
Clinical Update Form in Acute Care Settings - Hospitalized COVID-19 Case - Acute Care Facility Use 
 

Name of Facility:     
Date:    

Facility Contact:   Phone Number:   Fax #:    
 

Please list each patient admitted to hospital who has tested positive for COVID-19 
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Is the client admitted to the 
hospital due to their COVID-

19 infection?  

Is the client’s symptoms or 
complications extending their 

hospital stay? 

 If so, answer YES below. If 
their COVID-19 infection is 

unrelated to their hospital stay 
answer N/A    D
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Adapted from Recommendations for, “The Control of Respiratory Infection Outbreaks in 
Long-Term Care Homes, March 2018.” 
Personal Information on this form is collected under the authority of the Health Protection 
Act, S.O. 1983, C. 10 as amended and in accordance with MFIPPA and will be used for 
assessment, management, treatment, and reporting purposes. 
Questions about this collection should be addressed to the Renfrew County and District 

         

Please FAX Daily to 613-735-3067 
Tel: 613- 602-5963 
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