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Acute gastroenteritis (AGE) outbreak case definition: 3 or more residents/staff from the same unit/wing with 2 or more AGE symptoms (see below) within 72 hours of each other

Resident Acute Gastroenteritis (AGE) Outbreak Line List

Facility Name:______________________________    Contact Person:________________________________________    Page:____________  Date:____________

N=Nausea; V=Vomiting; D=Diarrhea; AC=Abdominal Cramping; F=Fever; Ch=Chills

Manitowoc County Health Department
Fax: (920) 683-4156
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