"]m 'I'nn“N-I-“ Outbreak #: Respiratory Outbreak Management for Institutions

Name of Facility:

Public Health
HOSPITALIZATIONS & DEATHS OF LINE LISTED CASES
NOTE: Only report hospital admissions and deaths of cases that are line listed and are related to the outbreak.
Hospitalizations Deaths
Room Resident/Patient Name DOB Date Name of Reason for OB Dgtet%f OB
No. yy/mmidd Hospitalized Hospital Hospitalization Related Cause of Death Related
yy/mm/dd
yy/mm/dd Yes/No Yes/ No
HSC Hospital for Sick Children SCH Scarborough & Rouge Hospital — Centenary Site MGH Michael Garron Hospital SCH Women's College Hospital
HRRH Humber River Regional Hospital (specify site) SGH Scarborough & Rouge Hospital — General Site TGH Toronto General Hospital WPH  West Park Hospital
MSH Mount Sinai Hospital GHS Scarborough & Rouge Hospital — Birchmount Site TWH Toronto Western Hospital
NYBH  North York Branson SHSC Sunnybrook Health Science Centre THC  Trillium Health Centre
NYGH  North York General Hospital SJHSC St. Joseph's Health Science Centre WHO William Osler Hospital (specify site)
PMH Princess Margaret Hospital SMH St. Michael's Hospital
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