* CASE ACCESSION INVESTIGATION ID ADDITIONAL ACCESSION NUMBERS

NUMBER (COMMA SEPARATED) I l . | | h

Health, Seniors and Active Living

CORONAVIRUS DISEASE 2019 (COVID-19) CASE CASE FORM
FORM UPDATES:D (YYYY-MM-DD) |:| (YYYY-MM-DD)
investigation quick entry > client details
|. CASE IDENTIFICATION full features: subject > client details > client demographics > personal information
1. *LAST NAME 2.*FIRST NAME 3. *DATE OF BIRTH
MILLER MARY 1932'11'27 YYYY - MM - DD
4. ALTERNATE LAST NAME 5. ALTERNATE FIRST NAME
6. *SEX 7.*REGISTRATION NUMBER (FORMER MHsc)| 8. *"HEALTH NUMBER (PHIN) 9. ALTERNATE ID
@rFemate OwmALE
OINTERSEX OUNKNOWN 123456 222 444 666
6 DIGITS 9 DIGITS SPECIFY TYPE
10. *ADDRESS AT TIME OF DIAGNOSIS [ JADDRESS IN FIRST NATION COMMUNITY 11. *CITY/ITOWN/VILLAGE
57 Sunny Hills Road Winnipeg
12. *PROVINCE/TERRITORY 13. *POSTAL CODE 14. *PHONE NUMBER
ManItOba R3P 1G8 AHA HAH 204-555-7429 HEH - $HHE - A
15. ETHNIC ORIGIN (VOLUNTARY, SELF-REPORTED — CHOOSE ONE ONLY)
O AFRICAN ® EUROPEAN (INCLUDES EASTERN EUROPE) © NORTH AMERICAN INDIGENOUS O© DECLINED
© ASIAN (INCLUDES MIDDLE EAST, PHILIPPINES) © LATIN, CENTRAL AND SOUTH AMERICAN (INCLUDES MEXICO) © OCEANIA (INCLUDES PACIFIC ISLANDS) @ NOT ASKED
O CARIBBEAN O NORTH AMERICAN (INCLUDES CANADA, USA) © UNKNOWN
16. *INDIGENOUS IDENTITY DECLARATION 17. *FIRST NATIONS STATUS
(VOLUNTARY, SELF-REPORTED) (VOLUNTARY, SELF-REPORTED) MHSU USE ONLY
O FIRST NATIONS O METIS O INUIT O STATUS O NON-STATUS
O DECLINED O DECLINED

18. ALTERNATE LOCATION INFORMATION (IF ANY)

investigation quick entry > disease details
II. INVESTIGATION INFORMATION full features: investigation > investigation details > investigation information or resp. org/investigator

19. *INVESTIGATION DISPOSITION @® FOLLOW-UP COMPLETE O UNABLE TO COMPLETE INTERVIEW Q PENDING
20. "RESPONSIBLE ORGANIZATION (PRIMARY) OWRHA  QNRHA QPMH QO SH-SS (QIERHA QOFNHB (QCSC
21. OTHER ORGANIZATIONS INVOLVED OWRHA ONRHA OPMH OSH-SS OIERHA OFNHB ©OCSC ODND
investigation quick entry > disease details
[Il. INFECTION INFORMATION full features: investigation > investigation details > disease summary
. 23.* CASE CLASSIFICATION () LAB CONFIRMED () PROBABLE
22. DISEASE: @COVID-lQ ONOT A CASE
24. *MOST LIKELY ACQUISTION TYPE (STAGING) O TRAVEL ACQUIRED O CLOSE CONTACT OF KNOWN CASE  (® UNKNOWN
investigation quick entry > signs & symptoms
V. SIGNS AND SYMPTOMS full features: investigation > signs & symptoms
25. *SYMPTOM ONSET *ONSET DATE vYYY-MM-DD ONSET TIME (IF APPLICABLE) HH:MM ESTIEAATE
[OnsympTomaTic ‘ (®)svmPTOMATIC 2020-03-27 0
26. *SIGNS AND SYMPTOMS
[JABDOMINAL PAIN/CRAMPING [CIDIARRHEA [JRENAL FAILURE [JOTHER
[JACUTE RESPIRATORY DISTRESS SYNDROME [JENCEPHALITIS [JSEIZURE
[cHiLLs [CIFEVER (>38 °C) ] SEPTICEMIA OR SEPSIS
[JCONFUSION, ALTERED MENTAL STATE [JHEADACHE [0 SHORTNESS OF BREATH
[E1COUGH, DRY [IMUSCLE PAIN (MYALGIA) [E] SORE THROAT SPECIFY
[JCOUGH, PRODUCTIVE OrpNEUMONIA O VOMITING
* |IDENTIFIES CRITICAL DATA ELEMENT OR SECTION TO BE COMPLETED. IF THIS DATA IS MISSING, THE FORM WILL BE RETURNED.
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* CASE ACCESSION NUMBER CASE NAME OR INITIALS CASE PHIN

MM 222 444 666 Manitoba 9

Health, Seniors and Active Living

V. RISK FACTOR INEORMATION investigation quick entry > risk factors

full features: subject > risk factors
COMPLETE THE FOLLOWING AND SPECIFY DETAILS WHERE REQUESTED. FOR EXPOSURES (27- UN- |DECLNED| NOT
31), PROVIDE A BRIEF DESCRIPTION, AND THEN INCLUDE EACH SETTING AS AN ACQUISISTION NO TO
EVENT IN SECTION VI.

