Patient Form – Adults (≥15 years)

Identification 

N° Identification Cohort:
………………………….…………… (Required)
Identification Other:
………………………….……………

Admission
Gender:
( Male
( Female
( Not specified
Date of birth:
…….../……../……..  or
Mode of entry:
……..……………….………….………….

Age:………. 
At date:
 …….../……../……..

Marital status:
……….……..……………….………….…

Age unit: 
( Year 
( Month 
( Days

Geographical origin:
……….……..……………….………….…

HIV positive:
( Yes
( No
( Not specified
Profession:
……..……………….………….…………. 

Date of HIV testing:
…….../……../……..




Test type:
( Serodiagnostic
( PCR
( Not specified
Clinical background

	WHO Stage 1
	WHO Stage 4

	· Asymptomatic
(
	· Bacterial pneumonia, severe recurrent
(

	· Persistent generalized lymphadenopathy
(

	· Candidiasis of oesophagus, trachea, bronchi or lungs
(

	WHO Stage 2
	· Cervical carcinoma invasive
(

	· Angular cheilitis
(
	· Cryptococcosis extrapulmonary (include meningitis)
(

	· Fungal nail infection
(
	· Cryptosporidiosis with diarrhoea for > 1 month
(

	· Herpes zoster
(
	· Cytomegalovirus infection
(

	· Oral ulcerations recurrent
(
	· Encephalopathy by HIV
(

	· Papular pruritic eruption
(
	· Extrapulmonary or disseminated TB (include abdom lymph node TB)
(

	· Seborrheic dermatitis
(
	· Herpes simplex mucocutaneous for > 1 month or visceral infection
(

	· URTI recurrent
(
	· HIV-associated cardiomyopathy
(

	· Weight loss < 10%, unexplained
(
	· HIV-associated nephropathy
(

	WHO Stage 3
	· Isosporiasis with diarrhoea for > 1 month
(

	· Acute necrotizing ulcerative stomatitis/gingivitis/periodontitis
(
	· Kaposi sarcoma
(

	· Bacterial infections, severe (include pneumonia) 
(
	· Lymphoma, cerebral or B cell non-Hodgkin
(

	· Diarrhoea for > 1 month, unexplained
(
	· Mycosis disseminated (e.g. histoplasmosis, penicilliosis, coccydiomicosis) 
(

	· Fever for >1 month, unexplained constant or intermittent
(
	· 

	· Oral candidiasis persistent
(
	· Non-tuberculous mycobacteria infection disseminated
(

	· Oral hairy leukoplakia
(
	· Pneumocystis pneumonia
(

	· Pulmonary TB
(
	· Progressive multifocal leukoencephalopathy
(

	· Unexplained anaemia (<8g/dl) or neutropenia (<500/mm3) or thrombocytopenia (<50 000/mm3)
(
	· Septicaemia recurrent (e.g. non-typhoidal salmonella)
(

	· 
	· Toxoplasmosis of the brain
(

	· Weight loss > 10 %, unexplained
(
	· Visceral leishmaniasis atypical disseminated
(

	
	· Wasting syndrome by HIV (weight loss >10% and either >1 month diarrhoea or >1 month fever)
(


Background of WHO stage: 
( Stage 1
( Stage 2
( Stage 3
( Stage 4 
( Not specified

Other diagnosis 1: 
………………….………….……………
Other diagnosis 2: ………………….………….……………

History of ARV treatment and prophylaxis

Drugs
Beginning
Duration (months)

Comment

…………………………………
.….../….../…….
………..
..……………………………………………………..………………

…………………………………
.….../….../…….
………..
..……………………………………………………..………………

…………………………………
.….../….../…….
………..
..……………………………………………………..………………

…………………………………
.….../….../…….
………..
..……………………………………………………..………………

…………………………………
.….../….../…….
………..
..……………………………………………………..………………

Discharge 

Death:
(
Date of death: …….../……../……..
Related to HIV:
( Yes
( No
( Not specified
Cohort discharge:
(
Date of cohort discharge: …….../……../……..

Decentralized: 
( 
Date of decentralization: …….../……../……..
Decentralized to: …………………………………………
Free variables

Var01: ……………………
Var02: ……………………
Var03: …………………….
Var04: ………………
Var05:  …………….

Var06: ……………………
Var07: ……………………
Var08: …………………….
Var09: ………………
Var10:  …………….

Comment: 
……………………………………………………………………………………………………………………………………………


…………………………………………………………………………………………………………………………………………………………


…………………………………………………………………………………………………………………………………………………………

