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HIV_HEMOPHILIA STUDY

PATIENT ABSTRACT FORM

ASSURANCE OF COHFIDEMTIALITY

AL informstion which would provide Identification »f the individual will be held in strict confidence, will

be used onty for purpozes of ared by persons epgaged in the Survey, snd will not be disclosed or released to

others for ooy purposez, in sceordance with Public Law 92-255, as amended.



e @
ig PART A - CURREHNT PATIENT gTATUS
g la. Date of most recent patfent contact . . o o« « o o o oo oo o e b
HO. DAY ToYR.

g 1b. Source c;t; {nformatfon at that date (Circle onc)

patient visit to this clinic o o o v v v o oo v oo oo v e 1
E; Call to another physiclan who has seen patfent . . . . . . 2
’ Call to patfent, . o v « o @ v o o o = oo s e et .3

Call to patient's family/friend R 4
g Other (Specify) . e e e e e S

2a. Vital status at that date (Circle one)

et

Alive and well . . -. R T
Alfve with ARC . o o & o« o o o o = o o o o s o = = o = = = ¢

Alfve with AIDS . . v o v o o o o o =« = o o o o 0 =0 =0 3 N
Alive without AIDS or ARC but with liver disease, )E
cirrhos{s, hepatic fatlure, or Jaundice . . . . « o o o - - 4 v

Alfve, Other illness {Specify) .

“

$‘5‘M¢‘

Alive, transfered to another Ceater . . « « &« o o o = o =

(Specify) ] o
Dead with AIDS . & o o o o o o o o o o o o o m o 0w s e 7X
Dead without AIDS + . o ¢ ¢ o ¢ o o o o o o o s @ 0 2 =0T 8 u

Zb. If dead, Cause of Death ‘ i l

1
L1

fﬁ&

pu—

1o ,:}4‘
b

2¢c. DateofDeath..s......................,,.|[|[__“|___|1___J__

,g HO. DAY TR,
: 2d. 1t AIDS dlagnosed before death, glve date AIDS was first diagnosed 111 [ U T R
HO. DAY 1R

).mﬁ_ yoe d
&
§
~
'



la. patient's sexual activity (Circle one )

Heterosexual . . . . «

Homosexual . . . .« « 4« 4 e e o e s

Bisexual . o v ¢ o o s e s e e e s e s

g

1
2
3
No sexual activity since 1980 . . . . . . 4
Virgin « v o v h e e e e e e e e 5

6

URKNOWN ¢ v & « o o o s s & s s o o s o o
3b. Parenteral drug use. Includes any needle injection (IV, IH, SC) of heroin,
other narcotics, cocaine, and other “recreational® drugs. (Circle one)

Parenteral drug abuse since 1979 . . . . . 1
Parenteral drug abuse, but not since 1979 2

o >

No parenteral drug abuse . .. . . . . . - 3
Parenteral drug use history unknown . . . 4

rec

i Be A3 Ga Lo ow

pa

Ln R

LJ:}



Current therspy (In the pest 12 months)

La.  NHOM-KEAT TREATED ¥

PROOUCTS

1.  AMF (F-vill

Concentrate)

2. Totsl AHF Dose

5. Proplex SF

6. FEIBA/Autoplex

7. Total F-IX
Concentrate Dose
(all brands)

8. Cryoprecipitate/
plasms

9. Other (Specify)

CJRCLE OME

Recelved . o « o +
Hever Clvernn . . . -«

Unknown  « o s s o

» $0,000 Unlts . . .
20,001 - 50,000 Units
1 - 20,000 Units .

Never glven . . .

R $7Y To%-1¥: o TP

Recelved . « . o « -
Never given . o o =

Unknown . « o o+ o o
Received . + « « «
Hever given . . . .

UNKDoWm o ¢« » o = o

Recelved .« . < o -

Never glven . . - -
Unknown . & o - =
Received . . « « - -
Hever glven . . . o«

UnEknown o o = o o o

> $0,000 Units. . . -
20,001 - $0,000 Units
§ . 20,000 Units . .
Never given . « « -

Unknowtl . 4 o« s o« o

gRecelved . . . o .+
Hever given . . . -

Unknown . « & « « <

Recelved . . . - - -
Never given . o < -

Uoknownt o o« o o ¢ o

* 1f the hemophiliac received product

heat-treated, record "received” under non-hea

product was received.

