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P:C? HIV
ENVIRONMENTAL HISTORY QUESTIONNAIRE
FORM # 41

INSTRUCTIONS

This form is to be completed by the interviewer during the interview session.
The interview introduction will be read to the participant at the beginning of

the session.

Missing data codes appear on the first page of the questiommaire.

Routine Schedule:

Groups I: This form is to be completed at the initial pulmonary

visit and at _each change of household.

Group II: This form is to be completed at month 3 and at each

ITEM #

4a - 4d

7a

8b

change of household.

INSTRUCTIONS /NOTES

A majority of the questions on this form are in reference to a
residential household; therefore, if the response to item 2 is "3"
or "4", skip questions 3 through 9.

This question applies to the total number of people including the
child on the study. Include the person responding to the
questionnaire if living with the child.

These items apply to the children living in the household who are

13 years and younger. Do mot include the child on the study in the
total number. Respond to each item. If there are no children that

fit into the age groups as listed in 4b — 4d, enter as "___ 0 " for
that question.

If there are no regular smokers in the household, complete this
question by entering " o".

Do_not include the child in the total entered. If the room is not
shared, enter " o ".

Enter the total number of people who sleep with the child in his/her
bed/crib, not counting the child on the study.

Rev. 06/25/90
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P’CC HIV
ENVIRONMENTAL HISTORY QUESTIONNAIRE
GROUPS I AND II PATIENTS

TO BE COMPLETED BY THE INTERVIEWER

N
Patient’s ID #: - l - Form #: 41
Interviewer: - E_HQ_CK__R{ Date: __ 2 t’fgﬁ_ﬁ/
(print name) (cert.#) (mm/dd/yy)
Missing Data Codes
Code missing data items as follows: F5 = Unknown

F6 = Not applicable

1. Do you live with the child? ...........ccveeverenenens EA Q1
0 = no
1 = yes
2. Is the child a resident of a: ...........ovenenennnns EHQL
1 = home with biological parent(s)
2 = foster home
3 = hospital
4 = chronic care facility
9 = other residential
(Specify: EHQASP )
IF THE RESPONSE IS 3 OR 4, SKIP TO QUESTION #10.
3. How many people live in the child’s home? (Include
the child, enrolled in this study, in the total number.) £_/7_’_Q_3
4. a. How many children (13 years and younger) live in
the child’s home? (Exclude the child, enrolled in this 4A
study, from the total number.).................... _E*_'_‘I _&___
If response to 4a is "1" or more, complete 4b - 4d.
How many children in the household are:
b. Less than 3 years of age ...........ccovenevennnnn Eﬁﬁg
c. 3 years to less than 5 years of age .............. Eﬁ@icr
d. 5 years to 13 years of age ...........cooieiiiilnnn Eﬂ@i(_b

Form # 41.01 Rev. 06/25/90



Patient ID #: - -

P:C* HIV
ENVIRONMENTAL HISTORY QUESTIONNAIRE

How many rooms, not counting bathrooms, are there in

the child’s home? .......cctiveeseccsononcssecnnnnnons

How many members in the household currently smoke

regularly (at least once a day)? o

a. How many people share the bedroom with the child?
If response to 7a is one or more, complete 7b:

b. Do any of the individuals sharing the room with

the child smoke cigarettes? ................c..veen

0 =no
1 = yes

a. Does this child have his/her own bed or crib?
0 = no
1 = yes

If no, complete 8b:

b. Indicate the number of people that sleep with the
child in his/her bed/crib.

a. Are there any pets in the child's home? ..........

0 = no
1l = yes

If yes, complete 9b - Ye:

0 = no

1 = yes
Are there:
B. DOES tiiiiiivianr e
C. CBES i iieiitieetneensaetsanasssssasanrasssasstasen
d. Birds ...ttt e e

e. Other Pets ........ceeuvnencnaronnseesncaratancnns

(Specify:

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

Form # 41.01 Rev. 06/25/90
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Patient ID #: - -

Page 3 of 3

PC* HIV
ENVIRONMENTAL HISTORY QUESTIONNAIRE
10. a. Does the child attend day care or school? EHwA
0 = no
1 = yes
If yes, complete 10b and 10c:
b. Indicate which of the following he/she attends: ZEHQ/OB
1 = day care (4 or more hours a day with 2 or
more children who are 5 years or younger)
2 = nursery school
3 = kindergarten/grade school
c. Approximately how many children are in his/her
class Or Group? .......eeerenrransttianaeons ZDVQ/OC/
1 = less than 10
2 = 10 or more
Entered by: __QE_R_/‘_A_/Q Date entered: _ __/E /_'_/F_/_/E_A_//
(cert. #) (mm/dd/yy)

Form # 41.01 Rev. 06/25/90



Page 1 of 2

P:C* HIV
HISTORY OF RESPIRATORY ILLNESS QUESTIONNAIRE
FORM # 42

INSTRUCTIONS

This form is to be completed by the interviewer during the interview session.
The interview introduction will be read to the participant at the beginning of
the session.

Missing data codes appear on the first page of the questionnaire as well as the
codes to be used for "no" and "yes" responses.

Routine Schedule:

Group I: This form is completed at the initial pulmonary visit.

ITEM # INSTRUCTIONS /NOTES

1b If the individual responding to this questionnaire has lived with
the child since he/she was born, enter the child’'s date of birth;
otherwise enter the date the individual began living in the same

household as the child.

16 — 20 Any portion of a month should be counted as a month. For example,
22 - 23 if the child was put on AZT within the past month and has been on
for 8 days, enter as "1".

Rev. 09/01/90
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P’C* HIV
HISTORY OF RESPIRATORY ILLNESS QUESTIONNAIRE
FORM # 42

DRUG NAMES
ITEM # INSTRUCTIONS /NOTES

TRIMETHOPRIM
— Bactrim

- Septra

19a

20a STEROIDS
— Corticosteroids

— Prednisone

~ Dexamethasone
- Methylprednisalone (Pediapred)

BRONGHODILATORS
— Theophylline
Aminophylline
Slo-bid
Theo—dur
Somophyllin
Slo-phyllin

— Beta-agonist
Albuterol (Proventil, Ventolin)

Metaproterenol (Alupent, Metaprel)
Isoetharine (Bronkosol)
Epinephrine (Primatene)
Isoproterenol (Isuprel)

— Anticholinergic
Ipratopium bromide
Atrovent

— Cromolyn
Intal

21

ANTIFUNGAL AGENTS
— Nystatin
— Mycostatin
— Ketaconazole
—~ Amphotericin

22a

ANTICONVULSANTS
— Dilantin
— Phenobarbital

23a

Rev. 09/01/90
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PC* HIV
HISTORY OF RESPIRATORY ILLNESS QUESTIONNAIRE

GROUP I PATIENTS

TO BE COMPLETED BY THE INTERVIEWER

T BN
Patient’s ID #: - - Form #: 4 2
Interviewer: - _C'_ER_[I;_/‘/ 0 Date: ___ ___/__b_/__‘/FOR_M
(print name) (cert.#) (mm/dd/yy)
General Coding Instructions
Code no/yes responses as follows: 0 = no
1 = yes
Code missing data items as follows: F5 = Unknown
F6 = Not applicable
F8 = Date missing (unknown)
1. a. Are you living with the child? ................... /fﬂljﬁ
If yes, complete 1lb:
b. Indicate the date when you began living with the DTLLIVE
child. (mm/dd/YY) . .vuvveenrrnornncarnnnnennrenns Y S SR
Nasal Congestion
2. a. Has the child had nasal congestion at any time in
the past Year? .........cceeeecerecnnrerecncnnaes HRIZ'Q
If yes, complete 2b - 2c:
b. On how many occasions has the child had nasal _
congestion? (referring to the past year) ........ /fRJ,ZB
1=1-2
2 =3-5

3 = more than 5

Form # 42.01 Rev. 06/25/90



Patient #:

P:C? HIV
HISTORY OF RESPIRATORY ILLNESS QUESTIONNAIRE

How long did the nasal congestion usually last?

1 =0 - 2 days
2 =3 - 5 days
3 =6 - 8 days
4 = longer

Abnormal Breathin

In the past year, has this child had any episodes
of breathing faster than usual? ... ..ol

If yes, complete 3b - 3c:

b.

On how many occasions has he/she experienced this
abnormal breathing? (referring to the past year)
1=1-2
2=3-5
3 = more than 5

How long did the episodes usually last? ..........
1 =0 -2 days
2 = 3 -5 days
3 =6~ 8 days
4 = longer

Coughing

Has this child had an episode of coughing at
anytime in the past year? ........ccc.eeeecreenens

If yes, complete 4b - 4c:

b.

Form # 42.

On how many occasions has the child experienced
episodes of coughing? (referring to the past year)
1=1-2
2=3-5
3 = more than 5

How long did the coughing usually last? ..........
1 =0 - 2 days
2 = 3 -5 days
3 = 6 -~ 8 days
4 = longer

01 Rev. 06/25/90
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Form # 42.01

Patient #: - -

P:C HIV
HISTORY OF RESPIRATORY ILLNESS QUESTIONNAIRE

Fever

a. Has this child had a fever at anytime in the past
year?

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

If yes, complete 5b - 5c:

b. On how many occasions has this child had a fever?
(referring to the past year)
l1=1-2
2=3-5
3 = more than 5

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

c. How long did the fevers usually last?
1=0- 2 days
2 =3 -5 days
3 =6~ 8 days
4 = longer

Wheezing

In the past year did the child's chest ever sound
wheezy or whistling, or did the child cough,

a. when he/she had a cold?

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

b. occasionally apart from colds?

c. most of the time, daily? .......cecevorencneenenns

d. after he/she had been playing hard?

If yes to 6 a, b, c or d; complete 6e:

e. How long did the wheezing or whistling in the
chest usually last? (referring to the past year)
1 =0 - 14 days
2 = 15 ~ 28 days
3 = 29 days - 2 months
4 = over 2 months

a. In the past year, has this child ever had an attack
of wheezing that has caused him/her to be short of
breath?

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

If yes, complete 7b - 7e:

Rev. 06/25/90
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Patient #: - - Page 4 of 7
P’C* HIV
HISTORY OF RESPIRATORY ILLNESS QUESTIONNAIRE

b. Has he/she had 2 or more such episodes? .......... HRI 78

¢. Has he/she ever required prescription medication -
for the wheezing? .......ceereecmeennnucnarnenes HRJ— 70

d. How old was this child when he/she had his/her .
first attack? (indicate in months)................. __/iR_z_7}

e. 1Is or was his/her breathing completely normal
between attacks? . ......ceieeiiiisi e /#Rl'ﬂf

Sinus and Ear Infections

8. a. In the past year, has a doctor ever told you that
this child had an ear infection? ................. HRlSﬂ

If yes, complete 8b:

b. How many ear infections has the child had? -
(referring to the past year) .....c..c..eceerccrcs H_@_{_SB
1=1-2
2=3-4

3 = 5 or more

9. a. In the past year, has a doctor ever told you that - q ﬁ
this child had a sinus infection? ................ Hﬂ"l‘

If yes, complete 9b:

b. How many sinus infections has the child had? _
(referring to the past YEAr)  .iieeiaieeneeeneenas H_&?B
1=1-2
2 =3-4

3 = 5 or more

SEVERE CHEST ILLNESS

10. a. During the past 3 years has the child had any severe
chest illness that has kept him/her from his/her
usual activities for as much as 3 days? ........en IL/

If yes, complete 10b and 10c:

Form # 42.01 Rev. 06/25/90



Patient #: - -

11.

12.

13.

14,

15.

16.

— — — ——— ——

P’C* HIV
HISTORY OF RESPIRATORY ILLNESS QUESTIONNAIRE

b. How many illnesses like this has he/she had within
the past 3 years? ........eererreeserrrrarrrers

c¢. How many of these illnesses have lasted for as
long as 7 daysS? .....eeceeenaaaane sty

a. Was he/she ever hospitalized for a severe chest
£IINESS? o ev v
If yes, complete 1lb:

b. If yes, how many hospitalization were related to
a chest i11ness? . ....ecevrnnencenennananenens

Has a doctor ever told you that this child had:
a. bronchitis/bronchiolitis? ........c.eeevenrrerenre

b. @StRMA? . .uvvvecrnrnnaconennsnssanenn s

Has a doctor ever told you that this child had
PREUMONLA? . ..veeinna e

OTHER SYMPTOMS

Has this child ever had chronic diarrhea (diarrhea for
more than 10 days)? ......eeeeeererranrerurmereeees

Has this child ever had swollen glands which lasted
more than 2 WeeKS? .........oeaoeenrranre e

MEDICATION HISTORY

BN S A A

a. In the past year, has the child been given AZT?
If yes, complete 16b:

b. What is the total number of months he/she
received AZT? (referring to the past year) .......

