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P’C’ HIV
CARDIAC ASSESSMENT
FORM # 71

INSTRUCTIONS

This assessment is not intended to reflect the complete history and physical
examination, but is a collection of important data items required for this study.
Each center must perform a complete history and physical to assess the health
status. The final impression will be documented on this form.

Routine Schedule:

Group I - Complete this form at the initial cardiology visit and
at months 4, 8, 12, 16, 20, 24, 28, 32, 36, 40, 44, 48,
52, 56, 60, 64, 68, 72 and 76.

Group II - Testing will be performed at the baseline visit and at
month 4. HIV status will be determined at month 6 and
the schedule of testing will be determined by whether
the child is a Group I1Ia or IIb.

Group Ila - Testing will be performed at months 8, 12, 16, 20, 24,

28, 32, 36, 40, 44, 48, 52, 56, 60, 64, 68, 72 and 76.

Group IIb - Testing will be performed at months 12, 18, 24, 30, 36,
(controls) 42, 48, 54, 60, 66, 72 and 78.

Intercurrent Illness:

Groups I and II - Complete this form at the time of an evaluation of an
intercurrent illness.

ITEM # INSTRUCTIONS /NOTES

1 Indicate the reason for the cardiac assessment whether routine or
due to intercurrent illness (unscheduled inpatient or outpatient).

7a - Tc Nine blood pressure measurements are to be taken at the time of the
visit (includes: three pressures in the right arm, three in the left
arm, and three in the right or left leg). The state of the patient
should be the same for each blood pressure reading taken. If the
pressures are taken but are felt to be unreliable, enter F5
(unknown). If the pressures are not done, enter F7. Leg BP should
be taken in the thigh just above the popliteal fossa.

8a - 8i Respond to each medication listed. If response to 8h or 8i is "1"
(yes), specify the drug. More than one medication may be entered in

the "specify" field.

9% - 9% 1f cardiac abnormalities are identified during the examination, the
anomalies are documented here. Use as many lines as needed. All
jtems in a line must be completed.

Rev. 10/14/96
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P’C? HIV
CARDIAC ASSESSMENT
FORM # 71
ITEM# INSTRUCTIONS /NOTES
9b - 9k Complete each line of information as needed and enter "F6" in
(continued)  the first field immediately following the last entry. The "F6"
designates that entry is complete, and additional fields are not
applicable. It is not necessary to write "F6" in each space shown.
DIAGNOSIS NARRATIVE:
Write out the diagnosis.
SITE CODE:
Code the site of the disease. Use the SNOMED 5 digit
topography codes (codes with a "T" prefix). The prefix has
already been provided on the form. Enter the five digit code
number.
If the site is not found in the SNOMED Indices or a site
cannot be assigned (see general instructions), wuse the
following conventions:
T-00001 = Code not found/unable to code
T-00002 = Site code not applicable
DIAGNOSIS CODE:
Code the diagnosis. Use the SNOMED Function (prefix F),
Disease (prefix D) or Morphology (prefix M) codes. The
prefix must precede the code number. Refer to the alphabetic
index, Volume II, for the complete listing of diagnoses.
Some disease code numbers are four digits in length. Use as
many spaces as needed. Begin the entry from the far left and
leave the last space blank.
Example: Myocarditis (newborn); code D-7135 enter:
D -_7 _1 3 _>
If the diagnosis cannot be found in the SNOMED Indices, enter
*D-00001".
CODING EXAMPLE
Example: Final diagnosis - tachycardia and mitral regurgitation
b. Iachycardia I-3 2 0 o0 o E-7 3 1 4 0
c. Mitral regurgitation r-3 8 _0 o _0 F-7 0 5 _0 _0
d. F6 T —
Rev. 10/14/96



Completed by:
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P>C? STUDY
CARDIAC ASSESSMENT
GROUPS 1 AND II PATIENTS
Patient’s ID #: - < BA/D Form #: 71
DT-ForH
Date Completed: __ _ / _ /
(print name) (mm/dd/yy)

Visit: Month _VISHTH

Code missing data items as follows:

F5 = Unknown F6 = Not applicable

F7 = Not done

Form # 71.05

Indication
1 = routine
2 = unscheduled outpatient
3 = unscheduled inpatient

Date of visit (mm/dd/yy)

Patient state
1 = relaxed
2 = tense
3 = unmanageable

.............................

a. Temperature (°C)

b. Thermometer placement
1 = axillary
2 = oral
3 = rectal

Heart rate (beats/min)

Respiratory rate (breaths/min)

............

Rev. 10/14/96

...................

........................

...........

..........

STATECA

TEMPLA

THERNLA

HTRRTECA

RR-LA



Patient #: - - Page 2 of 3

P!C’ STUDY
CARDIAC ASSESSMENT
7. Blood Pressure: Three pressures are to be taken in the right arm, left arm, and right or left leg. The state of the patient should be
the same for each blood pressure reading taken. If the pressures are taken bus are felt to be unreliable, enter F5
(unknown). If the pressures are not done, enter F7.
First Reading Second Reading Third Reading
systolic/diastolic systolic/diastolic systolic/diastolic
a. Right arm BPRRRHSL/ BPRARM A1 BPRARH Sy BF RARM DI BDMRH_S; BPRARMA 3
b. Left arm BALRRMSL, BPLARHDI BPLARHSZy BPAARM bL BPLARHS3/ BPLARMD 3
c. Right or left leg BPLE4SY BPAEHDL BreE Sy BPLEGDA BPiEG 33/ BPLEGDLS
(Leg BP should be taken in the thigh just above the popliteal fossa)
A, METROA o vse et e e e (BPHE TH
1 = Dinamap
2 = Doppler
3 = auscultation
4 = palpation
CURRENT CARDIAC MEDICATIONS
8. Indicate current cardiac medications (respond to each item 8a — 8i ):
0 = no :
1 = yes
PR 310 £ S R R R bigoran
b. Furosemide " .........c.ieiinnnn e FUROSEHM
c. Hydrodiuril .......c..eieiniiniiininiieiiiiianens HYBROD Il
d. Spirolactome ..........cceeiiiianiaaniiiinas SPLROM
€. ENALapril  «u.evnevnrnnennennann e ENAL #P
F£. Captopril ...t (APTO PR
g. Hydralazine .............oeeeieeninncinannnan s HYDRA LA
h. Antiarrhythmic ...........oveeeeriennneeneneeeaens ANTILARR
(Specify: OTHANTL )
P Lo S S OTHMELC P
(Specify: OTHMEDLS P )

If yes to any one of the above jtems, complete item 8j:

i. Specify the reason for the medication:

CAREASMHD

Form # 71.05 Rev. 10/14/96



Patient #: - - Page 3 of 3

P:C? STUDY
CARDIAC ASSESSMENT

TMPRESSION AT CONCLUSION OF HISTORY AND PHYSICAL

9. a. Cardiac abnormalities identified .................. ABNPRA
il
If yes, complete 9b - 9k as needed: (SNOMED codes
vith prefix M, F or D are applicable in the diagnosis
field.)
Diagnosis Site code Diagnosis code
(narrative) (SNOMED) (SNOMED)
b. CavRRRL oo sIEL o (Bbiabl
. CAMRRRL - _MITEA - CADIAGR
d. CANARR3 1-  CAfITE3 - (A03IAL3
e. LananRY o ORITEY - CAMIAGY
£. LANARRS T _(NITES - C(AMIAGS
g LANPRRG - (ITEG - (TG
. CANARRT r-  _C(As17E7 - _(ABIAGT
i. LANARRE 1~ _(RITES - (ADIAGS
j. (ANARRY p-  CRITET - (h01844
k. (ANRRRIC T (ASITEW - _(ABIRG/O
Entered by: _ CRRT- Mo Date entered: __ __%_T_—_ /Zy/ﬁ:/ifz_
(cert. #) . (mm/dd/yy)

Form # 71.05 Rev. 10/14/96
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P’C? HIV
FETAL ECHOCARDIOGRAM
FORM # 72

INSTRUCTIONS

FETAL ECHO STUDIES DISCONTINUED AS OF 12/19/92

Page 1 of 1
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PC* HIV
FETAL ECHOCARDIOGRAM
GROUP II PRENATAL ENROLLMENT
Patient’s ID #: :IM/O - Form #: 72
bT-FoR
Completed by: Date Completed: _ —_é_J{i;_jV
(print name) (mm/dd/yy)
Code missing data items as follows:
F5 = Unknown F6 = Not applicable F7 = Not done
DT -FE
Date of procedure (mm/dd/yy) ......cecocciiiiiiiannnn Y A A
TAPEFKE

