
 Line Listing for Respiratory Illness Outbreaks 
 List for Residents____ Employees____ (check one) 
 

Name of Facility:__________________________________ Address:____________________________________ 
Contact Person:___________________________________ Telephone:__________________________________ 

 

 
 Respiratory Guidelines – 9/00- Page 13 

  

 

 
 
 

 
 

 
 

 
 

 
 

 
 

 

 Signs and Symptoms 
  

 
 

 
 Laboratory 

Results 
 (if applicable) 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
  
 
 NAME 

 A
ge

(O
pt

io
na

l)
 Se

x
(O

pt
io

na
l)

 R
oo

m
N

o.
or

Sh
ift

*
&

U
ni

t*
 D

at
e

of
O

ns
et

 Sh
ift

of
O

ns
et

 D
ur

at
io

n
of

Il
ln

es
s

 Fe
ve

r
(R

ec
or

d
hi

gh
es

tt
em

p.
)

 C
ou

gh
 So

re
T

hr
oa

t
 R

un
ny

 N
os

e 
 C

on
ge

st
io

n
-N

as
al

 C
on

ge
st

io
n

-C
he

st
 M

us
cl

e
A

ch
es

 V
om

iti
ng

or
D

ia
rr

he
a

 Pn
eu

m
on

ia

X
-r

ay
 R

es
ul

ts
 (i

f t
ak

en
) 

 In
flu

en
za

 V
ac

ci
ne

 Y
/N

 (D
at

e)
 

 H
os

pi
ta

liz
ed

 
Y

/N
 D

ea
th

(D
at

e)
 V

ir
al

T
hr

oa
tC

ul
tu

re
(D

at
e)

 B
ac

te
ri

al
Sp

ut
um

C
ul

tu
re

(D
at

e)
 R

ap
id

A
nt

ig
en

D
et

ec
tio

n
(D

at
e)

 Se
ro

lo
gy

 - 
ac

ut
e 

(D
at

e)
 

 Se
ro

lo
gy

-c
on

va
le

sc
en

t(
da

te
)

 A
nt

iv
ir

al
if

gi
ve

n
(D

at
e)

 Pn
eu

m
oc

oc
ca

lV
ac

ci
ne

Y
/N

(D
at

e)

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

       *List shift and unit (or ward) for employee cases 
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