Form # 42.01 Rev. 06/25/90
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Patient #: - -

17.

18.

19.

20.

21.

P:C* HIV
HISTORY OF RESPIRATORY ILLNESS QUESTIONNAIRE

a. In the past year, has the child been given
intravenous gamma globulin? ...........cenveeenne

If yes, complete 17b:

b. What is the total number of months he/she
received intravenous gamma globulin? (referring
to the Past YEAr)........oseerereceerannanacecnnes

a. In the past year, has the child been given
pentamidine? ..........iiieceiiiiiiiii s

If yes, complete 18b:

b. What is the total number of months he/she
received pentamidine? (referring to the past year)

FOR ITEMS 19 - 23, REFER TO THE FORMS MANUAL
INSTRUCTIONS FOR EXAMPLES.

a. In the past year, has the child been given
trimethoprim? ........c.cieieiritiriaannn

If yes, complete 19b:

b. What is the total number of months he/she
received trimethoprim? (referring to the past year)

a. 1In the past year, has the child been given
steroid dArugs? .........cccetariaiiiiaia e

If yes, complete 20b:
b. What is the total number of months he/she

received steroid drugs? (referring to the past year)

Has this child been given bronchodilators more than

three times at any time in the past? (not restricted
to the Past YEAr) .....c.cunenaroreeraasrocccncnnns

Form # 42.01 Rev. 06/25/90
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Patient #: - -
P2C? HIV
HISTORY OF RESPIRATORY ILLNESS QUESTIONNAIRE
22. a. In the past year, has the child been given

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

antifungal agents?

If yes, complete 22b:

Page 7 of 7

b. What is the total number of months he/she received
antifungal agents? (referring to the past year) _/716&21_28
23. a. In the past year, has the child been given 4.
anticonvulsants? . ....ecierraeas oo lﬁzﬁ_ A3 h
If yes, complete 23b:
b. What is the total number of months-he/she
recelved anclcomulsants? (e n L HBI 238
B a I e B ued by a physiciant ..ieen. HRIAY #
If yes complete 24b:
b. What were the names of the prescribed medicafions?
1. HRI AYBL |
2. HRLAIBL
3 HRI 24 B3
Entered by: __é;é}[Tj£Z? Date entered: __é;ii:f??f;fi<__
(cert. #) (mm/dd/yy)

Form # 42.01

Rev. 06/25/90
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PC? HIV
INTERVAL RESPIRATORY QUESTIONNAIRE
FORM # 43

INSTRUCTIONS

This form is to be completed by the interviewer during the interview session.
The interview introduction will be read to the participant at the beginning of

the session.

Missing data codes appear on the first page of the questionnaire as well as the

codes to be

used for "no" and "yes" responses.

Routine Schedule of Forms Completion:

Groups I and II - Complete this form at months 3, 6, 9, 12, 18, 24, 30,

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

Schedule during Intercurrent Illness:

Groups I and II — Complete this form when the respiratory symptom

ITEM #
3

4a

4b

l4c

evaluation is indicated.

INSTRUCTIONS /NOTES

If the response to this question is "1" (yes), the Environmental

History Questionnaire (form #41) will need to be completed (NOTE: In
order to link Form 43 to Form 41, the "Date Completed" on Form 41 should be + 45 days from the
"Date Completed” on Form 43). In addition, the Enrollment Identification

information will need to be updated with the new address and any
other pertinent information.

This question refers to visits (excluding well-baby visits) to a
physician or facility not associated with this study, or any other
non—P2C2 HIV study visit.

If the response to this questions is "1" (yes), complete the items
which immediately follow this question. The name of the physician
and/or the facility where the child was seen must be written in the
space provided. Although this information will not be entered into
the computer, it will be used to complete item 4b.

These items (#1, #2 and #3, as needed) are to be completed after the
conclusion of the interview. Study personnel must call or request
records in writing to verify this information.

Provide details of TB testing and infection (who tested positive and
when, when treatment began, etc.)

THE REMAINING ITEMS (15 - 17) ARE TO BE TAKEN FROM MEDICAL RECORD
DOCUMENTATION. USE ALL AVAILABLE RESOURCES.

Rev. 06/08/95
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P:C? HIV
INTERVAL RESPIRATORY QUESTIONNAIRE

FORM # 43
MEDICATIO PLES
ITEM # INSTRUCTIONS /NOTES
15 Medication data collected on this form are general in nature.
Although not currently collected, names of each medication
administered might be useful information at some later date. It
would be wise to include the names of the medications in the margins
on this form, even though they are not collected in the database.
Over the counter cough and cold medicines, vitamins, immunizations,
etc., are not to be documented in this section. Administration of
these substances are not of interest and are to be left off the
form. Anti-retroviral medications and IVIG are to be entered on
Form 34.
15a STEROID DRUGS
Beclomethazone Prelone
Beclovent Solumedral
Beconase Vancenase
Nasaline Vanceril
Pediapred
Prednisone
15b ANTIFUNGAL AGENTS
Amphotericin Grifulvin
Fluconazole Itraconazole
Flucytosine Ketoconazole
15¢ ANTICONVULSANTS
Depakene
Phenobarbital
Tegretal
154 ANTIBIOTICS
Amoxicillin Duricef
Ampicillin EES
Augmentin Erythromycin (see also anti-MAI)
Azactam Flagyl
Azithromycin (see also anti-MAI) Keflex
Biaxin (see also anti-MAI) Lorabid
Bicillin Macrodantin
Ceclor Nafcillin
Cefzil Nitrofurantoin
Cefixime Oxacillin
Cefotaxime Pediazole
Cefprozil Penicillin
Ceftriaxone Rifampicin
Cefuroxime Rocephin
Ciprofloxacin (see also anti-MAI) Suprax
Clarithromycin (see also anti-MAI) Sulfamethoxazole
Clofaximine Ticarcillin
Colymycin Timentin
Cotrimoxazole Trimethoprim
Dicloxacillin Vancomycin
Vantin
Rev. 06/08/95 ’



15e

15f

15g

15h

151

15]

15k

Page 3 of 3

P’C* HIV
INTERVAL RESPIRATORY QUESTIONNAIRE
FORM # 43

MEDICATION PLES

(continued)
BRONCHODILATOR
Aerobid Proventil
Albuterol Slobid
Alupent Slophyllin
Bronkosol Ventolin

ANTI-PNEUMOCYSITIS MEDICATIONS

Bactrim Septra
Dapsone TMP-SFX
Pentamidine Trimethoprim Sulfamethoxazole

ANTI-TUBERCULOSIS MEDICATIONS
Ethambutal (see also anti-MAI) Pyrazinamide

INH Rifampin (see also anti-MAI)
Isoniazid Rifabutin (see also anti-MAI)
Mycobutin

ANTI-MAI MEDICATIONS

Azithromycin (see also antibiotic) Erythromycin (see also antibiotic)
Clarithromycin (see also antibiotic.) Ethambutol (see also anti-tuberculosis)
Clofazimine Rifampin (see also anti-tuberculosis)
Ciproflaxin (see antibiotic) Rifabutin (see alsc anti-tuberculosis)

ANTI-CMV MEDICATIONS
Foscarnet
Ganciclovir

ANTIVIRAL MEDICATIONS

Acyclovir Symmetrel
Amantadine Videx
Ribavarin Zovirax

OTHER RESPIRATORY MEDICATIONS
Respiratory medications that do not fall into one of the categories
in items 15a - 15j, should be entered here. This field is for

respiratory medications, only.

16b — 16d Complete each line of information as needed. If only one line of

information is applicable, complete and enter "F6" in the first
field on the next line.

Example:
Specify if "Other"
Blood Product ce's Blood Product
b 1 2 5 0
c Fé
d.

17b & 17¢c Complete these fields as needed. Use SNOMED topography codes.

Rev.

If the site is not found in the SNOMED Indices, enter "T-00001".
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P:C* HIV
INTERVAL RESPIRATORY QUESTIONNAIRE

GROUPS I AND II PATIENTS

TO BE COMPLETED BY THE INTERVIEWER

Form #: 4 3
Tyl _
Patient’'s ID #: - - Date: __/_é /—‘5?62?
(mm/dd/yy)
Interviewer: -
print name) (cert.#)

o«
Visit: Month VISHTH

General Coding Instructions

Code no/yes responses as follows: 0 = no
1 = yes

Code missing data items as follows: F5 = Unknown
F6 = Not applicable

1. ITndication ... ..ttt
1 = routine
2 = unscheduled outpatient
3 = unscheduled inpatient

PART A: OQUESTIONNAIRE -

2. Since the child’s last visit to this department,
have you lived with the child?.........ccoenvevennnnn

3. Since the child's last visit to this department, has
the child moved? ........ciiveesenrenaraneentonananns

nmmmnou#a,usommmﬂlmummm#oz.

4, a. Since the child’'s last visit, has he/she been seen
in an Emergency Room or for a non—P2C? study visit?
(Excluding well-baby ViISLits.).......cvcnrunnnnecns

If yes, cowplete the following two items:

o What is the name of the physician or facility?

P

o What was the reason for the visit?

s

Form # 43.06 Rev. 02/13/95
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Page 2 of 6
PC? HIV
INTERVAL RESPIRATORY QUESTIONNAIRE

After the interview, complete item 4b using the information collected above:

b. The diagnosis must be verified from medical
record documentation. Call or obtain records and

code reason for visit.

1 = sinusitis 11 = gastrointestinal condition

2 = otitis media 12 = neurologic condition
3 = URI 13 = accident

9 = other pulmonary condition__ 91 = other
(Specify: o P\D OTH P ) (Specity: JR&& 8~g P
10 = cardiac condition 92 = unable to obtain information

TRe38  TROBYA TFRADA3

(Code up to three diagnoses) ............... + KL
(#1) (#2) (#3)

TRO44

5. Is the child a participant in another study? .........

If yes, complete the following two items. In addition, after the conclusion of this interview,

complete FORM #92 (for all studies not documented previously).

o What is the name of the study?

o What is the name of the contact person and/or the
study identification number?

Nasal Congestion

6. a. Has this child had nasal congestion at any time
since the last visit? .....iceiiiiiiiiiiiaiienonsn JRAS5A

If yes, complete 6b — 6c:

b. On how many occasions has he/she had nasal
congestion? (since the last visit) ... ..ol LRQSE
1=1-2
2 =3-5

3 = more than 5

TRR5C

c. How long does the nasal congestion usually last? —
1l =0 - 2 days
2 = 3 -5 days
3 =6 -8 days
4 = longer

Form # 43.06 Rev. 02/13/95



Patient #: - -

P:C* HIV
INTERVAL RESPIRATORY QUESTIONNAIRE

Abnormal Breathin

a. Has this child had episodes of breathing faster
than usual at anytime since the last visit? ......

If yes, complete 7b — 7c:

b. On how many occasions has he/she experienced
this abnormal breathing? (since the last visit)
1=1-2
2=3-5
3 = more than 5

c. How long do the episodes usually last? ...........
1 =0 -2 days

2 =3 -5 days
3 =6 — 8 days
4 = longer

Coughing

a. Has this child had a cough at anytime since the last

2 5 1 =5 J T IR
If yes, complete 8b — 8c:

b. On how many occasions did the child have a period
of coughing? (since the last visit) .............
l1=1-2
2=3-5
3 = more than 5

c. How long does the period of coughing usually last?
1 =0-2 days

2 =3 -5 days
3 =6 - 8 days
4 = longer

Fever

a. Has this child had a fever at anytime since the
last visit? ... .t i e e

If yes, complete 9b — 9c:

b. On how many occasions has the child had fever?
(since the last visit) .......c.ciciivniiiiinnnn.s
l=1-2
2=3-5
3 = more than 5

Form # 43.06 Rev. 02/13/95
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Patient #: - -

P’C? HIV
INTERVAL RESPIRATORY QUESTIONNAIRE

c. How long do the fevers usually last? .............

