Outbreak - Respiratory Line List - Staff sven)

Facility:

Telephone:

Facility Contact Person:

Outbreak Number 2233-202 -

Unit: Date declared:

Total staff in Unit:

Total Staff with Facility:

PUBLIC
HEALTH

GREY BRUCE HEALTH UNIT

Alternate Contact Person: Pathogen: Date identified:
Fax Daily to Grey Bruce Health Unit: 519-376-4152

Case Information Symptoms Diagnosis / Prophylaxis Outcomes

_ = —~ B)

- 5 5|2 < S

Z| o o - czrs 5 + %)

z| 5 < T 2 |S | 3T g | T ES

= (o) o T © L

2l & g S e £ 3 = i-c.% k=) - > IS
8l © o ol 2 2|9 o g 173 @ S o 5
gl 2 @ S| 8l s =| 2 L o O = X o £ a
° > o 5 0 | = © — o
21203 5|2 |2|aEE|e |E|E |3 -2z 5 s
o = %) o ol 5| = ) . | S 5 (<l Q 2 @ +
2 S || g| = |F >l ol8a| 85| 5|3 |E = g 2l 8| s| &8 | 2
Q T| < o < S| @ o o2 > = S|z 8 c o @ > | o
E g | 2| 5 s | E = o £2| 28| 5| | 8| || T < @ = = 2
£ S = s} o = c| gl+=35| >0 2|0l 3|8 = S = o c s} c
g 2 | 8] 2] & |22 2 5 2|2 2|35tz SR|lelela|l 2 2| < o =
@ o | ® T S|E| 2| | ock| S| = 3|8 >Gle|ld|ls| = o (@) E IS ©
Name o — @ [a] [a] < | O olwnwaoa|xo| O |Zz|al=|uw| T ky z @ =z O L o @
11/30

7/20

09/2022

101 17" St E, Owen Sound, ON N4K 0A5 WWW.publichealthgreybruce.on.ca 519-376-9420
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