<
m
n

KNOWN | answer | ASKED
27.* OUTBREAK ASSOCIATED

O

SPECIFY NAME AND/OR OUTBREAK CODE

28. “ANIMAL OR ANIMAL WASTE CONTACT (LIVE ANIMAL MARKETS, NOT INCLUDING DOMESTIC
PETS, WITHIN 14 DAYS OF SYMPTOM ONSET)

PROVIDE BRIEF DESCRIPTION, AND THEN INCLUDE EACH SETTING AS AN ACQUISITION EVENT IN SECTION VI

29. *CONTACT OF A NEW OR PREVIOUSLY DIAGNOSED CASE (CONFIRMED OR PROBABLE,
WITHIN 14 DAYS OF SYMPTOM ONSET)

PROVIDE BRIEF DESCRIPTION, AND THEN INCLUDE EACH SETTING AS AN ACQUISITION EVENT IN SECTION VI

30. “CONTACT WITH SOMEONE WITH SIMILAR ILLNESS (WITHIN 14 DAYS OF SYMPTOM ONSET)

PROVIDE BRIEF DESCRIPTION, AND THEN INCLUDE EACH SETTING AS AN ACQUISITION EVENT IN SECTION VI

31. *EXPOSURE SETTING LOCATION: OTHER PROVINCE IN CANADA (WITHIN 14 DAYS OF
SYMPTOM ONSET)

PROVIDE BRIEF DESCRIPTION, AND THEN INCLUDE EACH SETTING AS AN ACQUISITION EVENT IN SECTION VI

32.*EXPOSURE SETTING LOCATION: OUTSIDE CANADA (WITHIN 14 DAYS OF SYMPTOM ONSET)

PROVIDE BRIEF DESCRIPTION, AND THEN INCLUDE EACH SETTING AS AN ACQUISITION EVENT IN SECTION VI

33. “PREGNANT AT TIME OF DIAGNOSIS

SPECIFY EDC: YYYY-MM-DD

34. *SENSITIVE ENVIRONMENT

[JCHILD CARE (WORK/VOLUNTEER/ATTENDEE) [J CORRECTIONAL CENTER (WORK/RESIDENT)
[JHEALTH CARE FACILITY (RESIDENT/PATIENT) [JHEALTH CARE FACILITY (WORK/VOLUNTEER)
[EILONG-TERM CARE FACILITY (RESIDENT) [JLONG-TERM CARE FACILITY (WORK/VOLUNTEER)
[JLABORATORY WORKER [JOTHER CONGREGATE SETTING (WORK/VOLUNTEER/RESIDENT, SPECIFY)

® O O0/O0OO0O]0 0|0
O |®@® ® ® o e |®
O OO0 OO0 0

O OO OO0 |0 |0
o |0O/0Oj0 |00 |0 |0

SPECIFY
35. *UNDERLYING ILLNESS
ECARDIAC DISEASE [EIDIABETES
DCHRONIC PULMONARY DISEASE D HYPERTENSION
DCHRONIC KIDNEY DISEASE 0 IMMUNOCOMPROMISED @ O O O O
DCHRONIC LIVER DISEASE JOTHER (SPECIFY)
Type 2 diabetes, congestive heart failure SPECIEY
36. OTHER RISK FACTOR (SPECIFY)
[IsmokinG [[JoTHER (sPECIFY)
Hooe O®00O0
SPECIFY

*IDENTIFIES CRITICAL DATA ELEMENT OR SECTION TO BE COMPLETED. IF THIS DATA IS MISSING, THE FORM WILL BE RETURNED.
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* CASE ACCESSION NUMBER

CASE NAME OR INITIALS

MM

CASE PHIN

222 444 666

Manitoba

Health, Seniors and Active Living

VI. ACQUISITION EXPOSURES
(POTENTIAL SOURCE OF THE INFECTION)

investigation quick entry > exposure summary > acquisition quick entry
full features: investigation > exposure summary > create acquisition event

INDICATE ALL SETTINGS WHERE THE CASE MAY HAVE ACQUIRED THE INFECTION. IF TRAVEL-RELATED, SPECIFY DETAILS OF TRAVEL IN
TABLE BELOW. COPY THIS PAGE IF REQUIRED FOR ADDITIONAL SETTINGS.

