Appendix 1. First occupational medicine surveillance form for contact tracing of COVID-19 infection.

	FORM 1 - DATA ON INDEX CASE

	Name and Surname
	

	Date of birth
	

	Case
	· PATIENT
	· HEALTH CARE WORKER

	Hospitalization or transit places (it is needed to identify all the subjects who have been or could have been in contact with a case, focusing on the previous 48 hours from symptoms onset until the detection of infection and the isolation of the case)







	Ward
	From ___/___/2020 
	To ___/___/2020

	
	Ward
	From ___/___/2020
	To ___/___/2020

	
	Ward
	From ___/___/2020
	To ___/___/2020

	
	Ward
	From___/___/2020
	To ___/___/2020



 
DEPARTMENT ______________________________________________________________________________   N° EXPOSED HEALTH CARE WORKERS_________

	FORM 2 - DATA ON THE HEALTH CARE WORKER AND THE TYPE OF CONTACT
	To be filledby an occupational health physician of Occupational Medicine Unit - Hospital occupational risk

	Generality of the HCW
	Type and duration of the last healthcare procedure at higher risk which determined the exposure 
	Contact characteristics
	Positive case with surgical mask
	PPEs used by the HCW
	Assigned risk

	Name: _____________________________
Surname:_ ________________________
Sex             F                 M
Date of birth: ___/___/_______
Address:___________________________
_______________________________(___)
Job title:___________________________
	Date ____/____/2020
	< 15 minutes
	> 2 meters
	No
	· Surgical mask
· FFP2/FFP3
· Gloves n°   1    2
· No gloves, but handwashing
· Visor
· Long-sleeved gown
· PPE damage
· No PPE
	HIGH
	MEDIUM
	LOW

	
	
	> 15 minutes
	< 2 meters
	Yes
	· 
	
	
	




	Symptoms/signs
	· Fever
	· Recent onset cough
	· Dyspnea

	· Sore throat
	· Rhinorrhea
	· Reduced sense of smell
	· Reduced sense of taste
	· Diarrhoea

	· Other




COVID-19notification responsible		Occupational health physician									 Data ____/____/2020    																      	
Data ____/____/2020    Signature_______________________________  			_______________________________________
	Phone number
	
	Professional e-mail 
	




