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Resident line list SCABIES Cluster 
 

Name of Site:    

Unit Name:  ___________________________________________                       
    

 
               Date:  

 
Resident PHN  Room & 

bed 
number 

Symptom 
Onset Date 

Date Specimen sent Result Date Date of 
First 
Treatment 

Date of 
Second 
Treatment 

Date 
Precautions 
Discontinued 

Comments 
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NOTE: This is a controlled document for Fraser Health (FH) internal use only. FH accepts no responsibility for use outside of this health authority. The electronic version of this document Clinical Policy Office is the 
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