Supplementary Material 1: Follow-up Clinic Profoma

Virtual clinic (Ideally fill directly onto excel sheet)
Please look at excel sheet for summary of previous symptoms and whether ICU etc
Virtual clinic date: __/__/____
Demographics (attach label)
Name:
RM2:
Look at follow up CxR: C-XR date: __/__/____
CxR  : Resolved     /    Improving     /    Static   /   Worsening
OCCUPATION:						BME Group: 	Y  /  N
RECHECK COMORBIDITIES IN EXCELL:
Pre-existent respiratory disease:    	Y / N		Details: ____________________________
Cardiovascular:    			Y / N	
Diabetes:    				Y / N	
Hypertension:    			Y / N	
Other…
Pre-admission 		MRC__________________________( see below)
                                   	 ET____________________________
Smoking history : None   Current    Ex
Pack history
Estimated Height 
Estimated Pre-covid weight
Current symptoms (include details  improved/same etc)
Cough: 		 Y / N      	Details (productive, dry, mixed cough, etc.): _
How Bad Scale 1-10 Not breathless to worst imaginable______________ 
Dyspnoea: 	 Y/N        	Details (exercise tolerance, MRC): 
How Bad Scale 1-10 Not breathless to worst imaginable 
MRC Scale: 					ETT: ______________________
Fatigue/Lethargy Y  /  N
Insomnia	Y / N      
Anxiety		Y / N      
Depression	Y / N      
Palpitations	Y / N      
NEW QUESTION: Have you noticed any change in your hearing or tinnitus (ringing in your ears) since contracting COVID-19 (if yes, which one and details e.g., R/L, gradual/sudden onset)
Other current symptoms:  Y / N
	Details 
	_______________________________________________________________                   

If Anxiety/ Depression Ask PHQ4 (See Separate Form)
Are you back to Pre-Covid State:  	Y  /  N  / Nearly
If Not what are the isues:
Are you back at work?			Y  /  N  / Retired
Any social issues?

Outcome:
Discuss sending out Research Patient Information Sheet		Y  /  N
Discuss sign-posting if symptoms:
Anxiety/Depression: Write to GP or online  trydaylight.com
Insomnia: sign post to Sleepio.com
Inactivity: 	PHE App Couch to 5K
Discharge: 		Y / N

Follow-up in ILD clinic: 	Y / N
i. HRCT requested: 		Y / N
ii. PFT requested: 			Y / N
iii. Submitted to the ILD MDT:	 Y / N
b. Follow-up in other Resp/ID clinic: Y / N
c. Final comments: ___________________________________________________






MRC Scale:
1 = Not troubled by breathlessness unless with strenuous exercise
2= SOB when hurrying on a level or slightly uphill
3= Slower than most people; stops after 15minutes or a mile
4 = SOB walking 100yards or after a few minutes
5= Breathless with ADLs – too breathless to leave the house




Outcome decision aid:
Group (as per protocol):   
1. Patient asymptomatic or mildly symptomatic but with ongoing improvement and resolved/much improved changes on CxR – discharge
2. Persistent  CxR changes and/or persistent symptoms in previously well patient– COVID ILD clinic followup
3. Patient with previous respiratory condition, ongoing symptoms in keeping with underlying diagnosis, CxR resolved/in keeping with underlying diagnosis – relevant Resp/ID clinic