Tape Number (5 digits)........o.oivnnnnnnnnnnnnnnnnene

Tape start time (min. @ S€C.) .....ovevnnnnnnnnnnnenene
Tape end time (min. : SEC.) teienieieeear e fi&%f?%_;::fﬁlEA/Slfé
a. IMP date (last menstrual period date)............. _ __/_;>7;/;Yfi_

b. Menstrual age (weeks) ............ i 4@5&@E§E-

Fetal Measurements
a. Biparietal diameter (mm) ..........c.ccceiiiiiinnn _Q‘Efﬁﬁﬁl
b. Femur length (mm) ..........ccoiiniiirennecerennnnnns JEEZ@Q/R
, . GSTAGEFE
[ Estimated gestational age (weeks) ___ __ ]
Umbilical arterial Doppler systolic flow rate ......... iY_S_iO-I:—FL.
DIASTOL FL

Umbilical arterial Doppler diastolic flow rate ........ RO

Form # 72.05 Rev. 06/10/92
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Patient #: - -
P:C? HIV
FETAL ECHOCARDIOGRAM
Cardiac Studies

9. Left ventricular cavity in diastole (mm)............... éﬁﬂfﬁ?ﬁ
10. Right ventricular cavity in diastole (mm).............. lggfﬂipl7q
11. Left ventricular cavity in systole (mm)....ccvvineannnn f:?fﬁésyg
12. Right ventricular cavity in systole (mm)......coevvvvnn _Bff!&gys
13. Mitral annulus diameter (mm)...........coccuveereeennns _ff;izﬁﬁi‘b
14. Tricuspid annulus diameter (Mm) . .ovv it __Iﬂizfuj P
15. Left ventricular wall thickness (mm) ................. _ffﬂfffru/
16. Right ventricular wall thickness (mm) ................ ;ﬁf@iﬁ/TM/
17. Ventricular septal wall thickness (mm).......cci0inennn Eﬁ?{ﬂgfﬂl-
18. Systolic aortic root (M) oviereirenenneeanseaneennns ﬁQR_TJCRT
19. Systolic pulmonary root (mm) ...........ccovvevneneces f%QQﬁQQ.T
20. Peak aortic velocity (meters/secC)...........coeveenennn . pK/?VE7~
21. Peak pulmonary velocity (meters/sec).....ccoveivunnnnns . pKY%ﬂEZ_
22. Aortic velocity time integral (meters) ............... AVEL

23. Pulmonary velocity time integral (meters) ............ PVE K
24. Heart rate by Doppler (beats/min) .................... ____ﬁgﬁﬁ%ﬂ&
25. Peak mitral E velocity (meters/sec) .................. .NlTKﬁL-E
26. Peak mitral A velocity (meters/sec) .................. .’ﬁITR/?L-ﬁL
27. Peak tricuspid E velocity (meters/sec) ............... . RIWSPKE
28. Peak tricuspid A velocity (meters/sec) ................ . TRILuSP A
29. Mitral velocity time integral (meters) ................ . ﬂ£171/7:[

CJRIVTI

30. Tricuspid velocity time integral (meters) .............

Form # 72.05 Rev. 06/10/92



Patient #: - -

31.

32.

33.

34.

35.

36.

Form # 72.05

Mitral regurgitation
0 = none

W N e

P:C? HIV

FETAL ECHOCARDIOGRAM

..................................

= regurgitant jet < halfway into the atrium
- regurgitant jet extends to the mid—atrium
= regurgitant jet extends to the posterior atrial wall

Tricuspid regurgitation ..........c.ovviniiiiieinannn,

0 = none

W N
| I I |

Pleural effusion:
0 = no
1l = yes

a. Right

b. Left

Pericardial effusion
0 = no
1l = yes

Ascites
0 = no
1l = yes

Scalp skin thickness
l=<2 mm
2 =2 -4 mm
3 =>4 mm

..........

...........

regurgitant jet < halfway into the atrium
regurgitant jet extends to the mid-atrium
regurgitant jet extends to the posterior atrial wall

..................................

.................................

----------------------------------

.................................

Rev. 06/10/92
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Patient #: - - Page 4 of 4

PC? HIV
FETAL ECHOCARDIOGRAM
37. a. Cardiac abnormalities identified .................. MOREFE
0 = no
1 = yes
If yes, complete 37b - 37g as needed: (SNOMED codes
with prefix M, F or D are applicable in the diagnosis
field.)
Diagnosis Site code Diagnosis code
(narrative) (SNOMED) (SNOMED)
b. FENARRL g FRSITEL _  FELIAG]
c. FENARRA 1~ FRS1722. - FEDTRGA
d. FEARRRS T~ FESITE3 - FEMIAGS
e. FEApARY - FEST7EY - FEMAGY
£. FENARRS - RIITES_ - FRMIAGS
g. FELARRG 1o FRSITEG - FRANGG
_ 7 T
Entered by: __G_E_R_T'__A'/_ﬁ Date entered: _ _/_2_5_ /_—_/Fiﬂ::_/b !
(cert. #) (mm/dd/yy)

Form # 72.05 Rev. 06/10/92
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P’C? STUDY

POSTNATAL ECHOCARDIOGRAM PART I
FORM # 73

IN TION

Data collected on this form will be used to complete Form #74 (Postnatal
Echocardiogram Part II: Off Line Analysis). A copy of this form, along with the
M-mode tracing, is to be sent to Boston for each echocardiogram performed.

Routine Schedule:

Group I - Complete this form at the initial cardiology visit and

at month 4, 8, 12, 16, 20, 24, 28, 32, 36, 40, 44, 48,
52, 56, 60, 64, 68, 72 and 76.

Group II - Testing will be performed at the baseline visit and at

month 4. HIV status will be determined at month 6 and
the schedule of testing will be determined by whether
the child is a Group IIa or IIb.

Group Ila - Testing will be performed at months 8, 12, 16, 20, 24,

28, 32, 36, 40, 44, 48, 52, 56, 60, 64, 68, 72 and 76.

Group 1Ib controls - Testing will be performed at months 12, 18, 24,

30, 36, 42, 48, 54, 60, 66, 72 and 78.

Intercurrent Illness:

Groups I and II - Complete this form when indicated for a cardiac

ITEM #

4 & 5

14

20 & 23

29a - 29g

intercurrent illness.

INSTRUCTIONS /NOTES

The tape start time corresponds to the start time as identified on
the echocardiograph tape. The time is to be recorded in minutes and
seconds. The tape end time should be recorded in the same manner.

Aortic regurgitation: The jet diameter is measured in parasternal
long and short axis views as the regurgitant jet crosses the valve
or at the earliest point when it can be detected.

Mitral and tricuspid regurgitation: Based on the diameter of the
color Doppler jet at the valve.

Record all structural abnormalities observed at the time of the
echo. (NOTE: If a structural abnormality is documented in a previous question on the form,
the diagnosis should not be recorded, again, under this item.)

Complete each line of information as needed and enter "F6" in the
first field immediately following the last entry.

DIAGNOSIS NARRATIVE:
Write out the diagnosis.

Rev. 02/03/96
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P’C? STUDY

POSTNATAL ECHOCARDIOGRAM PART I
FORM # 73

TEM # INSTRUCTIONS /NOTES

29b - 29g SITE CODE:
(cont.) Code the site of the disease. Use the SNOMED 5 digit

topography codes. The prefix has already been provided on the
form. Enter the five digit code number.

If the site is not found in the SNOMED Indices or a site
cannot be assigned (see general instructions), wuse the
following conventions:

T-00001 = Code not found/unable to code

T-00002 = Site code not applicable

DIAGNOSIS CODE:
Code the diagnosis. SNOMED codes with an M, F or D prefix are
applicable. The prefix must precede the code number. Refer
to the alphabetic index, Volume II, for the complete listing
of diagnoses. If the diagnosis cannot be found in the SNOMED
Indices, enter "D-00001".

STATUS:
Enter the appropriate code to indicate if the abnormality is

either new (not seen on last echo) or persistent (previously
observed and recorded). Missing codes will not be accepted
in this field. Previous echos must be reviewed.

Coding Example: Ventricular septal defect (seen previously) and left
coronary artery dilatation (new condition)

b. _ Ventricular septal defect =~ _I-3 2 4 1 0 M-2 4 4 0 0 2
c. Left coronary artery dilatation ~ I -4 3 1 0 0 M-3 2 1 0 0 1
d. F6 - — e e ——— — —

30a - 30g Investigators/technicians are required to review the last echo study
performed on the patient prior to completing this form (preferably
prior to performing the echo study). Abnormalities observed at the
last echo should be specifically noted and evaluated. If the
abnormality is present, record the condition in item 29. (See
above). However, if the condition is no loner present, enter "1"
(yes) in item 30a. Describe and code the resolved abnormality in
items 30b - 30g. (See above for coding instructioms).

If a structural abnormality seen on the previous echo could not be
adequately examine due to poor viewing position, and the status of
the abnormality is unknown, item 30a should be completed with an F5
("unknown"). The details should be summarized in the narrative and
codes T-99999 and D-99999 entered in the field provided.

