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L-PVDOMICS STUDY 
     COVID-19 Form #590 

 
Instructions: The severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) virus causes the 
disease called the coronavirus disease 2019 or COVID-19.   
 
The purpose of this F590-COVID-19 status is to determine whether or not the Level 1 participant 
had COVID-19 signs/symptoms* within two weeks AFTER biospecimens were collected. 
 
Note: Use F187 to collect COVID-19 information when participant is asked at time of annual 
follow-up.   
 

*As of 03/28/2020, all participants newly enrolled (after March 16, 2020) in Level 1 and with blood 
specimens collected, will be asked if he/she has had a 'febrile' episode within two weeks PRIOR to 
L1 blood collection. A 'febrile' episode is defined as a temperature greater than 100.4o F.   

A follow-up call to the participant must be completed to identify whether or not the participant had 
a 'febrile' episode within two weeks AFTER the L1biospecimens were collected.  

 

 
 
 
 

          
       

    1.  Identification Number 2. Alphacode  3. Date of COVID-19 status review (mm/dd/yyyy)    
 

4. Primary method of COVID-19 ascertainment:  ....................................................................... ___ 
 1=Phone call with participant, 2=Clinical visit, 8=Other, specify in comments on page 2  
 

5. Level 1 participant and L1 OMICS biospecimens were collected. Was COVID-19 status 
ascertained for biorepository/other safety reasons? (0=No, 1=Yes) ............................................. ___  

       (Status must be documented within 2 weeks after biospecimens collection. 
If Q5= No, COVID-19 status was not ascertained – skip to Comments) 

Participant Questions 
 6. Have you tested positive for COVID-19 within 2 weeks after biospecimens were collected?  ......... ___ 
 0=No, tested but negative (document date of test in Q6a) 
 1=Yes, tested positive for COVID-19 (document date of test in Q6a) 

8=Not applicable, never tested  
 
 a. Date COVID-19 test results were available? (mm/dd/yyyy) . ___ ___/___ ___/___ ___ ___ ___ 

 

7. Did you experience a febrile episode (temperature greater than 100.4o F)  
 within 2 weeks AFTER L1 OMICS blood collection? .................................................................. ___ 

0=No, participant reports no known ‘fever’ two weeks AFTER blood collection 
 1=Yes, temperature was taken and was greater than 100.4o F 2 weeks AFTER blood collection   
 2=Participant thinks they may have had a ‘fever’ (temperature greater than 100.4o F) but doesn't know for certain. 
 3=Unknown, participant has no recollection if fever within 2 weeks AFTER blood collection;  
  unable to provide an answer.  
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Coordinator symptom guide:   CDC signs/symptoms may include, but are not limited to:  Fever or 
chills, cough, shortness of breath or difficulty breathing, fatigue, muscle or body aches, headache,  
new loss of taste or smell, sore throat, congestion or runny nose, nausea or vomiting, diarrhea, 
or new confusion. 
 

 
8.  Did you experience worsening of any symptoms within 2 weeks AFTER OMICS  
 biospecimen collection that are beyond usual state (see symptoms guide above).: (0=No, 1=Yes) ....... ___ 

 
9. Did you have new symptoms (see symptoms guide above) develop within 2 weeks 
 AFTER OMICS biospecimen collection? (0=No, 1=Yes)  .............................................................. ___ 

 
10. Has a medical professional or someone close to you asked you to self-quarantine within  
 2 weeks following OMICS biospecimen collection? (0=No, 1=Yes)  ............................................... ___ 
 
Comments: 

 

 

 

 

200. Date form completed (mm/dd/yyyy) ......................................................... ___ ___/___ ___/___ ___ ___ ___ 

201. Username of person completing/reviewing completeness of this form .......... ___ ___ ___ ___ ___ ___ ___ 

Clinical Center Use Only 

Date form entered (mm/dd/yyyy) ___ ___/___ ___/___ ___ ___ ___ 

Username of person entering this form___ ___ ___ ___ ___ ___ ___ 

 


