
N
a
m

e
 

D
O

B

S
e
x

R
o

o
m

 #

D
a
te

 o
f 

O
n

s
e
t

D
a
te

 W
e
ll

W
B

C

B
lo

o
d

 C
u

lt
u

re
 

R
e
s
u

lt
s

V
ir

a
l 
S

tu
d

ie
s

 

R
e
s
u

lt
s

S
p

u
tu

m
 G

ra
m

 

S
ta

in
 &

 C
u

lt
u

re
 

R
e
s
u

lt
s

C
h

e
s
t 

X
ra

y
 

R
e
s
u

lt
s

D
a
te

 o
f 

F
lu

 

V
a
c
c

in
e

D
a
te

 o
f 

P
n

u
m

v
a
v

c

Division of Infectious Disease Epidemiology *P=Pneumonia 

350 Capitol St., Room 125, Charleston, WV, 25301 *I=Influenza-like illness 

Phone: (304) 558-5358 ext. 1; Fax: (304) 558-8736; Answering Service (304) 925-9946 *L=Lower Respiratory Tract Infection

*U= Upper Respiratory Tract Infection 

Updated February 2016

D
ie

d
 (

Y
/N

)

Duration of Illness Demographics 

Facility Name:  __________________________

N
a
m

e
 o

f 
A

n
tt

ib
io

ti
c
 

U
s
e
d

Line List for Acute Respiratory Illness Outbreak in Long-Term Care Facilities (Including Influenza)  

Contact Phone #___________________

County:___________________________

Contact Person  Name ___________________

A
n

ti
v
ir

a
ls

 (
Y

/N
)

Laboratory and Diagnostic Work Up 
Vaccination 

Status 

H
ig

h
e
s
t 

T
e
m

p

H
o

s
p

it
a
li
z
e
d

 (
Y

/N
) 

M
c
G

e
e
r'

s
 C

a
s

e
 

C
la

s
s

if
ic

a
ti

o
n

 (
P

/I
/L

/U
)*