Example - PFO was seen on the last echo, but cannot be adequately
evaluated due to poor position for viewing:

30b. _PFO unobservable (poor position) _T -9 9 2] g ] D -8 9 9 9 9

Rev. 02/03/96



P’C? STUDY

POSTNATAL ECHOCARDIOGRAM
PART I: DIRECT INTERPRETATION

Page 1 of 4

GROUPS I AND II PATIENTS
A,
Patient’s ID #: - il - Form #: 73
bT7-FORM
Completed by: Date Completed: __ _ /__ _/__ __
(print name) (mm/dd/yy)
Visit: Month K{St{_‘/’/f
Code missing data items as follows:
F5 = Unknown F6 = Not applicable F7 = Not done
1. Indication .. ...iiiriiriiiiii i s TNDPE
1 = routine
2 = unscheduled outpatient
3 = unscheduled inpatient
bT-PE
2. Date of postnatal echocardiogram (mm/dd/yy) ......... Y A S
3. Tape NUMDET ... vivnuvneneurnonenannesenasocnanenceres . ;Iﬁffffzf___
4. Tape start time (min. : sec.) ............ciiieennn \Sﬁ&T_P_L_:_PEiS_TOE&
e ro F ¢
5. Tape end time (min. : sec.) ......... ...t E_A_/Bﬁ:_:_ff_@%étC
6. Sedation .....iiiiiiii et s JEDATIO A/
0 = no
1 = yes
7. Height (CM) . .uvvuvrnnnnnneeeeennnnnnnnnaneneesesnnnoes AT- Pt
8. Weight (KE) ...vvnerneniinniinetenrnenienancenns .. __Q/Zif?i__
9. Body surface area (m®) ...........iiiiiianiiieiiiieann ___.j%{ﬁt__
Blood Pressure
10. Peak systolic blood pressure (mm Hg) ................. __P@/i_
11. Diastolic blood pressure (mm Hg) ...........ccccceeeenn __-D;I_ﬁ{_mp
Pericardium
12. Pericardial effusion ............c.iiiiiiiiiiiieeens FFEUSTON

0 = none
= localized with < 5 mm maximum thickness

circumferential with 11 — 15 mm maximal diameter
= circumferential with > 15 mm maximal diameter

~LWN -
[

Form # 73.08 Rev. 10/01/93

localized or circumferential with 5 — 10 mm maximal diam.



Patient #: - -

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Form # 73.08

P*C? STUDY

POSTNATAL ECHOCARDIOGRAM
PART I: DIRECT INTERPRETATION

Aortic Valve

Aortic valve maximum velocity (m/sec) .............

Aortic regurgitation ............ .. i

0 = none

1 = jet diameter < 3 mm
2=3-5mm
3=6-8mm

4 =>8

Aortic vegetation ..............iiiiiiiiiiiiiiinnn

0 = negative
1 = positive

Pulmonic Valve

Pulmonic valve maximum velocity (m/sec) ...........

Pulmonic regurgitation ...............coiieenninenn

0 = no

1 = yes (do not use this code, no longer applicable)
2 = yes, physiologic

3 = yes, pathologic

Pulmonic vegetation ............ ..ot

0 = negative
1 = positive

Mitral Valve

Mitral valve maximum velocity (m/sec) .............

Mitral regurgitation ........... ... it

= none
= < 3 mm
=3 - 5 mm
= 6 - 8§ mm
> 8 mm

WO

Mitral vegetation ........... ... i

0 = negative
1 = positive

Tricuspid Valve

Tricuspid valve maximum velocity (m/sec) ..........

Rev. 10/01/93

Page 2 of 4

AVELPE
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prveq

PLVE 1. PE

PLREG RuG

PLVEG

MITVELPE

MITRE&R

HITVEG

TRILVEK PE



Patient #: - -
P:C? STUDY
POSTNATAL ECHOCARDIOGRAM
PART I: DIRECT INTERPRETATION
23. a. Tricuspid regurgitation ........... . .cciieinenennn

24,

25.

27.

28.

29.

0 = none

= < 3 mm
=3 -5 mm
=6 - 8 mm
= > § mm

WM P

If response to 23a is "0" (none) skip to item 24,

b. Tricuspid regurgitation (maximum velocity, m/sec)

Tricuspid vegetation ........... .o iy

0 = negative
1 = positive

Atrial enlargement:
0 = no
1 = yes

a. Right atrial enlargement .................cuvennn

b. Left atrial enlargement ..............cccceviiennnn

Interventricular septal position in late systole ......

1 = convex towards right ventricle
2 = straight
3 = convex towards left ventricle

Diastolic septal flattening ...............ccvoeeneenn

0 = not present
1 = present

Regional wall motion abnormalities ...................

0 = negative
1 = positive

a. Additional structural abnormalities identified

(Note: If a structural abnormality is documented in a previous question

on this form, the diagnosis should not be repeated again here.)
0 = no
1 = yes

If yes, complete 29b - 29g as needed: (Use SNOMED codes.

Page 3 of 4

TRL AT R,

TRIAEGGD

TLVEG

PEw IR
LR ENLARG

JSEPT A0

JEPTALF

WALL Mo T

RBNOR PE

SNOMED

codes with prefix M, F or D are applicable in the diagnosis field.

Status: 1 = new (not seen on last echo); 2 =

(previously seen and documented).

Form # 73.08 Rev. 10/01/93

persistent



Patient #: - -

Page 4 of 4

P:C? STUDY
POSTNATAL ECHOCARDIOGRAM
PART I: DIRECT INTERPRETATION
Diagnosis Site code Diagnosis code Status
(narrative) (SNOMED) (SNOMED) 1 = new
2 = persistent
PENARRL PESITEL PEping L ABSTAT 1
PENARRR _ PESITEA . PEDIAGL  fEITATR
PE VARR3 CPEITE3 . fEDIRGS  ABSTATS
PENARRY _ PESITEY . PeoinGY _ ABSTATY
PENARRS _PESITES - PEIAGS_ ABSTRTS
PENARRG CPESITEG . PEDIRGG  [IBSTATG
30. a. Are there any structural abnormalities that were p
identified on the last echo that are no longer present? ﬁEﬁ 3/'0&
0 = no
1 = yes

If yes, list and code the resolved diagnoses in 30b - 30g:

Diagnosis

Site code

Diagnosis code

(narrative) (SNOMED) (SNOMED)
b. RENARL p. AESTTEL . REMAGL
c. RENARAL r- ResITER. . REDIAGA
d. RENAR 3 - KESTTE3 - REDINGS
.. RENARY . fesITEY . REbIRGY
£. RENART o RESITES - _FEDIAGS
:. RENARL - RESITEL . _AEMIn&
Entered by: __EEEZ:AKQ_ Date entered: __ f??:j?@i&i{

(cert. #) (mm/dd/yy)

with the M-mode tracing to:

Form # 73.08 Rev. 10/01/93

A copy of this form is to be sent along



Page 1 of 1
P’C* HIV

POSTNATAL ECHOCARDIOGRAM PART 1l
FORM # 74

INSTRUCTIONS

An offline analysis of echocardiographic data (collected in Part I - form #73)
will be performed by each center and captured on this form. A separate analysis
will be performed by the Boston group on each patient in the study.

Routine Schedule:

Group I - Complete this form at the initial cardiology visit and
at month 4, 8, 12, 16, 20, 24, 28, 32, 36, 40, 44, 48,
52, 56, 60, 64, 68, 72 and 76.

Group II - Testing will be performed at the baseline visit and at
month 4. HIV status will be determined at month 6 and
the schedule of testing will be determined by whether
the child is a Group IIa or IIb.

Group IIa - Testing will be performed at months 8, 12, 16, 20, 24,
28, 32, 36, 40, 44, 48, 52, 56, 60, 64, 68, 72 and 76.

Group IIb controls - Testing will be performed at months 12, 18, 24,
30, 36, 42, 48, 54, 60, 66, 72 and 78.

Intercurrent Illness:

Groups I and II - Complete this form when indicated for a cardiac
intercurrent illness.

