
Outbreak - Respiratory Line List - Staff (SVC-ID)     Outbreak Number  2 2 3 3 - 2 0 2 _ - _ _ _
 

09/2022                                       101 17th St E, Owen Sound, ON N4K 0A5 www.publichealthgreybruce.on.ca 519-376-9420                                       Page ____ of ____ 

            
 
  

   
 

Case Information Symptoms Diagnosis / Prophylaxis Outcomes 

Name D
e
p

a
rt

m
e

n
t 

L
a

s
t 
d

a
y
 w

o
rk

e
d
 

D
a
te

 o
f 

O
n

s
e

t 

A
b

n
o

rm
a

l 
T

e
m

p
e

ra
tu

re
 /

 f
e

v
e
r 

C
h
ill

s
 

C
o
u

g
h

 (
d

ry
 o

r 
p

ro
d
u

c
ti
v
e

) 

S
h

o
rt

n
e
s
s
 o

f 
B

re
a

th
 

S
o

re
 t

h
ro

a
t 

/ 
H

o
a

rs
e

n
e
s
s
 /
 

D
if
fi
c
u

lt
y
 S

w
a

llo
w

in
g
 

R
u
n

n
y
 N

o
s
e

 /
 s

n
e

e
z
in

g
 /

 N
a
s
a
l 

C
o
n

g
e

s
ti
o
n
 

O
lf
a

c
to

ry
 o

r 
T

a
s
te

 D
is

o
rd

e
r 

(n
e

w
) 

N
a
u

s
e

a
 /

 V
o
m

it
in

g
 

D
ia

rr
h

e
a
 

M
y
a
lg

ia
 (

m
u

s
c
le

 p
a

in
) 

F
a

ti
g
u

e
 /

 M
a

la
is

e
 

H
e
a

d
a

c
h

e
 

*O
th

e
r 

N
o
n

e
 

R
a
p

id
 A

n
ti
g
e

n
 T

e
s
t 

(d
a

te
, 
+

 /
 -

 )
 

N
P

 S
w

a
b

 C
o

lle
c
te

d
 (

d
a

te
) 

C
O

V
ID

 R
e

s
u

lt
s
 (

+
 /

 -
 )

 

F
lu

 A
n

ti
v

ir
a
l 

 P
ro

p
h

y
la

x
is

 (
d
a

te
) 

D
a
te

 o
f 
L

a
s
t 

S
y
m

p
to

m
 

R
e
tu

rn
 t

o
 W

o
rk

 D
a

te
 

                          

                          

                          

                          

                          

 

Facility:   
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Telephone:    

Facility Contact Person:    

Alternate Contact Person:    

 Fax Daily to Grey Bruce Health Unit: 519-376-4152 
 

Unit:       Date declared:                   

Total staff in Unit:    

Total Staff with Facility:     

Pathogen:                             Date identified:                                                                                                                                                                                                                            
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