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PARISH DAILY CONTACT TRACING SURVEILLANCE REPORTING FORM 

 

Parish: ____________________________       Date of Report: __________________________ 

CONTACT TRACING SUMMARY REPORT 

CONFIRMED 

CASE’S 

INITIALS 

Total No. of 

Households 

visited 

(cum) 

Total No. of 

Overall 

Contacts 

Identified 

Total No. of 

Community 

Contacts 

Identified 

Total No. of 

Community 

Contacts 

Currently 

being 

Followed 

Total No. of 

Close 

Contacts 

Identified 

Total No. of 

Close 

Contacts 

Ever 

Followed 

Total No. of 

Close 

Contact 

Currently 

being 

Followed 

Total No. of 

contacts 

currently 

symptomatic 

Total No. of 

contacts 

currently 

isolated  

          

          

          

          

          

          

          

 

Report Prepared by: _________________________________________________________________ 

Position of Reporter: _________________________________________________________________ 

Parish MO(H) signature: ____________________________________________________________
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HEALTH CARE WORKER LINE LISTING TEMPLATE 

 

Name of COVID-19 positive 

patient 

Name of HCW 

contact 

Age Sex Occupation/ 

job title 

Type of exposure Risk 

category 

(high/ low) 

Date of first 

contact 

Date of last 

contact 
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HEALTH CARE WORKER SYMPTOM DIARY 

Day Symptoms 

No 

symptoms 
(check if none 

experienced) 

Fever ≥38°C Sore throat Cough Runny nose Shortness of 

breath 

Other 

symptoms: 

specify 

0 □ None □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No  

1 □ None □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No  

2 □ None □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No  

3 □ None □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No  

4 □ None □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No  

6 □ None □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No  

7 □ None □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No  

8 □ None □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No  

9 □ None □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No  

10 □ None □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No  

11 □ None □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No  

12 □ None □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No  

13 □ None □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No  

14 □ None □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No  

15 □ None □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No  

16 □ None □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No  

17 □ None □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No  

18 □ None □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No  

19 □ None □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No  

20 □ None □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No  

21 □ None □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No  
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APPENDIX 12: SARI / ALRTI / ILI LABORATORY SAMPLE LINE LISTING 

Parish: __________________________                  Institution: ___________________________________________                                                                             Date of Reporting: ______________________  

Classification  

Type 

(SARI / ILI / 

aLRTI) 

Name Age Sex 

(M/F) 

Address Community Parish Travel 

History 

(Yes/No) 

If Yes to Travel 

Countries Visited 

Date of Onset 

of Symptoms 

Symptoms 
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ENHANCED HOSPITAL SARI/ILI/aLRTI SURVEILLANCE REPORTING FORM  

Parish: ______________        Institution: __________________________ Epidemiological Week #: ______________     Reporting: Daily    Weekly    
                                                        

Surveillance of Severe Acute Respiratory Infection (SARI) 

Reporting Date: ________________ < 6 mths 6-11 mths 12-23 mths 2-4 yrs 5-14 yrs 15-49 yrs 50-59 yrs 60-64 yrs ≥ 65 yrs Total 

SARI Admissions           

SARI Deaths           

SARI ICU Admissions           

Total ICU Admissions           

SARI Samples taken           

Hospital medical admissions            

Deaths in medical admissions           

Hospital Admissions           

Deaths in hospitalized patients           

SARI Entered into PAHO Flu           

UTM in Stock           

 

 

Surveillance Coordinator: __________________________________              MO(H) Signature: _________________________       Date: ____________________ 
 

Notes:  -           Please indicate by ticking the respective box whether the report is daily or weekly.  

- The Epidemiological Week begins on a Sunday and ends on a Saturday. The date on Sunday is recorded as the Week Start Date.  

- Hospital medical admissions constitute all admissions to the medical ward, medical admissions to the paediatric ward, and medical admissions to the intensive care unit (for each particular age group).  

- Deaths in medical admissions constitutes all deaths on the medical ward, in medical patients on the paediatric ward, in medical patients in the intensive care unit 

- Hospital admissions constitutes all admissions to hospital  

- Deaths in hospitalized patients constitute all deaths in those admitted to hospital. 

- Total visits constitute all visits to hospitals A&E 

- Form should be submitted to the surveillance unit, along with other parish weekly surveillance reports. 

Influenza-Like Illness (ILI)  Admitted Lower Respiratory Tract Infection (aLRTI) 

 Total < 5 yrs 5-59 yrs ≥ 60 yrs 
Total aLRTI 

 

ILI Cases     

ILI Samples Taken     
Total aLRTI Sample Taken 

 

Total Visits     


