Date of Reporting: Region: Parish:
Doctor: Hospital / Site: Ward:
Email: Phone #:
Hospital/Medical Record Number: NEWCASE O UPDATE O
Last Name: First Name:
Date of Birth: Age: Sex: MALE O FEMALEDO
Country of Residence: Parish: Community:
Street#: Street Name:
Epidemiologic Week of Onset: Date of Onset of lliness: Admission Date:
X DA DLO - PRO
CLINICAL PROFILE
History of Fever or Fever over 38°C (<10days) Yes | No | Recorded temperature °c
| Counh Yea | No LD g/ Yes | Mo | Aboormal Lung Ausa datons Yas No
Rhinomhoes Yes | No | Dyspoes Tachynoes Yes | Mo | Abnormal heng x-rey findanas Yes No
_S_ore Theoat Yes | No | Dianhoea Yes | No | Sexse Yes No
| Shortness of Breath Yes | No Yoo | No } Other. please specty
Loss of smell (Anosmis) Yes | No | Hesdache Yes | No
i Yes No \Nm Yes | No
RISK FACTORS
e . . . 7, mmunocompromised N x
Pregnancy Yes ] No | Lung Disease ncluding COPD Yes | No | & S alsled fab Yes No
If yes. Trimester 1] 2] 3 ] Astvne Yes | No | HIV/AIDS Yes | No
Dusbetes Melitus Yes | No | Neurclogical Disease Yes | No | Mslionancy Yes No
Sicide Cell Disesse Yes | No | Liver Disease Yes | No | Hypetension Yes No
Heart Dsesse Yes | No | Renal Disease Yes | No | Coesty Yes No
EPIDEMIOLOGICAL PROALE
Occupation Hesith Care WorkerD  Health Lasbomtory Workerld Working with Animels O StudentD  Other, please specify:
CONTACT HISTORY
inthe 14 days before symplom onset, did the indimduat:
Have close contact’ witha person who is under investigation for COVID-10? BY Ol B
Have close contact” with 8 lsboratory-confirmed COVID-10 case? OY ON O Unknown
¥ yes: OY ON 0 Unknown
Where' Homdd Work(d Health Came Setting0O Other, ph specy; OY ON O Unknown
Was the contact @l at the time of contad? OY ON O Unknown
Inwhich country was the contact diagnosad wh COVID-167?
Contact's Name:
Close Contact weh a person wath acute respiratory Ansnal Contact
infection inthe 14 days prior to onset of symptoms
Yes No if yes. plesse specify: Yes No
If yes, where: Home[D Work() Heasith Care SettingO
Other. please specify

7 owe (> 38 °C) mdy /ot e Dreiant w AQme OBy, Lch 05 IRDLE W0 o€ Ty POV Skderily, Mol (@Rareced, Of 1aking <r/T SMOROKTINING CRRKOF Auormvnt thoulf be wiad 1o guade 7 ouhag of

PoCils ki auch shuotions

A contoct ¢ parion: - Providing dieect cive for Confirmedy Fest Portrat) Cones, working ath heolth cont widkent Afoctod asth novel Coranowinus; valiv patenis or sEng i the same doce erwonmemd
of 0 Pow v pater®, Wharking 109ethey In close araimiy of shaning the some ss00n emutnmert wih @ Tes Fon e potery - Ravetng 10pether mtho Teut Pakidne pOtont i ony kind of torwe yenoe,
LG i Ihe 50me Roasehadd 0% © TeITAORTI POSENt wihin © 14 doly perkadOfter e 0nseeof Sy Oms In the Lase undies CORKNYRON



TRAVEL HISTORY

Inthe 14 days before symptom onset, did the individual: Oy ON 0 Unknown
Travel to Jamaica from another County.

If Yes.

Coutry .- v e Province/City. . » ‘ ve v Departure Date .

Country ... e Provinca/City.. Departize Date

Admitted to ICU: Yes 0 No (:If Yes, Date admitted to ICU: Date Discharged from ICU:
Mechanical Ventilation: Yes 11 Noiif Yes, Date started: _____________ Date stopped:

Length of Ventilation (days):
Extracorporeal Membrane Oxygenation: Yes O No O

Sample Type Colacion Date | Test Type Re sults Result Date
Nasopharyngesi (1 | Dete PCR O Other (soecify) COVID-10 sve [) COVIO-10 -ve [ Othersve L]
| Oropharynges! [0 | Date PCRO Other(specfy) | COVID-10 swe {) COVIO-19 -ve [) Othereve (]
| Sputum [5) Dste PCR O Other (specify) COVID-10 +ve ) COVIO-10 -ve O Othersve 0
| Other (specty)
SEROLOGICAL TESTNG
Sample Type ColectionDate | Test Type Re sults Result Date
| Seeum ) . 151 m] Postive [ Tare
¢ | 19GT Negatve O
ot ) Other (speafy) Inconclusne [
CONTACT TRACING
Contact Type Number of Contacts ldentified Number of Contacts Sampled
Bedroom
Household
Conveyance
Health Facility
Other(specify)
MO(H) Signature: Date:

ch(,&.iS“(] may Aot be IYesert in some patieats, sudh o those wiha one very Young, &lidelly, amm bnosup pressed o toking covtain medscotions. Cinic of judgevnent should be
i ed (o gnde tesing of potients insuch sAvehon

A contoct is 0 perion: « Paomiding diect care for Conflemed [Test Positive) Cases; working with heovth cove aorkers infectod with nowve) cortnowius! visiing patien ts o7 stoying in
the some dose enviconvme m of o Posstive potie nt Woeking together in close poonimity of sharing the same chais/oom evmdvanme ot with o Test Pasitve podent - Toveling

togethernth o Text Pasitive pationt in any dind of comeyoncr; (asng in the some howehold as o Test Rasivve potient within o 14 day penod after the arset of symptoms in the
coe wnder covaiderotion.



