COV: COVID-19 (SARS-CoV-2 infection)

Patient has documentation in the medical record of any laboratory confirmation test for
COVID-19 (viral RNA target or antigenic detection from an oropharyngeal or nasal swab or any other
appropriate clinical specimen)

AND

COV-ASY: asymptomatic COVID-19

e Patient has no signs or symptoms compatible with COVID-19
COV-MM: mild/moderate COVID-19

e Patient has any sign or symptom compatible with COVID-19*, without need for oxygen therapy and
oxygen saturation level > 92%

COV-SEV: severe COVID-19

¢ Patient has signs or symptoms compatible with COVID-19* with need for oxygen therapy for shortness
of breath due to COVID-19 and/or oxygen saturation level <92%

Notes:

e *Signs and symptoms compatible with COVID-19: Fever, cough, fatigue, shortness of breath, anorexia,
myalgias, loss of smell (anosmia), loss of taste (ageusia). Other non-specific symptoms, such as sore throat,
nasal congestion, headache, diarrhoea, nausea and vomiting, have also been reported. Additional neurological
manifestations reported include dizziness, agitation, weakness, seizures, or findings suggestive of stroke,
including trouble with speech or vision, sensory loss, or problems with balance in standing or walking. Older
people and immunosuppressed patients in particular may present with atypical symptoms such as fatigue,
reduced alertness, reduced mobility, diarrhoea, loss of appetite, confusion, and absence of fever. Symptoms
such as dyspnoea, fever, gastrointestinal (GI) symptoms or fatigue due to physiologic adaptations in pregnant
women, adverse pregnancy events, or other diseases such as malaria, may overlap with symptoms of COVID-
19. Children might not have reported fever or cough as frequently as adults.

Source: WHO. Living guidance for clinical management of COVID-19. 23 November 2021.
Available from https://www.who.int/publications/i/item/WHO-2019-nCoV-clinical-2021-2.

*  Only laboratory-confirmed COVID-19 cases should be reported (with or without symptoms). For further
guidance on laboratory issues, e.g. rapid antigen tests, see references
available from https://www.ecdc.europa.eu/en/covid19/surveillance/case-definition.

e Healthcare-associated COVID-19 (HA-COVID-19) cases are categorised according to the day of symptom onset
(or first positive test for asymptomatic cases), as follows:

o Possible HA-COVID-19: onset on day 3-7
o Probable HA-COVID-19: onset on day 8-14

o Definite HA-COVID-19: onset on day 15 and later

COV: COVID-19 (infekce SARS-CoV-2):

Pacient ma ve zdravotnické dokumentaci zaznam o jakémkoli pozitivnim vysledku vysetreni testu na COVID-
19 (detekci virové RNA nebo odborné provedeny antigenni test z orofaryngealniho, nasofaryngediniho
vytéru i vytéru z nosu nebo z jakéhokoli jiného validniho klinického vzorku).

A

COV-ASY: asymptomaticky COVID-19

* Pacient nema zadné priznaky nebo symptomy odpovidajici nakaze COVID-19.
COV-MM: mirny/stfedné tézky COVID-19

* Pacient ma jakékoliv pfiznaky nebo symptomy odpovidajici ndkaze COVID-19%*, neni potfeba kyslikova
terapie (oxygenoterapie) a saturace krve kyslikem je > 92 %.

COV-SEV: tézky COVID-19

* Pacient ma priznaky nebo symptomy odpovidajici nakaze COVID-19%, je potfeba kyslikova terapie
(oxygenoterapie) pro dusnost v disledku COVID-19 a/nebo a saturace krve kyslikem je < 92 %.

Pozndmky:

*  *Klinické zndmky a priznaky odpovidajici ndkaze COVID-19: Horecka, kasel, unava, dusnost, nechutenstvi az
anorexie, bolesti svalti, dusnost, ztrdta Cichu (anosmie) a ztrata chuti (ageusie). Dalsi nespecifické priznaky,
jako je bolest v krku, ucpany nos, bolest hlavy, priijem, nevolnost a zvraceni. Dalsi ¢asto hldsené neurologické
projevy zahrnuji zavraté, agitovanost, slabost, zdchvaty nebo ndlezy svédcici pro cévni mozkovou prihodu,
véetné potiZi s re¢i nebo zrakem, dalsi senzorické poruchy, poruchy rovnovdhy pfi stani nebo chizi. Zejména u
starsich lidi a imunosuprimovanych pacientt se mohou vyskytovat atypické priznaky jako je unava, snizend
bdélost, sniZend pohyblivost, prijem, ztrdta chuti k jidlu, zmatenost pri absenci horecky.U téhotnych Zen se v
dusledku fyziologickych adaptaci mohou priznaky jako je dusnost, horecka, unava ¢i gastrointestindlni (Gl)
pfiznaky vzdjemné s COVID-19 prekryvat. Stejné to miZe byt u pripadi komplikaci vzniklych v téhotenstvi. U
celkovych onemocnéni, jako je napr. maldrie, se priznaky vzdjemné prekryvaji s COVID-19. U déti se nevyskytuji
horecka a kasel tak casto jako u dospélych.