°

[F RECEIVED CGIVE

LAST DATE RECEIVED "

(V. I Y L

VA B AN e

-

1

in past 12 months th

—_—

KO,

—_—

8O,

DAY

YR.

R

TR,

RN

TR.

at may not have been
t treated, and the last date this

)



& & &8 &
3

E%i .
i

we h w s e &l & Ou
Y

5.

Current therepy (in the psst 12 monathe) (Contimued)

ib. HEAT TREAIED
PROOUCTS

1.  anf (F-vill

Comcentrate)

2. Totsl AMf Dose

3. Xonyne

A. Pproplex

S. Proplex Sf

G. FEIBA/Autoplex

7. Total F-1X
Concentrate Dase
(all brands)

8. oOther (Specify)

CIRCLE OuE

Recalved o o o o o o o
Hevar Glven o o « o =

Uaknowtlh o o o o o o @

» 50,000 Unlts . o o «
20,001 - 30,000 unlts
{1 - 20,000 Unlts . . .
Hever glven o o o o

UNknowN . o o e » o =

Recelved . o o o o & =
Hever glven o o o « =

Unkmown o « « s o = =

Recelved . o« «.a o o o
Kever glven .« o o o «

Unknown . o & s s v »

Recelved « o o v o ¢«
Hever glven .« o ¢ o

Unknown ¢ ¢ « o o o @

Received . o o o o o o
Kever given o « « « =

Uaknown . . e s e o =

» 50,000 Units. . . « =«
20,001 - 50,000 Units
{ - 20,000 units . . .
Hever glven . . - o «

Unknown . « o o o = =

Recelved o o« « o « = =

Never glven . o o =

Unknovn . « o « o = o

flas this form been completed before?

Ye$ o o« s o & o = o =

HO ¢ o o « o o o = =« =

“p e
IF RECEIVED CGIVE
E&Elﬂgﬁli_iiiéliéﬂ
S PR (RS RSN [ U RS [ PR Py
. 2 HO. DAY TR,
.3 ‘
P |
.2
.3
L4
.5
S Du— T T T U U N PR B
. 2 MO. DAY YR,
.3
B P— U T T PR R U
. 2 0. DAY TR.
F P U O A SR O RN
.2 HO. DAY TR,
.3
S pp—— N N U U S U
. 2 KO. DAY TR.
.3
.1
. 2
.3
.4
.S
SR Sy S Y (N RN I N
. 2 KO. DAY TR.

(Circle one)

{ e {SK1P 1O PART C)
2 (FILL OUT EKTIRE FORK)
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PART B - HISTORICAL DATA FROM JANUARY 1, 1978 TO PRESENT

(10 BE COMPLETED ONWLY THE FIRST TIME THIS FORK [S USED FCR PATIEKT [NFORMATION)

1. Sex (Glrcle one)

-

Male . . o o « & =

Female . . o . » = 2

2. Race (Clrcle one)
Vhite/Caucasien (Hot Hispenic) . « « o o ¢ « o o ¢ o
Bleack/Hegro (Mot Hispanic) . . o « ¢ v o v o o o o « -
Aslan/Paciflc lslander . . . . < « « o o = = « o o = =
American Indian/Alaskan Natlve o o o v o o o o o 0 =
Hispanlc o v v v o o« o s o o e v e e e e e e

3. Date of BIFth o o v e e e e e e e e e e e

HO. DAY
4. Date {lrst seen at this clinic o o ¢ o o c o o o o s o o o o o o RN (RN NS RN DO
®O. DAY

5. Vas sera or plasma stored before January, 19837 (Clrcle one)d
Tes o 0 0 o o o - o )
HO & v v o o« s 2
Uoknown o o o o = 3

6. Hemophllia type (Circle one)
Hemophilia A . . . . . . - - e e e e e e e e e e e
Hemophflla B o o v o o o o o o o o o o o o a0 v v e
Vot Willebeand s . . o« . = o & « o s = o = o o s o = =
Other (Specify)

7. Severity (Clrcle one)

HIld ¢« o o o o o o a s o = a o o s a s « o v s o o o
MOdErBLe o o o o o o o a 2 « s o a s s o s o = ¢

SEVEL® o o o o © o « 9 s s = ° < s o o s & °

.
.
»

. a

Lo W N

R P

YR.

