Adult Wellness

Dgraphics

Visit 1 Socio Demographic Form  Study ID | | |
Patient Visit Date: IIl | ‘ ‘ ‘ | |
Initials - -
First Middle Last dd mm yyyy
Yes No
1. Was a Consent Form signed? @—»Do Not continue with this form —Consent
Male Female
2. Gender? m Gender
DOBd DOBm DOBy
3. Date of Birth? T T T T 1]
dd mm yyyy
OR, if Date of Birth NOT available, please provide Estimated Age.
4. Estimated Age EstAge
5. Race @ Black / African
Coloured
White Race
Indian
Asian
Other ]
6. Village or Town where you live: Town
House/Townhouse/Flat - Family or .
7.What is the main ESelf owned (Brick) E Hut - Renting Walls
material that the walls of . :
1{H Townh Flat - R Brick) | 7|Hut - Other
your house are built of? ouse/Townhouse/Flat - Renting (Brick)
Hostel (Brick) Other, Specify —WallsOther
Shack - Informal settlement
Shack - Backyard
Hut - Family or Self owned
8. What is the main source of [0]Running tap water in dwelling Flowing water
drinking water? . .
Running tap water on site @ Dam/Pool/Stagnant water
Water Tank/Carrier WeII(non-borehoIe) on site Water
Piped to public tap/kiosk WeII(non-borehoIe) communal
E Borehole with hand pump on site Protected Spring
Borehole with handpump-communal Unprotected Spring
E Borehole with engine-communal Other, specify — WaterOther
Rain - water tank
9. Highest Level of Education? E None EduLev
If patient has a school education, but NO tertiary education, provide highest
school grade achieved. m (0-12) EduLevSpec
Tertiary Education EduLev

10. Your Occupational status? (Mention all types applicable)

Self Employed [1]ves [0]No SelfEmployed
Cstudent 0 [ves[ONo—— — — ——— Student
 Salariedworker Y_es_leo_ _______________ Salaried
i Lﬁe;plgyegar;j ;Eleﬁvilli—ngg work ?es_lzl_No_ _______________ UnempAble
i U_neaplo_yed_arﬁ unable/not v?illin_g to work Y_es_lzl_No_ _______________ UnempUnable

Other, specify OtherOcc
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Adult Wellness

Dgraphics

Visit 1 Socio Demographic Form  study ID| | | | | |

from all non-work
related sources.
(Mark all that apply)

Household Personal

11. Specify your income pngpe 1|ves| 0 |No eS.-No— o—NolncomeHH/P
(_)Id_Age pension | 1]ves[0]no es_0 o | OldPensionHH/P
Disabilty Grant | 1 ves[0]no [ 1]ves[0]No—| DGrantHH/P
Chid Support Grant | 1]ves[0]no [ L]ves[0 Jro—|-CSGrantHH/P
Private/Work related Pension | 1]ves[0]No [ L]ves[0]ne—|-PensionHH/P
Eingncgl (i ngn-iiaizii giis frEJm:hoiseEOIEmEmEere: _No_ es:o o : GiftsHH/P
Financial or non-financial gifts from non-HH member zlYes@NO es 0 Jno—-GiftsNonHH/P
Receiving dividends from investments [ 1]ves[0]no s 0 En T InvestmentHH/P

Business HH/P

OtherlncomeHH/P

12. How many people live in your HHpeople
household?
13. How many rooms are there in your Rooms
house?
14. Who is the head of your household? Self N
If not self
DE' Female (18 - 60 Years)
Male (18 - 60 Years)
) HHhead
Female child less than 18 Years
Male child less than 18 Years
Female > 60 Years
Male > 60 Years
15. What iS your marital status? @Never Married Same sex partner
Divorced
Separated
Wi dowed Mstatus
Married: Legal
Married: Traditional
IELiving together, not married
HIVm HIVy
16. When were you first diagnosed ‘ ‘ | ‘ |
with HIV? mm VYYY
HWCm HWCy
17. When did you start attending this ‘ ‘ | ‘ ‘ | ‘ |
Wellness Clinic mm YYYYy
18. How many times have you attended -
this Clinic in the past? WCVisits
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Adult Wellness  Dgraphics

Visit 1 Socio Demographic Form  Study ID | |

19. Have you ever smoked, either in the past or [1]ves ENO, skip to question 20 Smoked
now?
If YES
19.1 How many cigarettes/pipes a Cigarettes
day?
19.2 Year started? ‘ ‘ | ‘ ! CBegYr
yyyy
19.3 Have you stopped smoking Yes ENO CStopped
permanently?
Year stopped smoking? ‘ ’ | ’ | CStopYTr
YYYY
Yes @No, skip to question 21 Alcohol
20. Have you ever taken alcohol? +|f YES
Drinks
20.1 How many drinks a week?
) ‘ ‘ | ‘ | ABegYTr
20.2 Year started? yyyy
Yes No AStopped
20.3 Have you stopped drinking? v E
Year stopped drinking? ‘ ‘ | ‘ | AStopYr
YYYY
21. Have you ever smoked dagga, marijuana, matekwane ? Yes @No, skip to question 22 ————Dagga
#If YES
21.1 Please complete how often dagga is smoked.
Past usage Current usage
In the past|| Occasionally Once aweek Not every day but more than once aweek Every day
O | o O O ] DaggeOften
22. Please give height without shoes. cm Height
Page 3 Version 8.0 September 2005



Adult Wellness

FU CRF
Patient
Initials First  Middle Last

ClinicalGeneral
Clinical Information

Study ID | |

Special instructions: For Visit 1, please ask questions in relation to past year.
For FU visits, ask question since previous study visit.

