Appendix 4.9 Sample line listing (adapted with permission from Waterloo Region Health Department)

	
	
	
	
	
	
	
	
	
	
	
	

	Case Identification
	Symptoms
	Case Confirmed By
	Treatment
	Complications

	Name
	Admission Date
	Date of Onset of First Symptom
	Diarrhea (Y/N)
	Pseudomembranous Colitis (sigmoid/colonoscopy)
	Histopathology
	Toxin Detection (Y/N), (A/B)
	Meets Case Definition (Y/N)
	Flagyl          (Date Started)  yy/mm/dd
	Vancomycin      (Date started)    yy/mm/dd
	Colectomy (Y/N)
	Death (all cause mortality)  yy/mm/dd

	
	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	Date:

	 
	 
	_____/_____/_____                  
	 
	 
	 
	 
	 
	 
	 
	 
	CDI = direct cause of death                       CDI = contributing cause       CDI = unrelated to death        Relationship of CDI to death is unknown

	 
	 
	    YY /  MM  /  DD
	 
	 
	 
	
	 
	 
	 
	 
	

	D.O.B: _____/_____/_____                  
	 
	    Date Resolved 
	 
	Date of collection:
	Date of collection:
	Date of collection:
	 
	 
	 
	Toxic Megacolon (Y/N):
	Other Complications:

	              YY /  MM  /  DD
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Unit:  __________          Sex: ____
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Hospital File Number: ___________________
	Interventions:  Isolation    Education    Dedicated equip.  Other: _________
	Risk Factors:          Abdominal surgery             Antacid/antiulcer medication     Immunocompromised               Antimicrobial therapy    Antibiotic use       Chemotherapy    Proton pump inhibitors       Previous C-diff infection            Other: ______________ 
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OUTBREAK#:





Patient/Resident data □


Staff data                    □











Hospital Name: ____________________________�


Hospital Address:____________________________


Contact Person: ____________________________


Contact tel. #: ______________________________


Fax #:____________________________________ 





  Date PHU notified:__________________________  Symptom onset date of index case:_____________________


  PHU investigator name:______________________  Symptom onset date of last case:_____________________


  PHU investigator tel.#:_______________________   Fax #:________________________








