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RESPIRATORY OUTBREAK LINE LISTING FORM 
 
CHECK ONE ONLY:                              STAFF DATA                         RESIDENT DATA INSTITUTIONAL NAME:   Telephone:   
Number at Risk:     OUTBREAK NUMBER:    Fax:   
 
CASE DEFINITION:    Contact Person:   
 
   

Case Identification Symptoms Complications Specimens / Diagnostics Prophylaxis / 
Treatment 
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 * SOB (new or increased shortness of breath) 
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