BC Centre for Disease Controf
An agency of the Provinglal Heahth Seevives Rathesity

COVID-19

Case Report Form

INSTRUCTIONS

e This form is confidential when completed.
Enter Jaboratory-confirmed and probable COVID-19 cases into Panorama or PARIS.

+» Case definitions for COVID-1% surveillance are provided in Section M, page 5.

« Vancouver Coastal and Fraser Health Authorities: Save a copy of this case report form in the shared
folder or fax i to the BCCDC Influenza and Emerging Respiratory Pathogens team at 604-707-2516.

« Submit updates to BCCDC by case report form or entry into Panorama.

e  Notify BCCDC about out-of-province cases or contacts requiring public health follow-up.

o BCCDC Communicable Diseases and Immunization Service phone number; 604-707-2510

« Priority data items are indicated with an asterisk (*) ' T

Panorama Data
Entry Guidance

More details in
Section N, page 6

PERSON REPORTING

Health Authority: [ ] rha [ ] Frma [] ma [ ] nea [ ]ven ] viba
Name: Phone Number:  { ) - - ext

Last First
Emaik: Fax Number ( } - ext.

Date report received by health authority™:

YYYY/ MM /DD

Source(s) of information: 3 pPatientfamily interview 13 Altending cliniclan O Hospital record [0 Other, specify:

Panorama Investigation 1D*: BC CQOVID Case Number: PARIS Client ID:
Name*:
Las First Midde
Dale of Birth™: Gender':  [] Male O Female [l Undifferentisled  TJ Unknown
YYYY /MM /DD
Health Card Number*: Alternate Name(s):
Phone Number (home/workfmobile):  { ' ) ext.
Address: :
Unif #  Streel # Stree! Name ) city™

Province™:

Postal Code*: Country of Residence {if not Ganada) *:

O Asked, not provided ] No

Do you wish to self-identify as an Indigenous Person?

[1 Nen-BC Resident L1 Not asked 1 Yes

Indigenous Identity: ] Asked, but unknown [0 Asked, not provided O First Nations

[3 First Nations and tnuit [ First Nations and Métis O First Nations, nuit and Métis [ Inuit

O Inuit and Métis [ metis [J Not asked

First Nations Status: [ Asked, but unknown O Asked, not provided 1 Non-Status Indian

) Status Indian

[0 Not Asked

indigenous Organization:

Review/updale using the
links on the {op Aght hand
comer.

>My Account

>>tset Profile

If entering data on behaif of
someocne eise, record in
=Notes > when the
investigation is In context.

Record date received:
»Investigaton
>>|nvestigation Details
>»>Raporting Notifications
as Report Date (Received)

Record source of
information in:
>Invesligation
>=Irvestigation Datails
>»>Links & Attachments
>>>>COVID-19
Survelllance Case

Record of review and
update in

>Subject

>>Cllent Details
>»>Personal information

Select this address as
‘Client Home Address at
Time of Intial Investigation”
in

>investigation
»>>Investigation Details
>=>Investigation
Informaticn

Record or review ant
update in

»>Subject

»> Clierl Detalis

»»> Indigencus Information

www.bccde.ca
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- COVID-19

BC Centre for Disease Control
A agracy of ihe Provinelal Hoahh Sorvines Aatharity Case Report Form

Panorama Data
Entry Guidance

Chronic cardiac disease Record in
> Subject
Diabetes »> Risk Factors
When the

Kidney disease investigation is in
context, the preset
list of COVID-19

risk factors will
dispiay, and newly
recorded risk
factors witl be set as
pertinent to the
investigation.

Foliow PPHIS
guidance to ensure
previously-recorded
risk factors are
marked as pertinent
to the investigation.

Liver disease

Malignancyfcancer

Chronic respiratory/pulmonary condition

Chronic newurolegical or neuromuscular disorder

Immunocompromised

Pregnancy
If yes, gestational age (weeks):

Post-partum (<6 weeks} at time of symptom onset

o
Oo0 oooooooo)
OO0 oooDooooo

|

I O |

Other, specify:

Is the client a healthcare workers?*

If yes, specify [I long term care {71 acute care
[ other, specify:
Specify Work Flace(s)™

Did the client have laboratory exposure to biological
maierials known o contain SARS-CoV-27*

Does the client work in or attene a school or daycare?”