WHEN COMPLETE, PLEASE MAKE OVERALL ASSESSMENT ON MOST LIKELY ACQUISITION TYPE IN SECTION IIl INFECTION INFORMATION.

39. "EXPOSURE

40. "EXPOSURE

(®)CLOSE, NON-HOUSEHOLD

Waiting room near 4 other patients for 15 minutes

37.*SETTING TYPE 38. '‘EXPOSURE SETTING DETAILS (NAME/DESCRIPTION/LOCATION) START DATE END DATE
YYYY-MM-DD YYYY-MM-DD
TRAVEL (DETAILS BELOW) -
(®HOUSEHOLD 4 7
(OcCLOSE, NON-HOUSEHOLD
CITRAVEL (DETAILS BELOW) St. Boniface Hospital Outpatient Clinic 2020-03-2 | 2020-03-2
CICOMMUNITY CONTACT Appointment with Dr. Smith
OHouseHoLD PP : 0 0

CJTRAVEL (DETAILS BELOW)
[CJCOMMUNITY CONTACT
HOUSEHOLD

CLOSE, NON-HOUSEHOLD

COMPLETE FOR ANY TRAVEL IN 14 DAYS PRIOR TO SYMPTOM ONSET. ALL DATES AND TIMES SHOULD BE LOCAL TIMES. REGIONS ARE
RESPONSIBLE FOR VERIFYING TRAVEL DETAILS (L.E. FLIGHT DETAILS) TO ENSURE THEY ARE CORRECT.

COPY THIS PAGE IF MORE ROOM NEEDED.

TRANSPORTATION

NAME OF ORIGIN AND DESTINATION ROOM NUMBER SAILING DATES OTHER NOTES
RUISESHIP
41. CRUISE CRUISES
AIRLINE AND ORIGIN AND DESTINATION ROW AND SEAT DATES/TIMES OTHER NOTES
FLIGHT NUMBER NUMBER
PLANE
NAME OF EVENT / EVENT SPACE LOCATION DATES/TIMES OTHER NOTES
CONFERENCE/EVENT
NAME OF HOTEL / RESIDENCE LOCATION DATES/TIMES OTHER NOTES
ACCOMODATION
OTHER MODE OF NAME OF OPERATOR INTINERARY DATES/TIMES OTHER NOTES

*IDENTIFIES CRITICAL DATA ELEMENT OR SECTION TO BE COMPLETED. IF THIS DATA IS MISSING, THE FORM WILL BE RETURNED.

MHSU-6683 (2020-04-07) — COVID-19 CASE INVESTIGATION FORM

MHSAL- SURVEILLANCE UNIT: 4073H — 300 CARLTON ST. WINNIPEG, MB
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* CASE ACCESSION NUMBER CASE NAME OR INITIALS CASE PHIN

MM 222 444 66 Manitoba 9

Health, Seniors and Active Living

investigation quick entry > interventions
VII. INTERVENTIONS full features: investigation > treatment and interventions > interventions summary
44.*START DATE 45.*END DATE (IF 46. LOCATION / ADDRESS (IF
42. *INTERVENTION 43. *INTERVENTION SUB-TYPE | (OR DATE OF EVENT) | APPLICABLE) APPLICABLE)
YYYY-MM-DD YYYY-MM-DD
@FACILITY ISOLATION 2020-03-27 .
ISOLATION HOME ISOLATION Sunny Hills PCH
IE' SELF ISOLATION (OTHER
LOCATION)

IF ISOLATION IS AT DIFFERENT ADDRESS
THAN HOME

PHIMS REGIONS CAN REGULARLY MONITOR STATUS ASSESSMENTS IN PHIMS. FOR NON-PHIMS REGIONS, INCLUDE STATUS AT TIME OF
FORM COMPLETION AND UPDATE ANYTIME THERE IS A CHANGE IN STATUS (E.G., CASE IS HOSPITALIZED OR CASE HAS RECOVERED).

[JFaTAL

[E] HOME ISOLATION LTC isolation Symptoms manageable

[JHOSPITALIZATION

[O] STATUS ASSESSEMENT |[]ICU

[CJMECHANICAL VENTILATION

[JRECOVERED

[CJUNKNOWN

*IDENTIFIES CRITICAL DATA ELEMENT OR SECTION TO BE COMPLETED. IF THIS DATA IS MISSING, THE FORM WILL BE RETURNED.
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CASE NAME OR INITIALS

MM

VIIl. *TRANSMISSION EXPOSURES -

SETTINGS

(POTENTIAL SPREAD TO CONTACTS DURING PERIOD OF
COMMUNICABILITY)

INDICATE ALL SETTINGS WHERE THE CASE MAY HAVE SPREAD THE INFECTION TO CONTACTS. IF TRAVEL-RELATED, LIST IN THIS TABLE
AND SPECIFY DETAILS OF TRAVEL IN TABLE BELOW. COPY THIS PAGE IF REQUIRED FOR ADDITIONAL SETTINGS.