Rev. 07/06/95



P:C* HIV
POSTNATAL ECHOCARDIOGRAM
PART II: OFF LINE ANALYSIS

Page 1 of 1

GROUPS I AND II PATIENTS
Patient’s ID #: - ;[DA/O - Form #: 7 4 -
DT- For 4
Completed by: Date Completed: _ _ /__ /__ __
(print name) (mm/dd/yy)
Visit: Month _J£I§t£TH
Code missing data items as follows:
F5 = Unknown F7 = Not domne
1. Date of echocardiogram (mm/dd/yy) ....ce-ecnvecrreec-s _ __/__%{EYfE%E:
R-R interval (MSEC) ... .ctvverersnrancnnenncucnnrs Rle‘/7ER
3. Ejection time (msec) ..........coenernrennnranererey __JKEI%¢]11X
Dimension
4. End diastolic dimension (cm) ..........cvrvireniene ___.fiﬂ?___
5. End systolic dimension (cm) ................ e ___,EELD___
Thickness
6. End diastolic posterior wall thickness (em) ... ___zEEYQf:?HidL~
7. End systolic posterior wall thickness (ecm) ..........: ___.EEERJEEICAL
8. End diastolic septal thickness (cm) .............cever _.2@5_8_71””
9. End systolic septal thickness (CmM) e ___,g&&ﬁf{f7'ﬂ
Shortening
10. Fractional Shortening (%) ...........ceveervnrenneenes ____li}___
Velocity
11. Mitral valve peak early velocity (m/sec) ......... e ﬁ:ie___
12. Mitral valve peak atrial velocity (m/sec) ............. ____fﬁ{é;_
Aortic Measurments
13. Aortic annulus diameter (Cm) .............cocerenres L ffzﬁﬁﬂ?b
1h.  Sinuses of Valsalva (CIM)  ....ooeeevennnnrenennronsnns PEANSV
15. Sino-tubular junction (Cm) .........envecercriiirens . REH£L§7:r
Entered by: __ Date entered: __ _ / _/___
(cert. #) (mm/dd/yy)

Form # 74.06 Rev. 08/31/95
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P:C? HIV
STANDARD ECG
FORM # 75

INSTRUCTIONS

Routine Schedule:

Group I and II - Complete this form at the initial cardiology visit and

at month 12, 24, 36 48, 60 and 72.

Intercurrent Illness:

Groups I and II - Complete this form when an ECG is performed for the

4b

4e

6b

6c

18 - 40

35 - 40

41

evaluation of a cardiac intercurrent illness.

INSTRUCTIONS /NOTES

Indicate the reason for testing. Testing may be routine or due to
illness (unscheduled inpatient or outpatient).

Bradycardia is defined as any heart rate which is below the 2nd
percentile of the Davignon Tables. (See Appendix 10, Figure 1 and
Appendix 15 in the Manual of Operations.)

Tachycardia is defined as any heart rate which exceeds the 98th
percentile of the Davignon Tables. (See Appendix 10, Figure 1 and
Appendix 15 in the Manual of Operations.)

Record the axis in degrees. Negative numbers are acceptable.

(See Appendix 10, Figure 2 in the Manual of Operations for
reference.)

10 millivolts = 1 ml.

Indicate if the measurement for each P and T amplitude is available
in the first column. If available, enter the measurement in the
second column. (Note: These questions are in two parts to allow
for the negative measurements. Negative entries in the second
column are actual measurements, not "missing data".)

This field should be used to document abnormal findings only. If an
abnormality has already been documented in a previous question on
this form, it should not be repeated here.

Rev. 03/27/95



P*C? STUDY
STANDARD ECG

GROUPS I AND II PATIENTS

Page 1 of 5

T bA0

Patient’'s 1ID #: - - Form #: 75

>7- FORH

Date Completed: __ _ / _/_

Completed by:

k. Premature ventricular contraction.................-

Form # 75.08 Rev. 03/27/95

(print name) (mm/dd/yy)
Visit: Month VISHMTH
Code missing data items as follows:
F5 = Unknown F7 = Not done
Indication ................. [ :Iﬁﬁbﬁfdé%
1 = routine
2 = unscheduled outpatient
3 = unscheduled inpatient - ,
MT-ElG
Date of ECG (mm/dd/YY) . vvvnrnrrnrnivnmnenecannans I A S
a. Atrial rate (beats/min.) ..........cciiiiiiiienann __H_Hﬂﬁ_l_{“_
. ‘ -
b. Ventricular rate (beats/min.) ...........c.occennn _jt@f?;@;l_
Rhythm (respond to each item):
0 = not present
1 = present, predominant rhythm
2 = present, other rhythm
/1 /
a. Sinus rhythm ...........coiiiiriiienrirnanreneees SIWR H"
b. Sinus bradycardia .............cieiieeiiiiiaeenen STINBRAD
(rate below the 2nd percentile of the Davignon Tables)
c. Sinus tachycardia ............ceeennnnreeceeeioann STINTheHY
(rate which exceeds the 98th percentile of the Davignon Tables)
/
d. Junctional rhythm ............cc.iiiiiinienenencrns Jun R Hy
e. First degree AV Block ...........ieieieinnnreennns AV BLotk
f. Second degree AV Block I..........cvovenrenennnenen AVBLKL
g. Second degree AV Block II ..........ccvvvevrereees /4M3L.K;v
h. Third degree AV Block ...........cceivmverenenenns THAAVE
i. Premature atrial contraction...................onnn ATECNT
j. Premature junctional contractionm................... JuweTeoN
VEN Tton



Patient #: - -

P’C? STUDY

STANDARD ECG

1. Supraventricular tachycardia

m. Ventricular tachycardia ...............cccveenvaans
n. Atrial flutter . ......c..eiiiiier i

o. Atrial fibrillation ..........c.c.iiiiiiinnnoenn

.....................

SOTHRHY

p. Other (Specify:

5. Atrial enlargement: Right atrial enlargement — P wave in any lead > 2.5 mm.
Left atrial enlargement — P terminal forces in lead V4 > 1 mm.

0 = no
1 = yes

a. Right atrial enlargement ............c...coeocenrees

b. Left atrial enlargement ............cceeecrerenonns

6. a. Frontal plane QRS axis available

0 = no

1l = yes

If response is "1" (yes), complete 6b and 6c:

b. Frontal plane QRS, axis (degrees) (negative numbers accepted]

c. QRS deviation ..........ciieiiiiiiiiiiiiiiiianannn

0 = normal

left axis deviation
right axis deviation
indeterminate

1
2
3

7. a. Right ventricular hypertrophy

0 =no
1 = yes
1) qR in VAR' VSR' or Vl

2) Positive T wave in Vi over the age of 1 week
3) R wave in V; > 98th percentile for age in absence of a biphasic
QRS complex (RS ratio > mean for age)
4) S wave in Vg (SVg) > 98th percentile for age in absence of a biphasic

QRS complex.
If response is "1" (yes), complete 7b and 7c:

b. R wave amplitude in V; (RVy)

c. Depth of SVg wave (mm) ..........covieenernnnnnens

Form # 75.08 Rev. 03/27/95

....................

.................

Page 2 of 5

SVTACHY
VIACHY
FluTTER
AFTS8
OTHRHY

RHE
E

7\.

QRSALAT L

QRS

QRS bEVI A

RVHYPER

Ry WAVE
RVSWAVE



Patient #: - -
P2C? STUDY
STANDARD ECG
8. a. Left ventricular hypertrophy ..........cc.occeeeves
0 = no
1 = yes

1) R Vg > 98th percentile for age in absence of a biphasic QRS complex.
2) S V; > 98th percentile for age in absence of a biphasic QRS complex.

If response is "1" (yes), complete 8b and 8c:
b. Height of R Vg wave (mm) ........cevvrearnnnennns

c. Depth of SV, wave 1) T R

9. a. Biventricular hypertrophy ...........ccoueieernne.s
0 = no
1 = yes

1) Independent criteria for right and left ventricular hypertrophy
2) Any biphasic QRS complex > 60 mm (i.e. R+S)

If response is "1" (yes), complete 9b:

B. R+ S (IMM) ..uvvrtininennoneernanasensensncerenens

10. Low voltage ( < 5 mm all frontal plane leads)..........
0 = no
1 = yes

11. a. Conduction defect .........ccociiiiiiiiiaannn
0 = none
1 = complete right bundle branch block
2 = complete left bundle branch block
3 = intraventricular conduction delay

Page 3 of 5

wtoeg

LYH&HT
LUNEPTH

BYHYPER

BYRS

w_ﬁ)_vou

Gﬁl_fff'EGT

ATINTER

b. QTc interval ...........ciiiiiiiiiinaan e

Form # 75.08 Rev. 03/27/95
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" Patient #: - -
P:C? STUDY
STANDARD ECG
12. Q greater than 035 width in lead (respond to each):
0 = no
1 = yes
a. ITorLor Vg  .i.iieiiiiniiinencoennnnnennanes @LEHD,Z
b. TI OF TIT OF F  wvneaaeeeeeenniaaeerenennnns QueA 82
€. V3 OF Vg OF Vg tuiuinennananennanannneneensnssses @L_Eﬁ.ﬁ;?
13. ST depression greater than 2 mm (respond to each):
0 = no
1l - yes
a. I, Vs 0or Vg .oneuninniininnnntnninnennecnnnnenees STeerL
S\ = 1 R STDAPF
c. All 1eads .....iiiiiiiiiiiai e JTbE PA
d. Any other leads .........cooviirnannenneaaneaancns STDEPO
Specify: STDHEPS
14. Non-specific ST depression < 2 mm (respond to each):
0 = no
1 = yes
a. I, V5 or Vs ...................................... STDEPLI
B. AVF ONLY  tuvvvvvvnneenenrannnnascastaaeeesns STDEPAF
€. All 1eads ....iiiicaniiiieaaaea e ST EPAIY
d. Any other leads ...........coovrenneeanionraaneens STBEPLD
Specify: STNEPLSP
15. ST elevation greater than 1 mm (respond to each):
0 = no-
1 = yes
a. I, Vs or Vg o.eniuininininnnnenunnnnnnenmeencncns STEL VL
B AVF ONLY  trveeveimeteeinnneerananneea s STELVF
C. ALl 1E8AS .o ere e STELVA
d. Any other leads ...........ooicrrunnracrnnnrerens \S'TXTA,KSC?
Specify: STELES