Is the client a resident of a long-term care facility?*

Did the client travel outside of Canada in the 14 days prior
to illness onset?* /f yes,

COUid) O
oot o
OO O
ooogd O

Record in
; PR >|nvestigation
Specify area™: >>investigation
Detaiis

Date left area (yyyy/mm/dd)*: / ! »>>Links &

" . . Aftachments

Was the client in close contact® with a probahie’ or »>>» COVID-18
confirmed® case of COVID-19 within 14 days prior to I:l Surveillance Case
iiness onset?* Investigation Form

if yes, comnplete the following:

H
[
[
]

" Panorama. e e 'Las.t _

Investigation : - FirstContact . | ~ 0 | o SRTI ,
IDorCase " i . Date* Date® LLboosli T Contact Sefting” o . o[ Comments?
identifiers® | - {yyywmmidd) , - . : . : R A .

- {e.g., name, PHN) {. SR . mem/f.:f.d)
_ O Household 1 Workplace
Or sustained contact O Health care O Unknown
{no specific contacl date):
OYes CINo CUK {1 Other, specify:
L1 Household [0 Workplace
Or sustained contact: ' [1 Health care [ Unknown
[Oves [INo [JUK 1 Other, specify:

¥ Definitions are available in Section M.
www.bccdc.ca
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BC Centre for Disease Control
An agtngy of the Povineds] Hotth Sorvites Authotity

COVID-19

Case Report Form

With the exception of close contacts listed above, in the 14
days prior to symptom onset, did this client have ancther epi-
link? to a confirmed COVID-19 cluster or case in a communal
sefting (e.g. airplane, cruise ship, health care facility etc.)?*

If yes, specify™:

Stant date {yyyy/mmJidd)*: ! /

End date (yyyy/mm/dd)*: / /

Was this case most likety from an unknown exposure 2

Total number of high-risk contacts® identified for this client:

{1 Unknown

if yes, event name:

Was there an event or location at which this client may have exposed 25 or more contacts? O Yes

Event location:

0 No

O Unknown

| =>»Lab Quick Entry

>=Disease Summary

1 »o»> COVID12

If yes, specify the organism:

[ Upper respiralory {e.g., b Positive 0 Negative o lndeterminate o Pending
_Nasopharyngeal or oropharyngeal swab)

[ Lower respiratory (e.g., sputum, b Positive 0 Negative o Indeterminate o Pending
Jracheal aspirate, BAL, pleural fluid)

E Otil;er, b Positive o Negative o©indelerminate o Pending

PECHY.
Results from National Microbiolo
na v 0O Notsubmitted [ Positive [0 Negative [ Indeterminate [ Pending
{NML) confirmatory testing:
Has another respiratory organism been identified? O Yes 7 No 0 Unknown

Earliest onset of symptoms™:

oD

Acute respiratory distress syndrome

Arthralgia {painful joinis)

Chills

Coma

Confusion

Conjunctivitis

Cough

Diarrhea

Encephalitis

OO eI

OO0

OOOOOOOOOE

OO e

EEEERREEN

Panorama Data
Entry Guidance

Record in
>Investigation
=>investigation Details
>>>tinks &
Attachmenis

>=>> COVID-19
Surveillance Case
Investigation Form

Receive through E-Lab
Inbox, or record in
=Investigation

>>Lab

Record Causative Agenlin
>Investigation

Recordin

>Investigation
>>Investigation Details
>>>Links & Attachments

Survelllance Case
Investigation Farm
NOTE: the tab testin
Panorama starts with
“Human coronavirus...”