49. ‘EXPOSURE SETTING DETAILS

* CASE ACCESSION NUMBER CASE PHIN

222 444 666, Manitoba 9

Health, Seniors and Active Living

investigation quick entry > transmission event quick entry
full features: investigation > exposure summary > create transmission event

51. *EXPOSURE| 52. ‘NUMBER OF

47 *SETTING 50. *‘EXPOSURE
# 48. *SETTING TYPE (NAME/DESCRIPTION/LOCATION) START DATE | END DATE CONTACTS FOR
YYYY-MM-DD YYYY-MM-DD THIS SETTING
[ TRAVEL (DETAILS BELOW) .
®HOUSEHOLD 25 7

O CLOSE, NON-HOUSEHOLD

[J TRAVEL (DETAILS BELOW)
[JCOMMUNITY CONTACT

QOHOUSEHOLD
O CLOSE, NON-HOUSEHOLD

[J TRAVEL (DETAILS BELOW)
[ COMMUNITY CONTACT

OHOUSEHOLD
QCLOSE, NON-HOUSEHOLD

COMPLETE FOR ANY TRAVEL DURING THE PERIOD OF COMMUNICABILITY. ALL DATES AND TIMES SHOULD BE LOCAL TIMES. REGIONS
ARE RESPONSIBLE FOR VERIFYING TRAVEL DETAILS (I.E. FLIGHT DETAILS) TO ENSURE THEY ARE CORRECT.
COPY THIS PAGE IF MORE ROOM NEEDED.
NAME OF ORIGIN AND DESTINATION | ROOM NUMBER SAILING DATES OTHER NOTES
CRUISESHIP
CRUISE
AIRLINE AND ORIGIN AND DESTINATION | ROW AND SEAT DATES/TIMES OTHER NOTES
FLIGHT NUMBER NUMBER
PLANE
NAME OF EVENT / EVENT SPACE LOCATION DATES/TIMES OTHER NOTES
CONFERENCE/EVENT
NAME OF HOTEL / RESIDENCE LOCATION DATES/TIMES OTHER NOTES
ACCOMODATION
OTHER MODE OF NAME OF OPERATOR INTINERARY DATES/TIMES OTHER NOTES
TRANSPORTATION

*IDENTIFIES CRITICAL DATA ELEMENT OR SECTION TO BE COMPLETED. IF THIS DATA IS MISSING, THE FORM WILL BE RETURNED.

CONFIDENTIAL WHEN COMPLETED
Page 5 of 7
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* CASE ACCESSION NUMBER

MM

CASE NAME OR INITIALS

CASE PHIN

222 444 666

IX. CONTACTS

COMPLETE THIS FORM FOR IN-REGION CONTACTS.

(COPY PAGE IF REQUIRED)

Manitoba

Health, Seniors and Active Living

investigation quick entry > exposure summary > create
transmission event > known contacts
contact investigation > disposition / intervention

SUBMIT CONTACTS AFTER CLIENT HAS BEEN CONTACTED, EDUCATED, AND CONTACT DETAILS ARE CONFIRMED. THIS INFORMATION
MUST BE ACCURATE FOR PURPOSES OF LOCATING CLIENT IN PHIMS IN ORDER TO FACILIATE CALL CENTRE OPERATIONS.

53. *
SETTING 55 *"EXPOSURE | s6. INTERVENTION i}'ﬂgﬂ ERVE
# 54, *CONTACT PERSONAL START AND AND DISPOSITION START AND 58. INTERVENTIONS/
(FROM INFORMATION END DATES OF SYMPTOM END DATES NOTES
PREVIOUS YYYY-MM-DD MONITORING
PAGE) YYYY-MM-DD
NAME: Catherine Wood START DATE | [JISOLATION START
1 2020-03-25 OFACILITY ISOLATION DATE Please
PHIN: (OHOME ISOLATION follow-up with
SELF ISOLATION
DOB/AGE: O(OTHER LOCATION) contact on
Interventions
Appress: 320 First Avenue
END DATE DISPOSITION: END DATE
ADDRESS DURING ISOLATION: OFoLLOW-UP
2020-03-25 | PERFORMED BY REGION
PHONE: (204) 555-1234 ®FoLLow uP
PERFORMED BY CALL
ALTERNATE PHONE NUMBER; CENTRE
(204)-555-6789
1 NAME: Gillian White START DATE ESOLATION SD'I'AQTRI’ET
FACILITY ISOLATION
PHIN: 135 791 357 2020-03-25 (OHOME ISOLATION 2020-Mar-
(OSELF ISOLATION
DOB/AGE: LI-JUII-1IIO (OTHER LOCATION) | 29
ADDRESS: 159 Front Street
IADDRESS DURING ISOLATION: END DATE DISPOSITION: END DATE
159 Front Street 2020-03-26 |Qrouowue  12020-Apr-
PHONE: (204) 555-2948 @roLLow up 09
PERFORMED BY CALL
ALTERNATE PHONE NUMBER: CENTRE
(204) 555-2740
1 NAME: Vivian Cooper START DATE | []iSOLATION SDT,GR;ET
PHIN: L40 BUZ 403 2020-03-25 gﬁﬁiﬂ'ETgéffTLfZTN'ON
- 2020-Mar-
QOSELF ISOLATION
DOBJAGE: ££-OEN-LI0L (OTHER LOCATION) | 29
ADDRESS: -
412-623 Portage Ave END DATE SISPOSITION. END DATE
IADDRESS DURING ISOLATION: 2020-03-26 | OFoLLow-up 2020-Apr-
412-623 Portage Ave PERFORMED BY REGION p
®FoLLow upP 09

