
COVID-19 OUTBREAK DAILY UPDATE FORM 

Please send daily to YRPH and include this completed form each time a line list is submitted by fax 

(905-762-2119) or secure FTP site. For more questions, please contact your assigned investigator. 

Outbreak #: 
Facility name: 

Facility Response:
Today's date: 

Name and contact details of individual completing 
daily update form and line list: 

Total # of line list pages:

Today’s Key Concerns:
No concerns today: ☐ 

Concerns identified (e.g. staffing concerns, 
IPAC, PPE supplies, PPE breaches, etc.):

Line List Updates for Today:
No changes today to the line list: ☐ 

Any changes to today’s line list: 
• Please indicate any new cases, new

symptomatic individuals,
hospitalizations and deaths with
corresponding line list page number
and line list client number

Cumulative (Total) Counts: Resident Staff 
Total # of COVID-19 cases

Total # of COVID-19 related deaths

Total # of COVID-19 hospitalizations

Please ensure that each new hospitalization and death are recorded in the Hospitalization and Death Outbreak chart 
and faxed and included in the line list. 

IPAC and Precautions in Place:
Last IPAC inspection date: 

Units/floors on droplet contact precautions: 

Testing Details:
Next surveillance testing date(s): 

Resident Staff
# of pending surveillance tests:

# of pending case/contact tests:
Vaccination Details:

Next immunization date(s): 

Resident Staff
# of pending vaccinations to be administered: 

EXAMPLE



COVID-19 Respiratory Outbreak Line list:  Please complete and fax (905-762-2119) to York Region Public Health before noon each day. Page ___ out of ____

Institution Name:_____________________________________________________ Date outbreak Declared: ____________________________________
Outbreak number: 2270- 20____-_____________

Floor/Unit:_________________________
Residents or staff?     ☐ Resident List Staff List  Visitor List Facility representative name and contact information:_______________________________

Comments
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*Atypical signs and symptoms: chills, headache, conjunctivitis, fatigue,malaise, myalgias
For more details on COVID related symptoms, see provicinal guidance

Last update: 2021-11-09

Case Identification

Please include additional 
relevant details and 

clearance/return to work date

This information is being collected  under  the  authority  of  the  Health  Protection  and  Promotion Act, R.S.O. 1990, c.H.7 for the purpose of outbreak investigation, monitoring, management and follow-up; infectious disease surveillance; public health administration and the provision of statistical data to the Ministry of Health and Long Term Care information will be retained, used, disclosed and 
disposed of in accordance with the Personal Health Information Protection Act, 2004, C.3.  If you have received this facsimile in error, or if you have any questions, please contact the Manager for the Control of Infectious Diseases and Outbreak Management at ext. 73588
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COVID-19 Respiratory Outbreak Line list:  Please complete and fax (905-762-2119) to York Region Public Health before noon each day. Page ___ out of ____

Institution Name:_____________________________________________________ Date outbreak Declared: ____________________________________
Outbreak number: 2270- 20____-_____________

Floor/Unit:_________________________
Residents or staff?     ☐ Resident List Staff List  Visitor List Facility representative name and contact information:_______________________________
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*Atypical signs and symptoms: chills, headache, conjunctivitis, fatigue,malaise, myalgias
For more details on COVID related symptoms, see provicinal guidance

Last update: 2021-11-09

Case Identification

Please include additional 
relevant details and 

clearance/return to work date

This information is being collected  under  the  authority  of  the  Health  Protection  and  Promotion Act, R.S.O. 1990, c.H.7 for the purpose of outbreak investigation, monitoring, management and follow-up; infectious disease surveillance; public health administration and the provision of statistical data to the Ministry of Health and Long Term Care information will be retained, used, disclosed and 
disposed of in accordance with the Personal Health Information Protection Act, 2004, C.3.  If you have received this facsimile in error, or if you have any questions, please contact the Manager for the Control of Infectious Diseases and Outbreak Management at ext. 73588
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COVID-19 Respiratory Outbreak Line list:  Please complete and fax (905-762-2119) to York Region Public Health before noon each day. Page ___ out of ____

Institution Name:_____________________________________________________ Date outbreak Declared: ____________________________________
Outbreak number: 2270- 20____-_____________

Floor/Unit:_________________________
Residents or staff?     ☐ Resident List Staff List  Visitor List Facility representative name and contact information:_______________________________
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*Atypical signs and symptoms: chills, headache, conjunctivitis, fatigue,malaise, myalgias
For more details on COVID related symptoms, see provicinal guidance

Last update: 2021-11-09

Case Identification

Please include additional 
relevant details and 

clearance/return to work date

This information is being collected  under  the  authority  of  the  Health  Protection  and  Promotion Act, R.S.O. 1990, c.H.7 for the purpose of outbreak investigation, monitoring, management and follow-up; infectious disease surveillance; public health administration and the provision of statistical data to the Ministry of Health and Long Term Care information will be retained, used, disclosed and 
disposed of in accordance with the Personal Health Information Protection Act, 2004, C.3.  If you have received this facsimile in error, or if you have any questions, please contact the Manager for the Control of Infectious Diseases and Outbreak Management at ext. 73588
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Institution Name:_____________________________________________________ COVID Outbreak Management for Institutions

Outbreak number: 2270- 20_____-_____________

Hospitalization and Death Chart Page ____ out of _____

Note: The intent of this chart is to track hospitalizations and deaths throughout the duration of the outbreak. For each new hospitalization or death, facilities should keep this chart up to date as the details below become available.

Last update: 2021-03-30
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- Cortellucci Vaughan Hospital
- Mackenzie Health Richmond Hill Hospital
- Markham Stouffville Hospital
- Southlake Regional Hospital

- Branson Ambulatory Care Centre
- Hospital for Sick Children
- Humber River Regional Hospital
(specify site)

- Michael Garron Hospital
- Mount Sinai Hospital
- North York General Hospital

- Princess Margaret Hospital
- Royal Victoria Regional Health Centre
- Scarborough & Rough Hospital
(specify site)

- Sunnybrook Health Sciences Centre
- St. Michael’s Hospital
- St. Joseph’s Health Sciences Centre

- Toronto General Hospital
- Toronto Western Hospital
- Trillium Health Centre West Park
Hospital

- William Osler Hospital
(specify site)

- Women’s College Hospital

DeathDemographics Hospitalization

Room 
number 

Date of 
birth

(yyyy/mm/dd)

Admission 
date 

(yyyy/mm/dd) Name of hospital
 Admitted to 

ICU 
(yyyy/mm/dd)

Outbreak 
related 

(Y/N)

 Date of 
discharge 

(yyyy/mm/dd)

 Date of 
death 

(yyyy/mm/dd) Cause of death
Outbreak related

(Y/N)

Post mortem 
swab collected

(Y/N) 
Resident / patient 

name Reason for hospitalization

EXAMPLE
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