1 =0 - 2 days
2 =3 -5 days
3 =6 -8 days
4 = longer
Wheezing
(Hyperreactivity)
10. Since the last visit, did the child’s chest ever sound

wheezy or whistling, or has he/she had a cough:

a. when he/she has a cold  .........cieveiniennnnnnn

b. occasionally apart from colds  ................0.n

c. most of the time, daily ........coveeinenienenans

d. after he/she has been playing hard ...............
11. a. Since the last visit, has this child ever had an

attack of wheezing that has caused him/her to be
short of breath? ........ciceiieinneenrrnnrennnnns

If yes, complete 1lib — 11d:
b. How many attacks has he/she had? .................

c. Has he/she ever required medicine or treatment for
the(se) attack(S). ....ci.civrrrmenacnrinnneneenns

d. 1Is or was his/her breathing completely normal
between attacks? .......ccoceesracsaneacssetnann

Other Symptoms

12. Has this child developed chronic diarrhea (diarrhea for
more than 2 weeks) since the last visit? .............

13. Has this child developed swollen glands (lasting more
than 2 weeks) since the last visit? ...................

Form # 43.06 Rev. 02/13/95
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Patient #: - -
P:C* HIV
INTERVAL RESPIRATORY QUESTIONNAIRE
IB Exposure
14. a. Has anyone in the household had a positive TB test? JB& TRE
If yes, complete 1l4b and lé4c:
b. Are these individuals being treated for TB infection? IQQTBT
TRATRIP

¢. Provide details:

%% INTERVIEW CONCLUDED *¥*

PART B: CONCOMITANT MEDICATIONS AND THERAPIES

THIS PORTION OF THE FORM MUST BE TAKEN FROM MEDICAL RECORD
DOCUMENTATION. THE QUESTIONS APPLY TO THE INTERIM PERIOD BETWEEN
THE LAST PULMONARY VISIT AND THIS VISIT.

15. Since the last visit, has the patient received any of
the following:
a. Sterold drugs ..........ciiiiiiiiaiiiiiiiaann Iﬁ@ 13E
b. Antifungal agents ..........ccceeeiieiiiiiiiaanan ‘I__R_a 13 é7
C. ANEiCONVULSANES . uveeeeerecerennnnonenaeenecnnos JRQIZH
d. ANtibiotics . ivit ittt i i N_E_Dﬁ MVTL
e. BronchodilatOors . ......ceceeeeeereenanesnsennanecs :‘_:_R_Q B. F
f. Anti-pneumocystis medications.................0nnn /\_ﬂf_ DPCP
g. Anti-tuberculosis medications ..............0avenn Iiéib-rf?
h. Anti-MAI medications .........ccccuiiiieiiinennn _N_ED N/}J——
i Antie CMV MEdLCALIONS .. vvnnnvrnnerenneeenaeenaenn NEMCM YV
j. Antiviral medications .............ciiiiiiiieennn _/i_/éh VIRAL
K O pamemy mede ewwnw T HEDOTH

(Specify: MEMTHSP )

Form # 43,06 Rev. 02/13/95



Patient #: - -

P:C’ HIV

Page 6 of 6

INTERVAL RESPIRATORY QUESTIONNAIRE

Since the last visit, has the patient received any

16. a.
blood ProductsS? . ......eucecereraraea e M"/f‘)
If yes, complete 16b — 16d as needed:
Blood Product Code
1 = Blood
2 = Platelets
9 = Other
Specify if "Other"
Blood Product ce's Blood Product
b. JrRQHB1L IROBPECL TRRIYBSP
c. JrRQ AL TRABPICL TRA/HLSP
d. JRA/NDL TFRRBPELA JRQ MHDLSP
17. a. Since the last visit, has the patient received
local radiation therapy? .........cocviiieieninns JI_Q /5/4
If yes, indicate sites. (Use SNOMED topography code) Complete 17b — 17c¢ as needed:
Site Site Code
(narrative) (SNOMED )
b. : ;I-RQISB-SP T - TRA/SB
c. JRQ/5CSP T - IRQISC
_ DT FMEN]
Entered by: ___CE_Q_/:/_‘/_O Date entered: __ __/__  _
(cert. #) (mm/dd/yy
Form # 43.06 Rev. 02/13/95
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P:C* HIV
PULMONARY PHYSICAL EXAMINATION FORM
FORM # 44

RUCTION
This form does not reflect the complete history and physical that will be
performed at the time of each respiratory examination, but is the collection of

data items identified as important to this study. All centers will perform their
usual complete history and physical evaluation to assess the medical status of

the patient.
Routine Schedule of Forms Completion:
Groups I and II - Complete this form at the initial pulmonary visit and at

months 3, 6, 9, 12, 18, 24, 30, 36, 42, 48, 54, 60, 66,
72 and 78.

Schedule during Intercurrent Illness:

Groups I and II - Complete this form when a patient 1is seen for a
respiratory intercurrent illness.

ITEM # INSTRUCTIONS /NOTES

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

3 Enter the weight in kilograms. (lbs + 2.2 = kg)
[range: 1.5 — 80.0]

4 Enter the height in centimeters. (inches x 2.54 = cm)
[range: 20 — 183]

S5a Respiratory rate [range: 12 — 120]. According to the Protocol, the
patient must be either asleep or quietly breathing for this
measurement. If the patient is not sleeping or quietly breathing,
enter and "F7" (not done)

6 Heart rate [range: 50 — 300]

7a Blood pressure: systole [range: 40 - 160]
diastole [range: 10 — 120]

(Note: If the physician records the diastolic pressure
as "p" (palpable), enter as "F5".)

7b Record the method used to take the blood pressure.
8a Temperature [range: 33 - 42]

Rev. 04/13/95



PC? HIV
PULMONARY PHYSICAL EXAMINATION FORM
FORM # 44
ITEM # INSTRUCTIONS /NOTES
32a - 32d Diagnosis code: Indicate the respiratory diagnosis by entering the appropriate
code. 32a must be completed.
applicable, enter "F6". If code 91 is entered, the disease must be
specified in the narrative and also coded in SNOMED.
Respiratory disease
status: NEW — Disease status code "1" should be used for each new illness.
Recurrent illnesses should also be coded as "new",
resolution of the disease between visits.
UNRESOLVED - Disease status code "2"
unresolved or chronic illness.
previous visit, with no resolution seen during the interim, the
condition should be documented as unresolved.
EXAMPLES
Example 1: Patient has a respiratory complication of reactive airway disease which
was unresolved from the last visit, and a new RSV pneumonia.
the form as follows:
Respiratory Specify "91" (Other)
Diagnosis Disease
Code Status Diagnosis Site code
1 = new (narrative) (SNOMED)
2 = unresolved
a) 1 5 2 - - —
b) 9 _1_ 1 RSV_pneumonia T-0_0_0_0_2
c) F 6 —_ S
d — B
Example 2: The patient has a normal respiratory exam, however if
gastroenteritis. Complete the form as follows:
Respiratory Specify "91" (Other)
Diagnosis Disease
Code Status Diagnosis Site code
1 = new (narrative) (SNOMED)
2 = unresolved
a) __ 0 —_ O S
b — i
) . —_— e
 __ _— e =
(Complete Form 91 for gastroenteritis)
NOTE: Non-respiratory diagnoses will be documented elsewhere:
1. Cardiac diagnoses will be captured on cardiac forms.
2. Non-respiratory, non-cardiac diagnoses will be documented on form #91. (Otitis media

Page 2 of 2

Complete 32b — 324 if needed; if not

if there is

should be used for each
If the condition was present at a

Complete

Diagnosis code
(SNOMED)

found to have

Diagnosis code
(SNOMED)

is to be documented as a respiratory diagnosis and should not be recorded on Form 91.)

Rev. 04/13/95



P’C? STUDY

PULMONARY PHYSICAL EXAMINATION

Page 1 of 5

GROUPS I AND II PATIENTS
Patient’s ID #: - ;II»VD Form #: 4 4 '
DT- FORM
Completed by: Date Completed: __ _ /__ /__ __
(print name) (mm/dd/yy)
Visit: Month VISMTH
Code missing data items as follows:
F5 = Unknown F6 = Not applicable F7 = Not done
1. Indication ......... .. ..ttt IND PP
1 = routine
2 = unscheduled outpatient
3 = unscheduled inpatient
4 = discharge evaluation _
DT PP
2. Date of physical examination (mm/dd/yy)............... Y A S
3. WELBHE (KE)  «ennnenonnneeanne e e e e neeeaaeeens Wi PP
h.  HELGRE (CM)  +onneenne e ene e e at e e e aneees HT- 7
5. a. Respiratory rate (breaths/min) .................. __;ﬁf&;ff_
b. Patient SEAte ........coeeeuvrereecanannannnnnnnns STHIE FP
1 = awake and quiet
2 = sleeping
6. Heart rate (beats/min) ......... ...t ﬁ!@ﬁngéﬁf
7. a. Blood pressure (mm Hg) .......... .0 iiiiineaaaans é/_?_fi_f’j, _B'i’_ /_)'_0_0‘7/
e PP PBPHE TH
1 = Dinamap
2 = Doppler
3 = auscultation
4 = palpation
8. a. Temperature (°C) .......ccctiinnmnriternneantennn _ﬁEfﬁif?i_
b. Thermometer placement ..........c-cecetnnaerecnonss 7WERHFP

Form # 44.07

1 = axillary
2 = oral

3 = rectal

4 = ear

Rev. 10/25/93



Patient #:

9. a.

P:C? STUDY
PULMONARY PHYSICAL EXAMINATION
SKin rash. .... ..o ieieeeesorasooracssssssssossnsas

0 = absent
1 = present

If rash present, complete 9b - 9h (respond to each):

10. a.

0 = no

1 = yes
) ETe3 U8 - & DT  ERRRE
Papular . ......... . . .iiiieieiateii i
Vesicular .........iiiitiit ittt cans
Petechial .. ... it iiiiieinenssetonssoensnansansas
T 0703 % o 1 1-Y- W R PP

Cutaneous nodule . .......cetiittenneconocsonsosons

Other (Specify:

Conjunctiva ........ccivivniiiiniiiaiiiiiiae
0 = normal '
1 = gbnormal

If abnormal, complete 10b - 10e (respond to each):'

11. a.

0 = no
1l = yes

Clear Watery . .......cceeescoonssonoesanonanenanss
Purulent ........... ...t treannranerttettnaaacans
Crusting ........... .0t errirnnnaenreeanaceaaces

Other (Specify:

Rhinitis ...ttt iiirettiserenesnsonesansnsnnens
0 = absent
1 = present

If present, complete 1lb - lle (respond to each):

b.

Cc.

Form # &44.

0 =no
1 = yes

Clear WAteXY .........coessersovnacnasrononnonssns

PUrUlent ... ... ittt st i et e et e

07 Rev. 10/25/93

Page 2 of 5

Skaw RASH
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Patient #: - - Page 3 of 5

P2C? STUDY
PULMONARY PHYSICAL EXAMINATION
d. Crusting .........ceieeecanesasssuonatacoreroeens RHC‘ RUST
e. Other (Specify: SPECRHT 4 ) OTHERRHCI
12. a. MOUth/PRATYNX .....uvevnnnnnnonnneesonnonnnnennss pﬁﬁﬂ 7084

0 = normal

1 = abnormal
If abnormal, complete 12b - 12f (respond to each):

0 = no

1 = yes
b. Erythema .........c.oceiirnerrertrnnnenneereneenny IO HER TH
C. EXUGALEE o eevevrnennascnnosannasosnnasanassnncsns PREXUDAT
Q. VESICLES s e iietea e e PHVESTIC
e. White plaques (thrush) ...........ccocvieiennnnn.. Py Up/ﬂ 4
£. Other (Specify: Meoh P ) MNP TH

13. a. Lymphadenopathy ............cc0v0: et A Vﬂ /0/#/9 )

0 = absent

1 = present
If present, complete 13b - 131 (respond to each):

0 = absent

1 = present
b. Anterior cervical lymphadenopathy ................. /g/)//—KE/T)'/
c. Posterior cervical lymphadenopathy ................ POl TCERV
d. Preauricular lymphadenopathy ..............c..eone A REAURL
e. Submandibular lymphadenopathy ................c..... SUuBMAN
f. Parotid lymphadenopathy ..........ceeovenevceeaennns FRRo7TIA
g. Axillary lymphadenopathy ..........cccoeenvvreneeees /4 YILL
h. Inguinal lymphadenopathy ..........c.coceeenreerens ‘IA/ bUI AR L
i. Other (Specify: JSPECA Y, // ) OTHER LYH

