GASTROENTERITIS LINE LIST FORM Facility Name

Contact Person Email
Lab Testing
%))
Pt. Location 2 Severity Treatment |Lab Nameitesting done)

) 2 2| ) 3

S|£|2|0 - S < = =

2 S>> |5 2|38 S 5 5 o c =

Z “lo|als §Z |2 S~ |3 o |g |£2 &

Symptom| > | ° S|1S|2|€E 5> | 8 s N 5 o T =

5| 38|w|E|E|lec2 e |ao|l &8 22 |sL2o|2| T

Case Room onset > g3z g 5|23 S T o c 3 % =3 (23833 o | Collect

initials | Unit # date |- |Z2|3]|8]|< =] Duration T & % = E = [a) [a) é = é sS|I S| & Date [ Type of test Result

BCDC Gl lliness Line List Form
March 2004
DRAFT *ND = not done




	New

