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	Demographics
	Symptoms

	Case # (sequentially)
	


Name
(LAST NAME, first name)
	Sex (M/F/X)
	


Date of Birth (YYYY/MM/DD)
	


Room/Cohort assigned

	



Onset date of first symptom (yyyy/mm/dd)
	Fever/chills
	New or worsening cough
	Shortness of breath
	Sore throat
	Difficulty swallowing
	Cannot smell or taste
	Fatigue/muscle aches
	Altered mental status
	[bookmark: _GoBack]Unexplained/Prolonged   Headaches
	Vomiting/diarrhea/abdominal pain
	Runny nose, congestion (in absence of seasonal allergies)
	Staff recommended that testing be completed 
 (Yes /No/ TBC) 
	Comments
	Last day of work
(YYYY/MM/DD)
	Date returned
(YYYY/MM/DD)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



This information is collected under Section 5 of the Health Protection and Promotion Act, R.S.O. 1990, c. H. 7. The personal health information collected in this form will be used only for outbreak management and to provide statistical data to the Ontario Ministry of Health and Long Term Care. Questions regarding the collection and use of personal health information should be directed to the Associate Director of Corporate Services, Simcoe Muskoka District Health Unit, 15 Sperling Drive, Barrie ON L4M 6K9, telephone (705) 721-7520. 
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