
Patient Record Form for Suspected 2019-nCoV 
 

 
 
 

Patient’s Particulars 
 

Name-------------------------------------------Age---------------Sex – M F ,  R/N--------------- 
 

Date & time of admission-------------------------------------------------------------------------------------- 

Room -----------------------, Occupation--------------------------- 

Address----------------------------------------------------------------------------------------------------------- 
 
 
 

Travel & contact history 
 

Travel from---------------------------------, Name of Airline-------------------------, 
 

Arrival date & time--------------------------------------------------------------------------------------------- 
 

 

Contact to live stocks 
 

,  How many days ago-----------, 
 

 Type of exposure – Occupational , Visit 

Contact with sick person , How many days ago----------,  

Type of exposure – Health care worker , Household contact , Visit 

Is sick person a suspect case or probable case  or confirmed case 

 

 
Patient’s Complaint 

 

Fever , Duration of fever -----------------Day 
 

Cough , Sore throat  , Nasal discharge , Myalgia , Fatigue 

Respiratory difficulty , Oedema 

Vomiting , Abdominal pain , Diarrhoea , Urine output 
 

Others------------------------------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------------------------------------- 
 
 
 

Past Medical,Drug & Personal History 
 

Hypertension , Diabetes Mellitus , COPD , IHD , Heart failure , 

Renal disease , Stroke , Liver problem 



Others------------------------------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------------------------------------- 
 

Hospitalization-------------------------------------------------------------------------------------------------- 
 

Regular Taking Drugs------------------------------------------------------------------------------------------ 
 

Smoking , Drinking 
 
 
 
Physical Examination 

 

Temperature----------‘F, BP----------------, PR----------------,SpO2-------------------,RR------------- 
 

Respiratory Distress , Cyanosis- Peripheral / Central , 
 

General condition----------------, GCS-------------- , Rash------------------, Cervical L/N-------------- 
 

Petichae , Purpura , Bleeding manifestations 

Heart----------------------- 

Lungs---------------------- 
 

Abdomen------------------ 
 

Bleeding manifestation--------------------------, Urine output ---------------------------- 
 

SOFA Score------------------------- 



 

 

SOFA Score (Sequential (Sepsis related) Organ Failure Assessment Score) 
 

 
 

Sepsis is defined by an increase in the Sequential [Sepsis-related] Organ Failure 

Assessment (SOFA) score of ≥2 points. Assume the baseline score is zero if data are not 

available 
 
 
 
 

 
Diagnosis : Suspect case ,Confirmed case 

 

No Pneumonia ,Mild Pneumonia  , Severe Pneumonia 

ARDS , Sepsis  , Septic shock , Other-------------------------- 



Patient’s Progress 
 

Date 
Day of 

Hospitalization 
Remark (daily outcome: alive/dead/ ICU refer/ discharge) 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 


