STTAR Bioresource Protocol 
Appendices

Appendix A, Case Report Form:
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Appendix B, SJH Informed Consent Form:
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Appendix C, Convalescent Case Report Form:
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STAR-COVID Recruitment CRF  PARTICIPANT IDENTIFICATION:

DEMOGRAPHICS

Enrolment date: Enrolment site:

Ethnic Group (check all that apply): Olrish  OBlack CEast Asian OSouth Asian [OWest Asian
OLatin American OTraveller/Minceir ~ COOther European  Roma OArab

OWhite North American OOther

Country of Birth: O Ireland. O Other-
Length of Time in Ireland/recent travel

Education: Level of School Completed

OPrimary OSecondary (Junior Cert) OSecondary (Leaving Cert) OTertiary
Ecigarette or vape use: 'YES CINO UK

Smoker: 1, Current | 2, Previous | 3, Never | 4, Unknown
Year Quit Smoking

Pack Years

Alcohol Oyes ONo Ouk

Average Units a Week

Drug Use 1, Current | 2, Previous | 3, Never | 4, Unknown

Drug Use, Which Drugs (can select more than one)
1, Heroin injected | 2, heroin smoked | 3, benzodiazepines | 4, crack cocaine |5, cannabis |6, other

Drug Use Frequency 1, daily or more often|2, weekly |3, less than
Social Exclusion (ever in prison, inject drugs, homeless)

1, Yes | 2, No | 3, Unknown

COVID ACQUISITION (please choose one)

1, High-risk travel to endemic area

2, Contact of known or suspected person

3, Attendance to a healthcare facility/ward where C-19 infections are managed
4. Staff member in health care facility

5, None of the above (community acquired)

6, Unknown

OCCUPATION

Occupation (if retired then last occupation):

Retired: O

Unemployed: CIYES CINO  Job seeker CIYES CINO  Disability benefit CIYES CINO

CLINICAL FRAILTY SCALE ﬁ 6

' =
CLINICAL EXAMINATION ' i =
Height: t -y '"E
' '

Clinical Frailty Score (before admission):

-

STAR COVID Recruitment Case Report Form v2.1
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STAR-COVID Recruitment CRF  PARTICIPANT IDENTIFICATION:

ACCOMMODATION prior to admission:

Owner occupied [0

Rental O Number of people per bedroom: ___
Homeless hostel 1
Nursing home O Number of people in home:

Other residential care setting O
Supported accommodation [J
Rough sleeper [0

Prison O0

Other:

Name of residential facility.

MCARTHUR’S LADDER - .

-~
At the top of the ladder are the people who are the best off, those who have g
the most money, most education, and best jobs. At the bottom are the people g
who are the worst off, those who have the least money, least education, worst g
jobs, or no job. Please place an ‘X’ on the rung that best represents where you !

think you stand on the ladder.”

Symptoms TODAY

VACCINE YES NO Unknown

Fever
Vaccine name

Cough
One dose 0 Two doses 0

Shortness of breath
Date of last dose

Headache

‘Brain fog’/Malaise/Fatigue

Date of Positive Test Loss of smell

Diarrhoea
Date of Symptoms onset

Vomiting

Altered Consciousness/Delirium

Other (free text)

STAR COVID Recruitment Case Report Form v2.1
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STAFF OUTPATIENTS ONLY (Information can be taken from EPR on inpatients)

Comorbidities

Chronic Cardiac Disease

IHD Staff Medications List (regular meds pre Covid-19)
Chronic Heart Failure

HIN | Oral Steroids Yes No Unknown.
COPD Name -

Asthma !

CKD Chemotherapy Yes No Unknown
Dialysis Names

Obesity Immunotherapy/immune = Yes No Unknown
Moderate or Severe Liver Disease modulating drugs Name -

Mild Liver Disease

Asplenia

Chronic Neurological Disorder | Other please list

Active Malignancy

Remission Malignancy
Chronic Haematological Disease
HIV

On ART

CD4 count

DM1

DM2

Rheum disorder
Dementia

TB

Malnutrition
Cerebrovascular Disease
Vascular Dementia
Hypercholesterolaemia
Obstructive Sleep Apnoea

Solid Organ Transplant
DVT/PE

Depression
Osteoporosis

Fibromyalgia
Other
List other here

Any treatment for COVID-19 prescribed as an outpatient (for example steroids)
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SJ{ ST. JAMES’S HOSPITAL

INFORMED CONSENT FOR

Participant ID: Participant Initials:

] Trinity College Dublin
<18 > te na Trionside, Baile Atha Cliath

PARTICIPANT TO INDICATE RESPONSE (YES or NO) USING INITIALS IN BOX

YES

NO

I have read and understood the information leaflet.

| have had the opportunity to discuss the research and to ask questions. | have
received satisfactory answers to all my questions.

| understand that this is voluntary and | am free to withdraw from the study at
any time without giving a reason and this will not affect my future medical care.

| agree to allow the researchers to use my information (personal data), including
my medical records, as part of this study as outlined in the information leaflet.

| agree to give blood, urine and nasal swab samples as part of this study.

| permit use of blood samples held by my hospital as part of this research.

| agree to allow this research group to carry out research on my samples and data
as described in this information leaflet without further consent only for studies
that have ethics approval.

| consent to take part in this research study having been fully informed of the
risks, benefits and purpose of the study.

| agree to allow my de identified data to be shared with other researchers,
worldwide, as described in the information leaflet. | understand that this may
include commerecial research.

| agree to be contacted for future research regarding COVID-19

STRESS AND TRAUMA QUESTIONNAIRES - OPTIONAL

| agree to complete the surveys which ask questions about trauma/stress in my
childhood and in the last year.

GENETIC RESEARCH - OPTIONAL

| agree to allow genetic research to be carried out on my samples as described in
the information leaflet

| agree to allow samples to be sent for analysis to external companies including
Genomics Medicines Ireland, as part of this research and | agree for this data to
be stored on the European Genome-phenome Archive.

Participant’s Name (PRINTED):

Participant’s Signature:

Date:

To be completed by the RESEARCHER:

| have fully explained the purpose and nature (including benefits and risks) of this study to the
participant in a way that he/she could understand. | have invited him/her to ask questions on any

aspect of the study. | have provided a copy of the PIL and ICF to the participant.

Researcher’s Name (PRINTED):

COVID-19 BIORESOURCE PIL-ICF, V2.1
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Researcher’s Title & Qualifications:

Researcher’s Signature:

Date:

COVID-19 BIORESOURCE PIL-ICF, V2.1
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