Form # 75.08 Rev. 03/27/95
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" Patient #: - -
P’C? STUDY
STANDARD ECG

16. PR duration in lead II (milliseconds) ..........coovocevces __P_R_Euﬁ_ll
17. QT duration in lead V5 (milliseconds) .....eooeocnvcnc s ___Q:’-_Au RVS
18. Q amplitude in lead III (millivolts) ........ceceerccncccrs Qﬂflﬁ:’{ll
19. Q amplitude in lead AVF (millivolts) ........c.cceeecncers QANPA vF
20. Q amplitude in lead V5 (millivolts) .......cc.ocenvrrvenes _6_1_/?}_/[’_»/5
21. Q amplitude in lead V6 (millivolts) .........eevoveseenses _QANPV Gk
22. R amplitude in lead AVR (millivolts) .........cocecereecscs RAMPAVR
23. R amplitude in lead V3R (millivolts) ..........c.c.ceevecer e M[‘ilf_}/:fg
24. R amplitude in lead VI (millivolts) ....e.uesvencsscencscs _KAMPV1
25. R amplitude in lead V2 (millivolts) .........covecreceeccs JK&[LE?Z,
26. R amplitude in lead V4 (millivolts) .........owacrerercrs _Kﬁ MV‘/
27. R amplitude in lead V5 (millivolts) .........ceoveercerces _R_ﬁf_{_/_o'/g
28. R amplitude in lead V6 (millivolts) ........c.ceoeeecreens __@[7\ _H_f) Vi
29. S amplitude in lead V3R (millivolts) ..........cceeeeececes _:S‘_ﬂﬂ_el/jﬁ
30. S amplitude in lead V1 (millivolts) .....ceeevnocnecnecers _:_S‘ﬁi'/fl/l
31. S amplitude in lead V2 (millivolts) ........ceceovececcrces _éﬁ_/-_/ft/az,
32. S amplitude in lead V4 (millivolts) ......o.vnvncncerencns _:_f/;'_/_/_/’t/’yl
33. S amplitude in lead V5 (millivolts) ........eeeoceeneenes JSAMPVS
34, S amplitude in lead V6 (millivolts) ....cc.eecvanereerens __~_S/.9_/_/£l/[/

P and T Amplitudes (Items 35 - 40) - Record if measurements are available

in the first column using codes provided. Enter the measurement in the

second column if available (values may be negative):

Measuroenle:;t Available Amplitude
1 = yes

35. P amplitude in lead II (millivolts) NAPANPIL _f?ﬁ“;é;
36. T amplitude in lead V3R (millivolts) MATAMPY 3 TAMPV 3R
37. T amplitude in lead V1 (millivolts) WHP V1 Zﬁ/f’/_&/l
38. T amplitude in lead V2 (millivolts) MATAMPVA TAMPVI
39. T amplitude in lead V5 (millivolts) H_H_MNPL/S _ZﬁW_/J_VS
40. T amplitude in lead V6 (millivolts) Mﬂﬁpl/(ﬂ _ZI?/;/__@/G
4]1. Other szo;gal findings .......cciiiiiiiiiii i Xzﬁfi9777

specify: o EKGOTHSP
Entered by: CERT ~ /‘/0 Date entered: A 7 F/‘/EA/T

Tcert. ) — ATy —

Form # 75.08 Rev. 03/27/95
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PC* HIV
HOLTER MONITOR
FORM # 76
RUCTION
Routine Schedule:
Group I and II - Complete this form at the initial cardiology

visit and at month 12, 24, 36, 48, 60 and 72.

Non-Routine Testing:

Tests

Groups I and II - Refer to section 5.3.7 and 5.3.8 in the Protocol
for indications for non-routine testing.

Under 18 hours:

Studies entered under 18 hours should be entered in the normal fashion (do
not enter as missing). If the Holter test is performed more than one time
(in order to achieve a good study) during any one visit window, all
attempts are to be entered. The duration and use of the Holter vest must
be documented. If more than one study is submitted within any one visit
window, the study with a duration of 18 hours or more should be submitted
for the visit month (month entered into the visit month field). All other
attempted studies in the same period should be entered with a visit month
of "Fé6" (-2).

ITEM # INSTRUCTIONS /NOTES

1

Indicate the reason for testing. Testing may be routine or due to
illness (unscheduled inpatient or outpatient). Choose the
appropriate respomnse.

Enter the total number of USABLE hours.

5a - 5¢ Using the example report on the following page, items 5a - 5c and 7a
7a - Jc - 7c¢ would be completed as follows:

Rev.

5. How many hours during the recording was the minimum
heart rate at each of the following levels:

a. Less than B0 ..........vttireorennssensronennnnns
B, B0 = 100 ..ttt
c¢. Greater than 100 .............c0iitinnennnnnnnes 2

7. How many hours during the recording was the maximum
heart rate at each of the following levels:
Less than 180 .........cveeevreerrocrssancseranns -

a. 1
B, 180 = 220 .......i ittt 2 _2
e¢. Greater than 220 ............ 0ttt ierernteneanans 2

02/03/96



Rev.

16
17
18
19
20
21

22

10
11
12
13

14

02,/03/96

DUR

18

60

59

60

59

60

59

60

60

59

58

59

60

58

59

60

59

60

59

59

59

P’C? HIV

HOLTER MONITOR

FORM # 76

(EXAMPLE)

Holter Monitor Hourly Summary

HEART RATE

MIN AVERAGE MAX
150 196 225
92 166 182
130 153 174
87 163 219
137 187 225
130 174 192
9% 182 219
116 174 192
139 178 207
156 178 213
134 170 192
153 166 207
109 178 207
132 178 213
118 160 196
9 163 196
128 156 182
84 174 207
147 166 196
142 163 196
150 187 207
150 174 207
134 174 207
102 163 207
137 166 202

Page 2 of 2
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P’C? STUDY
HOLTER MONITOR
GROUPS I AND II PATIENTS
Patient’s ID #: - Iowo  _ Form #: 76
DT-Fo
Completed by: Date Completed: __ __/_____/fiﬁ[_
(print name) (mm/dd/yy)
Visit: Month _KésﬁizH
Code missing data items as follows:
F5 = Unknown F7 = Not done
1. Indication ......ciiiiiiieiea e e ImbHH
1 = routine
1 2 = unscheduled outpatient
3 = unscheduled inpatient
| ; 3T-HH
2. a. Date of Holter (mm/dd/yy) .......ceverrrcrorencees I Y S
TEDT TOP

b. Was the Holter vest used ("Teddi Top"™) cevevennen

0 =no

1 = yes
3. Duration (hours/minutes) ..........ccecennerororroecrs
4. Minimué HEeart TAte ....veveeseensnaasssssnessssoanassns
5. How maﬁy hours during the recording was the minimum

heart rate at each of the following levels:
a. Less than 60 ........ceiieiiernrnrrnenennns
b, 60 — 100 .. ..ieii e
c. GCreater than 100 .........cccieirnenrnrnencnenns

6. Maximum sinus Tate ........c.eecevrnreaeronraneconnns

7. How many hours during the recording was the maximum
heart rate at each of the following levels:

a. Less than 180 ..... ... iuiiierronrnenrrenenns
b, 180 — 220 ..t

c. Greater than 220 .........cctiranneranncreenes

8. Average heart rate ............ccc..oereenrrnenreny
9. Longest pause (SEC) ettt
10. Rhythm (respond to each item):

0 = no

1 = yes

a. Sinus rhythm . ........ .. cieeeinrrneen
Junctional rhythm ........c.ciimirnrnrrnreeres
c. First degree AV Block ...........ivenrennrrrnrnrns

Form # 76.07 Rev. 11/28/94

_MINER

MIN ko

MIvGo100

HIn & 100
__HixsIis

HAxe280
HAX 13022
MNAXGRRO

_HHAV&HR
PAUsE

HN;SE_/JRH 3/
HM JuneT
HMHAVAB
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 Patient #: _ - __—_
P:C* STUDY
HOLTER MONITOR
Rhythm continued . ... '
d. Second degree AV Block I ..........c.ocvereenrcennns Hﬂ_ﬂ_/l
e. Second degree AV Block II ........c.cerernvvereenns Hﬂi\/&,
£. Third degree AV Block ...........ceeceirnnnrerennns HMTHAAV
11. Arrhythmia present ...........ccceeeeerreernrarrrnes s /‘)ﬁ}_/ﬂé/
0 = no
1 = yes

If arrhythmia is present, complete items 12 and 13.

