
# Name DOB Room # S
y

m
p

to
m

 O
n

se
t 

D
at

e

C
o

u
g

h
 -

 n
ew

 o
r 

w
o

rs
e

n
in

g

S
h

o
rt

n
es

s 
o

f 
b

re
a

th
 /

 D
ys

p
n

e
a

F
ev

er
 

N
a

sa
l 

C
o

n
g

es
ti

o
n

 /
 R

u
n

n
y

 n
o

se

S
o

re
 T

h
ro

at
 /

 H
o

ar
se

n
es

s

M
ya

lg
ia

 (
m

u
sc

le
 a

ch
es

 /
 p

a
in

)

C
h

il
ls

F
at

ig
u

e 
/ 

M
al

ai
se

H
e

ad
ac

h
e

N
a

u
se

a

V
o

m
it

in
g

D
ia

rr
h

ea

O
th

er
 (

sp
ec

if
y 

in
 c

o
m

m
en

ts
)

N
a

so
p

h
ar

y
n

g
ea

l 
S

w
ab

  
  

  
  

  
  

  
 

(T
Y

P
E

 a
n

d
 d

at
e)

R
e

su
lt

: 
P

o
si

ti
ve

 (
P

),
 N

e
g

at
iv

e
(N

)

N
a

so
p

h
ar

y
n

g
ea

l 
S

w
ab

  
  

  
  

  
  

  
  

(T
Y

P
E

 a
n

d
 d

at
e)

R
e

su
lt

: 
P

o
si

ti
ve

 (
P

),
 N

e
g

at
iv

e
(N

)

D
a

te
 I

so
la

ti
o

n
 I

n
it

ia
te

d

D
a

te
 s

ym
p

to
m

s 
re

so
lv

ed

D
a

te
 I

so
la

ti
o

n
 D

is
co

n
ti

n
u

ed

# 
o

f 
C

O
V

ID
-1

9 
im

m
u

n
iz

at
io

n
s

D
a

te
 o

f 
m

o
st

 r
ec

en
t 

C
O

V
ID

-1
9 

V
a

cc
in

e

D
a

te
 o

f 
R

S
V

 v
ac

ci
n

at
io

n

D
a

te
 o

f 
In

fl
u

en
za

 I
m

m
u

n
iz

at
io

n
 

C
O

V
ID

-1
9 

A
n

ti
vi

ra
l 

(Y
/N

)

In
fl

u
en

za
 A

n
ti

vi
ra

l 
(Y

/N
)

H
o

sp
it

a
li

ze
d

 D
at

e 
(d

d
/m

m
/y

y)

D
e

at
h

 D
at

e 
(d

d
/m

m
/y

y)

Notes/ Comments/Agent

1 Last, First 4-Mar-37 311-B 4-Mar x x
FLUVID  
4/3/2023 P

MRVP 
5/3/2023 P 4-Mar 8-Mar 9-Mar 5 1-Jan-23 12-Nov-23 26-Oct-22 Y N

COVID-19; Paxlovid

Last Updated: Oct 2026

Contact Person:

RESIDENT: Respiratory / COVID-19 Outbreak Line Listing Form

Date Reported to Health Unit: 

OutcomeSymptom Information Testing Isolation Immunization Treatment

PHN:

TBDHU Fax: 807-625-4822
Case Identifiers

Causative Agent:

Institution Name: Unit: Outbreak Number: 2262-

Case Definition: 