.
°
N
o

P AT W B N

)

D



Y am=m

8. Thecepy slnce 1978
AN
8a. NOM-HEAT TREATED *
si pPRCCUCTS
1.  Anf (F-vill
a Concentreate)
2. Curulative AHF
g Dose Since 1978
J.  xonyne
] 4. proplex
3 S. proplex SF
VN G. fEIBA/Autoplex

kst A&

Curulative F-iX
Dose Since 1978
(all brands)

Cryoprecipitate/

plasma

Other (Specifly)

Recalved . « o o »
Hever Clven . o -

Unknow o o« o o o

> 1,000,000 Units
100,001 to

1,000,000 Unlts .

1 to 100,060

Hever glven . . .

Unknowy o o o o

Recelved . . .
Hever glven o o

Unknown . &+ o« o

Recelved . . . =«
Hever glven . .

Unknownt . o« s

Recefved . « o
Never glven . .

Unknown . . = =

Received . . - -
Hever glven .o .

Unknown . o« o s

> 1,000,000 Units
100,001 to

1,000,000 Units . . .
Units . . .

1 to 100,000
Wever glven . .

Unknownt . . s -

Recelved o « o »
Hever glven . o

Unkpown o ¢ o -

Recelved . . o «

Never glven

)
s

record
received.

“received”

Unknowa . o« s o

* If the hemophiliac ever received
under non-heat treated, and the

Unlts . . . &

s e s e

e o s

product

_7-

VoS "N

VAP Wl AN

1f RECELIVED CIVvE
(AT oate RECEIvED "

N

IR,

T DO

DAY

R

2 Ho.

T R P

DAY

11

OAY

2 HO.

[ P

DAY

(I

OAT

not have been hieat-trecated,

that may
Tast date this product was



8.

Therapy since 1978 (Continued)

{F RECEIVED CIVE

8b. HEAT TREAYED PROOUCTS ;lRCLE ONE FIRST OATE RECEJVED =
1. awr (r-viit Recelved . v v o o o o o o oo | | [ 1 11 [ [
Concentrate) . Kever Clven . ¢ o o « » o 2 HO. DAY TR,

UnKPOWO o o o o o s o = o 3

Py

2. cumulatlive AHF > 1,000,000 Unlts . . . .
Dose Since 1976 100,001 to

1,000,000 Units . . . .

1 to 100,000 Units . . . .

Hever glven . . . o . « «

A N

UrkNow® o o o o o s o s

3. Xoayne Recelved . . o o ¢ v 0 6 o V1 I 1 | [ 1
Kever glven . . . . . « . 2 ) MO, DAY .~;l:_—

UAKMOMA o o o a o o o s = 3

4. proplex Recelved . . o v o 0 o v o b 1 {1 | |1 ! |
Never glven . . . . o+ o o 2 *—;0. V—EAY —h;lj——
UakNOWm o o o a0 s s o o o 3

5. Proplex SF Recefved . . v v o v o o o 1 1 [ |
Hever glven . . . . . . 2 ‘~;o. ~_EAY .—7RT——
Unknown o @ o o o o s o o

6. TEIBA/AUtoplex LRTTI02.3: P pun—— U T D P U e A
Hever glven . . . . o « o 2 HO. DAT YR,

UKAOWM o o o o o o o = o 3

7. cumlative F-1IX > 1,000,000 Units . . . . 1
Dose Since 1978 100,001 to

(all brands) 1,000,000 Units ., . . . 2

1 to 100,000 Unlts . . . . 3

Mever glven . . . . o o o &

Unknown o« o o o s o o = o 3

8.  Other (Specify) Recelved o v o v o v o o o Vo T
Hever given . o « o « o » 2 MO. DAY TR.
UnKNOwn o o o o o = o 5 o 3

« Note: For any heat-treated product usage since 1978, you are tg record the flrst
date the product was recelved, not the last date as previously requested.
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PART C - PAST HISTORY

la. This {s the Flrst Form . . .

