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Follow-up health condition check sheet for a COVID-19 patient with mild/no symptoms
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Patient Number :

Address :

TEL :

Email :

Patient Name :

Home recuperation starting date : (year/month/day) :

/

Starting date of

home recuperation

PDay _ of recuperation

Day _ of recuperatior

PDay _ of recuperation

PDay _ of recuperation

Day _ of recuperation

PDay _ of recuperation

ay _ of recuperatid

Day _ of recuperatior]

Day _ of recuperatio

Interview date and time / / / / / / / / / /
°C °C °C °C °C °C °C °C °C °C
Body temperature
°C °C °C °C °C °C °C °C °C °C
[Phlegm - cough] cough and phlegm getting more noticeable No - VYes No - Yes No - Yes No - Yes No - Yes No - Yes No - Yes No - Yes No - Yes No - VYes
[Shortness of breath] Feeling shortness of breath in
everyday life No - Yes No - Yes No - Yes No - Yes No - Yes No - Yes No - Yes No - Yes No - Yes No - Yes
* Do activities of daily life cause shortness of breath?
[Fatigue] suffering from reduced ability to do usual daily
o ) No - Yes No - Yes No - Yes No - Yes No - Yes No - Yes No - Yes No - Yes No - Yes No - Yes
activities because of fatigue
[Nausea - vomiting] nausea or vomiting lasting for days No - Yes No - Yes No - Yes No - Yes No - Yes No - Yes No - Yes No - Yes No - Yes No - Yes
[Diarrhea] frequent diarrhea (three times or more a day) No - VYes No - Yes No - Yes No - Yes No - Yes No - Yes No - Yes No - Yes No - Yes No - Yes
[Consciousness] No - Yes No - Yes No - Yes No - Yes No - Yes No - Yes No - Yes No - Yes No - Yes No - Yes

Has a roommate or family member told you that you have been

- Hard to know

- Hard to know

- Hard to know

- Hard to know

- Hard to know

- Hard to know

- Hard to know

+ Hard to know

- Hard to know

- Hard to know

lethargic? (living alone) (living alone) (living alone) (living alone) (living alone) (living alone) (living alone) (living alone) (living alone) (living alone)
Unable to eat No - Yes No - Yes No - Yes No - Yes No - Yes No - Yes No - Yes No - Yes No - Yes No - Yes
05-* no urination in a 12-hour period No - Yes No - Yes No - Yes No - Yes No - Yes No - Yes No - Yes No - Yes No - Yes No - Yes
)
£ [Other symptoms] No - Yes No - Yes No - Yes No - Yes No - Yes No - Yes No - Yes No - Yes No - Yes No - Yes
3
% (runny or stuffy nose, sore throat, conjunctival (symptom)
(% hyperemia, headache, joint aches, seizures, other
noticeable symptoms)
o
g
>
%
3 Z
& % = Yes + No Yes - No Yes -+ No Yes + No Yes + No Yes - No Yes + No Yes + No Yes - No Yes + No
2 0 &
)
3
o
Name of the hospital/clinic( if the patient has been referred to a hospital/clinic) :
Arrangement with the referred hospital/clinic  (if any)
Reviewed by : Section : TEL : - -

Email
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