
 

Data Collection Worksheet 

Please Note: The Data Collection Worksheet (DCW) is a tool to aid integration of a PhenX protocol into a 
study. The PhenX DCW is not designed to be a data collection instrument. Investigators will need to decide 
the best way to collect data for the PhenX protocol in their study. Variables captured in the DCW, along 
with variable names and unique PhenX variable identifiers, are included in the PhenX Data Dictionary (DD) 
files.  

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. 

 N/
A  

Wee
k 1  

Wee
k 2  

Wee
k 3  

Wee
k 4  

Mont
h 2  

Mont
h 3  

Mont
h 4  

Mont
h 5  

Mont
h 6 

Mont
h 7 

Elevated 
temperature (98.8-

           



100.4 degrees 
Fahrenheit, 37.1-
37.9 Celsius)  

Fever (100.4 degrees 
Fahrenheit /38 
degrees Celsius or 
above)  

           

Low temperature             

Chills/flushing/swea
ts  

           

All other 
temperature issues  

           

 

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. 



 N/A  Week 
1  

Week 
2  

Week 
3  

Week 
4  

Month 
2  

Month 
3  

Month 
4  

Month 
5  

Month 
6  

Month 
7  

Tachycardia 
(high heart rate, 
>90 beats per 
minute)  

           

Bradycardia (low 
heart rate,<60 
beats per 
minute)  

           

Heart 
palpitations 
(sensation or 
awareness of 
your heart 
beating. Feeling 
like your heart is 
racing, thumping 
or skipping 
beats)  

           

Abnormally high 
blood pressure  

           

Abnormally low 
blood pressure  

           

Visibly 
inflamed/bulging 
veins  

           

Fainting             

Blood clots            



(Thrombosis)  

 

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) 

_________ 

Protocol source: https://www.phenxtoolkit.org/protocols/view/992008 

https://www.phenxtoolkit.org/protocols/view/992008