Items 2-15
Ttems 16-21

This {s a Follow-up Form ., .
Jtems 2-21

Ouring the

Since last

1b, Date of previous evaluation

WAS COHODITION PRESENT
AT ANY TIMEC
(OR SINCE TREVIOUUS CYALUATION)?

Circle One

1

e ¢ @& & @& e e s & ® s ¥ € @

Entire previous hilstory

past 12 months
Y 4

completion of form

(Item Al on last form)

ale

|11

|

DAY 4.

DATE FIRST CIAGHROSED

FOR €£ACH CONOITIOHW

(OR SIHCE PREVIOUS EVALUATION
IF THIS IS A FOLLOW-UP [ORHM)

2. Xepoelts Ssrcoma
(Blopsy proven)

3. Other HMallgnancy/lymphoma
(Specify type)

4. Prneumocystis Carinil Pneuncals

(Blopsy/Cytology proven)

S. Other Pneumonles

(Speclfy type)

6. Herpes loster
(Sshingles)
Ja. Orsl Candlidiss!s

(Clinlcal Thrush)

7b. Vas the Candldlasls Ouring
or Subsequent to Antliblotic
Therapy

8. Oral *Halry™ Leukoplakia

9. Tuberculosls (Speclfy Type and

Pulmonary/Extrspulmonary)

CIRCLE ONE
Yes e e e e e ]
MO o ¢ o o o o o » 2 ho.
TeS v v e e e e  [—— D S
HO . ¢ & o s o = « 2 ho.
Yes S qu——— N N
HO & o v o o o o & 2 Ho
TeS &« v o o o s o 1 11
HO & 2 o o o a o o 2 1o
Yes$ o = « o o a N 1 | D
HO v v v o o o w 2 Ho.
Tes o o v o o o o = 1 1|
HO v v v o o v o 2 (c8) ho.
Tes o o & o o« & o . 1
HO & 4 o o o o o 2
Yes o ou e e .. R PR |
HO & o o o o o o . 2 ho.
Yes . P O
HO o w o o N .2 Ho.

R RS I R S

DAY TR.
DR DR S NS N
DAT 1R,
It b i
DAY IR,
| U O N U Y
OAY TR,
]
DAT T,
(NN NS S O B
DAT TR,
N U A N PR
OAY 1,
N TS A R P

DAY YR,



WAS COMDITION PRESENT
AT ANY TIME
(OR _SINCE PREVIUQUS EVALUATION)?

#
i
4

10. Other AIDS-Related Infection
(Specify type)

e |

11. History of Jesundice

-~

12. Kistory of Transamlnase

Elevation

e Laa

Lv -

13. History of Splenomegaly

E A A

14. Cervical Lymphadenopsthy

I B BN R ARt G !

Vel

» &

DATE FIRST DIAGHOSED
(OR SINCE PREVIOUS LYALUATION

fOR EACH CONOITION
[F THIS IS A FOLLOW-UP TORM)

CIRCLE ONWE

Yes o o o o v o o o

HOMe o o o o o o« i
Cre episode . . .