Form # 44.07 Rev. 10/25/93
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Patient #: - -
P’C? STUDY
PULMONARY PHYSICAL EXAMINATION
14. Otitis media .......e.iiiiieauiierae it OTITIS
0 = absent
1 = serous
2 = acute
15, LAEYIK  «nnnnneeannsannee et IARYN K
0 = normal 2 = aphonic
1 = hoarseness 3 = stridor
16. 1037 ] 1 o A R Kﬁﬂ”@ﬁﬁﬂ
0 = no
1 = yes
17. CrACKLES o vtiiiiiniie e @ﬁﬁdkLé?f
0 = none
1 = local
2 = general
18. I R U///,EE//L £
0 = no
1 = yes
19. RetraCtions . ..v.vivuiereneennesnoenaasescsanennnennes HE7K'9 ¢
0 = no
1 = yes
20. CYAMOSLS . ..vvreennnnnrreromnnnneaanenuee e ¢ V/}'W"(l §
0 = no
1 = yes
21. T3 RT1.1:3 £ .1 S R ﬁ/&a 8
0 = no
1 = yes
22. LiVET vt tivire vt LA VE @
0 = not palpable
1 =1 - 3 cm below costal margin
2 = > 3 cm below costal margin
23. SPLEEN ... JPLKE W
0 = not palpable
1 =1 - 3 cm below costal margin
2 = > 3 cm below costal margin
RHYTHMPP

24, Cardiac Yhythm ...........cceveeaeeirenrrneerennnnnnes
0 = regular
1 = irregular

MNuf WuR

25. MULTIUL oo oo v vvvmnennoconnseseonasessssasenncantceeens
0 = absent
1 = present

Form # 44.07 Rev. 10/25/93



Patient #: - -

P2C? STUDY
PULMONARY PHYSICAL EXAMINATION
Response to items #26 - #31:

0 = normal
1 = abnormal

Page 5 of 5

e TpLS T

26. Mental SEALUS . ..eeeuverrosnsnsresensasenerseaeseeens
97.  Cranial NEIVES ...........ceeessneecsnrsnansensenesncs (’RH& /VER‘/
28.  MOLOT SELENELR  1.eveueuvueroennrnsemcosemesnsncncnss N)70RS T
1o~
99,  SEMSALIOM. ... oveurnenenonrnensannsnsesssnssntasas s SENIAT
30. REFLEXES «vvvvverenencnsensosonasnsssssnsnasencesasers gf/”/( f/
31. Coordination/Cerebellar signs.........coorvrenrvronnr- ﬁk’REﬁt’AL
32. Respiratory diagnosis:
Complete item 32a, Enter the respiratory diagnosis code and the disease status. If code "91" is entered,
specify the diagnosis in the narrative, and code the condition using the SNOMED system. (SNOMED codes with
prefix M, F or D are applicable in the diagnosis field.) Complete 32b ~ 32d as needed.
0 = normal 6 = Serous Otitis 12 = Bronchiolitis
1 = URI 7 = Oral Candida 13 = Pneumonia
2 = Pharyngitis 8 = Epiglottitis ) 14 = Pneumonia empyema
3 = Sinusitis 9 = Croup-LTB no stridor 15 = Reactive airway disease
4 = Otitis Media 10 = Croup-LTB stridor 91 = Other
§ = Bullous Myringitis 11 = Tracheobranchitis
Respiratory Specify "91" (Other)
Diagnosis Disease
Status Diagnosis Site code Diagnosis code
1 = new (narrative) (SNOMED) (SNOMED)
2 = unresolved
o PPOIAGT  MaSSTATL OTHA/ARL - OTHSITEL _- OTHAIAL
» PPATAGL  DISSTATA QIUNMAR & p- OTHSITEL _- OIHMIA L
oPAT43  DISSTATS OTHNARS 1 0MITES  _-OTMAS
o PPAIAGy  DISTATY OTHANIRY 2 0TSTTEY  _-OTHAIAY
(NOTE: Non-respiratory complications found on this exam should be documented on form 91. If a cardiac complication

is found during this exam, a cardiac assessment and possibly a more comprehensive eva
cardiac diagnosis should be documented on the appropriate cardiac form.)

luation should be performed. The

7. W0

Entered by: (', - A
#)

— it

(cert.

Form # 44.07 Rev. 10/25/93

VT FHCNT
]

Date entered: __ _
(mm/dd/yy)



Routine Schedule:

Group I -

Group IIa -

Group IIb -

(controls)

Unscheduled:

Page 1 of 1

P’C* HIV
CHEST X-RAY
FORM # 45

INSTRUCTIONS

Complete this form at enrollment and at months 12, 24,
36, 48, 60 and 72.

Complete this form at month 3, 12, 18, 30, 42, 54, 66,
78.

Complete this form at month 3, 12 and 18.

Groups I and II - Complete this form when the respiratory symptom

16

17

Rev.

11/28/94

evaluation is indicated.

INSTRUCTIONS /NOTES

Indicate the reason chest x-ray was done. Testing may be
routine or due to illness as an outpatient, inpatient or
discharge evaluation. Choose the appropriate response.

If the chest x-ray findings are normal, enter "O0" (no) and
skip items 4 through 16.

If the only abnormalities seen are increased bronchovascular
markings, enter "0" (no) and skip items 6 through 16.

This item is provided to document additional abnormalities
other than those previously specified in items 4 - 15,

* NOTE: Externally introduced lines, tubes, etc. are not
to be documented as abnormal findings. Abnormalities
found in organs outside of the chest (i.e spleen) are
not to be recorded on this form.

This item is provided to document other observations which are
not considered to be abnormalities, but which may be of some
interest or importance to the study.
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P:C* HIV
CHEST X-RAY
Patient’s ID #: - b0 Form #: 4 5
D7- ForM
Completed by: Date Completed: __ _/__ _/__ __
(print name) (mm/d44d/yy)
Visit: Month __l_/E_I_S_HTH
. XTI
1. Indications ......v.eieeiiiaaareane e
1 = routine
2 = unscheduled, outpatient
3 = unscheduled, inpatient
4 = discharge evaluation —
DT-CHXRY
2. Date of chest x-ray (mm/dd/yy) ....c.cereerereerneenrs S
3. Chest x-ray findings .........ccccereerrrernnenres (ZXFZIA/A
0 = normal
1 = abnormal
IF NORMAL, SKIP TO ITEM 17:
Bronchovascular Markings
4, Central bronchovascular markings (BV markings) ...... BV Iq 19 K /(_
0 = normal
1 = undecided
2 = increased
5. Were there other abnormal findings seen in the chest? gﬂﬁdfﬁﬂﬁl/
0 = no
1 = yes

IF THERE WERE NO OTHER ABNORMAL FINDINGS, SKIP TO ITEM 17 (COMMENTS) .
IF ADDITIONAL ABNORMALITIES WERE SEEN, COMPLETE ITEMS 6 THROUGH 16.

Lung Volume
6. Lung VOLUME . .....uvvinnnramnnenenna et (DUVV0L~
0 = normal
1 = low
2 = increased
Interstitium
MBDEN

7. a. Nodular denmsities ........cocovrecvnnrernrennnes
0 = absent
1 = present; equivocal
2 = present; definite

If response is "O" (absent), skip to item 8a.

Form # 45.04 Rev. 11/28/94
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P:C? HIV
CHEST X-RAY
b, Location .........iciiiinraianasiiiiinanen
1 = focal
2 = diffuse

c. Profusion .........cciiiiieiiiiiieaaiiienn

1 = slight (<6 per lobe)
2 = moderate (6 - 15 per lobe)
3 = severe (>15 per lobe)

d. SiZe ...t et

1 = small (<1.5 mm)
2 = moderate (1.5 - 3 mm)
3 = large (>3mm)

a. Reticular densities ......... ool

0 = absent
1 = present; equivocal
2 = present; definite

If response is "0" (absent), skip to item 9a.

b. Location .........ciiiironrannenafionasreaens

1 = focal
2 = diffuse

c. Profusion .........iiiiiiiiiiiieiiiianaean

1 = mild (<11 strands per lobe)

2 = moderate (11-20 strands per [lobe)

3 = severe (>20 strands per lobe)

Parenc a

a. Parenchymal comsolidation ...................

0 = absent
1 = i1l defined
2 = present

If response is "0" (absent), skip to item 10.

b. Consolidation ..........ccciciiiaeafoennennn

1=>2mm-1cm
2 =>1cm

c. Location .........cceceeesrareressloisnranns

1 = focal (single lobe)
2 = diffuse (2 - 5 lobes)

d. Location type .........ccieiiiiiiiiraiaaieenn

2 = segmental

3 = lobe

4 = multilobe

5 = entire lung

Page 2 of 4
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Patient #: - -

10.

11.

12.

13.

14,

15.

P:C* HIV
CHEST X-RAY

Cysts

Cyst, pneumatocele, abscesses .............cvevee..

0 = absent
1 = present

Extrapulmonary

a. Pleural effusion ........c.cciciiiieriiioenn

0 = absent
1 = present

If response is "O" (absent), skip to item 12.

b. Locationm .......ciiieiiiierrcetsirenat it '

1 = right
2 = left
3 = right and left

PR & -1 - I I

1 = small (<1 cm thickness)
2 = moderate (1-2 cm thickness)
3 = large (>2 cm thickness)

PRneumoOthOTaAX ... vurveeennenoaessososasasnonssssns

0 = absent
1 = present

a. Adenopathy (hila) ..........ciiieiennnninnnns

0 = absent
1 = present

If response is "0" (absent), skip to item 14.

b. Location ........cvceeiivnenerteasssronanscnssns

1 = right
2 = left
3 = right and left

0 = normal
enlarged

=
1

a. Osseous changes ..........cccoveeerrrianann

0 = absent
1 = present

If response is "O" (absent), skip to item 16.

Form # 45.04 Rev. 11/28/94
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Patient #: - -
P’C? HIV
CHEST X-RAY
Respond to items 15b - 15d:
0 = absent
1l = present
B. RICKEES o titrstetneeeanetenneannnneenaeenens /i29ﬁ57x
c. Rarefaction (osteoporosis) ............ccieiaiann /%%?5;7396/
Qe OTRET ettt e e et e LSOTH
Specify other: 0 S SIOEG/
16. Other abnormalities seen in the chest ................. 02 Z*OK
0 = no
1 = yes

(Externally introduced lines, tubes, etc., and organs outside the chest should not be entered here.)

If response is "1" (yes), specify below:
Specify: OBRIPEC.

17. Other comments (complete as needed):

(XREOHH

77 T-FMENT
Entered by: _@_@/t_/(l& Date entered: /A 5/)7 /

(cert.#) ™ (mm/dd/yy) —

Form # 45.04 Rev. 11/28/94
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P’C’ HIV
AEROSOLIZED TC-99m DTPA SCINTIGRAPHY
FORM # 46

IN NS

DTPA TESTING DISCONTINUED AS OF 2/10/93

Page 1 of 1



PXC? HIV
AEROSOLIZED TC-99m DTPA SCINTIGRAPHY
GROUPS 1 AND II PATIENTS
Patient’s ID #: :[I»VD Form #: 4 6

Completed by: Date Completed: _ _

(print name)

Visit: Month _jéfgjiTH

Page 1 of 2

A7-FeOR
_____/__.__/f
(mm/dd/yy)

Code missing data items as follows:

F5 = Unknown

F7 = Not done or inadequate

V7. DTPR

1. Date of DTPA scan (mm/dd/Yy¥) .. cvvernennnonnnennnn _ __/23{_Jﬂ____
2. Was the child sedated for the study? ................. .b7F%Jf:A

0 = no

1l = yes

TloY
3. a. Free TcO4 in the solution prior to nebulization (%) .
b. Free TcO4 in the solution following nebulization (%) /CO{/Fde

4. Thyrold visibility on iMAEES .........eseecceceeeeeons THROTA

0 = absent

1 = present

/
5. a. Maximum counts obtained ............ ..o Z%Q£§4;/__
7X (AT

b. Time to achieve counts

Distribution of Radio Aerosol on Initial Pre-clearance Image

6. Distribution
1 = uniform
2 = non—uniform

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

7. Peripheral penetration .............ccccviiiiiiiiiannn
1 = good
2 = poor

8. Central hyperdeposition ............c.ccieviiiiiinnnn

0 = absent
1 = present

Form # 46.04 Rev. 07/01/92
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Patient #: - -
P:C? HIV
AEROSOLIZED TC-99m DTPA SCINTIGRAPHY
Clearance Rates at 8 minutes
HALF-TIME CLEARANCE (min.) CLEARANCE/MINUTE (%)
Lung

9. Both a) _giiﬁg_ b) _Bffﬁ_{_g
10. Right o _RHING w _RPERY
11. Left a) __/‘_f/_lﬂg__ b) _'é'_o'{’{zy_
12. (R) Peripheral 13 * o _ RIHMINE w BTHPERY
13. (L) Peripheral 1/3 * o _& Th HINE o A THPERS

* If peripheral 1/3 is inadequate, enter "F7".