Visit 1

1. Date of visit:

L

FU
SARRERIE

FU
(LTI
mm__ yyyy

=

i

mm

FU
(L]

YYYY

2. How many times has the patient
attended this clinic since their previous
study visit?

L[]

1]

II' —+——USVisits

3. Whom of the following did the patient
visit for healthcare?

(Over past year for visit 1 or since their
previous visit for FU visits)

3.1 Nearest Clinic NClinic

3.4 Traditional Healer TradHealer
35ThisHospital  THospital
36 Another Hospital  AHospital
3.7Faith Healer  FaithHr
3.8 Homeopath HomeoDr

3.10 Other, specify

If YES, specify
number of times

If YES, specify
number of times

If YES, specify
number of times

If YES, specify
number of times

Ij{es @No |

———NCVisits

——ACVisits

——GPVisits
———TradVisits
|— THospVisits
———AHospVisits
| FaithHrVisits

——ChiroVisits

4. Have you been hospitalized in the
past or since last study visit?

+—Hospitalised

g
4.1 If YES, specify number of times

PLEASE ADD THE ADMISSION FORM
TO CRF

+—TimesHosp

5. Do you need help with daily activities
from someone else?

+—NeedHelp

—>

5.1 If YES, with what do you need help?
(Mark all activities)

5.1.1 Cooking

5.1.8 Go to other places outside house

5.1.9 Other, Specify

- Cook

L Clean

- Wash

L Eat
——Medicines
- Walk

- Toilet

- GetOut
L OtherHelp
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Adult Wellness
FU CRF

Clinical Information

Study ID | |

Visit 1

FU

FU

FU

5.2 Who helps you with these
activities?

5.2.1 Mother

5.2.11 Other, Specify

[1]ves [0]No

[1]ves [0]no

——MotherHelp
| FatherHelp

. PartnerHelp
L SiblingHelp
——ChildHelp

| OFMHelp

| FriendHelp
- HWorkerHelp
—— NGOHelp
—— CVHelp
—— Otherhelper

5.3 How many hours per day do other
people help you with these activities?

— Hours

6. Did any of the following change
since the previous study visit?
6. 1 Education or employment?

6.4 Water source?

L EduLevel
L HHHead
| Housing
- CWater

7. How many drinks of alcohol do you
take per week? (if none enter 00)

L Drinks

8. How many cigarettes/pipes do you
smoke per day? (if none enter 00)

L Cigarettes

9. What is your total personal monthly

L _Income

earnings from any source? (Rands)

_.,

10. What is your household’s total

I——HHIncome

monthly earnings? (Rands)

.

11. In the past week, how many
times did anyone at your house miss
a meal because there was no food?

L MealMissed

| 1.2.1.2 Family

12. Have you disclosed your HIV
tatus to anyone

Yes [0]no

Yes [0]No

Yes [0]No

Yes [o]No

L Disclosed

12.1 If YES, Please provide date and to

T[T

| Disclosedyyyy

whom did you disclose?Disclosedm m —Fmm

1.2.1.1.Sex_Rartner

Other specify please:

Yyyy

.Yes @No
[Z]ves [o]no|
[A]ves [o]no .
[Elves [0]no.

mm Yyvy
Yes @No
[T]ves [o]no
[Llves [o]no.
[Z]ves [o]no.

mm yyyy

Yes @ No
[L]ves [0]no |
| [2ves [o]no
| [t]ves [o]no |

mm YYYY

Yes @ No
[Tves [0]No
[1]ves [0]no
[Lves [o]no

| DisPartner
L DisFamily
| DisFriend

| DisOther

| DisOtherSpec

13. Does this patient qualify for a
disability grant?

Yes @No

Yes @No

llYes @No

Yes IEINO

| QualifyGrant

13 1 Please give date apl:g)lied for dIS-

| DGrantYY

ability grant. GrantMM

mm yyyy

mm Yyyy

mm

Yyyy

mm yyyy
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Adult Wellness

FU CRF Clinical Information Study ID | | | | StudyD
Tuberculosis Visit 1
This section should only be filled in at visit 1
1. Have you been diagnosed and
treated for TB before? Yes [9]no TBTreatment
e
1.1 If Yes, How many times have
you been treated for TB in the past? II' TBNumber
1.2 If YES, from what date to what date? __ Start date End date
(Please provide start and end date of to
last TB treatment) m yyyy m yyy:
Startm Starty Endm Endy

2. Have you taken any preventive

treatment for TB before? o
Clinica

Yes @No
ITBVisits

TBPrevention

This section should be compl

eted at each visit.

