
COVID-19 Long Term Care Outbreak Line Listing: Resident 

R: 07/27/2020 Page number: ________ 

Date: ___________________ (update each day) Outbreak #: _____________________________ 

This resident line list is cumulative. Review and update the list daily and fax to 705.677.9618 by 10:00 a.m. Please consider a respiratory or enteric outbreak if residents have common symptoms and exposure 

location. Use the respiratory or enteric outbreak line list for reporting. These forms are available at phsd.ca 

Facility: Wing/area/floor: Contact person: Tel: Fax: 

Demographics Check all that apply (specify where applicable) COVID-19 test Additional information 
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https://www.phsd.ca/wp-content/uploads/2017/09/LTCH_RH_EN_Respiratory_Outbreak_Staff_Line_Listing.pdf
https://www.phsd.ca/wp-content/uploads/2017/09/LTCH_RH_EN_Enteric_Outbreak_Staff_Line_Listing.pdf
https://www.phsd.ca/


COVID-19 Long Term Care Outbreak Line Listing: Resident 

R: 07/27/2020   Page number: ________ 

Date: ___________________ (update each day) Outbreak #: _____________________________ 

Facility:  Wing/area/floor: 

Demographics Check all that apply (specify where applicable) COVID-19 test Additional information 
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