PHONE: ZU4-000-2Y4U

ALTERNATE PHONE NUMBER:

(2U4) 5o5-4948

PERFORMED BY CALL
CENTRE

*IDENTIFIES CRITICAL DATA ELEMENT OR SECTION TO BE COMPLETED. IF THIS DATA IS MISSING, THE FORM WILL BE RETURNED.
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* CASE ACCESSION NUMBER CASE NAME OR INITIALS CASE PHIN h
Manitoba

Health, Seniors and Active Living

investigation > investigation

X. *RESPONSIBLE REGIONAL PUBLIC HEALTH AUTHORITY USE ONLY Gotalls > close investioation
(PRIMARY INVESTIGATOR)

5o FORM COMPLETED BY (PRINT NAME) 60. SIGNATURE 61, FORM COMPLETION DATE
Julie Jacobson 2020-03-29
YYYY-MM-DD
52 FORM REVIEWED BY (PRINT NAME) 63 FORM REVIEWED DATE REPORTER USE ONLY
YYYY-MM-DD
62 INVESTIGATION STATUS o5 ORGANIZATION
O ONGOING OCLOSED TO THE REGION @WwWRHA ONRHA OPMH OsH-ss
QOIERHA OFNIHB (O CSC
STAMP HERE

PLEASE SUBMIT THIS INVESTIGATION FORM BY SECURED FAX OR COURIER TO THE SURVEILLANCE UNIT AT MANITOBA HEALTH
AFTER HOURS EMERGENCY PHONE FOR PUBLIC HEALTH ISSUES: (204) 788-8666.

THIS FORM IS ALSO AVAILABLE FOR DOWNLOAD IN A FILLABLE PDF FORMAT AT
http://www.gov.mb.ca/health/publichealth/surveillance/forms.html

A USER GUIDE FOR COMPLETION OF SURVEILLANCE FORMS FOR REPORTABLE DISEASES

AND INSTRUCTIONS FOR THIS FORM ARE AVAILABLE FOR DOWNLOAD AT
http://www.gov.mb.ca/health/publichealth/surveillance/forms.html

*IDENTIFIES CRITICAL DATA ELEMENT OR SECTION TO BE COMPLETED. IF THIS DATA IS MISSING, THE FORM WILL BE RETURNED.
CONFIDENTIAL WHEN COMPLETED

MHSU-6683 (2020-04-07) — COVID-19 CASE INVESTIGATION FORM
Page 7 of 7

MHSAL- SURVEILLANCE UNIT: 4073H — 300 CARLTON ST. WINNIPEG, MB
CONFIDENTIAL FAX 204-948-3044


http://www.gov.mb.ca/health/publichealth/surveillance/forms.html
http://www.gov.mb.ca/health/publichealth/surveillance/forms.html

