Gastrointestinal (Gl) lliness Outbreak Line List Date Health Department was Notified:
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S=Staff R=Resident Y=Yes N=No U=Unknown I=Indeterminate HCP = Health Care Provider

Cowlitz County Health Department Communicable Disease Program
Phone: (360) 414-5599 x 6431 Fax: (360) 425-7531 http://www.co.cowlitz.wa.us/index.aspx?nid=2270