Record in
>Investigation
>=>8)gns and
Symptoms

Record at least one
symptom and specify
onset date, Select "Set
as Onset” for symptom
with earliest onset
date,

¥ Definitions are avallable in Section M,

www.bccde.ca
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4 COVID-19
BC Centre for Disease Control

an ayecy of she Provine: Hesh Ssvices Actharity Case Report Form

Panorama Data
Entry Guidance

Fever

If yes, specify the highest temperaiure recorded: °C

Headache

Hypotension {low blood pressure}

Ieritability

Record in
>Investigation
>>Signs and
Symptoms

Myalgia (muscle pain)

Nausea

Pharyngitis {sore throat)

Record temperature as
Observation Value
under "Details Exist”

Rhincrrhea {runny nose)

Seizure

Shortness of breath / breathing difficuity

Tachypnea (rapid breathing)

Vomiting

Weakness

Other,
specify.

O 00O0o000o0OD o
O 00000000000 O
O 0O0DooCOo0OD O
O oO00D00000D000 O
O 0O0oO0OCooOd O

&

=2
0

Abnormai iung auscultation

Altered mental status

Record in

1] 0 [ [ L]
O bl B ] []
0, saturation <95% D D I:I D |____| >}n|vestigation Dot
> tigati tai
Pharyngeal exudate [:I D D |:] D :igf‘r;{:ixon etails
o e 0 0 e
Sepsis D I:I D D [::l lnvestigation Form
specty N [] [] ]

¥ Definitions are available in Section M.

www bcede.ca
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COVID-19

BC Centre for Disease Control
S Case Report Form

Bt agercy of e BPravinciai Heslik Serviges Aathoshly

Panorama Data
Entry Guidance

[ Yes O Ne 0 Unknown
If yes, admission date (yyyy/mm/dd)*: L Discharge date (yyyy/mmyddy™ [ f
Adrmitted o an intensive care unit®?* O ves [ No O Unknown
Record in
i i - A . >Investigati
if yes, admission date (yyyy/mm/dd)*: f ! Discharge date (yyyy/mm/dd)*; ! / >£:§Zéﬂ:;§gn Details
>=>Links &
Required intubation/ventilation? [JYes [ No O Unknown Attachments
>>>> COVID-19
Was a chest X-ray perfformed? O Yes [ No O Unknown surveillance Case

Investigation Form

If yes, chest X-ray summary:

Physician diagnosis at time of this report: CIPneumonia  bronchitis

1 Other, specify:

5 Fully Recovered® [J Not yet recoveredirecovering 7] Fatal Jf died, date of death:

YYYYMMDD

Record in
=Investigation
== Qutcome

[1 Permanent disability [0 Unknown 0 Other, specify:

If died, cause of death:

[l Contributed but wasn't underlying cause [0 Did not contribute to deathfincidental

If fatal outcome, see
Section K for data

O Unknown standards.

I Underlying cause of death
7 Other, specify:

O Probable

O Confirmed
Record/Update in
=>|nvestigation
>>Disease Summary

[ Person Under Investigation [1 Not a Case

Case definitions are avallable in Section M.

Record in
>Notes

In order to have the
note linked to the
investigation, ensure
the investigation is in
context when creating
the note,

¥ Definitions are available in Section M.

Health Care Workers {HCWs} include persons whao provide health care to patients or work in institutions that provide patient care

Healthcare (e.g., physicians, nurses, emergency medical personnel, dentai professionals, Jaboratory technicians; medicat, dental, nursing and

worker laboratory technician students; hospital volunteers; and administrative, housekeeping and other support staff in health care
institutions).

Hospitalizatior;r

Any person admitted to a hospital for at least an overnight stayj\1

{e21] admi"&;sion‘T

Any person admitted to an intensive care unit {ICU) bed for at least an overnight stay

Death*

A death {from any cause) occurring in any persen with no period of complete recovery between iliness and death.

