OLOLCH HCS COMMUNITY COVID-19 ORDER AND CASE FORM

Patient Information
Date of Birth | Age ‘ Sex: Race:

Legal Name

Patient Phone

To be Completed by School Health Staff

Date:

Testing Order: COVID-19

Diagnosis ICD-10
Fever, Unspecified R50.9
Cough RO5
Shortness of Breath R06.02
Suspected COVID-19 R68.89
Screening for COVID-19 711.59
Encounter for laboratory testing for COVID-19 virus 720.828
Other:

Results Communicated/Follow Up Provided
Was COVID-19 Testing Positive? Date patient/parent notified of results:

Yes No Staff who contacted patient/parent:

Ordering Provider:
Standing Order Protocol signed by Dr. Sylvia Sutton, HCS Medical Director



