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Doctor ID :V® Patient number :®®

Results and Reassessment Questionnaire®

Interrogation: (5)) Symptoms which are present or has appeared (even
temporarily) since the last consultation

Patient seenon .......... Day of symptoms' onset: ........

Patient taking self-medication NSAIDs: Oyes Cno

Fever: O Intermittent, peak of fever at ......... °C,on...... [ iinin. [innnn.
[0 Continuous, peak of fever at ......... °C Ono

Asthenia: Oyes CIno Anorexia: Oyes O no

Body aches: O yes O no Throatsore: Oyes O no

Rhinorrhea : [J abondant O light O No

Nasal obstruction : Oyes O No

Dys / anosmia: Oyes Ono

Dys / agueusia: Oyes O no

Cough: O Dry, since....... Days O Oily, since ....... Days O no

Dyspnea  Oyes, NYHA Classification: OI OII OII OIV O no

Eye pruritus: Oyes COno

Conjunctivitis: Oyes Cno

Eye movement pain: Oyes O no

Sensation of blurred vision: O yes Cno



Nausea: Oyes [0 no Vomiting: O yes O no

Abdominal pain: O yes Cno of which cramps: Oyes O no
Liquid diarrhea: [ yes [J a single episode Cno
Soft stools: Oyes O a single episode O no
Chest pain: Oyes COno

Chest tightness: [ yes Cno

Ear aches: O Unilateral O Bilateral OO no

Cutaneous fibrosis : [ Yes [O0No

Cutaneous hyperesthesia : O Yes O No Scalp pain: O Yes O No
Headache: [0 Diffuse [ Frontal [ Occipital O Other [Ono
Dizzines: Oyes [0 no

Rachialgia : O Cervicalgia O Dorsalgia 0 Lombalgia O No
Lumbosciatica: OL3 OL4 OL5 OS1 O ill-defined O no
Member weakness episode:  [Jyes COno

Remark :

Clinical examination:“‘) [0 Physical consultation [ Teleconsultation

Temperature : ...... °C with Paracetamol taken less than 6 hours before : [0 Yes (O No
Blood pressure : ............. [eviinnnn. mmHg Cardiac pulse : ......... bpm

Glasgow scale : .......

Respiratory frequency permn: ......... SpO2 atrest: .......... %
Conjunctivitis (light or serious) : [0 Unilateral [ Bilateral [0 No
Cervical lymph nodes : [ Yes O No



Pain at sinus pressure :

Maxillary sinus [0 Unilateral O Bilateral [0 No
Frontal sinus [J Unilateral O Bilateral [0 No
If otalgia, otitis : [0 Unilateral O Bilateral [O0No

Cough : [0 Dry O Oily [O0No

Lung auscultation: [0 Normal / usual auscultation

[J focal crepitation [0 Ronchi [0 Sibilances

[0 Reduction of the vesicular murmur O Auscultatory silence
Rashes: O Yes O No Acrosyndromes : [JYes O No

Erythema nodosum : [Yes [No

Remark :

Prescribed treatment(s):
[J Antibiotic: INAME: .. e

[1 Paracetamol
O Others:

Non-Steroidal Anti-Inflammatory Drugs or steroids are FORMALLY
contraindicated for all infectious presentations

Hospitalization:

Patient referred to emergency room following the consultation: (Jyes [1no
Patient admission to hospital service: Oyes [no

Intubation and mechanical ventilation of the patient: Jyes [no
If known:

Hospitalization in conventional service on: .............

Admission to intensive care on: .............

Resuscitation out on: .............

Discharge from hospital on: .............

Drug treatment (s) initiated at the hospital: ...............




Virological result:
Covid-19: O Positive PCR [0 Negative PCR [ not done

[0 Diagnosis confirmed by imaging

Influenza: [ Positive PCR ou serology [0 Negative PCR or serology [ not
done

Complementary exam :

Biology of... /... / ....... (Write below or attach results):(g) (10)

NES: Leukocytes: ............ .G/1 PNN:............. G/1
Lymphocytes: ............. G/1 Platelets: ............. G/1

Ionogram: Na+:............ mmol/l K+ mmol/l

CRP: ............ mg /1 ProCalcitonin: ............ ng / ml

CPK:............ IU/1

Remark:

Imagery of... /... / ....... (write below or attach the report):(s)

Survival:

(] Patient living and considered cured™ on: ............

] Patient died on: ............

For any comments or questions relating to this questionnaire, you can contact the following email

address: questionnairecovide@gmail.com

Dr Louise FLUHR-IZRI e-mail : fluhrizrilouise@gmail.com
Nicolas OBRECHT, Interne MG e-mail : nicolas.obrecht.strasbourg@gmail.com
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