APPENDI X C--THE CDC' s AIDS CASE REPORTING FORM ( Fl GURE)



Patient’s Name: " Phone No.: ( )

(Last, First, M.L)
MQ!‘%S: gl.\,l: Cnuﬂlv'
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( c PLETED: SOUNDEX REPORT REPORTING HEALTH DEPARTMENT:
PATE FonotpeETE COoE: | STATUS: Paieetios | | | | [ [ [ ] ]
Mo. Day Yr. m ::wpgn State: on H
City/ Clty/County
ate c:,u . Patient No.:
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I. BASIC PATIENT INFORMATION
f COC PATIENT NUMBER: DATE OF BIRTH: AGE AT DIAGNOSIS | CURRENT STATUS: | DATE OF DEATH: STATE OF | sex:
Mo. Oay T2 OF AIDS: Alive Dead Unk. Mo. Oay Yr. DEATH: E Ma
OO M=-'se e |0 | M (&
RACE/ETHNICITY: COUNTR ‘ OF BIRTH:
1. White (not Hispanic)  [2] Black (not Hispanic) [3] Hispanic (1Juss. 2] Uu.S. Dependencies and Possessions (including Puerto Rico)
T4 Asian/Pacific Istander [5; American Indian/ g1 Not (specify): .
- = Alaskan Native = Specified EBJ Other (specity): 9] Unknown
RESIDENCE AT DIAGNOSIS OF AIDS:
State/
City: County: Country: Ecgdo: I l ] I [ ] I
il FACILITY OF DIAGNOSIS IV. PATIENT HISTORY
[ FacIUTY NAME: Y { AFTER 1977 AND PRECEDING THE DIAGNOSIS OF HIV INFECTION OR
AIDS THIS PATIENT HAD:
(Respond to ALL Categories) Yes No
Cty € S@X Wth MG ..ccveonnecrennenennnererenaeeeressaesnsscnssanse 1] o
. State/ © SOX WIth fOMAIG .......ocuvocermemnrcemerecnmaneeemmaresessaecsesaerees 1 o
« Injected NoNPIESCTIPHON ATUGS ..v..vv.vvveeeeeeeeeeenenes. 1] o
E’; Qutpatient ( Clinic, Private Physician, HMO ) « Received clotting factor for coaguiation disorder .............ccceeremercvernereennes 1] z
. . . ify disorder:
Hospital, Inpatient Specity
@ (3] Factorvit 2! Factor IX Other
(8] Other (Hemophilia A) (Hemophilia B) (specify):
(specity): » Heterosexual relations with:
« Intravenous/injection drug user 31 [0
. v - Bisexual male 1 o
M. SOURCE OF REPORT « Person with hemophilia/coagulation diSorder .......................ceeeeeeeene. 3] o
\ - Transtusion recipient with HIV infection 1] (o
[ sounce: « Person with HIV/AIDS infection, risk not SPEcified..........c.c.weceresesrens 1] [0
m Heaithcare provider/on-site review « Person bom in a country where heterosexual .
ransMission Predominates...............c.eceeeevererererienns o [©
(2] Death cenificate review _
[3] HIV report follow ( counm:
2 up » Received transfusion of blood/blood components (other than
E] Alternate database CIOMING FACION) ......oeeeeeererennenneereserertseessesemeseneaeeesensseeseseseseesnseseseseesnsasees . 1] o
) Mo, Ye. Mo Yr.
e w10 we (00
E » Received transplant of tissue/organs or artificial insemination................... 1] o
(Omet'r ) » Worked in a health-care or clinical laboratory setting................................ 1] o
(specify occupation):
\., J \_
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V. SELECTED DISEASES (check all that apply)

Initial Initial Initial Initial
AIDS INDICATOR DISEASE Diagnosis Date AIDS INDICATOR DISEASE Diagnosis Date
Def. Pres. Mo. Yr. Oef. Pres. Mo. Yr.
Candidiasis. bronchi, trachea, or lungs E] NA D].ED Lymphoma. Burkitt's (or equivaient term) E] NA D].D]
Candidiasis, esophageal 0 2 | l " l I Lymphoma. immunoblastic (or equivalentterm) 1] NA D]ED
Coccidioomycos:s, disseminated of —
. . E NA Dj[]:] Lymphoma, primary in brain 1] NA D]ED
) T Mycobacterium avium complex or M.kansasii, el
Cryptococcosis. extrapulmonary ] NA | I ” I I disseminated or extrapulmonary SERNFY D:ID]
Cryptosporidiosis, chronic intestinal f o . = 1 11 1
e, duration) 1] NA [:D D] M. tuberculosis, disseminated or extrapuimanary (1] (2] I l l l l l
. , - Mycobactenum, of other species or unidentified
Spy‘i..n or m)d (other than in liver. m NA DjED species, disseminated or extrapulmonary E @ E:I ED
Cytomegalovirus retinitis (with loss of vision) o] & []][:D Peumocystis cannii preumonia o 2 EDED
HIV encephalopathy O] Na D:”:D Progressive multifocal leukoencephalopathy O] NA EDU]
Herpes simplax: chronic uicer(s) (>1 mo. duration); 77 NA D]ED Salmonelia septicemia, recurrent 1 NA EDD]
o bronchitis, pneumonitis or esophagitis —
Histoplasmosis, disseminated or extrapuimonary | 1] NA D]D] Taxoplasmasis of brain 1 2 , l I l
isosponasis, chromc intestinal (>1 mo. duration) 1] NA D].D] Wasting syndrome due to HIV E NA D]D]
Kaposi's sarcoma Z] @ EDm Det. = definitive diagnosis Pres. = presumptive diagnosis )
Has patient been diagnosed with puimonary m@m? reeseeesneserases E} Yes @ No z Unk. DATE: Mo. U] e D] )‘
VI. LABORATORY DATA
\
L HIV TESTS (if more than one positive test, indicate date of first positive test.)
Non Not :sr om;e
» HIV-1 SERUM ANTIBODY TESTS: Reactive reactive  clusive Done : T
- & R & - 3 (T
* Westemn bloVimmunotiuorescence assay ............-weeesse: (il Y (8 9] ED I:I:l
» OTHER HiV- 1 TEST: ] ol 8 (9] :D ED
(specify):
» HIV-2 SERUM ANTIBODY TESTS:
.« EIA ol 0] - 9] D:] ED
L It HIV tests were not positive or were not done, does this patient have an Yes No  Unk.
immunadeficiency that would disqualify him/her from the AIDS case definition? o 2 @]
.. MMUNOLOGIC LAB TESTS (it more than one test, indicate lowest available test.) TEST DATE
» THELPER (CD4+) LYMPHOCYTE COUNT: -
« Absolute number/mm3 ... . D ,D::l cells/mm3 D:] I:D
o Parrant [__j A
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