Renfrew County and District Health Unit
“Optimal Health for All in Renfrew County and District”

Respiratory Outbreak Line List - Staff

FAX by 11 a.m. daily to 613-735-3067
Tel: 613-732-3629 After Hours Tel: 613-735-9926

Facility: Outbreak Number: 2257- Unit / Floor: Facility Contact:
Date Outbreak Was Declared: Outbreak Definition: Contact Phone Number:
(YYYY/MM/DD)
Please line list each staff member once only. Today's Date: Index Case/Date of First Case:
Case Identification Symptoms Specimen/Diagnostics Status Outcome
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Page: Acquisition Legend: C = Community, F = Facility, H = Household, U= Unknown January 2023




	Facility: 
	Outbreak Number 2257: 
	Unit  Floor: 
	Facility Contact: 
	Date YYYYMMDD: 
	Outbreak Definition: 
	Contact Phone Number: 
	Name: 
	Last day worked: 
	DOB: 
	Role: 
	Phone: 
	Unit: 
	Symptom Onset monthdayRow1: 
	Name_2: 
	Last day worked_2: 
	DOB_2: 
	Role_2: 
	Phone_2: 
	Unit_2: 
	Symptom Onset monthdayRow2: 
	Name_3: 
	Last day worked_3: 
	DOB_3: 
	Role_3: 
	Phone_3: 
	Unit_3: 
	Symptom Onset monthdayRow3: 
	Name_4: 
	Last day worked_4: 
	DOB_4: 
	Role_4: 
	Phone_4: 
	Unit_4: 
	Symptom Onset monthdayRow4: 
	Name_5: 
	Last day worked_5: 
	DOB_5: 
	Role_5: 
	Phone_5: 
	Unit_5: 
	Symptom Onset monthdayRow5: 
	Name_6: 
	Last day worked_6: 
	DOB_6: 
	Role_6: 
	Phone_6: 
	Unit_6: 
	Symptom Onset monthdayRow6: 
	Page: 
	Text200: 
	Text201: 
	Text202: 
	Text203: 
	Check Box211: Off
	Check Box205: Off
	Check Box207: Off
	Check Box208: Off
	Check Box209: Off
	Check Box210: Off
	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 Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: 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 Box29: Off
	Text10: 
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Check Box35: Off
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	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
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Text19: 
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Text20: 
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Check Box70: Off
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Text37: 
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Text38: 
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Check Box112: Off
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Text51: 
	Text52: 


