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Data Collection Worksheet


Temperature Issues

1. Have you experienced any TEMPERATURE ISSUES (including heatintolerance, chills, high/low temperature) since the start of your COVID-19 illness?

        [ ] Yes

        [ ] No

1a. Did you experience any of the following TEMPERATURE ISSUES since the start of your COVID-19 illness?

        [ ] Temperature lability (quick swings in and out of fever or elevated temperature)

        [ ] Heat intolerance

        [ ] Other temperature issues (not listed above or below) ________

1b. If you experienced any of the following temperature issues, when did you experience the following symptoms?

Please mark symptoms for the first 4 weeks, then months (if applicable). Even if you have only experienced these symptoms for part of a week or month, please select it.













1c. If you had a low temperature, what was your lowest temperature? Please input number only.

_________

1d. If you had a high temperature, what was your highest temperature? Please input number only.

_________

Cardiovascular Symptoms 

2. When did you experience these symptoms?

Please mark symptoms for the first 4 weeks, then months (if applicable). Even if you have only experienced these symptoms for part of a week or month, please select it.



















2a. If you had tachycardia and were able to measure it, what was the maximum heart rate (in bpm) that you measured, at rest?

_________

2b. If you had tachycardia and were able to measure it, what was the maximum heart rate (in bpm) that you measured, at exertion (during physical activity)?

_________

2c. If you had tachycardia and were able to measure it, was your heartrate higher when standing compared to sitting?

        [ ] Yes, it was higher when I was standing

        [ ] No, it was higher when I was sitting

        [ ] It was about the same while standing or sitting

2d. If you had tachycardia and were able to measure it, how much did your heart rate generally change from lying position to standing, last time you measured? (In BPM, beats per minute)

_________
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