12. Arrhythmia — Complete 12a — 12e (respond to each):
2 = moderate (10 per day — 1 per hour)

0 = none

1 = rare (less than 10 per day) 3 = frequent (more than 1 per hour)
a. Premature atrial contractions .............c..eeen HMATRIAL
b. Premature junctional contractions........ e HNIUunC 7¢.
¢c. Premature ventricular contractions .......c.c0000n /ﬂzt/ EN 7
d. Atrial FLULLET «unrrrnvenrneeaaensnnnnnenenennns HMFLuT
e. Atrial fibrillation ...........coevvnnnnennnnnnnns HMFIB

13. Other arrhythmias - If respomse in first columm is yes,

complete remaining items in that row:
Number Longest Most Rapid

Present of Duration Rate
(0 = no (sec.) (beats/min.)
1 = yes)

SiMung  SVibaR  SVIAATE

a. Supraventricular tachycardia \5 VT

b. Ventricular tachycardia VENTT VENTINUN VENT THUR _VENTTKAT
14. Other observations ..........ceeeeseernennencnnnnenes /‘//_(207/7/06)
0 = no
1 = yes

If yes, please describe below:

HNOTHS P

T T £ /
Entered by: é_f/f_/_'_/‘;/_ﬂ_ Date entered: __ /_’,1//?_/.1‘_7_
(cert. #) (mm/dd/yy)

Form # 76.07 Rev. 11/28/94
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P:C? HIV
ENDOMYOCARDIAL BIOPSY
FORM # 77

INSTRUCTIONS

Intercurrent Illness:

Groups I and II - The endomyocardial biopsy is performed when clinically

ITEM #

5

6b - 6f

indicated. Complete this form as needed.

INSTRUCTIONS /NOTES

1f the response to this item is "0" (no), STOP at this point. If
the response to this item is "1" (yes), proceed and complete the
remaining items on this form.

If a histologic abnormality is identified, complete 6b - 6f as
needed. Inflammation, fibrosis and degeneration must be specified
as to the type. The specifics will be documented under "Additional
Codes".

Complete each line of information as needed and enter "F6" in the
first field immediately following the last line of entry.

Examples:
a. Moderate inflammation of the endocardium with
neutrophils and eosinophils
b. Severe myocardial fibrosis, diffuse
c. Slight degeneration of the myocardium, granular

The above would be entered in the following manner:

Site Abnormality Degree * Additional Codes
a. 1 A 2 — 3 __4& _E8
b. 2 < I -2 1.2 _E6 __E6
c. _2 Z_ . 2.2 __F _ FE
d. F6 e

Rev. 06/25/90



ITEM #
7b - Tc
8b - 8¢

Page 2 of 2
P’C? HIV

ENDOMYOCARDIAL BIOPSY
FORM # 77

INSTRUCTIONS /NOTES

If an infectious disease is identified, complete 7b - 7c as needed.
Use one line per organism identified. All items in a line must be
completed.

Enter "F6" in the first field immediately following the last entry.

ORGANISM NARRATIVE:
Write out the organism identified in the biopsy.

ORGANISM CODE:
Code the organism using the four digit SNOMED Etiology codes.
The prefix has already been provided on the form. Enter the
four digit code number.

If the appropriate code cannot be found in the SNOMED Indices,
enter "E-0001".

METHOD IDENTIFIED:
Applicable codes are listed. If the diagnostic method used is
not listed, enter "9" (other) and specify in the field
provided.

CODING EXAMPLE

Example: CMV cultured from biopsy and cryptococcus found in
tissue stain.

Organism Narrative Organism Code Method
b. Cytomegalovirus E-3_ 2 _2 _2 1
c. Cryptococcus E-_4 _1 2 0 2
d. F6 E- o e -

If a non-infectious disease (other than histologic abnormality
documented in 6b - 6f) is identified, complete 8b - 8c as needed.
Use one line per disease. Each narrative must be accompanied by a
SNOMED code for that disease.

If the diagnosis cannot be found in the SNOMED Indices, enter
"D-00001"

Rev. 06/25/90
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P:C? HIV
ENDOMYOCARDIAL BIOPSY
GROUPS I AND 1I PATIENTS
)
Patient’s ID #: - Fa0 - Form #: 77
Completed by: Date Completed: __.__]é2?:f3627__
(print name) (mm/dd/yy)

Code missing data items as follows:

F5 = Unknown F6 = Not applicable

1. T Ty ) : P I A
1 = congestive heart failure with abnormalities

in systolic ventriuclar performance
2 = other (Specify: s )

2. Date of endomyocardial biopsy (mm/dd/yy) ..eeeeienns Y A AN
3. Specimen DUMDET ... ....ceoessrsnsrssracromssrsrs sttt o e o

4. Site OFf DLIOPSY +vvvvverrcvnnnroennnnmensesnennonrrs s LI
1 = right ventricle
2 = left ventricle
3 = both
9 = other (specify:

5. Abnormalities identified on biopsy? ........c...ceeeeens
0 = no
1 = yes

IF NO ABNORMALITIES WERE SEEN IN THE BIOPSY SPECIMEN,
STOP HERE.

IF ABNORMALITIES WERE IDENTIFIED DURING THE BIOPSY
COMPLETE THE REMAINING ITEMS ON THIS FORM.

Form # 77.01 Rev. 06/25/90



Patient #: - -

—— —— —— — —

P:C* HIV
ENDOMYOCARDIAL BIOPSY

HISTOLOGIC ABNORMALITIES

a. Histologic abnormalities identified ?
0 - no
1 = yes

If yes, complete 6b - 6f as needed:

Degree codes

Site codes Abnormality codes

1 = Endocardium

2 = Myocardium

3 = Intime (vascular)

4 = Media (vascular)

5 = Adventitia (vascular)
6 = Capillaries

1 = Inflammation *
2 = Thrombosis

3 = Fibrosis *

4 = Elastosis

5 = Hypertrophy

6 = Atrophy

7 = Degeneration *
8 = Necrosis

g = Interstitial hypercellularity

(non-inflammatory)

1 = slight
2 = moderate
3 = severe

Inflammation
(cell types)

1 = cell not specified

2 = lymphocytes

3 = neutrophils

4 = eosinophils

5 = macrophages

6 = plasma cells

» Additional codes are required for the
following abnormalities (Space is provided
if more than one code is applicable.):

Eibrosis

11 = focal interstitial

12 = diffuse

13 = focal replacement

Degeneration

21 = vacuolar
22 = granular
23 = myocytolysis

* Additional Codes

Page 2 of 4

|

DABN

AIS

=
-~

Site Abnormality Degree
p. HASTJEL hABNORHL  HAMEGL Egamell  EBAALIZ EBANLIS
c. HASITER HABNORHZ HABELL EBapctl]  EBARCAA KBARLAS
d. HMSITE3  HABMGRH3  HADEL3 Kepatedr  EBAALIL  EBAALIS
e. HASITEY HABNORMY  HALE&Y KBAMLCHL  EBARCYL  EBAALYS
£, HASZIES ~ HABWORWS  HABEGS E8eeSl  FBpACSL  EBAALS 3

Form # 77.01

Rev. 06/25/90



Patient #:

7. a. Infectious disease identified?

If yes, complete 7b - 7e as needed:

P:C* HIV

Page 3 of 4

ENDOMYOCARDIAL BIOPSY

INFECTIOUS DISEASE

0 = mno
1 = yes

Method Codes
1 = culture

2 = stain/histologic

-------------------

(If more than one code applies,
enter the most definitive method.)

9 = other ( Specify:
Organism
(narrative)
b. EBWART
c. ERNARZ
d. LBNAR3
e. EBNARY

8. a. Other diseases identified?

NON—INFECTIOUS DISEASE

0 = no
1 = yes

If yes, complete 8b - 8e as needed (Use SNOMED codes.
Codes with a D prefix are applicable. Codes with and F
or M prefix will be rare, but may occur.)

Disease
(narrative)
b. ERdas L
c. ERMNTS L
d. KEBRDIS 3
£. EADISY
Form # 77.01 Rev. 06/25/90

KBMETHOL )
Organism Code Method Idenified
(SNOMED) (See above codes)
E-_ KBORGL EBNE THL
E-  KBORGA KBNETHA-
- KBORG3 - EBHETH S
E- fBORGY EBHET 4 Y

/I/M__C_JA’F £ERB
Disease code
(SNOMED)
_ - kBpasesd
_ - _EBMISCHE
- _fBAISEAS
_  Eghrsedy



Page 4 of 4

Patient #: - -
PXC? HIV
ENDOMYOCARDIAL BIOPSY
9. a. Non-diagnostic abnormality identified ............ A@M[Agggg
0 = no
1 = yes
If yes, complete 9b:
b. Specify: NN A AER
10. a. Electron microscopy performed .................... E//Eﬁ
0 = no
1 = yes

If performed, complete 10b:
b. FINAINES ..vvvvvveeonnresoneeennnmeennnennnueeesns LNFIND EB

0 = normal
1 = abnormal

If abnormal, complete 10c:

c. Specify: EMANIRRED
11. Frozen tissue available ........ceceoeeeeraeasonenennnn FLTISSESB
0 = no
1 - yes
- - 74
Entered by: __(’ER_/ —_/\_/0 Date entered: __ _/23_7_/:7_f/__7
(cert. #) (mm/dd/yy)

Form # 77.01 Rev. 06/25/90
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P’C’ HIV
CARDIAC CATHETERIZATION REPORT
FORM # 78

INSTRUCTIONS

Intercurrent Illness:

Groups I and II - The cardiac catheterization is performed when clinically
indicated. Complete this form as needed.