Visit 1

FU

FU

FU

1. Is TB suspected at this visit?

Yes @No Yes @No Yes @No Yes ENO - TBSuspect
-
| gl 1.1 If YES, state reason. (List all
relevant options)
L1lProductivecough | [1]ves [0]No | [1]ves [0]no | [1]ves [0]No| [1]ves [0]no |-Cough
Ll2Haemopysis | [1]ves [O]no | [1]ves [0]no | [L]ves [O]no| [1]ves [0]No |-Haemoptysis
113 Nightsweatsorfever | [1]ves [ONo | [1]ves [O]no | [1]ves [O]No| [1]ves [O]no |-Fever
Ll4Weightloss | [L]ves [Ono | [1]ves [O]no | [L]ves [O]no| [L]ves [O]no |-weigtloss
1.1.5 Other [1]ves [0]no | [T]ves [0]No | [T]ves [O]No|[Z]Yes [0]no |Other
—m 1.2 If YES, Was sputum collected
(note date and results on LAB form) [alves [o]no | [x]ves [o]no | [t]ves [o]no| [1]ves [0]No |-sputum
—® 1.3If YES, was CXR done?. [ 1]Yes @No [ 1]Yes ENO [ 1]Yes @No Yes @No | CXRdone
L _p»| 1.4 Was TB diagnosed either here or —TBDiagnosed
elsewhere since previous study visit? Yes @NO Yes ENO ?Yes @NO ’
-
|| 1.4.11f YES, please provide date of TBDxd/TBDxm/
diagnoses. d|d ||m|m|| |yy|)|/y| |d|d |[m|m]| |yy|3|/y| d|d |[m|m]| |yy|3|/y| TBDxy
= 1.4.21f YES, how was the diagnosis
made? _ _
1421 Sputum AFBpositive? || | ves [O]no | [L]ves [0]No| [L]ves [0]No |-AFBpositive
1422Cuturepositve? | ves [O]no | [1]ves [O]No| [1]ves [0]No | culturepos
14230R ] ves [0]no | [1]ves [O]no| [T]ves [0]No |-cxR
1424 Bactec Culure positve || | Yes [O]no | [1]ves [o]No| [T]ves [0]No [-Bactec
1425 FNAlymphnode positive || | ves [O]no | [1]ves [O]no| [1]ves [o]no |-FNA
Laz6Clinicallyonly ves [O]no | [L]ves [0]No [1]ves [o]no (-Clinical
1.4.2.7 Other Yes @No mYes ENO Yes @No —OtherDx
—® 1.4.3If YES: TreatSDD/TreatSMM
1.4.3.1 Date treatment started y|mmH ‘yyslly‘ dl ‘@‘ ‘yy’ ‘ d(L ‘m| ‘ Ly‘ TreatSYYYY
1.4.3.2 Date treatment stopped ;D| | H ‘ ‘ ‘ ’ ‘D]‘ ‘ ’ ’ | ‘[D| ‘ ‘ ‘ TreatEDD/TreatEMM
mm-oyyyy [dd o ommoyyyy  [dd o mmoyyyy TreatESYYYY
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Adult Wellness

FU CRF Clinical Information Study ID | | | |
Visit 1 FU FU FU
1.4.4 Outcome:
1441 Treatmentongoing [L]ves [0]no |[1]ves [O]no |[1]ves [0]no |——TOngoing
1.4.4.2 Treatment completed mYes @No [ 1]Yes ENO mYes @No ——TCompleted
1443 Treamentinterrupted [1]ves [0]No | [1]ves [0]no | [1]ves [o]No —Tinterrupted
1444 Patientdied on treaiment [L]ves [0]no | [1]ves [o]no| [1]ves [o]no |—TDied
1.4.4.5 Transferred out mYes @No [1]ves ENO nYeS @No | TTransferred
1.4.4.6 Other, please specify ——T Other
2. TST Reading i d [ TSTd TSTm TSTy
eading in mm (do once only) lIl GivedateofTST| | || | || | | | |
TST reading. ad mm WYY
ClinicalReproductive Visit 1 FU FU FU
1. Was family planning discussed with FPDiscussed
the patient at this visit? [ L]ves ENO | L]ves ENO | L]ves ENO | L]ves @NO
For Female Patients ONLY
2. Are you pregnant now? Yes @No Yes @No Yes @No Yes @No ——Pregnant
—®=| 3. Are you using any methods to [ 1]ves @No [ 1[Yes @No [ 1|yes @No 1|ves @No —FPprevention
:grevent pregnancy
—® 3.11f YES, which of the following?
311 Injectable(Nuristerate or Depo) | [L]ves [OJNo | [1]ves [O]no | [1]ves [0]no| [1]ves [0]No |—NurDepo
Ba2Pils | [L]ves_[O]no | [1]ves [O]no | [L]ves [0]no)[L]ves [0]No |—ills
3.1.3 Barrier method (condomydiaphram) | [1]ves [0INo | [1]ves [o]no | [1]ves [0]no|[1]ves [0]no |—Barrier
3.1.4 Intra-uterine device (loop) [ 1|Yes @No [ 1yes @No [ 1|Yes @No mYes @No ——Loop
3.1.5 Traditional methods [1]ves [O]No | [1]ves [0]no | [1]ves [0]No|[1]Yes [0]No ——Traditional
3.1.6 Other, please specify - OtherFP
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Adult Wellness

STI did you have since the last visit?

FU CRF Clinical Information Study ID | | | |
Sexually Transmitted Visit 1 FU FU FU
Infections
1. Have you been treated for STI's in the [1]ves ENO Yes ENO Yes ENO Yes ENO._STIyn
past or since the last visit? v v v
= | 1 | 0 | (10 | L1 [
1.2 If YES, what symptoms (List all)
 L24Centeldscharge | [1]ves [0]no | [1]ves [0]no| [2]ves [0]No | pischarge
22 Cemalrashbolsters b [2]ves [o]no | [1]ves [0]no| [1]ves [0]No |—Rash
G2dGemalsores B [L]ves [0]no | [1]ves [0]No]| [1]ves [0]no ——sSores
24 Lowerabdominalpai (Females) | [lves [0]no | [L]ves [0]no| [L]ves [0]no|—LAP
1.2:5 Pubic Lice [1]ves [0]no | [1]ves [O]No| [1]Yes [0]No|—Lice
2. How many discrete episodes of | ‘ ‘ ‘ | ‘ ‘ ‘ ‘ | STiDiscrete

3. Any STI Symptoms at present? Yes [0]Nno Yes [0]no | [Z]ves [0]no| [1]Yes [0]No L STISymptoms
%.1 If YES, what symptoms (list all) '

3.1.1 Genital discharge [1]ves [o]no | [L]Yes [0]No | [L]Yes [0]No| [1]ves [O]No | Dischargel

312 Genital Rashiblisters | [Z]ves [0]No | [Z]ves [0]no | [Z]ves [0]no | [T]ves [0]No|— Rash1

313Gentalsores | [1]ves [0]No | []ves [0]No | [1]ves [0]No| [L]ves [0]No | Soresi

'3.1.4 Lower Abdominal pain (Females) | [1]ves [0]No | [L]ves [0]No | [L]ves [0]No | [Z]ves [0]No|— LAP1

