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Residents can only be removed from the line list when they have been asymptomatic for 48 hours or if they have deceased in the last 24 hours
Completed  By: ___________________________________

(Print Name) Faxed By:
The information contained in this facsimile message is intended only for the use of the recipient named above and may be confidential. Any other use, disclosure or copying of this facsimile is strictly prohibited. If you have received this facsimile in error, please immediately notify us at 519- 258-2146 Ext 1420



  
         

       
    

        

   

RESPIRATORY LINE LISTRESIDENTS  
 Fax  line  lists  daily  by  10:00am  to  226-783-2132 

until outbreak declared over by WECHU 
Phone:  519-258-2146 Ext 142

 
0 

After Hours: -
  

h
 519 973-4510  

Healt  Trans Courier- 519-791-0515 

 Abnormal temp  Dry cough  Producti ve cough     Nasal congestion/sneezing    Sore throat/hoarseness     Muscles aches    Malaise    Headache
                             

  
     

          

Name of Facility:  Outbreak # :    2268  -_________- __________ Date:
Affected Area:  Entire facility:  OR   Specific unit/floor: # of Pages:
Suspect  Outbreak Definition:   2  cases of acute respiratory illness occurring within  48  hrs in a  geographic area (e.g., unit, floor)  OR  more than  1 unit having a case within  48 hrs.Line Listing: A resident must have 2 or more symptoms to be placed on the line list that are abnormal for that resident.Case Definit ion: Please c heck all symptoms as defined by WECHU.  Only place residents  on t he line list that hav  

      
 

e symptoms that  meet the case  definition. 
          

Case Identification Symptoms (check symptoms that apply)  

 Ne
w  d

ry  c
oug

h 
 Ne

w  p
rod

uct
ive  

cou
gh 

 Na
sal  

con
ges

tion
/sn

eez
ing

 
 Sor

e  th
roa

t/  h
oar

sen
ess

 
 Mu

scle
  ach

es 
 Ma

lais
e/  f

atig
ue 

 He
ada

che
 

 24  
hou

rs  s
ym

pto
m  f

ree
 

 48  
hou

rs  s
ym

pto
m  f

ree
 

Treatment 

 Inf
lue

nza
  vac

cine
  (Y/

N) 
 An

tivi
ral  

me
dica

tion
  (Y/

N) 
 An

tibi
otic

  tre
atm

ent
    (y

/N)
 

 Pn
eum

oni
a  (C

XR  
con

firm
ed)

 

 Re
cor

d 
 tem

p  

 ab
nor

ma
l 

 on
ly 

 ≥ 3
7.5

 or
 ≤ 3

5.5
 °C Onset DateFirst Symptom 

(Y/M/D) 
 Name of Resident DOB 

(Y/M/D) 

 Ro
om

  Nu
mb

er 
Complications 

 Ho
spit

aliz
atio

n  A
dm

issi
on 

 (Y/
M/

D) 
 Re

ma
ins  

in  h
osp

ital
  Y/N

) 
 Ho

spit
aliz

atio
n  d

isch
arg

e 
 (Y/

M/
D) 

 De
ath

   (Y
/M

/D)
 

Residents can only be removed from the line list when they have been asymptomatic for 48 hours or if they have deceased in the last 24 hours
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