Gamma Camera Quality Control

14. Corrected (sec.) .................... éﬂ_&)ﬁ/\)
15. Bypass (SEC.) ......cciiiiiinaatit e Z?L"Bypﬂjj
16. Corrected/Bypass Ratio ..........oiiienmnnnnnnnnnnnnnns _é_&@_/_zo
Complications
17. a. Were there any difficulties experienced during this
SEUAY? oottt @ﬁ_@/‘//}
0 = no
1 = yes
If yes, complete 1l7b:
b. Please describe: ATP/‘)‘AE&&,
%% SAVE PRE-CLEARANCE IMAGE AND CLEARANCE GRAPHS o
- T FEN T
Entered by: __G_E_R_/_ - A{Q Date entered: __ _/_ _fj__/‘/_/
(cert. #) (mm/dd/yy)

Form # 46.04 Rev. 07/01/92
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P:C? HIV
PULSE OXIMETRY
FORM # 47
INSTRUCTIONS
Routine Schedule:
Group I & Group II - Complete this form at the initial pulmonary

visit (or at the time of birth for a Group
II patient) and at months 3, 6, 9, 12, 18,
24, 30, 36, 42, 48, 54, 60, 66, 72 and 78.

Unscheduled:

Group I & Group II - Complete this form when the test is
clinically indicated for a respiratory
illness, or at the time of discharge
evaluation.

IT # INSTRUCTIONS /NOTES
1 If the test is performed due to a respiratory intercurrent
illness, the response will either be "2" or "3" depending if
the test was performed as an outpatient or inpatient. If the
test was performed while the patient was in the hospital but
specifically for the discharge evaluation, the response to
this item should be "4".
b4a Indicate if a nasal canula was used.
4b Enter the flow rate in liters per minute if a nasal canula was
used.
5 Complete this field only if a nasal canula was not used.
6a If this reading is <98%, repeat the test.
7a - 7c Complete these items only if reading 1 is abnormal (<96) or
indeterminate (96% - 97%). If the second reading is less than
<98%, an ABG should be performed and the results documented on
Form 48. (See exceptions to this in the Protocol.)
Rev. 08/31/95
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P:C* HIV
PULSE OXIMETRY
GROUPS I AND II PATIENTS
T
Patient’s ID #: - - Form #: 4 7
DT- FoBl
Completed by: Date Completed: _ _ /__ _/__ __
(print name) (mm/dd/yy)
/;—
Visit: Month _J:+§£ZZ#
Code missing data items as follows:
F5 = Unknown F7 = Not done
1. Indication . ......ieiiiiiiiiiiiiii e P I/I/A
1 = routine 3 = unscheduled inpatient
2 = unscheduled outpatient 4 = discharge evaluation
VT oxL
2, Date of test (MM/AA/YY) .« .vnvenrnrneanen e /)
3. Probe Site tuvvvivreetinnneoaeanar st /)Ro BSITE
1 = finger
2 = toe
9 = other (Specify: pRL‘B\jP )
4. a. Nasal canula used ..........ccvcrirareranenes pO/(/ASCf/M/
0 = no .
1 = yes
If no, skip to item 5. If yes, complete item &b then skip to item 6. ) 0
b. Flow rate (L/min.) ........eiionernnernnrnarnens /06 FL &/
S, FIOp  «neenneenne e e __fi;éé@;__
Sp0, Oximeter heart rate Impedance heart rate
) (beats/min.) (beats/min.)
SPoL OXIHA o TNPEBHR

b)

— —— it — —— —

6. Reading 1: a)

IF READING 1 IS INDETERMINATE (962 - 97%) OR BELOW THE NORMAL RANGE (<896%), REPEAT THE TEST AND RECORD
RESULTS BELOW.

Sp0, Oximeter heart rate Impedance heart rate

(%) (beats/min.) (beats/min.)

7. Reading 2: a) __~_ "7

IF READING 2 IS INDETERMINATE OR BELOW THE NORMAL RANGE, PROCEED TO ABG TESTING.

Entered by: __aﬁﬂ‘_/b_/(_) Date entered: ___ __b__/:f_f/_’/_l_g_é_/f
(cert. #) (mm/dd/yy)

Form # 47.05 Rev. 08/31/95
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P’C* HIV
ARTERIAL BLOOD GAS
FORM # 48

INSTRUCTIONS

Arterial blood gas testing is not a part of routine testing. Complete this form
when the ABG is clinically indicated.

Group I and II — Complete this form when the pulse oximetry tests yield
and indeterminate, inaccurate or below the normal range
(<96%) value; or at the time of respiratory evaluation

for intercurrent illness.

ITEM # INSTRUCTIONS /NOTES
1 Indications:
Respiratory illness evaluation - refers to outpatient or

inpatient testing for evaluation of respiratory illness.

Discharge evaluation - refers to testing performed as a part
of a discharge evaluatiion.

2 Enter the date of the arterial blood gas procedure.

If an arterial blood gas is not done following an abnormal
pulse oximetry reading, a missing Form 48 must be entered.
Enter the DATE OF THE ABNORMAL PULSE OXIMETRY in the procedure
date field. Use this convention for missing Form 48 records,

only.
3a Indicate if a nasal canula was used.
3b Enter the flow rate in liters per minute if a nasal canula was
used.
4 -7 All values must be temperature corrected.

Rev. 08/01/94
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P:C* HIV
ARTERIAL BLOOD GAS
GROUPS I AND II PATIENTS
Patient’s ID #: - :[beO - Form #: 4 8
N7 Fortf
Completed by: Date Completed: __ _ / _ /
(print name) (mm/dd/yy)
Code missing data items as follows:
F5 = Unknown F7 = Not done
L. INALCALAON  +rvveeennnnnnae e e e eeeneee e INDABG
1 = respiratory illness evaluation
2 = discharge evaluation
9 = other _
(Specify: IV ABALSE )
)7- 486
2. Date of procedure (mm/dd/YY).....c.ccccncerinainiarnnnn S S
ALL MEASUREMENTS RECORDED IN ITEMS #3 - #7 MUST BE
TEMPERATURE CORRECTED.
/
3. a. Nasal canula used ........... Ce e Agﬂ/ﬂjﬂﬁ/‘l
0 = no
1 = yes
If no, skip to item 4. If yes, complete item 3b then skip to item 5.
L
b. Flow rate (L/min.) ........cceiveenrcirnnnnannen /46)(’()[4/
R 5 7 T R R R __Ef_a_”z _ﬂfg G
5. 3 - R R R ___uz??___
6.  PCOp (W HE) «ovoovennenneeanenene et Plog.
Az

7. PO, (mm Hg) ..........ccovvuvnnns et AL S

Entered by: __ﬁf:R7lﬁ/b Date entered:___j ;;fZ?§ZE(£—

(cert. #) “(mm/dd/yy)

Form # 48.04 Rev. 10/01/92
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P’C? HIV
RESPIRATORY EVALUATION CULTURES AND SEROLOGY
FORM # 49

INSTRUCTIONS

The purpose of this form is to capture information regarding infectious disease
at the time of respiratory symptom evaluation. CMV and EBV Culture and Serology
information are collected on separate forms (see form #24, #25 and #26).
Respiratory cultures and serology are performed only when clinically indicated.

Groups I and II - Complete this form when the respiratory symptom
evaluation is indicated.

ITEM # INSTRUCTIONS /NOTES
la, 2a and 3a The "date of the specimen" is the date the sample was taken.
14 - 1le If the culture is positive, complete these items by writing in

the organism cultured and coding it in SNOMED. Use the
Etiology codes. The prefix is provided, enter the code number

only.

Example: Pseudonomas aeruginosa

d. Organism cultured: Pseudonomas aeruginosa

Code organism ..........covvuineoenennns E-2 3 0 _1

1f the appropriate code cannot be found in the SNOMED Indices,
enter "E-0001".

2¢ - 2e Respond to each item listed.

3b Indicate if ELISA test was negative or positive for the
respiratory syncytial virus.

4b - 4e 1f additional tests are performed (nmot already documented
elsewhere) for the evaluation of a respiratory illness, enter
the details in items 4b through 4e (as needed) . (Refer to
items 1d-le, above, fdr instructions on SNOMED coding.) 1f
ngn (other) is entered for specimen type, the type must be
described in the specify field provided. If a test is
performed and yields negative results, enter "no organisms
jdentified" in the narrative and use code "E-0004".

Rev. 10/25/93
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P’C? STUDY
RESPIRATORY EVALUATION CULTURES AND SEROLOGY
GROUPS I AND II PATIENTS
o DAD

Patient’s ID #: - - Form #: 4 9
D7- FORM

Completed by: Date Completed: __ _ /__ _/__ __

(print name) (mm/dd/yy)

Code missing data items as follows:

F5 = Unknown
F6 = Not applicable

F7 = Not done
F8 = Date unknown/not applicable

1. Blood culture:
a. Date of specimen (mm/dd/yy)
b. Specimen number
c¢. Results of blood culture
0 = negative
1 = positive

3 = equivocal

If culture was positive,

Organism Cultured (narrative)

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

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

complete 1d, le and 1f (as needed):

Code Organism (SNOMED)

a. BEAIRA g bUA6 _
. BeARRRA e- _BURGL
£. ' BINARR 3 E —_5_@%5_
2. Nasopharyngeal culture: B"T;. A‘ﬂJa
a. Date of specimen (mm/dd/yy) ......cceeeerreerieny R S A
WAS0SND

b. Specimen number

Form # 49.03 Rev. 10/25/93

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



" Patient #: - - Page 2 of 2

PC? STUDY
RESPIRATORY EVALUATION CULTURES AND SEROLOGY

Results of nasopharyngeal culture 2c - 2e
(respond to each):

0 = negative

1 = positive

2 = unsatisfactory

c. Adenovirus ..........iiiiieaiiraiai e /VgéprAZEA/

d. Parainfluenza ...........cceeeceteeeaanrtreraanoan /Vﬂi()pﬁ/?/}

e. INFlUBNZA ....v.iverrrnnnnnansonnsnassonoaneeaneses Aﬁﬁ!ﬁ}TA/f;L
3. ELISA for RSV: AT RJI/

a. Date of specimen (mm/dd/yy) .....-c-coiinirieens R S SN

[ X%

b. Test XesSUll ......iiuneernaneanrsananseassanncerers
0 = negative
1 = positive
2 = unsatisfactory

4. a. Other tests performed for this respiratory evaluation? 0/#765/
0 = no
1 = yes

If yes, complete 4b - 4e (as needed). (NOTE: If no organisms were found,
enter "no organisms identified" in the narrative and use SNOMED code

"EQ004".)
Specimen Type Codes
1 = Tracheal Secretions 4 = Cerebral Spinal Fluid
22 gl o (LbspeC
Specimen SNOMED Date of
Type Organism Code Specimen
b. 0IDIPELL QIbNARL E-_ (bl _ _Arger
c. CIDSPECL 0ID NARL £- (QIplobEL _ _AT-9IEE
a. (TDSPEC3 DI NARS e- 0TneopEs  _ _PFROES
e. (IDSPECY 0Id VA RY s- oIsmeey _ _A7-930Y
— [T
Entered by: _QE_@_' /_'E'io Date entered: __ _?:f//_‘/_ﬁ'{_'_/
(cert. #) (mm/dd/yy)

Form # 49.03 Rev. 10/25/93
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PC* HIV
BRONCHOALVEOLAR LAVAGE
FORM # 50

INSTRUCTIONS

Schedule during Intercurrent and/or Chronic Illness:

Groups I and II - BAL is performed as outlined in the Protocol pulmonary

ITEM #

1

4a

4e

6a - 6b

8b - 8e
Rev.

algorithms.

INSTRUCTIONS /NOTES

The algorithms in the protocol outline the indications listed. Refer to
these for clarification.

Indicate the method in which the BAL was performed.

Location of lavage:

RUL - Right upper lobe LUL - Left upper lobe
RML - Right middle lobe LLL - Left lower lobe
RLL - Right lower lobe Ling - Lingula

Note: If more than one site was lavaged, enter under "other" and
specify each site.

