
 

ACE-i = Angiotensin Converting Enzyme Inhibitor; ARB = Angiotensin Receptor Blocker; NSAID = Non-Steroidal Anti-
Inflammatory Drug; Creat = Creatinine; Hb = Haemaglobin; Neu = Neutrophils; Lym = Lymphocytes; CRP = C-Reactive 
protein; ALT = Alanine Aminotransferease; ARDS = Acute Respiratory Distress Syndrome; DNACPR = Do Not Attempt 
CardioPulmonary Resuscitation 

 

CovidCollab Data Tool 
Trust identifiers (at 
least two or attach 
sticker): 

 

Time, date admitted  

Age (years)  Sex  If F, pregnant?  Clinical Frailty Scale (1-9)  

Previous residence Home no formal care  Home with formal care  24-hour long-term care facility  

Were there any other known/ suspected cases at this residence? (Y/N)  

Presenting 
symptoms (tick all) 

Fever  Cough  Confusion  Other  

Delirium (Y/N)  

Diabetes Mellitus  Cardiovascular 
disease 

 Respiratory 
disease 

 Cancer  Mental 
health 

 Dementia  

Medications (tick all) ACE-i / 
ARB 

 NSAID  Steroids  Immunosuppressants  Chemotherapy  

Stopped on admission? (Y/N)           

Newly commenced? (Y/N)      

Antibiotics None  Oral  Intravenous  Time, date administered:  

Vitals on 
admission 

Heart rate  Blood pressure  Oxygen saturations, inspired oxygen  

Temperature  Respiratory rate  Glasgow Coma Scale  

Height (m)  Weight (kg)  

Blood gas: 
Arterial/ 
venous (circle) 

pH  pO2  pCO2  

FiO2  

HCO3-  Base excess  Lactate  

Laboratory 
results 
(first) 

Urea  Creat  Hb  Lym  Neu  

CRP  ALT  Ferritin  D-
Dimers 

 Troponin  

Chest X-ray changes None  Pneumonia  ARDS  Not performed  

Confirmed 
diagnosis (Y/N) 

 Method used 
(circle) 

PCR If negative, strong 
suspicion? (Y/N) 

 Blood culture  

Antibody test Sputum culture  

DNACPR decision?   Treatment limitations?  Were these in place before admission?  

 

Outcomes 

Incident (new) 
delirium? (Y/N) 

 Death during 
admission? 
(Y/N) 

 Date of death  

If death, was end of life care administered? (Y/N)  Were family members present? (Y/N)  

Preferred place of care Own home  Care home  Hospice  Hospital  Other  

Critical care 
admission? (Y/N) 

 Date admitted to 
critical care 

 Date discharged 
from critical care 

 

Emergency surgery? (Y/N)  

Discharge date  

Discharge 
destination 

Own home 
with no 
formal care 

 Home 
with 
care 

 24-hour long-
term care facility 

 Hospice  Rehabilitation/ 
step down unit 

 Other  

Was discharged delayed due to concerns about community spread? (Y/N)  

If yes, by how many days?  

 


