
Appendix 3: Daily Clinical Update Form 
– Case Managed in an Acute Care
Setting 
Case Last 
Name: 

Case First 
Name: 

Date of 
Birth: 

Gender: 

(yy/mm/d
d)

Pr
og

re
ss

io
n 

Progression Follo
w-up 
Date/
Time 
(YEAR/
MM/DD

)

Pu
rp
os
e 

(1) 

Admis
sion 
Date 
(YEAR/
MM/DD)

Di
sc
ha
rg
e 

Da
te 
(YE
AR/
MM
/DD

)

Facility 
Name 
(Progr
ession 
Recov

ery 
Locati
on) (2) 

F
a
c
il
it
y 
T
y
p
e
(
3
) 

C
la
s
s
(4
) 

Progre
ssion 
(Clinic
al) (5) 

PH
U 

repr
ese
ntat
ive 

I
C
U 
(

Y/
N
/
D
K
) 

An
tiv
ira
l 

Dr
ug
s 

(Y/
N/
D
K) 

Oxyge
n 

Satura
tion 

T
e
m
p 

On 
Oxyg

en 
(Y/N/
DK) 

1) 
Purpos
e 

C = 
Convale
scing 
D = 
Diagnos
tics 
I = 
Isolation 
T= 
Treatme
nt 

(2) Facility 
Name - 
Progression 
Recovery 
Location 

Enter facility 
name or 
DK = Don't 
know 

(3) Facility 
Type 

Hosp = 
Hospital 
LTC = Long-
term care 
Home = person 
is at home 
DK = Don’t 
know 

(4) Classification 

C= Confirmed 
P = Probable 
PUI = Person 
Under 
Investigation 
DNM = Does Not 
Meet case 
definition 

5) Progression –
Clinical 

CC = Case Closed. 
Completed home 
isolation after 
discharged from 
hospital or no 
longer being 
followed. 
D = Deceased 
DC = Discharged 
I = Improving 

II = 
Improving 
(Intubated) 
S = Stable 
SI = Stable 
(Intubated) 
W = 
Worsening 
WI = 
Worsening 
(Intubated) 
EX = 
Extubated 

Notes: 
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