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COVID-19 PATIENT SERVICE LOG CLINIC NAME:

Patient Information

# Date
Patient 

Initials
Acct or MR #

Phone 

Prescreening by 

staff

Clinic 

Encounter

Virtual Comm 

Service By 

Provider

Telemed 

Encounter 

Approved by 

Payer

Housecall 

by 

Provider

Seen in 

Other 

Setting

Flu 

Swap 

COVID 

swap

Referred 

for testing

Referred to 

other 

facility or 

agency

Quarantine

/Isolate Self

Inpatient 

Admint

Other

Type of Service Action, Result, Outcome or Treatment
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