	CASE ACCESSION NUMBER: 
	INVESTIGATION ID: 
	ADDITIONAL ACCESSION NUMBERS COMMA SEPARATED: 
	YYYYMMDD: 
	YYYYMMDD_2: 
	1 LAST NAME: MILLER
	2 FIRST NAME: MARY
	4 ALTERNATE LAST NAME: 
	5 ALTERNATE FIRST NAME: 
	10 ADDRESS AT TIME OF DIAGNOSIS  ADDRESS IN FIRST NATION COMMUNITY: 57 Sunny Hills Road
	11 CITYTOWNVILLAGE: Winnipeg
	12 PROVINCETERRITORY: Manitoba
	18 ALTERNATE LOCATION INFORMATION IF ANY: 
	MHSU USE ONLY: 
	ONSET DATE YYYYMMDDSYMPTOMATIC: 2020-03-27
	ONSET TIME IF APPLICABLE HHMMSYMPTOMATIC: 
	ESTIMATE DSYMPTOMATIC: 
	CASE ACCESSION NUMBER_2: 
	CASE NAME OR INITIALS: MM
	CASE PHIN: 222 444 666
	CASE ACCESSION NUMBER_3: 
	CASE NAME OR INITIALS_2: MM
	CASE PHIN_2: 222 444 666
	38 EXPOSURE SETTING DETAILS NAMEDESCRIPTIONLOCATIONTRAVEL DETAILS BELOW COMMUNITY CONTACT HOUSEHOLD CLOSE NONHOUSEHOLD: LTC Facility
	39 EXPOSURE START DATE YYYYMMDDTRAVEL DETAILS BELOW COMMUNITY CONTACT HOUSEHOLD CLOSE NONHOUSEHOLD: 2020-03-14
	40 EXPOSURE END DATE YYYYMMDDTRAVEL DETAILS BELOW COMMUNITY CONTACT HOUSEHOLD CLOSE NONHOUSEHOLD: 2020-03-27
	38 EXPOSURE SETTING DETAILS NAMEDESCRIPTIONLOCATIONTRAVEL DETAILS BELOW COMMUNITY CONTACT HOUSEHOLD CLOSE NONHOUSEHOLD_2: St. Boniface Hospital Outpatient Clinic 
Appointment with Dr. Smith
Waiting room near 4 other patients for 15 minutes
	39 EXPOSURE START DATE YYYYMMDDTRAVEL DETAILS BELOW COMMUNITY CONTACT HOUSEHOLD CLOSE NONHOUSEHOLD_2: 2020-03-20
	40 EXPOSURE END DATE YYYYMMDDTRAVEL DETAILS BELOW COMMUNITY CONTACT HOUSEHOLD CLOSE NONHOUSEHOLD_2: 2020-03-20
	38 EXPOSURE SETTING DETAILS NAMEDESCRIPTIONLOCATIONTRAVEL DETAILS BELOW COMMUNITY CONTACT HOUSEHOLD CLOSE NONHOUSEHOLD_3: 
	39 EXPOSURE START DATE YYYYMMDDTRAVEL DETAILS BELOW COMMUNITY CONTACT HOUSEHOLD CLOSE NONHOUSEHOLD_3: 
	40 EXPOSURE END DATE YYYYMMDDTRAVEL DETAILS BELOW COMMUNITY CONTACT HOUSEHOLD CLOSE NONHOUSEHOLD_3: 
	NAME OF CRUISESHIP41 CRUISE: 
	ORIGIN AND DESTINATION41 CRUISE: 
	ROOM NUMBER41 CRUISE: 
	SAILING DATES41 CRUISE: 
	OTHER NOTES41 CRUISE: 
	AIRLINE AND FLIGHT NUMBERPLANE: 
	ORIGIN AND DESTINATIONPLANE: 
	ROW AND SEAT NUMBERPLANE: 
	DATESTIMESPLANE: 
	OTHER NOTESPLANE: 
	AIRLINE AND FLIGHT NUMBERPLANE_2: 
	ORIGIN AND DESTINATIONPLANE_2: 
	ROW AND SEAT NUMBERPLANE_2: 
	DATESTIMESPLANE_2: 
	OTHER NOTESPLANE_2: 
	AIRLINE AND FLIGHT NUMBERPLANE_3: 
	ORIGIN AND DESTINATIONPLANE_3: 
	ROW AND SEAT NUMBERPLANE_3: 
	DATESTIMESPLANE_3: 
	OTHER NOTESPLANE_3: 
	NAME OF EVENT  EVENT SPACECONFERENCEEVENT: 
	LOCATIONCONFERENCEEVENT: 
	DATESTIMESCONFERENCEEVENT: 
	OTHER NOTESCONFERENCEEVENT: 
	NAME OF HOTEL  RESIDENCEACCOMODATION: 
	LOCATIONACCOMODATION: 
	DATESTIMESACCOMODATION: 
	OTHER NOTESACCOMODATION: 
	NAME OF OPERATOROTHER MODE OF TRANSPORTATION: 
	INTINERARYOTHER MODE OF TRANSPORTATION: 
	DATESTIMESOTHER MODE OF TRANSPORTATION: 
	OTHER NOTESOTHER MODE OF TRANSPORTATION: 
	CASE ACCESSION NUMBER_4: 
	CASE NAME OR INITIALS_3: MM
	CASE PHIN_3: 222 444 66
	44 START DATE OR DATE OF EVENT YYYYMMDDFACILITY ISOLATION HOME ISOLATION SELF ISOLATION OTHER LOCATION: 2020-03-27
	45 END DATE IF APPLICABLE YYYYMMDDFACILITY ISOLATION HOME ISOLATION SELF ISOLATION OTHER LOCATION: 
