Epidemiological investigation of cluster outbreaks in families with asymptomatic exposure to 2019-nCoV

1、 Please read these terms carefully before you begin the questionnaire, and make sure that you have understood the applicable objects of this questionnaire：

1） There are more than one infected person (≥2) in your family, who have been diagnosed by CT or nucleic acid test.

2）  None of these people has been to the suspected "epidemic area" or had contact with the suspicious person before the onset of illness.(including but not limited to: dinner parties, parties without masks, etc.)

3） Someone in your family has been to the epidemic area and had close contact with the diagnosed patients without protection, but he himself / she herself has no obvious symptoms, that is, the so-called asymptomatic exposures.

4） Asymptomatic exposures and all family members who had close contact with the asymptomatic exposed person are required to fill in.(Just sweep the QR code and start from scratch) [single choice]*
	○ Yes

	○ No (Please skip to the end of the questionnaire and submit your answer sheet)

[bookmark: OLE_LINK2]2、What`s the relationship between you and the asymptomatic exposure? [single choice]*
	○Yourself

	○Family members (Please skip to question 5)



3、Have you ever been in close contact with a confirmed patient without protection (e.g. mask, goggles)? [single choice]*
	○Yes

	○No (Please skip to the end of the questionnaire and submit your answer sheet)





	4、How many people in your family have been confirmed to be infected ?(Family members mainly refers to people who live together or close relatives who often have close contact although they do not live together)  [Fill in the blank]*
_________________________________





	5、Please write down the name of the person around you who is asymptomatic exposure and the relationship between you and him or her. (Skip it If the person is you) [Fill in the blank]*
_________________________________




6、What`s your name?[Fill in the blank]*
_________________________________

7、 What`s your gender? [single choice]*
	○ Male
	○ Female



8、 Please fill in your date of birth：[Fill in the blank]*
_________________________________


9、What is your nationality? [single choice]*
	○The Han nationality

	○Minority

10、What's your mobile phone number?(For emergency contact only)[Fill in the blank]*

_________________________________




11、Have you ever been to the Huanan seafood market? [single choice]*

	○Yes

	○No 



12、Have you ever been to other farmers' markets? [single choice]*

	○Yes

	○No 



13、Have you ever been in close contact with other animals（
Mainly refers to wild animals, poultry）? [single choice]*

	○Yes

	○No 



14、Do you have pets in your home or neighborhood? [single choice]*

	○Yes

	○No 



15、Do you have any of the following primary disease?[multiple choice]*


	□ No

	□coronary heart disease

	□myocardial ischemia

	□cerebral thrombosis

	□cerebral hemorrhage

	□Hypertension

	□ diabetes

	□ asthma 

	□pulmonary heart disease

	□pulmonary fibrosis

	□ silicosis

	□chronic nephrosis

	□chronic renal failure

	□chronic liver disease

	□Immunodeficiency disease



16、 Have you been vaccinated against influenza and pneumonia? [single choice]*
	○Yes

	○No 



17、When was your earliest contact with the asymptomatic exposure prior to onset of illness?(For the asymptomatic exposure, the earliest contact time with a confirmed infected person is indicated here)[Fill in the blank]*

_________________________________

18、When was your latest contact with the asymptomatic exposure prior to onset of illness?(For the asymptomatic exposure, the latest contact time with a confirmed infected person is indicated here)[Fill in the blank]*

_________________________________

19、How many days did you have contact with an asymptomatic exposure per week?(For asymptomatic exposures, write here the number of days that you have contact with a confirmed infected person)[Fill in the blank]*

_________________________________

[bookmark: OLE_LINK3]20、How much time did you spend in close contact with the asymptomatic exposure every day?(For asymptomatic exposures, write here how much time you spend in close contact with a confirmed infected person)[Fill in the blank]*


_________________________________

21、What is your approach to having close contact with the asymptomatic exposure?[multiple choice]*


	□Eating together

	□Living together

	□Living in the same room

	□Bed sharing

	□Working in the same office

	□Medical care

	□Staying in the same ward 

	□Amusement 

	□Else



22、Were you taking protective measures when you came into contact with an asymptomatic exposure? [single choice]*
	○No

	○Basic precautions(Wearing an ordinary mask,cap)

	○Strict measures(Wearing protective goggles,N95 masks,gloves and foot covers)



[bookmark: OLE_LINK1]23、When did you get sick?（If you remain asymptomatic, leave it out）[Fill in the blank]*

_________________________________

24、What's the maximum temperature you took when you got sick?[multiple choice]*

	□T<37.3℃

	□37.3℃≤T＜38℃

	□38℃≤T＜39℃

	□T≥39℃

	□Accompanied by chills



25、 Did you have any of the following symptoms at the time of onset of illness?(If it appears in the subsequent course of illness, please indicate the time of occurrence and duration)[multiple choice]*
	□ No

	□Temperature changes _________________

	□pharyngalgia _________________

	□ cough（with phlegm） _________________

	□Dry cough without phlegm _________________

	□Rhinorrhea _________________

	□Rhinobyon _________________

	□Dyspnea _________________

	□Increased chest tightness, anhelation after activity _________________

	□Somnolence _________________

	□Cognitive disorder  _________________

	□Poor appetite _________________

	□ Nausea  _________________

	□Emesis _________________

	□Diarrhea _________________

	□Stomachache_________________

	□Abdominal discomfort _________________

	□Headache _________________

	□Flustered _________________

	□Muscular soreness _________________

	□Joint sore _________________

	□Easy fatigue _________________

	□Feeble _________________

	□Conjunctival congestion  _________________



26、Have you been hospitalized?[single choice]*

	○Yes

	○No 



27、Please fill in the date of your admission（Skip it if you haven`t been hospitalized）[Fill in the blank]

_________________________________

28、 Please fill in the list of the medications you take for treatment or prevention and describe their usage and dosage[Fill in the blank]
_________________________________
29、 Please fill in the date and result of your CT examination(If there are words such as "suspected" and "possible" in the CT diagnosis report, they should be fully stated)[Fill in the blank]
_________________________________

30、Please fill in the results of blood routine and CRP(Including the testing time)[Fill in the blank]

_________________________________

31、Please fill in the results of nucleic acid test(Including the testing time;If multiple tests have been performed, write a description in the space after the positive or negative results)[single choice]*
	○positive _________________

	○negative _________________

	○Not done



32、When is your discharge time?(Skip it If you are still in the hospital)[Fill in the blank]
_________________________________

33、 Self-assessment:What do you think is the most likely cause of this infection?[Fill in the blank]
_________________________________

34、Please fill in your thoughts or opinions on the outbreak[Fill in the blank]

_________________________________
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