
Yukon Communicable Disease Control  
Phone: (867) 667-8323 Fax: (867) 667-8349 
 
 
Appendix O: - Daily Update Outbreak Report Form  

              Fax to YCDC (867)667-8349 
 
Location: ______________________________________  
 
Date: _______________________ Day _____ of Outbreak  
 
Number of new cases today - Patients/Residents/Clients: _______________  
 
Number of new cases today – staff: ___________  
 
Date of symptom onset of last case: ____________  
 
Number of patients/residents currently symptomatic: _______________  
(include new cases)  
 
Number of patients/residents recovered: ________________  
 
Specimen collection (list names and DOB): 
___________________________________________________________________________ 
 
New developments/concerns:  
 
___________________________________________________________________________  
 
___________________________________________________________________________ 
  
___________________________________________________________________________  
 
___________________________________________________________________________  
 
Further actions required:  
 
___________________________________________________________________________ 
  
___________________________________________________________________________  
 
___________________________________________________________________________ 
  
___________________________________________________________________________  
 
 
Report provided by: ___________________________________ Designation: __________  
Phone: ____________________ 
 
 
 
Disclaimer: This information is being collected for the purpose of determining appropriate communicable disease control measures Adapted 
from BC Provincial Infection Control Network, GI Outbreak Guidelines for Healthcare Facilities June 2010                                                                                                                                                           
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