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Global Clinical Data Platform 

EBOLA VIRUS DISEASE CASE REPORT FORM (CRF) 

MODULE 1 

INTRODUCTION 
The CRF is designed to collect data obtained direct from patient examination and interview, and 
from review of hospital or clinical notes of people with probable or confirmed Ebola disease 
(caused by Zaire and Sudan species).  

The CRF captures data from patients being managed as inpatients in Ebola Care Centres.  Data 
may be collected prospectively or retrospectively. The data collection period is defined as the 
period from hospital admission, or first clinic visit, to discharge from care, transfer, death or 
continued hospitalization without possibility of continued data collection. 

This CRF has three modules:  

Module 1: To be completed on the first day of presentation or admission to the Ebola 
Care Centre (ECC). 

Module 2: Daily Form: To be completed on inpatient days (minimum every 3 days) 

Module 3: To be completed at last visit, either hospital discharge, transfer, last 
outpatient follow-up or death.  

GENERAL GUIDANCE  
Participant identification numbers consist of a site code and a participant number.  

Please email the data management team at evd_clinicaldataplatform@who.int and they will 
provide instructions for data entry and will assign you a 5-digit site code at that time. 
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I. CASE IDENTIFICATION/ DEMOGRAPHIC DETAILS 

ECC Number:[_________________________________] Site/facility name: [_________________________________________] 

EPI ID: 
 Male  Female  Unknown  Patient occupation  

 Health care worker Please specify:
 [____________________________________________] 
 Non-health care worker Please specify:
 [____________________________________________] 

Date of birth: (dd/ mm/ yyyy)  
[__][__] /[__][__] / [__][__][__][__] 

If date of birth unavailable, please indicate age in days or months or years (mark an X by one): 
Age: [__][__]  Years  Months  Days 

Date of admission: (dd/mm/yyyy) 
[__][__] /[__][__] / 20 [__][__] 
Hour of admission (HH:MM) 
[__][__]:[__][__] 

Was patient transferred from another facility?  
 Yes  No  Unknown. If yes, name of facility [_________________________________] 

II. VITAL SIGNS AT TRIAGE 
Temperature (°C): [__][__] . [__] Heart rate (bpm) [__][__][__] Respiratory rate (/min): [__][__] 

BP (mmHg): [__][__][__] (systolic) 
 [__][__][__] (diastolic) 

O2 saturation room air (%): [__][__][__] 
 on ☐ Room air ☐ Oxygen therapy Level of consciousness: A / V / P / U  

Capillary refill ≥ 3 sec?  Yes  No  Weight (kg): [__][__][__] . [__] 
Height (cm): [__][__][__] 

Mid-upper arm circumference (MUAC) (mm) 
[__][__][__] 

III. CLINICAL DETAILS (on admission) 
Date of onset of first symptoms (dd/mm/yyyy) [__][__] /[__][__] / 20 [__][__] 

Ebola vaccination status: Ebola vaccine received  Yes  No  Unknown 
If yes: Name of vaccine: 
[_______________________________________] 
Number of doses received: [__] Date vaccinated (dd/mm/yyyy) 
Dose 1: [__][__] /[__][__] / 20 [__][__] 
Dose 2: [__][__] /[__][__] / 20 [__][__] 
Vaccinated under a study protocol?  Yes  No  Unknown 

Pregnancy/breastfeeding status:           
 

Pregnant:  Yes  No  Unknown 
If yes,  
Gestational age: [__][__] weeks 
Gravidity: [__][__] Parity: [__][__] 
 
Breastfeeding: Yes  No  Unknown 
Post-partum (< 42 days since delivery):  Yes  No  Unknown 

For infants and children < 12 months 
 

Born prematurely (< 37 weeks’ gestation)  Yes  No  Unknown 
Born at low birth weight (< 2.5 kg)  Yes  No  Unknown 

  

https://creativecommons.org/licenses/by-nc-sa/3.0/igo


     Module 1 – page 3 

  

 

EVD case report form (CRF): module 1, 29 November 2022 
© World Health Organization 2022. Some rights reserved. This work is available under the CC BY-NC-SA 3.0 IGO licence. 
WHO reference number: WHO/EVD/Clinical_CRF/Module_1/2022.1 

PARTICIPANT ID I___I I___I I___I I_    I I___I -- I___I I___I I___I I_    I 
 

Comorbid conditions 
Tuberculosis (active)  Yes  No  Unknown 
Tuberculosis (previous)  Yes  No  Unknown 
Asplenia    Yes  No  Unknown 
Hepatitis    Yes  No  Unknown 
Diabetes    Yes  No  Unknown 
HIV    Yes and on ART 
   Yes and not on ART 
   Yes and unknown ART 
   No  Unknown 

