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

'ﬁW'NDSOR’ESSEX COUNTY ENTERIC LINE LIST until outbreak declared over by WECHU
H EA LTH u n It STAFF Phone: 519-258-2146 Ext 1420

: ) o After Hours: 519-973-4510
Bureau de santé de Windsor-comté d’Essex
Health Trans Courier- 519-791-0515

Name of Facility: Outbreak #: 2268 - - Date:

Affected Area: Entire Facility: |:| OR Affected area staff worked: # of Pages:

Suspect Outbreak Definition: 2 cases of acute gastroenteritis in a specific area or floor within 48 hrs.
Line Listing: A staff member must have: 2 episodes of loose/watery bowel movements that conform to the shape of the container within 24 hours, OR 2 or more episodes of
vomiting within 24 hours, OR 1 episode of diarrhea AND 1 episode of vomiting within 24 hrs. Ensure that symptoms are abnormal for that staff member and not due to laxative
use, medication side effect, diet or a prior medical condition.
Case Definition: Please check all symptoms as defined by WECHU. Only place staff on line list that meet WECHU case definition:
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|:| :”:”:”:”:”:”: 24 hours symptom free
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Staff can only be removed from the line list when they have been asymptomatic for 48 hours

Completed By:

(Print Name) haxediBy:

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
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