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VRI Cluster/Outbreak Line List (Resident) 
This line list is a worksheet to support direct care and frontline staff 

 

Facility Name: Unit: 

Demographics NP Swab Signs & 
Symptoms 

Acute Sudden Onset Clinical 
Symptoms 

(✓ tick all that apply) 

  

 
 

Comments 
 (i.e. Admissions & Transfers, 

vaccination; antiviral stop/start date,    
in hospital  & other) 

Name (Last, First), MRN, & PHN 
Room  Date Sent Onset Date  

Fever 

C
o

u
gh

 

H
ead

ach
e /b

o
d

y ach
es 

So
re th

ro
at/ H

o
rse vo

ice 

R
u

n
n

y / stu
ffy n

o
se 

Sh
o

rtn
ess o

f b
reath

 

D
ifficu

lty sw
allo

w
in

g 

M
R

P n
o

tified 

Fam
ily n

o
tified 

 

Bed # Assessment 
Date 

(24 hours 

 day 5/7) 

Bath 
Additional 

precautions 
D/C clean date 

(Y/N) 

 
 
 

             

   

 
 
 

             

   

 
 
 

             

   

 
 
 

             

   

 
 
 

             

   

 