	FATAL: 
	HOME ISOLATION: LTC isolation
	HOSPITALIZATION: 
	ICU: 
	MECHANICAL VENTILATION: 
	RECOVERED: 
	UNKNOWN_3: 
	CASE ACCESSION NUMBER_5: 
	CASE NAME OR INITIALS_4: MM
	CASE PHIN_4: 222 444 666
	47 SETTING Row1: 1
	49 EXPOSURE SETTING DETAILS NAMEDESCRIPTIONLOCATIONTRAVEL DETAILS BELOW COMMUNITY CONTACT HOUSEHOLD CLOSE NONHOUSEHOLD: LTC Facility
	50 EXPOSURE START DATE YYYYMMDDTRAVEL DETAILS BELOW COMMUNITY CONTACT HOUSEHOLD CLOSE NONHOUSEHOLD: 2020-03-25
	51 EXPOSURE END DATE YYYYMMDDTRAVEL DETAILS BELOW COMMUNITY CONTACT HOUSEHOLD CLOSE NONHOUSEHOLD: 2020-03-27
	52 NUMBER OF CONTACTS FOR THIS SETTINGTRAVEL DETAILS BELOW COMMUNITY CONTACT HOUSEHOLD CLOSE NONHOUSEHOLD: 9
	47 SETTING Row2: 
	49 EXPOSURE SETTING DETAILS NAMEDESCRIPTIONLOCATIONTRAVEL DETAILS BELOW COMMUNITY CONTACT HOUSEHOLD CLOSE NONHOUSEHOLD_2: 
	50 EXPOSURE START DATE YYYYMMDDTRAVEL DETAILS BELOW COMMUNITY CONTACT HOUSEHOLD CLOSE NONHOUSEHOLD_2: 
	51 EXPOSURE END DATE YYYYMMDDTRAVEL DETAILS BELOW COMMUNITY CONTACT HOUSEHOLD CLOSE NONHOUSEHOLD_2: 
	52 NUMBER OF CONTACTS FOR THIS SETTINGTRAVEL DETAILS BELOW COMMUNITY CONTACT HOUSEHOLD CLOSE NONHOUSEHOLD_2: 
	47 SETTING Row3: 
	49 EXPOSURE SETTING DETAILS NAMEDESCRIPTIONLOCATIONTRAVEL DETAILS BELOW COMMUNITY CONTACT HOUSEHOLD CLOSE NONHOUSEHOLD_3: 
	50 EXPOSURE START DATE YYYYMMDDTRAVEL DETAILS BELOW COMMUNITY CONTACT HOUSEHOLD CLOSE NONHOUSEHOLD_3: 
	51 EXPOSURE END DATE YYYYMMDDTRAVEL DETAILS BELOW COMMUNITY CONTACT HOUSEHOLD CLOSE NONHOUSEHOLD_3: 
	52 NUMBER OF CONTACTS FOR THIS SETTINGTRAVEL DETAILS BELOW COMMUNITY CONTACT HOUSEHOLD CLOSE NONHOUSEHOLD_3: 
	NAME OF CRUISESHIPCRUISE: 
	ORIGIN AND DESTINATIONCRUISE: 
	ROOM NUMBERCRUISE: 
	SAILING DATESCRUISE: 
	OTHER NOTESCRUISE: 
	AIRLINE AND FLIGHT NUMBERPLANE_4: 
	ORIGIN AND DESTINATIONPLANE_4: 
	ROW AND SEAT NUMBERPLANE_4: 
	DATESTIMESPLANE_4: 
	OTHER NOTESPLANE_4: 
	AIRLINE AND FLIGHT NUMBERPLANE_5: 
	ORIGIN AND DESTINATIONPLANE_5: 
	ROW AND SEAT NUMBERPLANE_5: 
	DATESTIMESPLANE_5: 
	OTHER NOTESPLANE_5: 
	AIRLINE AND FLIGHT NUMBERPLANE_6: 
	ORIGIN AND DESTINATIONPLANE_6: 
	ROW AND SEAT NUMBERPLANE_6: 
	DATESTIMESPLANE_6: 
	OTHER NOTESPLANE_6: 
	NAME OF EVENT  EVENT SPACECONFERENCEEVENT_2: 
	LOCATIONCONFERENCEEVENT_2: 
	DATESTIMESCONFERENCEEVENT_2: 
	OTHER NOTESCONFERENCEEVENT_2: 
	NAME OF HOTEL  RESIDENCEACCOMODATION_3: 
	LOCATIONACCOMODATION_3: 
	DATESTIMESACCOMODATION_3: 
	OTHER NOTESACCOMODATION_3: 
	NAME OF OPERATOROTHER MODE OF TRANSPORTATION_2: 
	INTINERARYOTHER MODE OF TRANSPORTATION_2: 
	DATESTIMESOTHER MODE OF TRANSPORTATION_2: 
	OTHER NOTESOTHER MODE OF TRANSPORTATION_2: 
	CASE ACCESSION NUMBER_6: 
	CASE NAME OR INITIALS_5: MM
	CASE PHIN_5: 222 444 666
	53 SETTING  FROM PREVIOUS PAGERow1: 1
	NAME PHIN DOBAGE ADDRESS ADDRESS DURING ISOLATION PHONE ALTERNATE PHONE NUMBER: Catherine Wood
	START DATE: 2020-03-25
	START DATE_2: 
	END DATE: 2020-03-25
	END DATE_2: 
	58 INTERVENTIONS NOTESRow1: Please follow-up with contact on interventions
	53 SETTING  FROM PREVIOUS PAGERow2: 1
	NAME PHIN DOBAGE ADDRESS ADDRESS DURING ISOLATION PHONE ALTERNATE PHONE NUMBER_2: Gillian White