315Pubiclice | [L]ves [O]No | [L]ves [0]no | [T]ves [0]No| [T]ves [0]No|[— Licel

3160ther | [Z]ves [0]No | [Z]ves [0]No | [L]ves [0]no| [Z]ves [0]no [ STiSymptoms

* Discrete episodes = STl that resolved completely. Either because it was treated or resolved spontaneosly.
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Adult Wellness
FU CRF

Clinical Information

Study ID | |

Condom Use

1.1 How often do you use condoms
with your regular partner?

LLIAWays | [1]ves [0]No| [1]ves [0]no| [1]ves [O]no |[1]ves [0]No [-CondregAlways
1.1.2 Occasionally Yes ENO [ 1]Yes @No Yes ENO Yes @No | CondregOccasional
1.1.3 Never [1]ves [0]No| [2]ves [0]No| [1]ves [O]no |[L]Yes [0]no [CondregNever
1.1.4 Do not have a regular partner Yes ENO [ 1]ves @NO Yes ENO Yes @No ~CondregNoPartner
1.2 How often do you use condoms

with your casual partners?

121Aways | [1]ves [o]no| [1]ves [o]nol [i]ves [o]no| [1]ves [0]No |-CondcasAlways
1.2.2 Occasionally [1]ves [O]No| [1]ves [o]no| [1]Yes [0]No|[1]ves [0]No {-CondcasOccasional

L23Never ... [alves [Ano| [alves [olno [1]ves [O]no] [1]ves [O]No |-Condcashiever
1.2.4 Do not have casual partners Yes @No Yes @NO Yes @NO Yes @NO —CondcasNoPartner
1.3 How many sexual partners did III III III m -HowManyPartners
you have in the past 6 months?

1.4 With 4 of the most recent partners,
:‘What is the pattern of condom use?

Always Always Always Always | RecentPartnerl

DAL Partner 1 Occasional Occasional Occasional Occasional
Never Never Never Never
Always Always Always Always

LAZ o Partner 2 Occasional Occasional Occasional Occasional —RecentPartner2
Never Never Never Never
Always Always Always Always

143 Partner 3 Occasional Occasional Occasional Occasional [-R€centPartner3
Never Never Never Never
Always Always Always Always

LA Partner 4 Occasional Occasional Occasional Occasional [-RecentPartner4
Never Never Never Never

1.5 Did you use a condom with the 4 most
recent partners the last time you had sex?

151 Partner 1 [1]Yes @No [1]Yes @No mYes @No mYes @No —CasualPartnerl
152 Partner2 | [1]ves [0]No | [Z]ves [0]No | [L]ves [0]No | [T]ves [0]No|CasualPartner2
153 Partner 3 [1]Yes @No [1]Yes @No mYes @No mYes @No —CasualPartner3

154 Partner4 | [1]ves [0]No | [L]ves [0]No | [Z]ves [0]No | [Z]ves [0]No| CasualPartner
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Adult Wellness ClinicalCPT Visits

FU CRF Clinical Information Study ID | | | |
CPT Preventive Therapy Visit 1 FU FU FU
_}_.hls patignt on CPT Preventive [ 1]Yes @No [ 1]Yes @No [1]ves ENO [1]ves ENO | CPTTreat
erapy-
-
| 1.1 Start date of treatment I| m m m - Startd/Startm/Starty
dd  mm wy | dd mm wyy | dd mm wy | dd mm Wy
— 1.2 Number of months on treatment |I| |I| |I| \I| —MVonths
|_p»| 1.3 How many doses of CPT did you IIl IIl II' |I| | MissedDoses
miss in the last 3 days?
= 1.4 Progress: (Select only one) —
L410ngoing | [1]ves [0]No] [1]ves [0]No | [t]ves [0]no | [1]ves [0]no
La2Swpped duetoside offects | [1]ves [0]no| [1]ves [0]no | [1]ves [0lno | [2]ves [0]No| g e
1.4.3 Treatment Interrupter [ 1]ves @No Yes @No Yes |:C_)|_N_o_ | _Yes_ ENO
1.4.4 Death [ 1]ves @No [ 1]ves @No mYes @No Yes IEINO
1.4.5 Stopped due to clinical improvement Yes @No nYes @No nYes @No Yes @No
1.4.6 Other, please specify - ProgressOther
1.5 Any side effects or symptoms that | SideEffects
might be attributed to CPT? Yes @NO Yes @NO Yes ENO Yes ENO
]
l_: 1.5.1If YES, please specify symptoms
1.5.1.1 Skin Rash [1]ves [0]No [ [1]ves [0]No | [T]ves [O]No | [T]ves [O]No |-skinR
1.5.1.2 Nausea Yes @No Yes ENO mYes @No mYes @No - Nausea
1.5.1.3 Allergic reaction [1]ves @No [ 1]ves @No nYes @No nYes @No —AllReac
1.5.1.4 Jaundice Yes @No Yes @No Yes @No Yes @No —Jaundice
1.5.1.5 Peripheral neuropathy [1]Yes [0]No| [1]ves [0]No | [1]ves |:(_)|_N_o_ | Ye_s_ @No —PerN
1.5.1.6 Other, please specify —SideEffOther
p| 1.6 Is the patient taking other 1 1 N 1
medications (not including CTX, INH) Yes ENO Yes IEI © Yes @NO EYes @NO —OtherMeds
1.6.1 Antiretrovirals @No @No @No @No —Antiretro

Please complete ARV Form
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Adult Wellness  ClinicalEye