2
> One episode . . . 3 R {1
4

HO. DAY TR
persistent -

Hone/Never. « o« « i
One eplsode

> twice normal . 2
Two or more

SNSRI U (R O U DU B PR

10, DAY YR,

eplsodes
> tuwice normal . 3
Persistently

elevated

e o s e

None
pPalpable but not
below costal

.......

margin
pPalpable below

coastal margin. . 3

(Specify [::]:::] cm)

Severe

(»2 ¢m in two or

moce distinct

slites . o . o « & 4
HModerate (Other

combinations In

two of more

sites . . . oo . - 3
Hild (One site any

size) . . . . 2

-10-

»

)

S



WAS COHOITION PRESCHT
AT ANY TIME

DAVE TIRST DIAGHOSTD
FOR CACH COWOTTIOH (on SHHCE PREVIOUS EYALUATION
(O STNHCE TREYIUUS TVALUATION)? CLACLE ONE 1E 1IIS IS A rgLLow-ur ron)
)
RS
E 13, Other fxtralnquinat Severse
Lymphedenopethy (»2 ¢m In two or
moce dlatlingt
g sftes o o o o o o &
. Koderate (Other
combinstions In
two ec moce b 0
g sltes . . . . . . 3 no. OAT TR,
Hild (One slte eny
sy slze) . . . . 2
g Hone . .
&

e 9 e o o

sl

****it***k*k*****tt*****ti*t**t‘k***t*t*t*tt*** khkhkkhkhkhk Ak hkhkhd ik
& REMEMBER
e

~ FIRST FORM: I TEMS
'g FOLLOW-UP FORM:

ITEMS

FhA kA Ah A AR A AR A A Ak bk kR & LA k&R

16-21——DURING THE PAST 12 MONTHS
16-21 SINCE THE LAST EVALUATIOHN

t‘it*t**t**t**kir*i'*k*********it*t*‘k***t********k***k‘k***t****i’**i‘**i*****i*i*t*‘k***t**

WAS COHDITION PRESENT
DURING THE PAST 12 HONTHS

& ok ko ok ok ok k&

Y]

o ’ . i Ly
ﬁiﬂ i fn"éﬂ*

(OR SIHCE PREVIOUS CVALUATION)?

FOR EACH COUDITIOH

DATE FINST UIAGHOSED
(OR SIHCE PREYIOUS EYALUATION
CIRCLE ONE 1F 111S IS A ToLLOov-uPr roan)
16. Persistent or fntermlittent Yes o . o 4 s o o s 1 RN RN S U S | |
discrrhes (for more than two - 2 Ho. OAY 1R
weeks) (Specify cause) [:D
17. Perslstent fever (greater than Tes . o o o o a o o 1 ——e '..___[__._.l l_..‘ I | | l
101 orally for two weeks) HO v v m v e e s 2 Ho. DAY ALY
18. Persistent noa:pcoductive Tes o v v o o oo s 0. Ve ] { i
cough ({or more than two weeks) HO & 4 o v o o o 2 to. DAY TR.
19. Velght loss greater then Yes o o o . s . R I e 11 | DR RO N DU DR
10 Ibs. without dleting HO v o o o o o o = 2 ho. DAT Ta.
20. Chenge In personality or Tes . . B NS N O PR P 11
aflfect Ho . . e e s s 2 ho. OAT TR.
21, Heurologlcal abr_»ormlit(u Ted 0 o o o « o = . Ve L—‘——l l—ml———-—-x l»——-l-—-—‘l
(Specify) HO & v 6 o o 2 s o 2 no.

OAY IR,
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PART D -~ CURRENT PHYSICAL EXAMINATION

1. Date of current physical examfnation
2. Jaurdice Yes o . .
HO = o o
3. splder Anglomata Tes . o -
P
KO o o o
4. Ascltes Yes . . .
Ko . o .

00 = {f no hepatomegaly, otheruise give cm below costal marglin

otherwlse give cm below costal margin

but not measurable

[ | Humber of other extralnguinsl sites (00 {f none)

S. Kepatomegaly |_____|_____}

98 & Unknown
6. Splenomegaly 11 00 @« [f none,

88 « |f palpable,

98 = Unknown
Ja. Lymphadenopathy 1 Rumber of cervical sites (00 {f none)
7b. Glve dimension (cm)

| Largest (00 1f none enlarged)

11 Second largest (but [n snother zlte)
(00 {{ only one slte enlarged)

~12-



	DisclaimerBox0: Persons using assistive technology may not be able to fully access information in this file. For assistance, e-mail biolincc@imsweb.com. Include the Web site and filename in your message.


