Please fill in, circle, or check the appropriate items.
Date of Birth: __ - __ - ____ 	Age: ____  Days   Years 	Sex:	Male	Female    	
Home Address: _______________________________________________________________	
[bookmark: _GoBack]Race:	White  Black  Native American   Asian  Hispanic 	Other 	 Unknown 
Source of Insurance:    TCHP       Medicaid	        Private	    Other: ______________________
Date of Symptom Onset: __ - __ - ____  	
Date of Hospitalization: __ - __ - ____ 	Admit Diagnosis:___________________________
Date of Hospital Discharge: __ - __ - ____	Discharge Diagnosis: _______________________	
Discharged to:	Home	  	Rehab Center      	Other:________________________
Admitted to ICU:  		Yes   	No	If yes, length of stay in ICU: ____ days
Oxygen Requirement:	Yes	No	If yes, length of oxygen: ____ days
Mechanical ventilation: 	Yes  	No	If yes, length on ventilation: ____ days
ECMO: 			Yes	No	If yes, length on ECMO: _______ days
Death: 			Yes  	No	If yes, date of death: __ - __ - ____ 
	Cause(s) of death: ________________________________________________________
Season Flu Vaccine:		Yes 	No	If yes, date(s) received: ______________________
Resp Rate: ____	SpO2: _____	Pulse: ____	BP: ____/ ____

Study ID #: _____________       MRN: ____________	Date of Abstraction: ___ - ___ - _____	

Possible exposures: _____________________________________________________________       
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Prescribed antiviral(s): 	Yes 	No	
Oseltamivir	   Zanamivir	  Peramivir	 Ribavirin	Other: __________________
#1 Date prescribed: __ - __ - ____	Length:_________________ 
Route:  Oral  	IV     Other: _________________________
#2 Date prescribed: __ - __ - ____	Length:_________________ 
Route:  Oral  	IV     Other: _________________________
Prescribed antibiotic(s): 	Yes 	No	
	Cefotax   Azithromycin   Vancomycin   Levofloxacin   Clindamycin  Other:___________
#1 Date prescribed: __ - __ - ____	Length: ________________ 
Route:  Oral  	IV     Other: _________________________
#2 Date prescribed: __ - __ - ____	Length: _________________ 
Route:  Oral  	IV     Other: _________________________
Prescribed vasopressor(s): 	Yes	No
	Dopamine	Epinephrine	Other: _______________________________
Date prescribed: __ - __ - ____ 	Length: _________________
Prescribed corticosteroid:  	Yes  	No	
Type & Route: ___________________________________________________________
Date prescribed: __ - __ - ____ 	Length: __________________
Prescribed CRRT:  		Yes  	No	
Type & Route: ___________________________________________________________
Date prescribed: __ - __ - ____ 	Length: ____________________
Other medications: _____________________________________________________________
______________________________________________________________________________
Underlying medical conditions (Preexisting co-morbidities):
Study ID #: _____________       MRN: ____________	Date of Abstraction: ___ - ___ - _____	
· 
· None
· Unknown

-----------------------------------------------------------------------------------------------
· 
· Asthma
· Diabetes, type: _____________
· Pregnancy, trimester: ________
· Immunosuppression
· Neurocognitive disorder
· Neuromuscular disorder
· Seizure disorder
· Cardiovascular disease
· Congenital heart disease
· Renal disease
· Hepatic disease
· Hematologic disease
· Neurologic disease
· Malignant tumor
· 
· Obesity (BMI>30) or Height: __ ft __ in & Weight: ___ lbs
· Other(s): _________________________________________________________

Symptoms at disease presentation: 
· 
· None
· Unknown

   --------------------------------------------------------------------------------------
· Fever (100oF or greater)
· Cough 
· Shortness of Breath
· Fatigue/Weakness
· Chills
· Rhinorrhea
· Myalgia
· Headache
· Sore throat
· Vomiting
· Wheezing
· Diarrhea

· Other(s): __________________________________________________________

Secondary infection and/or disease complication after hospitalization: 
· 
· None
· Unknown

-------------------------------------------------------------------------------------
· 
· Staph infection
· MRSA
· MSSA
· Pneuomococcal infection
· Pneumonia
· Species:____________
· Acute respiratory distress syndrome
· Pneumothorax
· Pleural effusion
· Atelectasis
· Sepsis
· Bacteremia
· Other:______________
· Leukopenia
· Kidney Failure
· CNS manisfetations
· Seizures
· Brain infarctions
· Encephalitis
· Clots 
· Leukocytosis
· Anemia
· Thrombocytopenia
· Thrombocytosis
· Liver manisfestations
· ↑ alanine ATF
· ↑aspartate ATF
· ↑ total bilirubin
· Heart Failure
· Myocardial Infarction

· Other(s): ______________________________________________________
Additional Notes: ______________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
