
 

ENTERIC OUTBREAK LINE LIST 
□  Staff Data     Date Line List Started:  _________________  Name of Facility _______________________________________________________________ 
 
□  Residents/Patient Data   Floor/Unit: ___________________________  Outbreak #:  3895 - ______ -_______ Fax to TPH Liaison at: (416) 338- ________ 
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Case Definition: 

Nov 2017 
 