FU CRF Clinical Information Study ID | | | |
Eye Symptoms Visit 1 FU FU FU
Please complete all Left Eye | Right Eye|Left Eye Right Eye | Left Eye Right Eye | Left Eye | Right Eye
""""""""""""""" Yes No | Yes No|Yes No | Yes No|Yes No | Yes No|Yes No| Yes No
LlmewEve (2] [o] ) [1] [o]l[a] o] [a] [o]|[x] [o] | [2] [o]i[a] [o] [x] [o] frchyiiichyR
Yes No | Yes No|Yes No | Yes No|Yes No | Yes No|Yes No| Yes No
l2Dgmess | (1] [o] | [a] [o][][o]| [] [o][s] [o] | [x] [o]|[a] [o]} [1] [0] IprynessL/orynessR
Yes No | Yes No|Yes No | Yes No|Yes No | Yes No|Yes No| Yes No
1.3 Sense of foreign body in eye @ @ @ @ @ @ @ @ ForeignL/ForeignR
“““““““““““““““ Yes No | Yes No|Yes No | Yes No|Yes No | Yes NolYes No| Yes No \/isualDeteriorL/
_ 14 Visual deterioration | @ @ El _ El _ El _ @@ _@ VisualDeteriorR
Yes No | Yes No|Yes No | Yes No|Yes No | Yes No| Yes No| Yes No
isBumingofvison | (1] [o] | [1] [o]|[x] [o] | [x] [o][x] [o] | [1] [o]|[] [o]} [1][o] |aiurringLrr
Yes No | Yes No|[Yes No | Yes No|Yes No | Yes No|Yes No| Yes No
. 1.6 Cosmetic /redness____________| (1] [o] | [ [o]|[a] [o] | [2] [o]|[x] [o] | [a] [o]| L] [o]} [2] [o] CosmeticRedL/R
Yes No | Yes No|Yes No | Yes No|Yes No | Yes No|Yes No| Yes No
_L70Othersymptoms | (] [o] | [a] [o]i[x] [o] | [] [o]|[x] [o] | [x] [o]| [x] [o]] [x] [o] [OthersymptomsL/R
1.7.1 Other symptoms specify: OtherSymp-
tomsSpecifyL/R
1.8 Duration of Symptoms DurationL/R
Eye Signs Visit 1 FU FU FU
Please complete all Left Eye Right Eye | Left Eye Right Eye | Left Eye Right Eye | Left Eye | Right Eye
" 2.1 Distinct triangular shaped vascular ~ [Yes No | Yes No|Yes No | Yes No[Yes No | Yes No[Yes No| Yes No
ingrowth with apex toward the cornea but @ @ @ @ @ @ @ @ DTSVNotCorL/R

NOT on the cornea.

2.2 Extent of involvement:
Nasal side = 1 Temporal side = 2
Both sides = 4

2.3 Raised pearly white mass NOT on
cornea.

2.4 Distinct triangular shaped vascular
ingrowth with apex toward the cornea
ON the cornea.

2.7 Other eye signs specify

If any signs are present:

2.8 Visual acuity without glasses or

ExtentInvolveL/R

RaisedpwmassL/R

DTSVCorL/R

RWMonCornealL/R

OtherSignsL/R

OtherSigns-
SpecifyL/R

- VisualAcuityL/R

contact lenses

2.9 Date referred for biopsy

I
dd mm WYy

RS
el

KRS
e

Biopsyd/Biop-
| sym/Biopsyy
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Adult Wellness

ClinicalOther

FU CRF Clinical Information Study ID [ | | |
Anthropomorphic measurements Visit 1 FU FU FU
Waist measremert BN EN
_____________________________________ cm__|_______€em_J_______€em_J_______.¢m._
Hip measurement BN NEEN
_____________________________________ em_ | _o__o____€Cm_|_______¢Cem_|_ ______¢m.
BN EEEN

Blood Pressure measurements Systolic Systolic Systolic Systolie
(Last of three with patient sitting down ‘ | | | ‘ | ‘ ‘ ‘ | ‘ ‘ ‘ | ‘ ‘
for at least 5 mins) Diastolic Diastolic Diastolic Diastolic

Facial Lipo Atrophy Grade (0-4)

[ 0] None[ 1]+

++ +++

[ 0] None[ 1]+
++ +++

[ 0] None[ 1]+
++ +++

[ 0] None[ 1]+
++ +++

Waist

Hip

BPSys

BPDia

UrineProtein

UrineBlood

FacialLipo

Creatinine Date Taken

Creatinined/Creat-
ininem/Creatininey

dad mm dd
RandomCholesd/
Random cholesterol Date Taken R | | |RandomCholesm/
dd mm YYYY dd yyyy RandomCholesy
Cervical smear Taken Cervical
Yes No Yes No Yes No Yes No
| | | |
Ao D D OO O O Cervetscen.
dd mm yyyy dd mm yyyy dd mm yyyy dd mm yyyy Calm/cer\”caly
Diagnosis Visit 1 FU FU FU
1. What is the diagnosis at this visit? Diagnosis
o dagrosi o e e
2. Were LAB investigations done? [1]ves [0]no |[1]ves [0]No |[1]ves [O]No | [1]ves [0]no |Lab
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Opportunistic Infections and Staging

