: 
	Date133_af_date: 
	Date134_af_date: 
	Date135_af_date: 
	Date136_af_date: 
	Date137_af_date: 
	Date138_af_date: 
	Date139_af_date: 
	Date140_af_date: 
	Date141_af_date: 
	Date142_af_date: 
	Date143_af_date: 
	Date144_af_date: 
	Date145_af_date: 
	Date146_af_date: 
	Date147_af_date: 
	Date148_af_date: 
	Date149_af_date: 
	Date150_af_date: 
	Date151_af_date: 
	Date152_af_date: 
	Date153_af_date: 
	Date154_af_date: 
	Date155_af_date: 
	Date156_af_date: 
	Date157_af_date: 
	Date158_af_date: 
	Date159_af_date: 
	Date160_af_date: 
	Date161_af_date: 
	Date162_af_date: 
	Date163_af_date: 
	Date164_af_date: 
	Date165_af_date: 
	Date166_af_date: 
	Date167_af_date: 
	Date168_af_date: 
	Date169_af_date: 
	Date170_af_date: 
	Date171_af_date: 
	Date172_af_date: 
	Date178_af_date: 
	Date179_af_date: 
	Date180_af_date: 
	Text188: 
	Text189: 
	Check Box190: Off
	Check Box191: Off
	Check Box192: Off
	Check Box193: Off
	Check Box194: Off
	Check Box195: Off
	Check Box196: Off
	Check Box197: Off
	Check Box198: Off
	Check Box199: Off
	Check Box200: Off
	Check Box201: Off
	Check Box202: Off
	Check Box203: Off
	Check Box204: Off
	Check Box205: Off
	Text206: 
	Text207: 
	Text208: 
	Text209: 
	Date238_af_date: 
	Date239_af_date: 
	Text243: 
	Text244: 
	Text245: 
	Text246: 
	Date247_af_date: 
	Date248_af_date: 
	Date249_af_date: 
	Date250_af_date: 
	Date251_af_date: 
	Date252_af_date: 
	Date253_af_date: 
	Date254_af_date: 
	Date260_af_date: 
	Date261_af_date: 
	Date262_af_date: 
	Date263_af_date: 
	Date264_af_date: 
	Date265_af_date: 
	Date266_af_date: 
	Date267_af_date: 
	Date268_af_date: 
	Date269_af_date: 
	Date270_af_date: 
	Date271_af_date: 
	Date272_af_date: 
	Date273_af_date: 
	Date274_af_date: 
	Date275_af_date: 
	Date276_af_date: 
	Date277_af_date: 
	Date278_af_date: 
	Date279_af_date: 


