
                                                 Line List for Respiratory Illness Outbreak in Residents                               
 

Facility Name:  ___________________________________  

County:  ___________________________________ 

        
Vaccination 

History Signs and Symptoms Laboratory 
Testing 

        

Mark “Y” for yes and “N” for no 

Mark “P” for 
positive, “N” for 

negative, and 
“NP” for not 
performed 

Last Name First Name MR # R
oo

m
 #

 

A
ge

 

Se
x Onset 

Date 
Date 

Recovered U
TD

 F
lu

 V
ac

ci
ne

 

U
TD

 P
ne

um
oc

oc
ca

l 
V

ac
ci

ne
 

Fe
ve

r 

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
 

Pn
eu

m
on

ia
 

H
os

pi
ta

liz
ed

 

D
ie

d 

V
ira

l C
ul

tu
re

 

PC
R

 
R

ap
id

 F
lu

 T
es

t 
B

ac
te

ria
l G

ra
m

 S
ta

in
 

B
ac

te
ria

l C
ul

tu
re

 

                         

                         

                         

                         

                         

                         

                         

                         

                         

 



 


	Line List for Respiratory Illness Outbreak in Residents

