
Infection Prevention and Control  
 

 
 

Patient Line List 
For Frontline Staff Use Only 

 

Facility: Unit: Telephone: 

Contact Person: Telephone: 

 

Demographics Stool or 
vomitus 

Specimen 

Signs & Symptoms Acute Sudden Onset Clinical Symptoms 
( tick all applicable & record # of episodes in a 24h period) 

Acute Admit 
/ Transfer 

Date 

Comments/Other 
 

Name (Last, First), MRN, & PHN Room 
Bed # 

Date Sent Onset 
Date & 
Time 

Resolved 
Date 

Abdominal 
Pain 

Nausea Vomit  
#/24 hr 

Loose BM 
#/24 hr 

Bloody BM 
#/24 hr   

 
 
 

           

 
 
 

           

 
 
 

           

 
 
 

           

 
 
 

           

 
 
 

           

 
Review worksheet with ICP as needed. IPAC will maintain an electronic line list. 


