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Viral Respiratory Infect

Line Listing for Long Term Care Residents

Outbreak #:

Phone Number:

Facility Contact Person:

Facility Name:
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NOTE: Mark an X for all symptoms that apply. Add new residents and send to Public Health daily by LTCF’s preferred secure data transfer method. Line list can be printed

or completed electronically. *Unexplained symptoms including, but not limited to nausea/vomiting/diarrhea, and/or extreme fatigue.
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