WHO Clinical Staging [Give Date of Next Positive Findings (DD/MM/YY)]
Foll Foll U Foll u
FIRST VISIT: Date: oronp Date: oo Date: oo EP
LI LTI (LT T
DD MM __ YY DD MM __ YY DD MM __ YY
Stage History And Clinical Features \P/!'e_?elnt at Date When Started | Date When Started Date When Sx Started g?tet\/\d/hen Sx
isi arte
XVHO Sttaget'l o svmpens DYeS DNO | D|D | M||v| | Y|Y | | D|D | M|M | Y|Y | | D|D | M|M | Y|Y | | D|D | M|M | Y|Y
symptomatic : :
persistent Generalized [es [N |[LL T T TTILLTITTT T [LITTTTT [LLITT]
ymphadenopathy DD__MM____YY DD__MM___YY DD__MM__YY DD__MM__YY
WHO St 2 eiant boss = 10% Body e DYeS DNG | D|D | M|M | Y|Y Il D|D | M|M | Y|Y | | D|D | M|M | Y|Y | | D|D | M|M | v|v
age :
Vild isease. | SUh e panesoraes gy (e [ [ L1 11 T [ J|T [ [ T[] (I T 11T [[ITIT]
e (Ghronic HEy S DYeS DNO | D|D | M|M | Y|Y Il D|D | M|M | Y|Y | | D|D | M|M | Y|Y | | D|D | M|M | Y|Y
Herpes Zoster within last 5 years DYes DNO | D|D | M|M | Y|Y | | D|D | M|M | Y|Y | | D|D | M|M | Y|Y | | D|D | M|M | Y|Y
:?1?:;?;?1? Hpperrespaton it DYeS DNG | D|D | M|M | Y|Y Il D|D | M|M | Y|Y | | D|D | M|M | Y|Y | | D|D | M|M | Y|Y
WHO St 3 e Foss o Body EOn DYeS DNO | D|D | M||v| | Y|Y | | D|D | M|M | Y|Y | | D|D | M|M | Y|Y | | D|D | M|M | Y|Y
age -
Moderate Unexplained Fever > 1month DYeS DNO | D|D | M|M | y|y | | D|D | M|M | y|y | | D|D | M|M | Y|Y | | D|D | M|M | Y|Y
Di —
Sease T G [Qes [Ne [LL T T T LI T T T T [LLLTTTT LTI
: _ DD__MM ___YY DD__MM___YY DD__MM__YY DD__MM ___YY
Vulvo-Vaginal Candidiasis > 1 Mont |:|Yes DNO | D|D | M|M | Y|Y [ D|D | M|M | Y|Y | | D|D | M|M | Y|Y | | D|D | M|M | Y|Y
CIRIHETR I -I]YESI]N0|||||||||||||| HEEEEENIEEEEE
DD__MM ___YY DD__MM___YY DD__MM___YY DD__MM ___YY
Pulmonary TB Within The Past Year [ves [ Ino | | D|D | M|M | Y|Y ] D|D | M|M | Y|Y | D|D | M|M | Y|Y | D|D | M|M | Y|Y
FitELmale O @lhe Salels sa [Nes [N |[LL T T TTICLTTTTT [CITTTTT [ELTTT]
Infectlon DD__MM___YY DD__MM___ VY DD__MM____YY DD__MM ___YY
DERIEE > Tt [es [N [LT T T T I TTT T [CLLTTTT LT T
DD__MM ___YY DD__MM___YY DD__MM___YY DD__MM ___YY
Bedridden <50% Of Day Mos Yes No
Previous Month - D D | D|D | M|M | Y|Y | | D|D | M|M | Y|Y | | D|D | M|M | Y|Y | | D|D | M|M | Y|Y
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Opportunistic Infections and Staging

WHO Clinical Staging

[Give Date of Next Positive Findings (DD/MM/YY)]

WHO Stage 4 FIRST VISIT: Follow up Follow Up Follow Up
Severe Disease
Bxtra pulmonary T8 [es [ LT LT LILLL LT LT (LI LLT]] [EptBOM,Y |
_ DD__MM___YY DD YY DD
Esophageal Candda Ches O | T LTI T[T LT [T (T T
DD__MM__YY DD__MM___YY DD__MM DD___MM__YY
Herpes Simplex > 1 Month Ves | INo -
(Skin/mouth/nosefeye) D D | D|D | M|M | Y|Y Il D|D | M|M | |Y | | D|D | M|M | | | | D|D | M|M | Y|Y | ‘
PresmocysisPreunona [ [T [Joe| (| T T 11/ [ T 11 (LI TIT1T (LT 117 |
_ DD__MM___YY DD___MM___YY DD___MM DD___MM___ VY
EEERETE I]YesI]No||||||||||||||||||||||||||||‘_
_ DD__MM__YY DD__MM___YY DD__MM DD__MM__YY
HIV Wasting Syndrome * ]]Yes]]No||||||||||||||||||||||||||||‘_
DD__MM____YY DD___MM___YY DD___MM DD__MM__YY
Bedridden > 50% Of Day In Y N
Bedrid Cves [vo [LL LI T LILL LT LT [LLLLT L] |D|D|M|M|Y|YI‘_
Crpiococcoss exrapumonary [ [Tes [ || T | T 1J[CITIT]T [CITITIT [CITITIT [
_ DD__MM__YY DD___MM___YY DD___MM__VYY DD__MM__YY
Tovoplsmossorthe e IR T es [ e (| T 1 T1J/CITIT1T [CITITIT [CLTITLT |
DD__MM___YY DD___MM___YY DD___MM___YY DD__MM__YY
AV Encephaiopay eme es [ e || T | T [ J|CITITIT [CITITIT [CITITT
DD__MM__YY DD__MM___YY DD__MM DD___MM__YY
ORI A CFes e | LT LTI LTI T [T TTT (LI T T |
DD__MM__YY DD___MM___YY DD__MM DD___MM__YY
Lymphoma ]]Yes]]N0||||||||||||||||||||||||||||
DD___MM___YY DD___MM___YY DD___MM DD___MM___ VY
Atypical mycobacteriosis ** Yes No
(non tuberf:ulosis) I:| I:| | D|D | M|M | Y|Y | | D|D | M|M | Y|Y | | D|D | M|M | | | | D|D | M|M | Y|Y I _
Nor-yphoid Saimorela == D T[T LTI T[T I T (LT (LTI T
DD__MM____YY DD___MM___YY DD___MM DD__MM__YY
Aoy dssarintes endorie ol [ v [Joe [ 1 11 11T\ C I 11111 (LTI 11T [CITIT1] |
DD__MM__YY DD __MM___YY DD___MM DD__MM___YY
Progressive multifocal Ves No
Ieucoencephr?\lopathy D D | D|D | M|M | Y|Y | | D|D | M|M | Y|Y | | D|D | M|M | | | | D|D | M|M | Y|Y I _
Cytomegalovirus other th ]]Yes]]No||||||||||||||||||||||||||||_
node DD MM YY DD MM YY DD MM DD MM YY
Other (specify)
Weigh (<3 [otersx |
WHO stage today

