
Name of Facility: Outbreak # : 2234 – Date: 
Affected Unit/Floor: # staff on unit/floor: # staff in facility:
Facility Contact: Phone # & Ext.: After Hours #:
Initial Case Definition:

Case Identification Symptoms (check symptoms that apply) Specimen

Name of Staff & designation 
(e.g., RN, PSW, food services)
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COVID-19 Line List - Staff
Fax line lists daily by noon to 519-426-4767 until outbreak declared over by the HNHU

The information contained in this facsimile message is intended only for the use of the recipient named above and may be confidential. 
Any other use, disclosure or copying of this facsimile is strictly prohibited. If you have received this facsimile in error, please immediately notify us at 519-426-6170 ext. 1261 Page: ____ / ____
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