Chronic kidney disease  Yes  No  Unknown 
Malignancy/chemotherapy   Yes  No  Unknown 
Chronic heart failure  Yes  No  Unknown 
 including congenital disease  
Chronic pulmonary disease  Yes  No  Unknown 
Chronic liver disease  Yes  No  Unknown 
Chronic neurologic condition  Yes  No  Unknown 

Other, specify: [___________________________________________] 

Symptoms (on admission) 
Fever   Yes  No  Unknown 
Fatigue   Yes  No  Unknown 
Weakness   Yes  No  Unknown 
Malaise   Yes  No  Unknown 
Myalgia   Yes  No  Unknown 
Sore throat  Yes  No  Unknown 
Headache  Yes  No  Unknown 
Confusion/irritability 
   Yes  No  Unknown 

Back/neck pain  Yes  No  Unknown 
Joint pain  Yes  No  Unknown 
Hiccups  Yes  No  Unknown 
Chest pain  Yes  No  Unknown 
Cough  Yes  No  Unknown 
If yes, sputum production 
  Yes  No  Unknown 
Difficulty breathing (shortness of breath) 
   Yes  No  Unknown 

Difficult/painful swallowing 
  Yes  No  Unknown  
Anorexia   Yes  No  Unknown  
Nausea   Yes  No  Unknown  
Abdominal pain   Yes  No  Unknown  
Diarrhoea   Yes  No  Unknown  
Vomiting   Yes  No  Unknown  
Hematemesis   Yes  No  Unknown 
 

 

Signs (on admission) 
Confusion/agitation  Yes  No  Unknown 
Seizure/convulsion  Yes  No  Unknown 
Jaundice  Yes  No  Unknown 
Rash  Yes  No  Unknown 
Pharyngeal erythema  Yes  No  Unknown 
Pharyngeal exudate  Yes  No  Unknown 
Enlarged lymph nodes  Yes  No  Unknown 
Tender abdomen  Yes  No  Unknown 
Palpable liver/hepatomegaly  Yes  No  Unknown 
Palpable spleen/splenomegaly  Yes  No  Unknown 
Sunken eyes or fontanelle  Yes  No  Unknown 
Dehydration status  None  Mild  Moderate 
  Severe  Unknown 

Oedema, lower limb  Yes  No  Unknown 
Oedema, upper limb  Yes  No  Unknown 
Oedema, face/neck  Yes  No  Unknown 
Conjunctival injection  Yes  No  Unknown 
Bruising/petechiae  Yes  No  Unknown 
Bleeding:  Yes  No  Unknown 
if bleeding, specify:  Epistaxis  
   Mouth/gums     
   Vaginal 
   Hematemesis 
   Blood in stool (melaena or PR bleeding) 
   Hemoptysis 
   Urine (haematuria) 
   From IV site    
   Other site, specify [__________________] 
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IV. SPECIMEN COLLECTION ON ADMISSION AND RESULTS 

 
Admission details: 

☐ Admitted to Ebola Care Centre (ECC) 
 
If admitted to inpatient ECC, specify service at intake:   
☐ Admitted to ECC ward isolation bed ☐ Admitted to ICU isolation bed ☐ Admitted to ICU Ebola cube  
☐ Other, specify:  
 
*If not admitted or if deceased after arrival fill discharge form 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Ebola specimen collection done?  Yes  No  Unknown 
If yes, what samples?  Blood  Buccal swab Other (specify): [_______________________________________________] 

Tests ordered on admission: Collection date (dd/mm/yyyy)  

EBOV RDT:  Not done  
 Oraquick  Other: [___________] [__][__] /[__][__] / 20 [__][__]  Pos   Neg   Indeterminate  

EBOV PCR (admission):  Not done 
 Done, specify: [_______________] 

[__][__] /[__][__] / 20 [__][__] 
GP PCR 
 Pos  Neg  Indeterminate 
If positive, Ct level : [__][__] 

NP PCR 
 Pos  Neg  Indeterminate 
If positive, Ct level : [__][__] 

SUDV PCR (admission):  Not done 
 Done, specify: [_______________] [__][__] /[__][__] / 20 [__][__]  Positive  Neg  indeterminate 

If positive, Ct level : [__][__] 

Malaria RDT [__][__] /[__][__] / 20 [__][__]  Positive   Neg  Not done 

Pregnancy test  Urine  Serum [__][__] /[__][__] / 20 [__][__]  Positive   Neg  Not done 

COVID-19 test  RDT  PCR [__][__] /[__][__] / 20 [__][__]  Positive   Neg  Indeterminate  Not done 

https://creativecommons.org/licenses/by-nc-sa/3.0/igo

	Global Clinical Data Platform
	EBOLA VIRUS DISEASE CASE REPORT FORM (CRF)
	MODULE 1
	I. CASE IDENTIFICATION/ DEMOGRAPHIC DETAILS
	II. VITAL SIGNS AT TRIAGE
	III. CLINICAL DETAILS (on admission)

