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DEPARTMENT OF HEALTH, CTA COVID 19 CASE DETAIL FORM

DOH ID no DHIS2 Case ID no DATE
A. PATIENT SOCIODEMOGRAPHIC PROFILE
Name: Phone no: Date of admission in isolation facility:
Age: Gender: Address: Isolation facility name:
Green book no: Nationality: Non Tibetan (Name of country):
Case classification : Confirmed / Suspect ({tick)
Current status of case: Stable Admitted in ICU Deceased Recovered
B. CLINICAL INFORMATION
1. Date °f_0”5Et of symptoms: / / + Initial Symptoms: DHIS2 symptoms + others
2.Underlying medical conditions (encircle all that apply)
') ;
COPD Heart disease Post-partum (< 6 weeks) | Chronic Renal Malignancy
— _ Disease
Vperten5|qn Bronchitis Pregnancy including HIV, TB | Any other(mention)
_ (trimester)
Chronic neurological Diabetes Liver Disease Asthma None
/neuromuscular
disease
C.EXPOSURE HISTORY
1.0ccupation (circle): Student/ Businessman/ Health care worker/Health care lab worker/ animal handler/ any other
(SPECify).ceerisnsneariararennaans
od case of COVID-19 / Suspect case under investigation / No

OVID-19 case (encircle): Lab confirm
b confirmed case,

2.H/O contact with C
mention its DOH ID

contact / Not known; (If contact with La

‘Iﬁ" -u
2.1'lf contact is with lab confirmed COVID-19 cas€, then mention contact setting (encircle all that apply)
a) While taking samples/ other b) Visit to a place where COVID-19
investigations cases are treated/ sampled (>0 Ciiy | |
c)Clinical care of case (among d) Staff at Point of Entry e) Housekeeping (Hospital)
HCW) fdatals ¢ ale
f)Caregiver of the case (. g) Livinginthesame household h) Providing services to the household
Antaic 0f case, | B
i)Living in the neighborhood j) Others, Specify
nded festival or mass gathering in last 1 month? (Yes/No/Unknown) if yes, specify:

3, Patient atte
h? Yes/ No. If no, skip this Section

4. Have patient travelled within India in the past one mont
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N\

If yes, details of places visited in chronological order:

: avel:
Place & Duration of stay: Date of arrival: Mode of tr

Date of departure: Details:

Place & Duration of stay: Date of arrival: Mode of travel: -

Date of departure: . Details:

Mode of travel:

Place & Duration of stay: Date of arrival:
. Date of departure: Details:

SD. LABORATORY INFORMATION (to be obtained from treating physician/TSO/ES) = - _ * l\
ample collected for confirmation of COVID-19 case: Yes / No, if Yes, fill the details and update the re§_lﬂt5 | L
Type of sample Name of sample collection Date of Sent to which |Result Date of lab resuit

collected center sample Lab (Positive/Negative) |

L - ____ collection _

s —
—— - - -

- — = — .
Reason if sample not collected:

Date of hospitalization:
Date of ICU admission:

Hospitalization: Yes / No
ICU Admission; Yes / No

E. PUBLIC HEALTH RESPONSE
T : No. of contacts traced: - ;

Total no. of contacts: ,
No. of samples collected in contacts: ; No. of contacts developed symptoms :
No. of contacts tested positive:__ . . =

F. SORIG MEDICINE e R ]
Sorig medicine prescribed (tick): YES/NO

Type of Sorig Medicine (tick): Immuno Booster/ Sorig management medicine \)

Date of start on sorig medicine: e o -
Patient feedback on effectiveness of Sorig Medicine : Benefitted/No Benefit/Not Known/Symptom Worsened/Allergic reaction l
. I
f

Date of discharge from ICU:
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