ITEM # INSTRUCTIONS /NOTES

8 - 37 An entry must be made in each field. If a measurement was not done,
enter "F7".

46b - 46g If cardiac abnormalities are identified from the catheterization,
the anomalies are documented here. Use as many lines as needed.
All items in a line must be completed.

Enter "F6" in the first field immediately following the last entry.

DIAGNOSIS NARRATIVE:
Write out the diagnosis.

SITE CODE:
Code the site of the disease. Use the SNOMED 5 digit
topography codes. The prefix has already been provided on the
form. Enter the five digit code number.

1f the site is not found in the SNOMED Indices or a site
cannot be assigned (see general instructions), use the
following conventions:

T-00001 = Code not found/unable to code

T-00002 = Site code not applicable

Rev. 06/25/90
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CARDIAC CATHETERIZATION REPORT
FORM # 78

# INSTRUCTIONS /NOTES

46b - 46g DIAGNOSIS CODE:

(continued)

Rev.

06/25/90

Code the diagnosis. Use the SNOMED Function (prefix F),
Disease (prefix D) or Morphology (prefix M) codes. The
prefix must precede the code number. Refer to the alphabetic
index, Volume II, for the complete listing of diagnoses.

If the diagnosis cannot be found in the SNOMED Indices, enter
"D-00001".



Patient’'s ID #:

Completed by:

Page 1 of 5

P:C* HIV
CARDIAC CATHETERIZATION REPORT
GROUPS I AND II PATIENTS
Iowp _ Form #: 78
Date Completed: _ }_T"_Ffiﬁ/__
(print name) (mm/dd/yy)

Code missing data items as follows:

F5 = Unknown F6 = Not applicable F7 = Not done
. DNT-(C
1. Date of catheterization (mm/dd/yy) .............c..... A .
2. HELGHE (CM) v renenneeneaneenene e et et _HTeL
3. Weight (Cm) ....iivunierrunermneenrtiiineanaerecnnnes __E“ZQﬂ:__
4. Body surface area (m?) .......ceeeeneteiiiiniiiinees _/3%/1_
5. Hemoglobin (g/dl) ......c.iineverenrininnnaneneerens ___fﬂ?ﬁg;__
6. Hematocrit (B)  ...eeeiiirreriroeoneeaerteeaaeaanen __/ﬂﬁ_”v_
7. Premedication drugs or drugs given during procedure:
(Complete 7a — 7d as needed)
1 = Phenergan 5 = Ketamine
2 = Benadryl 6 = Valium
3 = Chloral Hydrate 7 = Medazepam R
4 = Morphine 9 = other (Specify: PKE\BPZiQ,/ )
a. Drug ... it PREMNED 4
T T S R R R R PREMIES oL
D 1 < T S R R R R PREHEAS
Q. DIUE  oeortteeenaneeennans e ea et ee e fD/?E/‘/[‘:Aq
Form # 78.01 Rev. 06/25/90



Patient #: - -

9. Left atrium

10. Right Pulmonary veins/PA wedge
11. Left Pulmonary veins/PA wedge

Site

12. Main pulmonary artery

13. Right pulmonary artery

14. Left pulmonary artery

15. Systemic artery

16. Ascending aorta

17. Descending aorta

18. Right ventricle; body

19. Right ventricle; outflow

20. Left ventricle; body

21. Left ventricle; outflow

Form # 78.01 Rev. 06/25/90

P’C? HIV

CARDIAC CATHETERIZATION REPORT

Site

Right atrium

a)
a)
a)
a)
a)

a)

N’

a

St

a

a)

PRESSURES

a-wave
(mm Hg)

Page 2 of 5

Mean
(mm Hg)

v—wave
(mm Hg)

a) JUAVERA v) VWAVERR oy NEAWRA
a) AWAVELA b) VWA ELA e NEANLA
a) AWAVERP  wWWAVERPY o) MEBNRAY
ay ALBVEL PV b WBJELPY ) [IEAN PV

Systolic

(mm Hg)

_SVSHPE )
_SKRPA_ v
_SYSLRR b
IVSSA__ b)
SYSAR b
RSUEYY S
SISBOAY )
SVSQUTRY b
SYSBDALY b

SYSUTLV v

Diastolic

Mean
(mm Hg)

(mm Hg)
jg@iﬂ%<9ﬁg@WW
DIASTRPA o) [{RANRPR
MIASTLPA o) _MNEANKFA
DIASTSR o) HEANSH
DIASTAR o) _HEANAA
BIASTDA o HEANDA
DIABDORV

DIAOUTRV

AIABOLY



Patient #: -

0, SATURATION AND BLOOD GAS MEASUREMENTS

Site
22. Right atrium a)
23, Left atrium a)
24. Inferior vena cava a)
25. Superior vena cava a)
26. Left pulmonary veins/PA wedge a)
27. Right pulmonary veins/PA wedge a)
28. Main pulmonary artery a)
29. Right pulmonary artery a)
30. Left pulmonary artery a)
31. Systemic artery a)
32. Ascending aorta a)
33. Descending aorta a)
34. Right ventricle body a)
35. Right ventricle outflow a)
36. Left ventricle body a)
37. Left ventricle outflow a)

Form # 78.01

Rev. 06/25/90

PC* HIV
CARDIAC CATHETERIZATION REPORT

0, SAT

(%)
' RA |

OXY LA

OxY INF

OXySup

OXYAPY

OXYRPY

OXYNPR

OXY RPA,

OxVLLPA,

OXYSYS

0XVﬁs¢1

OXVBESC

OXY RV BD

OXYRVou7

OXyYL V8D

oxyrvou7

b)
b)
b)
b)
b)
b)
b)
b)
b)

b)

b)

b)
b)
b)
b)

b)

Page 3 of 5

PO,
(mm Hg)
PoRR

PoLA

POTINF

—— — t—

PoSup

Por PV

——— — ——

PORPY

——— — —

POMPA

__PoRep_
PoLPA

— — ——

Asys

—— — a——

AL

PBESC

— — ————

PORV B

—— — ——

PORVOULT

— S— —

PoLV BB

PpivouT

— —— ——



Patient #: - -

38. Oxygen Consumption (ml/min/m?)
39. Oxygen Capacity (ml/L) .....00nnn
40. Blood Flow (L/min/m?):

a. Pulmonary .........ccececcen

b. Systemic .......c..ecciineennn

c¢. Effective Pulmonary ........
41. Pulmonary to systemic flow ratio
42. Shunts (L/m/m?):

a. Left to Right ..............

b. Right to Left ..............
43. Resistances (mm Hg/L/min.)

a. Systemic ........c.oiieienen

b. Pulmonary arteriolar .......
44, Left ventricular:

a. End diastolic volume (ml) ..

b. End systolic volume (ml) ...

c. Ejection fraction (%) ......
Form # 78.01 Rev. 06/25/90

P:C* HIV

CARDIAC CATHETERIZATION REPORT

.....................

CALCULATIONS

......................

......................

......................

.....................

----------------------

......................

ANGIOGRAPHY

......................

......................

Page 4 of 5

O lonsu

DALRP

PuL MBF

JYSTEH BF
EFFECTSF

PSRATZO

dh‘tm’?LR

JHUN TR

—— — c———

RESTST

_RESISTAA

LFTEbVOL

LFTESVOA

—— t—— | —

LFTEF



Patient #: - - Page 5 of 5
P:C* HIV
CARDIAC CATHETERIZATION REPORT

45. Right ventricular:

a. End diastolic volume (ml) .........ccvveeviennnnens @@EL‘
b. End systolic volume (ml) .........ceeveneennnnnense _ﬂﬁ[ﬁ_& \[_0_/~—
c. Ejection fraction (8)  vevena e MT__EE_
46. a. Cardiac abnormalities identified .................. /4&/0/{ 0.
0 = no :
1 = yes

If yes, complete 46b - 46g as needed: (SNOMED codes with prefix M,
F or D are applicable in the diagnosis field.)