* HIV wasting syndrome = weight loss > 10% body weight plus chronic diarrhea (> 1 month) or chronic weakness and fever (> 1 month)

** Mycobacterum avium couplex br hausassii

Note: Please provide the last WHO stage in which symptoms appear at “WHO stage today’.
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Adult Wellness

Hospital

Hospital Admission Form Study ID | | | | | |

Admission Form (Hospitalization)

Patient Initials DFirst DMiddleDLast

5.10 Other, please specify

1. Date of admission Admd/Admm/Admy
dd mm yyyy

2. Name of facility admitted to:

2.1 Chris Hani Baragwanath Yes @No ChrisHani
| 22Tinswalo | [ Tves @N_o ________________ Tiniswalo
i 2._3 &he_r, pl_eas_e s;ec;y ________ OtherFacility

3. Date of discharge B:zgﬂd/Dischm/

dd mm yyyy /

4. Outcome (Specify only one outcome) —

4.1 Improved Yes @No
" 4.2 Condition u;ch;ngzd ______ _Ye; @[\E ________________
| 43 Deteriorated | [ Tres @[\B ________________ | Outcome
| 4.4 Died in rI)sp_itaI_ _______ Ives @[\I} ________________
CasApsconded T |7 Ves oo T ]

4.6 Other, please specify :__OutOtherSpecify

5. Discharge diagnoses

5.1 TB, pulmonary [ 1]ves @NO — 1 TBPulmonary
5278, ;(tr;me(;ary [1]ves [0]No —— TBXPulmonary
| 53Pneumonia,PcP | [ Tves @[\B ______________ ——] PneumoniaPCP
| 5.4Pneumonia, other | [ Tves @[\B ______________ | PneumoniaOther
55 M_enagit_is,ayao;cas _____ ves @[\I) ______________ — MeningitisCryp
56 M_enagit_is,gact—eri; ______ Tves @[\B ______________ _ | MeningitisOther
| 5.7 Sepsis/ Other bacterial infection | [1]ves [0fno —— Sepsis

5.8 Diarrhea [ 1]ves @No — Diarrhea
| 5.9 Antiretroviral treatment related | [1]ves [0]JN0 — | Antiretrovirals

- DisOtherSpecify
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Adult Wellness

o Termination
Study Termination Form Study ID | | | |
To be completed at study termination Patient Initials |:|First DMiddleDLast
1. Date terminated from study ;el\r/lr?'ll?e/r-rr‘r?\r(-
dd mm yyyy
2. Reason for study termination: IE' Died “
. TerminationReason

Withdrew from study

Unable to trace, presumed dead

Unable to trace, other reason

Other, please specify OtherSpec
If patient withdrew from study, please
provide reason

If Patient DIED, please provide information below:
3. Date of death? BEZ:ES/Deathm/
dd mm yyyy

4. s a death certificate available? [1]ves [0]No __DCertificate
5. What was the cause of death - as on
death certificate:
5.1 Cause —DCause
5.2 Contributing ——DContributing
5.3 Underlying - DUnderlying
6. Was death HIV related? Yes @No —HIVRelated
7. Confirmed TB at time of death? Yes @No Unknown —TBConfirmed
8. Where did the patient die? @Home ]

Hospital

[2]clinic DiedWhere

Traditional healer’s residence

Hospice

Other, please specify OtherSpecify
9. Was the patient admitted since | Admitted
previous study visit? [1]ves [O]no  [2]unknown
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Adult Wellness
ARV CRF

ARV

Study ID | |

Patient Initials |:|First DMiddleDLast

Visit 1 FU FU FU
1. Patient on ARV treatment at [1]ves [o]no| [L]ves [0]no | [1]ves [0]No |[1]ves [O]No —ARVTreatment
present?
2. Has the patient been exposed to
ARV’s in the past? Yes ENO ——ARVExposed
l
— g 2.1 Please specify which ARV’s? Start date
2w sigecose e | e LN} [TTTET) enavate  contmues
2.1.2 Monotherapy MonoTher | [Llves [olno| [TITTT]  [TITTT] 1| ves
__________________ _mm VY . mm oy _
2.1.3 Dualtherapy DualTher | [dlves [olno| [T T] (LTI Yes
__________________ _omm _yy . _mm _wywy _
2 1.4 HAART Haart Yes ENO LI Dmm]D;JQ] Yes
—— Please fill in the attached ARV form
3. Please give estimated compliance ——Compliance
with treatment. | | | ‘% ‘ | | ‘% ‘ | | |% ‘ | | ‘% P
4. How many doses did you miss in
the last 3 days, I N T N N = 1
5. Were there any Adverse Events at [1]ves @No [1]ves @No [1]ves @No [1]ves IE'NO . AENY

this visit or since last study visit?
g

Please fill in attached Adverse Events page

Page 17
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Adult Wellness

ARVLog

ARV CRF ARV Log Study ID [ | | |
Studygrug Do;e Unit Visit ﬁgxgtzzy ARVStartm ﬁgxgggd/ARVStopm/ gtcl)JrétEnd- Er?;sCh
YTy v y Corla
Dose end of |Reas for
Study Drug?*| (p/d) Unit Visit Date Started Date Stopped study [Change*
dd mm dd mm yy
[[] mgrd ]
! [ ]mud
[[] mg/d ]
2 [ mid
[[] mgrd ]
3 [ ]mud
[[] mgrd ]
4 [Imid
[] mgrd ]
> [[]mid
[] mgrd ]
6 [[]mid
[[] mgrd ]
! [Jmid
[] mg/d ]
8 [ ]mid
[ ] mg/d ]
° [[]mid
0 [] mgrd ]
' [[]mid
y [[] mg/d ] M
' [[]mid
[[] mg/d ] M
12, [Jmid
[] mgrd ] M
13 [Jmid
If reason for change has been Ticked as “5”, complete the AE Form.
*Refer to Codelist on the Information Page
Page 18 Version 8.0 September 2005




Current ARV Log

All study medications should be listed under “Study Drug”.

