Case investigation form for COVID-19

Patient identification

Unique Code:....ccoevveuerrrrreereennnn GPS e

Last Name: .ooovveeveenceineceeeireeienas First Name fooeveeeveineceneinece e Date of Birth: ..ccovcvee v
ABE i Sex: F [OM [ Telephone ...,

Residency address in Senegal: ......cccceeveveinecenecinecnennn. Region:....ccoevevirrcnnes (DTS o ot FRRRR

General Information
Responder : Patient [_] ] different person ] O
Matrimonial status: Single [] married[J divorced[]] windowed [ other, specified .....................
Patient profession: Healthcare worker ] laboratory technician 1  Animal healthcare worker [
student [] Other []
Number of people living with the patient ....................
Detection
detection date: .......ccoeeenennne Detection at point of entry Yes [1 No [
Si Yes, entrance date dd/mm/yyyy) : ccooovvvrneneerennn.
History and disease outcome

Date of onset: ......... YA Y
Symptoms
Fever or history of fever: Yes No Dk Cough: Yes No Dk
Throat sore: Yes No Dk Rhinorrhea: Yes No Dk
Other, specified .......ccovvveveninennrecrcnen,
Ongoing treatment : ... e e Hospitalization Yes[d No [
If Yes, hospitalization date........cccoceevreecevnnecncnne hospitalization place.........ccceoeveirereenene.
Severity level: Simple [] Severe []
Disease outcome: Alive [J Dead [] If dead, date of death ......... Y [ e

Travel history
Have you travel the last 14 days prior to onset date Yes [] No []
If Yes, what countries have you Visited? .........cccooeeeeiveeveeceieieene e
If Yes, what cities, have you VISIEEA? ...t
Exposition
*Have you been in contact with a suspected or a confirmed case of COVID-19 within 14 days prior to date of
onset? Yes [ No[] Dk []
Date of last contact: ......... A Y
*Did you attend a massive gathering in the last 14 days prior to the date of onset?
Yes] No[d Dk [ If Yes, specified:.....c.cceovuverencrcecnnnnn
*Have you been exposed to someone symptomatic to COVID-19 in the 14 days prior to the date of onset?
Yes [0 No[J Dk[]J
*Have you been in a healthcare facility Yes O NoO pk O
*Have you seen traditional practitioner? Yes [0 No [ Dk O
*Have you manipulated animals in the 14 days prior to the date of onset? Yes[] No [ Dk I

If Yes, specified: ....ccoveevervierennne
Case classification and sampling decision

What is the clinical form: Simple [] moderate [] severe []
What is the case classification Suspect[] Probable[] Non-case []
Sampling decision? Yes [ No [

Sampling? Yes [ No [ if not, specified ?.....cccccvevvveerciriennns

Test result : Positive [] Negative []



