
*If resident is experiencing new onset of diarrhea, collect stool sample using enteric outbreak stool kit for viral and bacterial testing                                                           Page ______________ of _______________ 

Outbreak Line List: Outbreak # _____________________ 

☐ Resident        ☐  Staff  

☐ Respiratory   ☐ Enteric 
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Outbreak Reported Date Control Measures Started Date Symptom Onset Date of Index Case Outbreak Case Definition 

    

Outbreak Facility Name/Affected Area(s)/Facility Contact Person Health Unit Contact Information 

 Elgin St. Thomas  

☐ Phone 519-631-9900/Fax 519-631-1682 (Mon-Fri 8:30 am – 4:30 pm) 

☐ Phone 519-631-9900 ext. 0 (after-hours and holidays)  

☐ Fax 519-631-1682 

Woodstock 

☐ Phone 519-421-9901/Fax 519-539-6206 (Mon-Fri 8:30 am – 4:30 pm)    

☐ Phone 519-421-9901 press ‘0’ (after-hours and holidays) 

☐ Fax 519-631-1682 

Investigator Name and Extension:   



*If resident is experiencing new onset of diarrhea, collect stool sample using enteric outbreak stool kit for viral and bacterial testing                                                           Page ______________ of _______________ 

Outbreak Line List: Outbreak # _____________________ 

☐ Resident        ☐  Staff  

☐ Respiratory   ☐ Enteric 
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