Enter the blood cell count per cubic millimeter.

If the response to 8a is "1" (yes), complete 8b - 8e as needed.
Up to four organisms may be coded. If more than four are isolated, write

them in the space provided.

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

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

ORGANISM CODE:
Code the organism using the four digit SNOMED Etiology codes. Enter

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

METHOD:
Enter the method used to isolate the organism. If "9" (other) is

entered, specify in the space provided.

CODING PLE
Example: Organisms isolated - Cytomegalovirus and Streptococcus
pneumoniae.
Organism Organism Code Method
b. Cytomegalovirus E-3 2 2 2 i
c. Streptococcus pneumoniae E-_2 _5 _4 _2 1
d. F6 E- o -

04/13/95
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P:C* HIV
BRONCHOALVEOLAR LAVAGE
GROUPS I AND IT PATIENTS
Patient’s ID #: - Jbulo - Form #: 50
DT- FORNM
Completed by: Date Completed: _ S
(print name) ' (mm/dd/yy)
Code missing data items as follows:
F5 = Unknown F6 = Not applicable
1. Indication ......e.eeeeinnneeecriananeesa e s Sl J_/ﬁ/é BAL
1 = Intercurrent Illness: abnormal RR or .chest
x-ray, with hypoxemia
2 = Intercurrent Illness: positive blood culture
with no response to therapy '
3 = Chronic lung disease: abnormal RR or chest
x~ray for 2 weeks
9 = QOther (Specify: :T/VA Bﬁ)»g P )
b7 BAL
2. Date of BAL (mm/dd/YY) ..eeenvvrnocnarenranu s Y R S
3. Specimen MUMDET . .....vverroneenrmnrmremer ettt o QH_L_P'_[_EQ I: _
SPEL BAK

4. a. BAL performed by ............ceieniirnireenreey
1 = Fiberoptic bronchoscopy
2 = Endotracheal tube suction

If response is "1" (fiberoptic brohchoscopy), complete 4b and 4c:
7 /

b. Airway abnormalities ............cceecereeneerrenes /)i_/_@_ /93/4

0 = none

tracheomalacia

stenosis

vascular compression
other (Specify: RAIRABNSP )

VW
1t

c. Location of lavage .........ccceccrmmeerceeceens /\o_c_/*_/}l'/ﬂé)
1 = RUL 4 = LUL 7 = Trachea

2 = RML 5 = LLL 9 = Other /\06/;4\/.3)0 )

3 = RLL 6 = Ling (Specify:

Fio VS HTL

5. a. Amount of fluid instilled (cc) ........cvvveerc-e
b. Amount of fluid returned (cc) .......cocveerreecs FABE_@/@A/

Form # 50.06 Rev. 04/13/95



Page 2 of 3

Patient #: - -
P’C* HIV
BRONCHOALVEOLAR LAVAGE
6. Cell Count:
a. RBC (per cubic millimeter) .............coccecrens ____f?éﬁ;;éﬁz;.__
b. WBC (per cubic millimeter) ..........c..coveencee ___LQ@Q;@Q?A;,__
c. Differential WBC count \
1) Neutrophils (%) ......oeeveerninnnenenereres O_S'P_D_w
2) Lymphocytes (%) .......cococecornrorerrnnes 9:97}}“71}%\
3) Monocytes (%) ......cuiiiaiarian e _13_{/;’_/:/_0_/1_/_”
4) ESINOPRILS (B) «.rvvrrnennnnnnnneneeemeneees _MFEodd
5)  BASOPhILS () «vvvvnnnnnerersereeeeosemssnen: : _DLFBRASO
6)  OLRET (B) «vvvvvvnnnnneenennnnrnaeeeaaaanans _ DIFCTH
7. Proportion alveolar macrophages by cytospin (%) ...... _j;{f?ffffﬁ/
8. a. Organisms identified ...........ccooovinrionrennrnns é%ﬂi@alif
0 = no
1 = yes
If yes, specify below. Complete 8b - 8e as needed:
Method Codes
1 = culture
2 = stain/histologic
9 = other (Specify: )
Organism Organism Code Method
(narrative) (SNOMED Code)
b. BALVARL g - BALRGL  BOLHETHI
c. BRLAAR A £ - BANORGL  BALNETHA
d. BrLpgAR3 £~ BALRG3  BPLMETH 3
.. Bhr WARY g_ BALRGY  BRLNETHY

If more than four organisms are identified, specify in the

space provided:
e BAL MEHD

Form # 50.06 Rev. 04/13/95
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Patient #: - -
PC? HIV
BRONCHOALVEOLAR LAVAGE
9. a. Non—infectious disease identified? ................ z@zéJM@VCZ¢/
0 = no
1 = yes
If yes, complete 9b:
b. Specify: /VON’IA/FJ/D
10. Other studies:
0 = no
1 = yes
a. ElectronmicroSCOopy ........coevvernecnecenerennnns 5_/‘_‘{
b. In situ hybridization............cccvvrnrncerennn J_/Z‘_Szfa-
c. Immunohistochemistry .......... . iceceennncneens J’ﬂHlST
If yes to 10a, 10b or 10c, complete 104:
d. Findings: OTH’ &TUI) F
- _F 7/
Entered by: __ﬂézij;zﬂ? Date entered: __ _%&Z_,{Zﬂf; ;Z
(cert. #) (mm/dd/yy)

Form # 50.06 Rev. 04/13/95
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P:C* HIV
OPEN LUNG BIOPSY
FORM # 51

TRUCTION

Schedule during Intercurrent and/or Chronic Illness:

Groups I and II: The open lung biopsy is performed as outlined in the

6b - 6e

{ntercurrent illness and chronic lung disease
algorithms.

INSTRUCTIONS /NOTES

The indications listed correspond to the algorithms for intercurrent
illness and chronic lung disease.

Site of biopsy:

RUL - Right upper lobe LUL - Left upper lobe

RML - Right middle lobe LLL - Left lower lobe

RLL - Right lower lobe Ling - Lingula

Note: If more than one site is applicable, enter under

"other" and specify each site.

1f no abnormalities are identified in the biopsy specimen, enter "0"
(negative for abnormalities) and STOP here.

If infectious disease is identified, complete 6b - 6e as needed. Up
to four organisms may be coded. If more than four are isolated,
write them in the space provided.

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

ORGANISM NARRATIVE:
Each organism is to be written in the space provided.

ORGANISM CODE:
Use the Etiology codes found in the SNOMED code book. The

prefix is provided; enter the SNOMED code number.

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

Rev. 06/10/92
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P’C’ HIV
OPEN LUNG BIOPSY
FORM # 51
ITEM # INSTRUCTIONS /NOTES

6b - 6e METHOD IDENTIFIED:
(cont.) Use the method codes listed. If "9" (other) is used, specify

the method in the space provided.

CODING EXAMPLE

Example: Organisms isolated - Mycobacterium avium, Respiratory
syncytial virus and Pneumocystis carinii.

Organism Organism Code Method
(narrative) (SNOMED)
b. Mycobacterium avium E-2 0 _0_ _0O 1
c. Respiratory syncytial virus E-_3 3 7 0 _1
d. Pneumocystis carinii E- 4 3 3 _1 1
e. Fé E- -
7b - 71 If a non-infectious disease is identified complete 76 - 7i. A

response is required for each item listed.

8b If a non-diagnostic abnormality is jdentified, use the space
provided to specify the anomaly.

9a - 9¢ A response is required for each item listed.

Rev. 06/10/92
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P:C? HIV
OPEN LUNG BIOPSY
GROUPS I AND II PATIENTS
I b0
Patient’s ID #: - - Form #: 51
DT-FORN
Completed by: Date Completed: _ _ / __/ _ __
(print name) (mm/dd/yy
Code missing data items as follows:
F5 = Unknown F6 = Not applicable
INbLB

1. INALcCAtion . ..viviiier i
1 = Intercurrent illness: positive BAL w/no
response to treatment
9 = Intercurrent illness: negative BAL and
diffuse infiltrate on x+ray
3 = Chronic lung disease: negative BAL
4 = Chronic lung disease: positive BAL w/no

response to treatment .
9 = Other (Specify: JNbLBSP )

37- LB
9. Date of open lung biopsy (mm/dd/yy) .........coceeecs A
i/
3. Specimen DUMDET . .....c.eeoeeeoconnsnesnr oottt o é:ét{4;€.__
4. Site OF DLOPSY «evnenercrverssrns e JESTTE
1 - RUL s L
2 = RML 6 = Lingula
3 = RLL 9 = Other
TFL
4 = LUL (Specify: LB\SI/E-.:« P ,
LBREJTULT

5. Results of DIOPSY ....ccecurnrnernnrerrenrnneeses
0 = negative for abnormalities
1 = positive for abnormalities

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 # 51.02 Rev. 06/10/92
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Patient #: - -
PXCt HIV
OPEN LUNG BIOPSY
6. a. Infectious disease identified? ................... INFLIS LB
0 = no
1 = yes

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

Method Codes (If more than one applies,
1 = culture enter the most definitive method.)
2 = stain/histologic
9 = other (Specify: LBMETHSP )
Organism Organism Code Method Idenified
(narrative) (SNOMED) (See above codes)
b, LBAABR L e AB0RGL  ABHETHL
c. LBVARR AL E- ABORGA LBMETHA
‘. LBANIRR 3 e ABIRGS — LBHETHS
e. LB/ARR N - LBIRGY LBHETHY

If more than four organisms are identified, write them in the
space provided below:

LBOTHE R

Form # 51.02 Rev. 06/10/92
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P:C? HIV
OPEN LUNG BIOPSY
7. a. Non—infectious disease identified? ................. A//ﬁ/t/JA/FLK

0 = no

1 = yes
1f yes, complete 7b - 71 (respond to each):

0 = no

1 = yes
R 1 - J R R I ALP
e PLH oot PLH
d. Polyclonal polymorphic B cell lymphoproliferative

QLSOLAET - v ovveennnsenannnneneensnnnannnns p[’L/lL AON
€. DIP ot ATP
£. Diffuse alveolar damage ........c.ecoerecsecnnrnns HL '/-AHM
g. Chronic passive congestive and/or edema .......... 6/460/1/ ﬂb/f/
h. FibrosSis ...ueieeeuienensesnnracencensnnneesnannes /W/(//:TZS’R
i. Other (Specify: /1/0/1/07/7U/D ) /_W/l/@ TH
8. a. Non-diagnostic abnormality identified ............ /V‘OA/A(% LE
0 = no
1 = yes

If yes, complete 8b:

b. Specify: /MO/(/ )363_570

Form # 51.02 Rev. 06/10/92
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P:C? HIV
OPEN LUNG BIOPSY
9. Other studies done:

0 = no

1 =~ yes
a. ElectronmiCroSCOPY ...cecerecernsnsatencnenaaenans LB E/"/
b. Insitu hybridiZation .......eeeeoeeestenseroeensens LARINSI T
c. ImmunohystochemiStry .........ceoveevnrecncecanenn LB Z‘//f ALZS

- DT- FHEN T
Entered by: _Qgﬂ’ _AZ_O Date entered: __ _ /__ _//_/_ _
(cert. #) (mm/dd/yy)

Form # 51.02 Rev. 06/10/92
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P’C* HIV
PULMONARY INTERCURRENT ILLNESS EPISODE
FORM # 55

INSTR TON;

This form is designed to summarize the clinical procedures performed during any
one intercurrent illness episode. It captures the first procedure or test of its
kind during the episode. It is not intended to capture the detailed data items
of each procedure, nor repeated tests or procedures during the same episode. The
details of each test/procedure are documented on the individual data collection
forms. These forms are identified in parentheses after each item listed on the

Pulmonary Intercurrent Illness Episode form.

This form identifies the tests and procedures performed during the respiratory
symptom evaluation as well as clinically indicated tests and procedures for the
diagnosis of an intercurrent {llness. It also is used to document the final
diagnosis made from the collective diagnostic tests and procedures performed.
More than one pulmonary diagnosis can be documented on the form if occurring
during the same episode.

Complete this form at the conclusion of each documented pulmonary intercurrent
illness.

ITEM # INSTRUCTIONS /NOTES

1 If an evaluation was done or a diagnosis was made by an outside
facility, an effort should be made to obtain the necessary
documents, films, etc. from the institution so that complete
documentation of the intercurrent illness is assured.

