NOVA SCOTIA HEALTH SYSTEM PANDEMIC INFLUENZA PLAN

Annex 4-C: Novel Influenza Virus Contact List

CHAPTER 4: PUBLIC HEALTH MEASURES 4-29



Name of case

Novel Influenza Virus Contact List

Status of case when contact tracing initiated: o ILI o Laboratory-confirmed

Date of
Name (Contact) Address birth

(dd/mmlyyyy)

10.

11.

Phone

PON2ONP,ONS,WON2ONP,WONS,ON2ON2,ON,ON 2O =

CONFIDENTIAL

Sex: o Male o Female

Family
physician
(name and phone

number)

Initial
date of

contact
(dd/mmlyyyy)

Type of

contact
(e.g., HCW,
household)

Contact Status

Self-Monitoring: SM

Home Quarantine + Active Daily Surveillance = HQ + ADS
Case = CS

Unique Identification Number of Case: Pl - NS -

Status
(SM;
HQ+ADS; CS)

Change to
ILI or lab-

confirmed
(Y or N)

Change to
Date ILI or lab- Date Date
(dd/mmlyy) confirmed (dd/mmlyy) (dd/mmlyy)
(Y orN)
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