COVID-19 Suspected Case List (for patients who need confirmatory testing)

Name of date collector

Location of data collector

# |Date of initial |Case ID or [Full Name Age |Address of Suspected Case (Town/Village |Pateof  |Scheduled Date of ~([Resultsof ISuspected Case
diagnostic test|Contact ID and Landmarks) First Rapid |Second Rapid Test izzsg‘: Rapid |Next Steps!
(DD/MM/YY) Test (+5 days from first) Confirmatory (See codes

OR rest below)
Actual Date of PCR
(DD/MM/YY) Confirmatory Test
(DD/MM/YY)
1 /) o2™RDT oPCR |0+
!/ o-
2 / 02™RDT OPCR |0+
/ / o-
3 /) o2™RDT oPCR |0+
!/ o-
4 / 02™RDT OPCR |0+
/ / o-
5 / o2™RDT oPCR |o+
!/ o-
6 / 02"RDT oPCR |o+
/ / o-
7 / o2™RDT oPCR |o+
!/ o-
8 / 02"RDT oPCR |o+
/ / o-
9 / o2™RDT oPCR |o+
!/ o-
10 / o2™RDT OPCR |0+
/ / o-
11 /) 02™RDT OPCR |0+
!/ o-
12 / o2™RDT OPCR |0+
/ / o-
13 /) 02“RDT OPCR |o+
!/ o-
14 /) 02RDT OPCR |o+
/ / o-

INext Step Codes :RF=Case refuses follow up; N=Follow up not necessary; A=Admitted; L=Lost; M=Move case information to Case Community Monitoring List
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