Zdroj: Dokument WHO ke COVID-19 z 23. listopadu 2021: ,Living guidance for clinical management of
COVID-19.
Dostupny na: https.//www.who.int/publications/i/item/WHO-2019-nCoV-clinical-2021-2

* Jako pripady jsou do PPS zarazeny pouze laboratorné potvrzené pripady COVID-19 (s priznaky nebo bez nich).
Dalsi informace tykajici se laboratorni diagnostiky, napr. podrobnosti k rychlym antigennim testiim, viz odkazy
dostupné na https://www.ecdc.europa.eu/en/covid-. 19/surveillance/case-definition.

*  Pripady COVID-19 spojené se zdravotni péci (HA-COVID-19) se kategorizuji na zdkladé dne prvniho vyskytu
pfiznakd (nebo prvniho pozitivniho testu u asymptomatickych pfipadu) takto:

o Mozny HA-COVID-19: nastup priznakd onemocnéni 3. aZ 7. den
o Pravdépodobny HA-COVID-19: zacdtek onemocnéniv den 8 aZ 14.

o Definitivni HA-COVID-19: ndstup pfiznaki onemocnéni'v den 15 a pozdeji.



COV: COVID-19 (SARS-CoV-2 infection) COV: COVID-19 (infekce SARS-CoV-2):

Specifické pokyny pro hldseni pfipadd v ramci PPS 2023:

Specific reporting instructions for the ECDC PPS:

COVID-19 with onset during the current hospitalisation: report COVID-19 cases with symptom onset
(or first positive test for asymptomatic cases) during the current hospitalisation from Day 3 onwards.
Categorization of these cases in possible, probable and definite healthcare-associated COVID-19 is
done in the analysis based on the date of admission and the date of onset.

Imported healthcare-associated COVID-19: for COVID-19 present on admission or with onset on Day 1
or 2, only report probably/definitely healthcare-associated COVID-19, defined as ‘the patient has
COVID-19 on admission (or onset before Day 3) and was (re-)admitted fewer than 48 hours after

a stay of more than seven days in the same or another healthcare facility’

In case of co-infection with a different pathogen (during the same clinical episode), report another
pathogen under the COVID-19 case;

Report COVID-19 superinfection (e.g. PN) after clinical improvement of the primary COVID-19 episode
as a separate infection.

[e]

Pripad COVID-19 vznikly za soucasné hospitalizace: Zaznamendvaji se pripady COVID-19 s ndstupem
priznakd (nebo prvniho pozitivniho testu u asymptomatickych pripadui) za soucasné hospitalizace od
3. dne. Kategorizace téchto pripadi na mozny, pravdépodobny a definitivni COVID-19 spojeny

se zdravotni péci se v analyze provddi na zdkladé data prijeti pacienta a data zacdtku onemocnéni
(nebo prvniho pozitivniho testu u asymptomatickych pripadd).

Importovany pfipad COVID-19 spojeny se zdravotni péci: Zaznamendvaji se pfipady COVID-19
pritomné pri prijeti nebo s ndstupem priznaku (nebo prvniho pozitivniho testu u asymptomatickych
pripadu) 1. nebo 2. den aktudlini hospitalizace. Zaznamendvaji se pouze pravdépodobné/definitivni
pripady COVID-19 spojené se zdravotni péci.Importované pripady jsou definovdny jako pritomnost
COVID-19 v den prijmu nebo vzniklé pred 3. dnem aktudini hospitalizace. Zdroven plati, Ze je pacient
hospitalizovdn ¢i opakované prijat k hospitalizaci méné neZ 48 hodin po predchozim pobytu

ve zdravotnickém zafizeni (nezavisle na tom, zda jde o stejné Ci jiné neZ aktudlni zafizeni) trvajicim
nejméné sedm dnu.

SmiSené infekce (koinfekce) s jinym patogenem (za jedné klinické epizody) se zaznamenajiv ramci
zdznamu pfipadu COVID-19 a uvddi jako dalsi patogen tohoto pfipadu onemocnéni.

Superinfekce pri onemocnéni COVID-19 (napfr. PN) vzniklé po prechodném klinickém zlepseni
po ndkaze COVID-19 se zaznamenaji jako samostatné pripady infekce.