Diagnosis Site code Diagnosis code
(narrative) (SNOMED) (SNOMED)
b. (eNpRL - fe317E1 - L0MIAGL
c. CoNARZ 1o USITEL - l0bIA6L
d. CeNpR3 o (ITES - (Lbi1A43
.. CeNRRY T- (QIITEY - LLDINGY
£ (ONARS 1o (0SITES - _(MBIALS
g. LLHAR 1o USTTEGL - (8IALG
Entered by: __ggﬁ T-A0 Date entered: __ ET‘_’/r_’fﬁf//_
(cert. #) (mm/dd/yy)

Form # 78.01 Rev. 06/25/90
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P:C? HIV
CARDIAC PHYSICAL EXAMINATION
FORM # 79

INSTRUCTIONS

This form is to be completed for the evaluation of a cardiac abnormality. The
evaluation should ideally be performed on the same day of the new finding, or at
the latest, two weeks of the initial finding. Evaluation of persistent
structural abnormalities will be left up to the discretion of the cardiologist.

PART I can be completed by the nurse coordinator, however PART II must be
completed by a cardiologist.

ITEM # INSTRUCTIONS / NOTES
4b Fractional shortening (FS) % change =

Current FS - Previous FS
X 100

Previous FS

Rev. 06/08/95



Page 1 of &4

P:C? STUDY
CARDIAC PHYSICAL EXAMINATION
GROUP 1 and IT PATIENTS
T WA
Patient’'s ID #: - b0 - Form #: 79 _
DT- FORM
Completed by: Date Completed: __ _ / _/_ __
(print name) (mm/dd/yy)
Code missing data items as follows:
F5 = Unknown F6 = Not applicable F8 = Date unknown
DT CExAN
1. Date of cardiac evaluation (mm/dd/yy) .......... Y A SR
2. Cardiologist performing examination (AR I OL

Part I: REASON FOR CARDIAC PHYSICAL EXAMINATION

3. Indicate signs or symptoms which triggered the cardiac physical
examination. Respond to each of the following:
0 = no
1 = yes

a. Unexpected or unresponsive respiratory symptoms >7 days
not thought to be due to lung disease ............. ﬂ@%ﬁﬁjp

b. Persistent respiratory symptoms > 2 weeks in conjunction
with documented pulmonary illness ................ Rfﬁ $pL

c. Signs and/or symptoms of pericardial effusion or endocarditis KEHS:C’FFCL

d. Signs and/or symptoms suggestive of congestive heart v
Failure .. ..iiiiiiiii i e 6’@6/{ F
e. Presence of frequent ectopy or unexplained "blue spells",
unexplained seizures, unexplained syncope or significant _
autonomic dysfunction .............c.cciiiiiienn Rkﬁf_'ECTO

4, Are there echocardiogram findings which triggered
this cardiac evaluation? ...........cccciiiiianieerinns Rkl-g ECHO
0 = no
1 = yes
If yes, respond to each of the following:
NT7- EECHO
a. Date of echocardiogram (mm/dd/yy) ............. I A AR

b. Fractional shortening less than 20% or change in fractional ,
shortening of 25% ..........ciiiiiiiiiiiin ,El’//CFS

c. Pericardial effusion ...........cciviiiiiiiiiienn E(i_/Lﬂ_P/E

1 = none
2 = localized or circumferential with 5-10 mm maximal diameter
3 = circumferential with > 11 mm maximal diameter

Form # 79.01 Rev. 08/22/96



Page 2 of 4

Patient #: - -
PC* STUDY
CARDIAC PHYSICAL EXAMINATION
0 = no
1 = yes
d. Aortic regurgitation, jet diameter 2 Smm ......... E@ﬂQI?R
e. Mitral regurgitation, jet diameter 2 3mm ......... fi!ﬂl”ﬁ
f. Tricuspid regurgitation, jet diameter > 3mm ....... EZELQ?Y{
g. Pulmonic regurgitation, pathologic ................ EZﬁﬁ’PR
B USD v s e e e e ECiovsSD
£ ASD e FiHoAs b
j. PDA ( > 2 months of age) .......c..coviierinrininn Eﬂi@fﬁ/‘)
k. Pulmonic valve stenosis ...........ceveiiarieneenns FCHoPVS
1. Other significant structural abnormality ......... ﬁlﬁﬂ%gﬁ'
(Specify: ECHOSAS P )
5. Are there ECG findings which triggered this cardiac examination? %&2&§13£<§
12 Yes
If yes, respond to each of the following:
D-ECGE
a. Date of ECG  (mm/dd/yy) ....cccevioiieenn Y A A
b. 2nd degree heart block ..........c.oieniiinnenenns EC_@)_/;ELK
c. 3rd degree heart block ..........c.oiiieniiiiiiinnne Ed_fﬁgLK
d. Supraventricular tachycardia .............c....0e0.n £C @ TACH
e. Atrial fibrillation ..........cceiiiiiirmnenennnns ﬁf{éhﬂff
f£f. Atrial Flutter . ........cciieennenenaennereonanoces ﬁ@g%f:LM‘T
g. Ventricular tachycardia ..........c..ccovcvevennnes ﬁigij/ZHC/f
h. Ventricular fibrillation ...............ccceeeeens K5<£%}//T
i. "Q" wave > 0.35 seconds, any leads .....cc0cnieennn EC_Z"I_Q(A/
j. ST depression > 2 mm, any lead .............ccccen Ef_é_\fTA P

Form # 79.01 Rev. 08/22/96



Patient #: - - Page 3 of 4

P’C? STUDY
CARDIAC PHYSICAL EXAMINATION

6. Are there Holter monitor findings which triggered o
this cardiac examination? 622L&H0L‘
0 = no
1 = yes
If yes, respond to each of the following: — i
DT-HOAT
a. Date of Holter monitor (mm/dd/yy) .............. __ __ /_ /S
b. 2nd degree heart block .............ccoeininnennen Hoﬁ_ﬂ} BL K
c. 3rd degree heart block ........... ... vuiviiinanenn ﬁwé:i_31~;(
d. Supraventricular tachycardia ................0000. HO L:—_Y A d/ /
e. Atrial fibrillation ...........cieeieiiiinenennnns /%Qél?/:
F. Atrial FLULLEY .. .iviviinenirirnanenrcntannonraonns h@é;E[J{T
g. Ventricular tachycardia ............coceivnineeeenes foéi{Zﬁfff
Part II: CARDIAC PHYSICAL EXAMINATION
7. Patient condition:
0 =no
1 = yes
a. Feeding difficulties ..............cccuiiiinnenns F@f§§f?0
b. Excessive perspiration ............... .0 pcé)_(_PﬁR
c. Inappropriate weight gain ...............c v P&ﬂ'féﬁ v
d. Fatigue ...... ...ttt P(’,_/‘?_Q 7J&
Y
e. Exertional dyspnea ...........cieiienaneassareeann Fﬁfifﬁyj
f. Chest pain ........iiirinieiineir oo /D(iépﬂ 1 A/
g. SYyncope Or PreSYNCOPE .........eeocconconnnnsencens Pd,S_V/_/ﬂO,O
Be SROCK .« vt e et e e e e e e e RSHe K
8. Findings:
0 = no
1 = yes
a. Cyanosis ....... ...t Ftbﬂﬁﬂkk/
D, RALES s ivvtitrtiniie it e F.I_/LA A)ﬁ L
C. Hepatomegaly ..........uuieerenoeecennemnnaaanennns F.IL/A_//EID
d. Peripheral edema ............eeeunuaariiioniiaanns FINDAEDEM

Form # 79.01 Rev. 08/22/96



Patient #:

Page 4 of 4

PC? STUDY
CARDIAC PHYSICAL EXAMINATION
0 = no
1 = yes
e. Decreased pulse VOLUME  ...oeeeevuunnerennnneen Fawh Puss
£. Poorly perfused eXtTemities  ..........ceeeeoooooo FINDPERF
g, CATdLOMEEALY . .ooreeeeeeanemeananeneeeeamaaseemmons FINBeAR b
Bo ThELLL o eeee e eee e e e et FIADTHRL
- T S P R R R Finbl3
D B e FInbs4
K. I0CTEASed P2 oovsrne e et FInpPL
Lo RUD et e e e e e e e FINBRUB
M. TACKYCALALA .. nnererrnnnneeeneannnnaeee e FINDIALH
If yes, enter maximum heart rate ............-.-.. FINBMYHR
N, BradyCardia .. ........eeeeneieoiiiiiaeeeinieneeee FINDBRAD
If yes, enter minimum heart rate ................ _FIwb MVHR
0. APThYRIEA . ovvoeerneeenneennneenneenneenaeeann FIWBRRR
P. SYStOLiC MUFMUE . ..nernnnunnrrnernneneoeenonnesons FIVBIMHUR
If yes, enter Grade 1-6 ...........oceneeeenoonns FINDSGRA
If yes, regurgitation = 1 FINb RE &
ejection -2
q. Diastolic MUFMUI ........veernnnronnneeneneeeaanns EEQEANMR
If yes, enter Grade 1-6 .............oooeeecenensns FINDD GRA
r. Congestive heart FAilUre .............ceeeoecenesen FINDCHE
9.  Comments:
(PE CONM
Entered by: JER_T’_A[ 0 Date entered: __ EZ:_F_'{%{_/Z
(cert. #) (mm/dd/yy)
Form # 79.01 Rev. 08/22/96



	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.