	START DATE_3: 2020-03-25
	START DATE_4: 2020-Mar-29
	END DATE_3: 2020-03-26
	END DATE_4: 2020-Apr-09
	58 INTERVENTIONS NOTESRow2: 
	53 SETTING  FROM PREVIOUS PAGERow3: 1
	NAME PHIN DOBAGE ADDRESS ADDRESS DURING ISOLATION PHONE ALTERNATE PHONE NUMBER_3: Vivian Cooper
	START DATE_5: 2020-03-25
	START DATE_6: 2020-Mar-29
	END DATE_5: 2020-03-26
	END DATE_6: 2020-Apr-09
	58 INTERVENTIONS NOTESRow3: 
	CASE ACCESSION NUMBER_7: 
	CASE NAME OR INITIALS_6: MM
	CASE PHIN_6: 222 444 666
	59 FORM COMPLETED BY PRINT NAME: Julie Jacobson
	60 SIGNATURE: 
	62 FORM REVIEWED BY PRINT NAME: 
	DATE OF BIRTH: 1932-11-27
	Check Box2: Off
	Check Box3: Off
	REGISTRATION NUMBER: 123456
	Group5: Choice1
	Check Box6: Off
	HEALTH NUMBER: 222 444 666
	ALTERNATE ID: 
	POSTAL CODE: R3P 1G8
	PHONE NUMBER: 204-555-7429
	FORM COMPLETION DATE: 2020-03-29
	FORM REVIEWED DATE: 
	Group6: Choice2
	Group7: Off
	Group8: Off
	Group9: Choice1
	Group10: Choice2
	Group11: Off
	Check Box13: Yes
	Group12: Choice2
	Group13: Choice1
	Group14: Choice2
	Check Box101: Off
	Check Box102: Yes
	Check Box103: Off
	Check Box104: Yes
	Check Box105: Off
	Check Box107: Off
	Check Box108: Off
	Check Box15: Off
	Check Box106: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Yes
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box1: Off
	Check Box5: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Yes
	Check Box10: Off
	Check Box12: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Yes
	Check Box29: Off
	Check Box30: Yes
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Group36: Choice1
	Group37: Choice2
	Group38: Choice1
	Group39: Choice2
	Group40: Choice1
	Group41: Choice2
	Group42: Choice1
	Group43: Choice2
	Group44: Choice1
	Group45: Choice2
	Group46: Off
	Group47: Choice2
	LOCATION: Sunny Hills PCH
	Check Box11: Yes
	Check Box24: Yes
	Check Box36: Off
	Check Box4: Off
	Check Box52: Off
	Check Box44: Off
	Check Box46: Yes
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Yes
	Check Box53: Yes
	Check Box54: Off
	Check Box58: Off
	Check Box60: Off
	Check Box61: Yes
	Check Box64: Off
	Check Box65: Off
	Check Box68: Off
	Check Box69: Off
	Check Box75: Off
	Check Box80: Yes
	Check Box87: Off
	Text90: 
	Text91: 
	Text92: 320 First Avenue 
	Text93: (204) 555-1234
	Text94: (204) 555-2740
	Text95: (204)-555-6789
	Text96: 
	Text97: (204) 555-4948
	Text98: 135 791 357
	Text99: 19-Jun-1993
	Text100: (204) 555-2948
	Text101: 146 802 468
	Text102: 159 Front Street
	Text103: 159 Front Street
	Text104: 22-Sep-1982
	Text105: 412-623 Portage Ave
	Text106: 204-555-2940
	Text107: 412-623 Portage Ave
	Text111: 
	Text112: 
	Text9: Type 2 diabetes, congestive heart failure
	Text10: 
	Group150: Choice1
	Group151: Choice2
	Group152: Off
	Group101: Choice1
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text11: 
	Text12: Symptoms manageable
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Group107: Choice2
	Group109: Off
	Group110: Off
	Group210: Off
	Group211: Choice2
	Group212: Choice1
	Group213: Choice2
	Group214: Choice1
	Group216: Choice2
	Check Box100: Off
	Check Box14: Off


