
Viral Gastroenteritis / Norovirus Outbreak Line List

Name of Facility:________________________ Facility Contact Person: ___________________________

Total Staff: _________________

Total Residents:_____________
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Diarrhea = 3 or more watery stools in a 24 hour period

Vomiting = 2 or more episodes within a 24 hour period

S=Staff, R=Resident
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Phone: (564) 397-8182   Fax: (564) 397-8080 

https://www.clark.wa.gov/public-health/long-term-care-facilities Y=Yes, N=No, U=Unknown
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