Dear Patient

Thank you for choosing Abdali hospital. To ensure you receive the best freatment, please complete the following questionnaire before your appointment and
hand it to the doctor. Also, please bring with you any medical reports related to your Covid illness and hand this to the doctor.

Name:

Date of Positive Swab (if known)

Date when Symptoms started (if known)

If you were admitted to a hospital, Date of Admission and Date of Discharge

If you were admitted to a hospital, what was the level of care you needed (please tick all that applies)

i General Ward

i ] ICU, NOT intubated

il_]  ICU, INTUBATED

il Other Lung support e.g. CPAP, Oxygen

Have you made a full recovery or are you still troubled by symptoms?

] Yes, | have Symptoms
] No, | made full Recovery

Are you more breathless now than you were before your COVID illness? [] Yes [ ] No
al ] If yes, Is this more than you would have expected by now?
OR

b[] If yes, Do you think you are getting better?

Do you feel fatigued (worn out/lacking energy or zest) compared with how you were before your COVID illness2 [ ] Yes [ ] NO

o.|:| Is this more than you would have expected by now?
OR
b[] Do you think you are getting better 2

Do you have a cough (different from any cough you may have had before COVID)?

] Yes ] No

Do you get any palpitations? (sense that you can feel your heart pounding or racing)

D Yes |:| No

How is your physical strength? Do you feel so weak that it still limiting what you can do (more than you were pre your COVID illness)?

D Yes |:| No

Do you have any myalgia (‘aching in your muscles’)2
L] Yes L] No

Do you have anosmia ('no sense of smell’)2

] Yes ] No

Have you lost your sense of taste?
L] Yes U] No

Is your sleep disturbed (more than it was pre-COVID)2
L] Yes U] No

Have you had any nightmares or flashbacks?

D Yes I:, No

i. Is your mood low/do you feel down in the dumps/lacking in motivation/no pleasure in anything?

] Yes ] No

i. Do you find yourself feeling anxious/worrying more than you used to?
L] Yes Ll No
Have you lost weight (3 Kg) since your COVID illness?

] Yes ] No

Any other symptoms?2 Please list them below:

Thank you for completing the questionnaire. Please hand it to the doctor. odsall o adiiue
Kind regards ABDALI HOSPITAL
Member of Clemenceau Network ‘
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