2 This section of the form corresponds to the signs, symptoms and
tests which trigger an evaluation (as outlined in the Protocol). If
an item is entered as "1" (yes), there must be a corresponding form
which supports the response. The specific corresponding forms are
identified next to each item listed.

Note: It is not necessary to meet each criteria listed in order to
trigger the evaluation; although at least one condition should be

observed.
3 - 12 These items refer to the tests and procedures performed for each
pulmonary evaluation. In many cases, portions of the suggested

evaluation will not be done, although every effort should be made to
follow the Protocol guidelines.

When a test/procedure is indicated as performed, there must be a

corresponding form completed and entered with the same procedure
date. 1If a test/procedure is not done, it is to be documented on

this form only along with the reason; there will be no corresponding
form in this case.

Rev. 10/23/95



ITEM #

13 - 15

16b

17b

17c¢l - 17c4
18 - 21

Page 2 of 3

P:C* HIV
PULMONARY INTERCURRENT ILLNESS EPISODE
FORM # 55

INSTRUCTIONS /NOTES

These items refer to additional diagnostic tests that may be
indicated.

Abnormal final result: BAL = This refers to any airway abnormalities
(item 4b), isolated organisms (item 8a), non-infections diseases
(item 9a) or findings from other studies (10d) documented on Form

50.

Abnormal final result; Biopsy = This refers to biopsy abnormalities
as indicated in item 5 on Form 51.

If the child was on ventilator assistance at any time during the
episode, provide dates and other pertinent details of the event(s).

If the child was hospitalized at anytime during the episode, provide
dates and other details of the event(s).

These items refer to the discharge evaluation which is to be
performed prior to discharge from a hospitalization for pulmonary
intercurrent illness.

If a test/procedure is indicated as performed, there must be a
corresponding form completed and entered with the same procedure
date.

The narrative, date of diagnosis, confirmation code and complication
code must be completed for each diagnosis made. If the diagnosis is
one which is marked with an asterisk (See "Pulmonary Complication
Codes" on form), also enter the SNOMED codes to complete the
documentation of the specific diagnosis.

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

DATE OF DIAGNOSIS:
Indicate the date the diagnosis was made.

CONFIRMATION CODE:
Enter the appropriate code from the confirmation codes listed

on the form. If more than one method is applicable, enter the

most definitive method.
Clinical method - Physical exam
Tissue ~ Biopsy
Culture - Blood, nasopharynx, saliva
Radiograph - Chest x-ray
Lavage - Bronchoalveolar lavage

Rev. 10/23/95
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P’C* HIV
PULMONARY INTERCURRENT ILLNESS EPISODE
FORM # 55
ITEM # INSTRUCTIONS /NOTES
18 - 21 COMPLICATION CODE:
(Cont.) Complication codes are provided on the form. Enter the code

which best fits the diagnosis.

SITE CODE:
Code the site of disease. Use the SNOMED 5 digit topography
codes. The prefix has been provided, enter the code number
only.

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 nat found/unable to code

T-00002 = Site cade 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. When
using these codes add a "0" to the end of the code.

Example: Croup Syndrome; D-7504

D -_7 5 0 _4 O
If the diagnosis cannot be found in the SNOMED Indices, enter
"D-00001".
CODING EXAMPLES

Example: 1. Upper airway obstruction on X-ray performed 8/5/90
2. Pneumocystis carinii pneumonia from BAL on 8/10/90

Date Confirm, Comp. SNOMED

Diagnosis of Diagnosis Code Code Code

Upper airway obstruction o0 8/0 5/8 0 ___4% _5 _4_  sSite: T-2 0 1 0 O

Diagnosis: M -3 _4 0 0 0

Pneumocystis carinii pneumonia o0 8/1 0/8 0 . 5 _4_ _6_  Site: B S,
Diagnosis: _M -

Rev. 10/23/95
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P:C* STUDY
PULMONARY INTERCURRENT ILLNESS EPISODE
GROUPS I AND II PATIENTS
Patient’s ID #: - T Form #: 55 L
Completed by: Date Completed: ____fii:?ij%%ﬁi_
(print name) (mm/dd/yy
Code missing data items as follows:
F5 = Unknown F6 = Not applicable F8 = Date unknown
1. Pulmonary complication evaluation ..........c....cceeees ﬁ@ﬁﬁﬁgyl

1 = Evaluation performed by E?C? study group

9 = Evaluation performed at Clinical Center by non-P2C? staff

3 = Evaluation at outside institution

9 = Other (Specify: LV BYSP )
REASON FOR RESPIRATORY SYMPTOM EVALUATION
2. Indicate signs, symptoms or tests which triggered the
respiratory symptom evaluation. Respond to each of the following:
12 Ses
EVALLGH

a. Unexplained cough for more than five days .........
(Must be documented on corresponding Form 43)

b. Oral temperature >38°C (or rectal temperature

> 38.5°C) more than five days ..........coceeeeeens
(Must be documented on corresponding Form 43 and/or 44)

c. Tachypnea ..........cccuvevnocnernannncnernaceccses
(Must be documented on corresponding Form 44)

d. Abnormal chesSt X—Yay ...-cccorvescsconaassoseccccs
(Must be documented on corresponding Form 45)

e. Crackles on auscultation ...........ceceeereerenes
(Must be documented on corresponding Form 44)

f. Oxygen saturation <96% ............ccocceoneerrnens
(Must be documented on corresponding Form 47)

Digital clubbing .........c.ccnnnornnnererreneres
(Must be documented on corresponding Form 44)

EvaLTEN
EVALTACH
EVAL (xR
EVAL A §

EVALOX Y

EvqLeLuB

Note: It is not necessary to meet each criteria listed above to trigger
an evaluation, although at least one condition should be observed.

Form # 55.04 Rev. 10/23/95



Patient #: - - Page 2 of &4

P:C? STUDY
PULMONARY INTERCURRENT ILLNESS EPISODE

RESPIRATORY SYMPTOM EVALUATION

Note: The following is a summary of the tests/procedures performed for this intercurrent
illness episode. A corresponding form must be completed and entered for each procedure
recorded below. The appropriate form number is shown in parentheses.

10.

11.

12.

13.

14,

15.

Test/Procedure Date of Reason
Test/Procedure Performed Test/Procedure Final Result Not_done
0 = no (mm/dd/yy) 0 = normal/negative 1 = refused study
1 = yes 1 = abnormal/positive 2 = not scheduled
2 = unsatisfactory 3 = not required by
3 = equivocal the Protocol
L 9 = other
a. Physical exam (#44) P@/"/E — _j/i[_-_ﬁf_“i- R_A’_/_APE
b. Respiratory rate on exam B_R_MA/E EB_R@ KL‘/A_R R
Respiratory quest. (#42 or #43) M_M/\/E _ _#_I_ ;6:0_"@:" /lA_/_b R&
Chest x-ray (#43) (D_(_& bOIVE . _/_D_E/Q(R_Ii‘ F_/j;d)( R ' M g /(R
Arterial blood gas (#48) Hﬁ_&bb/b/t— _—— L_.Tz.ﬁ_igé IJ_ F_z/\)_ﬁ 8& H_ALA /q gé
Blood culture (#49) 8¢ _}@_Q_/jf E _ _A_ 7; E 4£~E F_R_ (0. H_@ B
Resp. virus cultures (#49) R_‘/AQA/E —_— ZZB_{:_[_:L F_R_R V R_@ K‘/
ELISA for RSV (#49) RSV boa/E _ _/_T'__ __S—t/fl EK__R SV R/ RSV

DHST* (#30)

a. Candida

LANMNE

bj_eg»/il

— i e ! e e

R ean

AVB AN

- PoabovE  _ DI-FPAIL FRPPA AVb PP
‘. Totamus TETpoNE  _ HT-TETIL  FRTET ATET
Laboratory tests
a. CBC and ESR (#27) CROMNE _13;—__&/8_&31 /_‘Z‘/_ b8
b. Chemistry (#27) ChHDONE _l;____‘:_“ﬁ,}i}/}j— /_Y/E/_A OHM
c. Immmologic Studies® (#28) 4 MN MNE _ _,_B/Z:%f/_flll X HH
d. Inmnoglobulins® (#29) <G bOVE — _’Z}Zd_.:/‘:ﬁ {l AWLIG
Serun storage® (#31) SSdbowe _ _{)/I__LS/&_I } AVBS S
s 450 BaLhoy  _ DEELIL FREAC Ans 88
Lung Biopsy (#51) LBboNE _ _lé 7_’ f_‘-’}_j{'_ FRLR A3 B
o Soun capowe_ BT-ATLL FReAT AVBLEAT

* Not required if performed within the previous 2 months

Form # 55.04

Rev. 10/23/95



16.

17.

Patient #: - -

P’C? STUDY
PULMONARY INTERCURRENT ILLNESS EPISODE

VENTILATOR ASSISTANCE

a. Was the child on ventilator assistance at any time during this episode?

0 = no
1l = yes

If yes, complete 16b:

VENTASSP

b. Indicate dates and describe:

Page 3 of 4

VENTASS

HOSPITALIZATION

a. Was the child hospitalized at anytime during this episode?
0 = no
1l = yes

If yes, complete 17b and 17c¢:

HoSpIT 3P

b. Indicate dates and describe:

HsPI T

c. Was a discharge evaluation performed?
0 = no
1 = yes

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

If yes, complete 1l7cl - 17c4:

Test/Procedure Date of
Test/Procedure Performed Tgst{Proﬁedure Final Result
0 = no (mm/dd/yy) 0 = normal/negative
1 = yes 1 = abnormal/positive

2 = unsatisfactory
3 = equivocal

cl)  Physical exam (#44) J)_:_LSPE PRO _ —b/z-.- %IS PZ:

—

c2)  Chest x-ray (#45) DISCXPRC }I‘E}Eq hStx FR
03) Oxygen saturation ($#47) L_I_S_OSPRD _ _b__f:‘_g‘gﬁ)g A_I;S. OS FR
ch)  Arterial Blood Gas (#48) DISPoRRO _P_Z’_P/__J:S_PO DISPoFR

If "9" (other) was entered for "reason not done"”
provided below. If more than one reason is given, reference the item numbe

AW BOTH

_bISE'\/HL_

Reason

Not _done

1 = refused study

2 = not scheduled

3 = not required by
the Protocol

g = other

DISPERND
ATSCXR WD
DTS R
bIS PORND

in items 3 through 14 or 16¢cl through 17¢4, specify in the space
r for each reason described.

Form # 55.04 Rev. 10/23/95



Patient #:

Page 4 of &4

P’C? STUDY

PULMONARY INTERCURRENT ILLNESS EPISODE

FINAL DIAGNOSIS

CO TION CODES

(If more than one applies,

enter the most definitive method.) *
1 = Clinical method
2 = Tissue

3 = Culture

4 = Chest radiograph
5 = Lavage

6 = CT scan

7 = ELISA

8 = Sinus radiograph
g = Other (Specify:

*

OTHCoN P

* Complications identif

Date of
Diagnosis Diagnosis
(narrative) (mm/dd/yy)

FLAAR b7- 0L

18. i~
19. FAR NAR _ EZ_'_F/?_OE
20. Fb3 NAR _ EEEEB_
21, Fay WAR _B_T_—E/Ii_i/_

PULMONARY COMPLICATION CODES

41 = Upper respiratory infection (rhinitis,
pharyngitis, sinusitis, or otitis)

42 = Fungal pulmonary infection

43 = Viral pneumonia

44 = Bacterial pneumonia

45 = Mycobacterial pulmonary infection

46 = Pneumocystis carinii pneumonia

47 = Lymphoproliferative lung disease
(LIP, PLH)

# 51 = Other interstitial lung diseases

52 = Chronic obstructive lung disease
$3 = Airway hyperreactivity

54 = Upper airway obstruction

55 = Pulmonary vascular disease

56 = Bronchiolitis

57 = Pneumonia, NOS

g1 = Other pulmonary complication

jed with an asterisk, must be coded in SNOMED

Confirmation Complication SNOMED

Code Code Code
CONFAL  CONPFBY  gype 3~ STTEFAL
Diagnosis: __ -~ ___ AI_”_@.E_A}_
(w2 CHIFBL iy, 3~ SITEEDE
Diagnosis: __ -~ _ M@ﬂé’_
CovFp3  COWPED3 gy 1o NJITEFDS
Diagnosis: _—___ _b_j_ﬂ_é'_@ _3_
(b LOMPFDY  sive: 5 - SETEFDY_
Diagnosis: _—_ng_é']_/:'_é L

Entered by: __ékzzz/ééz

(cert. #)

Form # 55.04 Rev. 10/23/95

b7-FMENT
Date entered: __ _ /__ _/__ __
(mm/dd/yy)
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PC? HIV
SPIROMETRY
FORM # 56
IN 'TON
Routine Schedule:
Group I - Complete this form for children who are over 5 years of age ( = 61
months) at baseline, 6, 12, 18, 24, 30, 36, 42, 48 54, 60, 66, 72

and 78.

