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iCMLf - CML and COVID-19 Case Collection Form


For each CML patient with COVID-19 please complete the following information according to your current knowledge. We are collecting both confirmed and suspected cases. 
Thank you for your time

Name and email of physician treating CML: 
Name and email of person reporting the case:

If applicable how many CML patients do you treat?

Case Details

Gender:

Age: 

Race:

Smoking/Vaping status:

Length of time with CML:

CML treatment and response pathway: 

CML treatment and dose at the time of COVID-19 diagnosis:

Length of treatment free remission if applicable:

Date of COVID-19 diagnosis:

Method of COVID-19 diagnosis: (i.e. PCR, history/CT imaging, history/CXR imaging, clinically suspected)

Significant comorbidities: (e.g. pulmonary / cardio / immune related/ metabolic / renal)

TKI interruption during COVID-19 treatment? (Yes/No/How Long):

Severity of COVID-19: Mild/Moderate/Severe/Critical (See WHO definition below):

Was the patient hospitalized for treatment of the COVID-19 infection?

Specific COVID-19 treatment (Y/N/Unknown)
If Yes please list


Please complete as applicable:
Date of death: 
Date of hospital discharge: 
Date of recovery: 




Serology
SARS-CoV-2 Immunoassay performed? (Yes/No):
If yes what was the result?

Name of SARS-CoV-2 immunoassay used:
 
Date of serology test:


Vaccine

Has this patient received a COVID-19 vaccination? (Y/N/Unknown)

If yes which vaccine did they receive?
If yes did they receive 2 doses/Are they fully covered?
[bookmark: _GoBack]*please add dates if known



Any other comments you would like to make:



Have you submitted this case to any other COVID-19 database? Y/N 
If yes which one(s)?


Would you like the iCMLf to submit this case to the ASH COVID-19 registry on your behalf? Y /N /Already done






















Classification of COVID-19 severity according to WHO


	Categories
	Description

	Mild
COVID-19
	Symptomatic patient meeting case definition for COVID-19 but 
without evidence of viral pneumonia or hypoxia

	Moderate COVID-19
	Clinical signs of pneumonia (fever, cough, dyspnea, fast breathing) but no 
signs of severe pneumonia (no hypoxia on room air)

	Severe
COVID-19
	Clinical signs of pneumonia and at least one of the following: hypoxia 
on room air, respiratory distress, general danger signs or convulsions

	Critical
COVID-19
	ARDS, acute life-threatening organ dysfunction, septic shock, others 
(acute pulmonary embolism, acute coronary syndrome, acute stroke …)
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