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DISTRICT HEALTH UNIT
Your Health Connection

Please ensure you
fill in your facility
name and phone
number

How to Fill in an Enteric Line List

There is one line list template for residents and for staff. Please ensure that during an outbreak you use two separate line lists one for

residents and one for staff.

It is very important to complete the facility name, outbreak number and date declared on each sheet submitted to ensure the health

unit can identify the outbreak.

Please use the tick boxes to indicate if
this is a resident or staff line list.

Case definition to be added to ensure consistency
when adding new residents or staff to the line list.

ENTERIC OUTBREAK LINE LISTING FORM
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Include important
information such
as treatment
including start
dates.

Enter case name:
LAST NAME, First
Name

Earliest onset date
for all symptoms.

¥ Aase is defined as any residentipatient or staff with at least two (2) or more episodes of vomiting or diahes; or af ieast one epispode of vomiting and one episode of diamhea within a 24 hour peniod.
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If filling this out for staff

ensure that the staff
section is entered.

having.

Tick ALL symptoms that the resident or staff are
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Samples will be
sent to Public
Health Ontario
Laboratories and
results will be
received by the
health unit. The
health unit will
provide results to
the facility.
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DISTRICT HEALTH UNIT
Your Health Connection

How to Fill in a Respiratory Line List

e There is one line list template for residents and for staff. Please ensure that during an outbreak you use two separate line lists one for
residents and one for staff.
e |tis very important to complete the facility name, outbreak number and date declared on each sheet submitted to ensure the health
unit can identify the outbreak.

[Please ensure
you fill in your
facility name and
phone number

Number sequentially. Do
not change or reassign
numbers without
consulting with the health
unit investigator

Please use the tick boxes to indicate if
this is a resident or staff line list.

Case definition to be added to ensure consistency
when adding new residents or staff to the line list.

Enter case name:
LAST NAME, First
Name

Earliest onset date
for all symptoms.

[If filling this out for staff
ensure that the staff
section is entered.
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