« “Dose” should be entered as detailed as possible

* All study medications should have a “Start Date”

< If the Study Medication is ongoing/ continued at the time of the Visit, ‘Date Stopped’ should be left
blank and the “Cont” tickbox should be entered.

< If the medication has been discontinued at a following visit, the “Cont” tickbox should be lined
through, initialed and dated, and the “Date Stopped” should be entered.

« Please refer to the key below for the “Study Drug” and “Reason for Change”:

ARV Drug:

1. = Lopinavir + Ritonavir (Kaletra)
2. = Zidovudine (Retrovir)
3. = Didanosine (Videx)
4. = Efavirenz (Stocrin)
5. = Lamivudine (3TC, Epivir)
6. = Nelfinavir (Viracept)
7. = Nevirapine (Viramune)
8. = Ritonavir (Norvir)
9. = Saquinavir (Invirase, Fortovase)
10. = Stavudine (Zerit)
11. = Tenofovir (Vilread)
12. = Indinavir (Crixivan)
13. = Combivir (AZT, 3TC)
14. = Atazanavir (Zrivada)
Reason for Change: 1. =Virological failure

= Investigator initiated interruption
= Patient initiated interruption

= Pregnancy

2

3

4

5. = Drug Toxicity (AE related)

6. = Drug Toxicity (non-AE related)
7. =Dose change

8. = Tuberculosis

9. = Regimen change

10. = Withdrawal of consent
11. = Patient Lost to Follow-up

12. = Other

Page 19 Version 8.0 September 2005



Adult Wellness

FU CRF Adverse Events Study ID | | |
Other That HIV related conditions - To be completed at each visit
Adverse Event Start date End date Continuous| Severity |Outcome | Serious
1 ||||||||||||||||||\YesH ] | [[Z]ves [o]no
) ||||||| | ||||||| L] [mves || ] | | [Z]ves [o]no
3 |||m|||| | ||||||| L] [E7ves ||| ] | | [Xves [olno
4 L] | | |dd||_;|;_|| |V|WV| [Dves ||| i || [Z]ves [o]No
- ITI_mHIHI T Gves J | L ]| )| [lves [
6 L] |dd||_;|;_|| |V|WV| [Dves ||| i || [Z]ves [o]No
. ITI_mHIHI U aves ]| J|[ | Coves [alwo
L] |dd||_;|;_|||v|vwl [Dves ||| i || [Z]ves [0]No
|—ﬂ_mfll||| Idd||LIIIVIWVI [@ves ||| ] || []ves [o]no
10 LLLLHOTEIEEED ves J[C J[C J|Dves [ao
M |—ﬂ_mfll||| Idd||LIIIVIWVI [Tves ||| ] || []ves [o]no
12 LU DU Eves J[C [0 ] Eves Dve
13 |—ﬂ_mfll||| Idd||L|||y|Wy| [Tves ||| ] || []ves [o]no
14 JOOT T T e ]| || Glves
Severity Outcome
1= Grade 1 - Mild 1 = Resolved
2 = Grade 2 - Moderate 2= Death
3= Grade 3 - Severe
4= Grade 4 - Severe 3 = Severity/frequency increased
5= Grade 5 - Death 4 = Continuing at end of study participation
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Adult Wellness

TBPT

FU CRF Study ID | | | |
Current Medicines and Adherence
TB Preventive Therapy
1. Provide date of third visit to Clinic. ‘ | ‘ ‘ | H ‘ H | ‘ ThirdVvd/Third-
(Treatment should start from 3rd study Vm/ThirdVy
visit) dd mm yyyy
2.1 tienton TB P ti —TBPT
Th;gsylgn on reventive Yes @No
g
2.1 Provide followinginformation: Date of first medication dispensed
Start date of treatmentﬂ | ‘ ‘ | H ‘ H | ‘
mld/mim/mly dd mm vy
Date of TBPT refill - month 2 Number of doses missed in
2d/m2m/m2 | last 3 days.
medmamimey ‘ d‘d H m‘m H ‘yﬂyy‘ ‘ ,_’_‘ ——m2missed
Date of TBPT refill - month 3 Number of doses missed in
m3d/m3m/m3y __‘ | ‘ ‘ | H ‘ H | ‘ last 3 days. _ m3missed
dd mm yyyy
Date of TBPT refill - month 4 Number of doses missed in
m4d/mam/mdy | ‘ ‘ ‘ H H ‘ last 3 days I m4missed
dd mm yyyy
Date of TBPT refill - month 5 Number of doses missed in
m5d/m5m/m5y 77‘ ‘ ‘ ‘ ‘ H ‘ H ‘ ‘ last 3 days. —_ mb5missed
dd mm yyyy
Date of TBPT refill - Month 6 Number of doses missed in
m6d/mém/mey __‘ | ‘ ‘ | H ‘ H | ‘ last 3 days3. _
RF p— Yy l—'—‘ - m6missed
Please provide end date of treatment ‘ ‘ ‘ ‘ ‘ ‘ ‘ H ‘ ‘ endd/endm/endy
dd mm yyyy
If patient stopped treatment, please give reason Y -
_ Completed 6 months of TBPT | [ives [ovo
- _‘Q:'i(_j? _ef_fe_‘C_'[S_ ______________________ Ye_s_ J.E_l NC_) ___________________________________ TreatStopReas
Treatment Interrupter Yes @NO i
 Developed TB symptoms | [ves [OJNo |
— OtherReason

Other, please specify
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