Post Covid Symptom Map

DATE: / /
LOCATION:

ATTACH PATIENT LABEL

COVID-19 can cause many symptoms. Mark on the charts below where you would rate your symptoms today.
Zero means nil or nothing and 10 is the highest level. Family/whanau or staff can help you to complete this form.

If you do not have a symptom, please leave the line blank.

Breathlessness

Reduced lung function

Post exertion symptom 10
exacerbation (PESE) -
Post exertion malaise (PEM) 10

Emotional trauma 10

Gastro intestinal
symptoms

Depression 10

Anxiety 10
Mood changes

SYMPTOM SEVERITY SCORE

Mental fatigue 10
Brainfog

Delirium .
Pain

Muscle or joint ache
Abnormal movements

10 Cough

Palpitations
10 Tachycardia
Orthostatic intolerance

10 Physical fatigue

10 Altered smell/taste
Thirst
Dry mouth

10 Dizziness

10 Disturbed sleep

Reduced communication [ speech

10

Unable to return to 10 1
sports / interests

Unable to returnto 10 -+
work or school €

Reduced social 10
relationships

FUNCTIONAL DISABILITY SCORES

Unintentional weight loss 10

Unable to perform

activities of daily living

10 Reduced balance

10 Reduced mobility

10 Unable to perform
personal care tasks

10 Difficulty swallowing
Voice impairments

SIGNATURE




Long Covid Symptom Map

DATE: / /

ATTACH PATIENT LABEL

Mark on the body diagram where you experience symptoms and describe what they are.

OTHER

Please note below any symptoms that you feel have not been mentioned:

Form completed by

(Patient/family/staff)
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