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Check List for Online review of Critical cases admitted in DCHC & DCH

me of the DCHC/DCH
ame of the HoD/Nodal Iﬂ)ogﬁl(_)r

DCHC ICU/DCH ICU

Total No. of Patients [ No. of Patients on No. of Patients on Ventilator/Bi-PAP
currently admitted % O; Therapy (Only for DCH)
|
- DETAILS OF CASE UNDER REVIEW B - -
N } A [ Resident of - -
A i e Containment Zone | Buffer Zone Hotspot ‘ Other
S = :
Whether identified as low risk/High risk? Yes/No
Where was the Patient referred 7frqm? _ 7 B B o
Direct Admission * o Cpm SHETEGHRS | R Fever Clinic CCEC DCHC Private Hospital
Surveillance Team Center
. = pr— ' S — 2
Mode of Referal? I 108 __ PrivateAmbulance =~ | = Persomal Vehicle = |
(Tick appropriate)
Date of Onset of Symptoms? Place of Sampling Date ’urlv"vgamnling (If already tested) _ Date of Positive Report
Date/Time of Admission at DCHC/DCH Place of Admission (Isolation ward/HDU/ICU)

Clinical Findings

Symptoms on Admission

Condition on Admission

Any co-morbidities (Pre- existing/Diagnosed after admission)

Investigations (Lab/Inflammatory Markers/ Radiology (X-ray/CT scan/Color Doppler)

Clinical management (Antimicrobials, Suppl. O, Therapy, HCQ, Anticoagulant Therapy, Antiviral Therapy etc.)

Adjuvant management (If any - Blood transfusion, Dialysis, Chemotherapy, Super specialty opinion, Ventilatory support etc.)

Clinical Records - (Case sheet and Investigation reports).

g A vy & N N =

Final Diagnosis

Challenges in Clinical Manaéémcnl (If any)




