I.I Alberta Health
B Services

B Report daily by 1000h through the Facility Communicable Disease Outbreak (CDC)
B Daily Report Portal (RedCap) _https://redcap.albertahealthservices.ca/surveys/?s=JHLRALW873C87R7R

Facility Outbreak Daily Worksheet

B This worksheet is used to collect Resident/Staff iliness data for entry into the Daily Report Portal (RedCap) - for facility use ONLY

El # Total number of residents immunized Total number of staff immunized
Date Outbreak opened (dd-Mon-yyyy) COVID-19 Influenza RSV COVID-19 Influenza
Entered in Portal/Date (dd-Mon-yyyy) Last name, First name Date of birth (dd-Mon-yyyy)

ONew [OUpdate | [ Resident/Patient [ Staff | Staff last day at work Gender O Female [OMale @O Unknown
PHN/ULI Phone number Room/Unit number Symptoms Onset date (dd-Mon-yyyy)

Symptoms (Use codes provided below)

Swabbed Date

Swab Result O PCR [ORAT

Organism:

Hospitalized Date

Deceased Date

Entered in Portal/Date (dd-Mon-yyyy)

Last name, First name

Date of birth (dd-Mon-yyyy)

O New O Update

O Resident/Patient

O staff | Staff last day at work

Gender O Female O Male [ Unknown

PHN/ULI

Phone number Room/Unit number

Symptoms Onset date (dd-Mon-yyyy)

Symptoms (Use codes provided below)

Swabbed Date

Swab Result 0 PCR [ORAT

Organism:

Hospitalized Date

Deceased Date

Entered in Portal/Date (dd-Mon-yyyy)

Last name, First name

Date of birth (dd-Mon-yyyy)

O New O Update

O Resident/Patient

O Staff Staff last day at work

Gender O Female O Male [ Unknown

PHN/ULI

Phone number Room/Unit number

Symptoms Onset date (dd-Mon-yyyy)

Symptoms (Use codes provided below)

Swabbed Date

Swab Result 0 PCR [ORAT

Organism:

Hospitalized Date

Deceased Date

Entered in Portal/Date (dd-Mon-yyyy)

Last name, First name

Date of birth (dd-Mon-yyyy)

O New O Update

O Resident/Patient

O Staff Staff last day at work

Gender O Female O Male [ Unknown

PHN/ULI

Phone number Room/Unit number

Symptoms Onset date (dd-Mon-yyyy)

Symptoms (Use codes provided below)

Swabbed Date

Swab Result 0 PCR [ORAT

Organism:

Hospitalized Date

Deceased Date

Symptoms Codes - F= Fever

Swabbed - PCR= Yes PCR
22096 (Rev2025-09)

H= Headache M= Muscle ache J= Joint Pain
1102 = Decrease in oxygen saturation level or increase O2 requirements Fa= Fatigue V= Vomiting D= Diarrhea N=Nausea A= Abdominal
Rapid Antigen Test =Yes RAT

C=Cough SOB= Shortness of Breath LTS= Loss of sense of Taste/Smell

NC= Nasal Congestion/Runny Nose

ST= Sore Throat O = Other U= Unknown
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