Person under
investigation

A person with fever and/or cough who meets the exposure criteria and for whom a laboratory test for COVID-19 has been or is
expected to be requested.

www.bccde.ca

Version Date: March 17, 2020 Confidential when Completed Page50f 6



CHe
BC Centre for Disease Contral COVID-19

An agrncy of the Provincial Heslib Sorvises Aathatiy Case Re po rt Form

A person with fever (over 38 degrees Celsius} and/or new onset of (or exacerbation of chronic) cough AND who meets the COVID-19
exposure criteria AND in whom laboratory diagnosis of COVID-19is

. inconciusive,
Probable case = negative (if specimen quality or timing is suspect), or
= positive bui not confirmed by the National Microbiology Laboratory (NML) or a provincial public heaith laboratory by nuclefc acid
ampiification tests (NAAT).

" Inconclusive is defined as a positive test on a single real-time PCR target without sequencing confirmation or a positive test with an
assay that has limited performance data available.

A person with laboratory confirmation of infection with the virus that causes COVID-19 is performed at a reference laboratory (NML or
a provincial public health laboratory), and consists of positive nucleic acid amplification iests (NAAT) on at least twe specific genome
targets or a single positive target with nucleic acid sequencing.

Positive laboratory tests at a non-reference laboraiory require addifional testing at a reference laboratory for confirmation.

In the 14 days befare onset of liness, a person who:

Traveled to an affected area OR

Had close contact with a confirmed or probable case of COVIR-19 OR

Had close coniact with a person with acute respiratory illness who has been to an affected area within 14 days prior to their illness
Exposure criteriza  onset OR

Had laboratory exposure to biological material (e.g. primary clinical specimens, virus culiure isolates) known {o contain CCVID-18.

Factors that raise the index of suspicion should also be considered.

Note: Other exposure scenarios not specifically mentioned here may arise and may be considered at MHO discretior (e.g. history of

being a patient in the same ward or facility during a nosocomial outbreak of COVID-19*).

Affected areas are defined by the Public Health Agency of Canada and are subject to change (hitps:/iwww.canada.ca/en/public-
Affected areas healthiservices/diseases/2019-novel-coronavirus-infecticn/health-professionals/covid-19-atiected-areas-list. htmly, Consult the MHO

for the most up-to-date information.

A close contact is defined as a person who provided care for the patient, including healthcare workers, family members or other
Close contact caregivers, or who had other similar close physical contact or who lived with or otherwise had close prolonged contact with a probable

or confirmed case whiie the case was ilt.

Confirmed case

Exposure to known clusters or a known exposure event in @ communal setting {e.g., facility outbreaks, cruise ship outbreaks, airplane

Another Epi-link clusters). These may not involve close contact with a specifically identified case in the cluster/exposure setting.

Unknown The source of the client’s infection is unknown. The clienl has not reported international travel, close contact with a confirmed or
Exposure prebable case or an epi tink to a cluster in the 14 days prior to onset.
Recovered Resolution of symptoms followed by two negative tests at least 24 hours apart.

Inctudes close contacts (defined above) and airine confacts (within a 2 meter radius of the case per BC Public Health Management

High-risk contact  ji0rim guidance - http:/iwww.bcode.caheaith professionals/clinical-resources/novel coronavirus-(covid-19#Case-management).

The’ hospttahzancm. ICU admlssmn‘ or death does not have io be attnbutabie to COV]D 19” a posmve 1aboratory test for SARS CoV 2 [s suﬂimeni for
,provmmal surve:llance repor’cmg v

I T Includes persons admitted to hospltal but w:thout transfer to a wardluntt

If the client is pregnant, record as a Risk Factor {under Subject in the left hand navigation).

Risk Factor: Special Populaticn - Pregnancy Relevant to Disease Investigation
Additional information: Record expected due date

Response: Yes

Additional Information: record gestational age

If the outcome is fatal, record as follows.
QOutcome: Fatal
Outcome Date: Date of death
Cause of Death: <select appropriate option>
After recording the outcome, inactivate the client in the Personal Information screen (under Subject > Client Details, on the left hand navigation) following
routine procedures/standards.
Note: If the outcome is not fatal, the outcome date is the date public health was made aware of the oculcome.

NQOTE: Additional relevant training materials and data standards are available on the Pancrama Solution Partner Porial (https /panoramacst.gov.be.ca).
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