Line List for C. diff Outbreaks

Facility Name:

Contact Person Name:

County:

Contact Phone #:

Outbreak Number:

Demographics Facility Information Symptoms
Date of | Diarrh S i Hist f
Date of Unit/Room/ | Roommate |Date admitted to . ate o larrnea Date event-y/ s or-y °
Name N Age Sex - Admitted from | onset of | frequency Compli- C. Diff
Birth Bed # (Y/N) facility ) Well .
diarrhea | per day cations? (Y/N)

Date contact
precautions
started

Healthcare Facility Stay(s)
during Last 3 Months

Stool Testing Results

Date

Facility Name

Type of
test/result

Date

Antibiotics
during the last 3
months (Y/N)

Underlying Conditions
(Specify)
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