Group II - Complete this form at month 66, 72 and 78.

Unsuccessful Attempts:

Spirometry testing is performed in children who are 5 years of age and older.
Younger children may have difficulty performing the maneuvers and in some cases
the testing will be unsuccessful.

In cases where several attempts are made within a visit window, one missing form
should be entered if all were unsuccessful. The reason code of "9" should be
used. In the specify field indicate the number of session attempted.

If a test is successful, any complications associated with the maneuvers (and
previous unsuccessful attempts within the current visit window) should be
specified in item 17b.

ITEM # INSTRUCTIONS /NOTES

5 Enter the room temperature. [Range: 20 - 27]
7 - 10 and All measurements are to be recorded in BTPS
12 - 15

Rev. 08/01/94
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P’C? HIV
SPIROMETRY
(GROUP I AND II PATIENTS)
T
Patient’s ID #: - - Form #: 56
b7- FohH
Completed by: Date Completed: __ _ /_ _ /_  __
(print name) (mm/dd/yy)
Visit: Month _VISMTH
PT-SPIRO
1. Date of Spirometry ........c.ocetecrnriitariitinaannn Y A S
2. WeLBRE (KE)  «vvvrvnnnnneeennnnnnneeessomnmninenesennns _:f?f!ﬁ?f{f
3. Height (Cm) ....ouuuenenirnoaerennnerrnnenroerunneene \SPIRO.H/
4. Barometric pressure (mm Hg) ..........ccoviieianeenn . ;{f?{ﬁ?fﬁiﬁ
5. Temperature (%C) .......ieiiiiiiiieiiii i _ﬁP:’L_H’D_TfH
6. Patient POSItION ....ceviunnrvrcrtvnannnnes et SPIR0POS
1 = sitting
2 = standing
E-BRONCHODILAT PIROMETRY
(Record two best efforts)
Effort #1 Effort #2
7. FVG (L) (BTPS) PREFVCL PRE FUL A
§. FEV, (L) (BIPS) _PREFEVL  _PREFEVL
9. FEFzsrst (L per min.) (BIPS) _PREFEFL  __PREFEFL
10. PEF (L per min.) (BTPS) PREPEFL _ PREPEFL
POST—BRONCHODILATOR SPIROMETRY
(Record two best efforts)
POSTBROIN

11. Number of minutes spirometry done post-bronchodilator treatment

Form # 56.00 Rev. 06/10/92
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Patient #: - -

P’C* HIV

SPIROMETRY

(GROUP 1 AND II PATIENTS)
Effort #1 Effort #2

12. FVGC (L) (BTPS) _PSFVEL _ PsAveL
13. FEV, (L) (BTPS) _ PosFEVE _ PosFEVL
l4. FEFys sz (L per min.) (BTPS) _PSFEFZ _ PSFEFL
15. PEF (L per min.) (BTPS) _PosprF1 _ PsPEFA

PEF_USING PEAK FLOW METER

Complete item 16 if the PEF was obtained by a peak flow meter. If obtained by
spirometry, enter "F7" in each field below:

. Effort #1 Effort #2
16. PEF (L per min.) (BTPS) FMPEFL _FHWPEFZ

COMPLICATIONS DURING THIS SESSION

17. a. Were there any problems encountered during these maneuvers, or
questions of adequacy or reproducibility of the subjects efforts? \F/D‘IKO 60’7

0 = no
1 = yes

If "1" (yes), complete 17b:

b. Describe: JPI KOOES
Entered by: _@@ /‘_/ﬁ Date entered: _ _/{r'_f:}{/f/gj—
(cert. #) (mm/dd/yy)

Form # 56.00 Rev. 06/10/92
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PC* HIV
PULMONARY FUNCTION TESTING

(SensorMedics 2600)
FORM # 57

IN TIONS

This form is designed to notify the CCC when a PFT study is performed (or not
done), and to indicate the visit month. The actual data will not be collected
on this form. Data will be collected on diskette and transmitted to the CCC via
modem.

Studies using the SensorMedics equipment are performed in children up to the age
of 5 (0 to 60, months) but discontinued after month 18 in Group IIb. Spirometry
testing will replace SensorMedics testing at the age of 5 (= 61 months of age).
See Form 56 for spirometry testing.

Routine Schedule:

Group I and Ila - Complete this form whenever a PFT study is
performed using the SensorMedics 2600. Studies
are performed at 6 month intervals at baseline
(Group I, only), and months 6, 12, 18, 24, 30,
36, 42, 48, 54, 60, 66, 72 and 78.

Group IIb - Studies are performed at months 6, 12, 18.
(controls)
ITEM # INSTRUCTIONS /NOTES

(no item specific instructions)

Rev. 06/01/93
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P’C? STUDY

PULMONARY FUNCTION TESTING
(SENSORMEDICS 2600)

Group I and II up to 5 Years of Age

I
Patient’s ID #: - - Form #: § 5 7
DT-FORH
Completed by: Date Completed: __ _ /_ _/__ __
(print name) (mm/dd/yy)
Visit: Month E_Sﬂﬁ
bT-PFT
1. Date of PFT test (mm/dd/yy) ...cevoecvnrmrennerreeers Y A S
s Was the child sedated for this study? .........ce-co: PFTSED
0 = no
1 = yes
3. Position of patient during study ...... e PFTACS
1 = supine
2 = sitting
DT FMENT
Entered by: __Ei’ﬁ_nff'z?_ Date entered: __ _ /__ _/__ __
(cert. #) (mm/dd/yy)

Form # 57.01 Rev. 12/16/93



Groups I and II:

18

19

Rev.

03/02/96

Page 1 of 1

P:C? STUDY

THIN-CUT CT SCAN
FORM # 58

INSTRUCTIONS

Schedule as needed in children with persistent infiltrate for
six month duration, specifically persistent consolidation in
one area of the lung. See Protocol, Section 5.2.3.2, Figure
2 - Chronic Lung Disease Algorithm.

INSTRUCTIONS /NOTES

Indicate the reason the CT scan was done.

1f the CT Scan findings were normal, enter "0" (no) and skip
items 5 through 18.

This item is provided to document additional abnormalities
other than those previously specified in items 5 through 17.

* NOTE: Externally introduced lines, tubes, etc. are not
to be documented as abnormal findings. Abnormalities
found in organs outside of the chest (i.e. spleen) are
not to be recorded on this form.

This item is provided to document other observations which are
not considered to be abnormalities, but which may be of some
interest or importance to the study.
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PXC? STUDY
THIN-CUT CT SCAN
T hAO
Patient's ID #: - - Form #: 58 -
D7-FoRN
Completed by: Date Completed: _ _ /__ _ /__ __
(print name) (mm/dd/yy
1. Indications for CT scan (respond to each):
0 = no
1 = yes
TN
a. Persistently abnormal chest x-ray >3 months é/JAA‘JKR
A
b. Persistently abnormal pulmonary physical exam >3 months CTIN bPPE
SN
c. Persistently low O, saturation <96% .. fl_"_[fzb@ob
d. Other (specify: GTIA/DSP ) ZTJA/’MTH
BT-CT
2. Date of CT scan (mm/dd/YY) . ..cerirtinraanarsonan Y A S
3. Were high resolution images obtained? ................ HJG” A)LS
0 = no
1 = yes
4, CT TESULLS v evvvenerernonsnsasessonsonesasennssessns ('/_@ESU-L /
0 = normal
1 = abnormal
IF FINDINGS WERE NORMAL, SKIP TO ITEM 19. IF FINDINGS WERE
ABNORMAL, COMPLETE THE REMAINING ITEMS.
5. MediasStinum .........ieiiuiivennaraserannaronccooncnns é /"//5 DI A
0 = normal
1 = adenopathy >1 cm
9 = other abnormality
Specify: dT/‘/I‘:AS/D
LTHILA

6. a. Hila i i i e s
0 = normal
1 = adenopathy >1 cm
9 = other abnormality

Specify OTH 1LAS P

If response is "0" (normal) skip to item 7.

Form # 58.00 03,/02/96



P:C? STUDY
THIN-CUT CT SCAN
b X K =0 T U
1 = right
2 = left

3 = bilateral

a. Lung volume  .........cceieiiiiniiar e

0 = normal
1 = abnormal
2 = equivocal

If response is "0" (normal) skip to item 8a.

B. SiZ@ it iiiseeese e

1 = decreased
2 = increased

c. Locationn = ..t

1 = focal (1 lobe or segment)
2 = diffuse (>1 lobe)

P -3 1 = - T I I I I

1 = right
2 = left
3 = bilateral

a. Nodular densities ...........ciiiionercronanneen

0 = absent
1 = present
2 = equivocal

If response is "0" (absent), skip to item 9a.

b. LoCAtion .....c.veenieiirrarantonrananeoaranens

1 = focal (1 lobe or segment)
2 = diffuse (> 1 lobe)

C. Site i it e

1 = right
2 = left
3 = bilateral

a. Alveolar infiltrates ...........cccieeonnnennnns

0 = absent
1 = present
2 = equivocal

If response is "O" (absent), skip to item 10a.

D, Location . .....uieeeiterntacnnsrantanserasanaees

1 = focal (1 lobe or segment)
2 = diffuse (> 1 lobe)

Form # 58.00 03/02/96

Page 2 of 4
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ID #: - - Page 3 of 4

P:C* STUDY
THIN-CUT CT SCAN

3 = bilateral

10. a. Interstitium  ...... . ittt
0 = normal
1 = thickened
2 = equivocal

If response is "O" (normal), skip to item 1lla.

b. Location ........iiiivinrerrosacsenacnscranaccnnns
1 = focal (1 lobe or segment)
2 = diffuse (>1 lobe)

C. Site i e it -
1 = right
2 = left
3 = bilateral

11. a. Bronchiectasis ......... ittt -
0 = absent
1 = present
2 = equivocal

If response is "O" (absent), skip to item 12.

D, LoCAtION ...vviveeeetrrernersttrssasasasssnaaasss
1 = focal (1 lobe or segment)

2 = diffuse (>1 lobe)

C. Site et
1 = right
2 = left
3 = bilateral

12, CYSE ciiieeeae e
absent

present, single

present, multiple

N = O
[

13. Pneumatocele ........c.cieceeoianenan s
0 = absent
1 = present, single
2 = present, multiple

Form # 58.00 03/02/96



ID #: - - Page 4 of 4

P’C* STUDY
THIN-CUT CT SCAN

(TABSCES

14, ADSCESS v vsevrreeasnen e aesne et
0 = absent
1 = present, single
2 = present, multiple

(TPLEURA

15. PLEUTA oo v ennesesosoononesosasassensonanssenaonsss
normal
thickened

= O
LI |

16. PneumothOra8X . ........ceeneseancennessresnneasaceens qjﬁﬁf/77%x
0 = absent

1 = present

17. HEATE v oo ivennmneesonsnnnenssssoeaanasestsananssees [’7_7_/_@/? r

0 = normal
1 = enlarged

(T0THA S

18. Other abnormalities ..........cccciiminiirninennns
0 = no
1 = yes

If response is "1" (yes), specify below:

Specify: ﬁ 70 Jhis /4 B‘S

.......................... b el st e e o ao ale ade ade sl afe ade als nhe e nde afrade o
Kxnnxhxishnnxl\nhnxisNi\xnhnh?ﬂnwnxhhnn?‘h‘ni\ni\xhtnxnnah

(TeoKHEN

19. COMMENES .+ vvvvveeeonnnosnononseeonnanssssennnnsses

0 = no
1l = yes
If response is "1" (yes), specify below:
Specify: C//('OM SP
— FMENT
Entered by: ZEZK]Z‘A/O Date entered: 'é_/ A /

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

Form # 58.00 03/02/96
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PZCZz ~ WITS
COLLABORATIVE SPIROMETRY PROJECT
Patient ID # \DNO Form # 589 D M
atient’s : - - o :
T.FOR
Test performed by: Date Completed: _ _ _/__ __/__ ___
(print name) (mm/dd/yy)
DT.9PIRD
1. Date of Spirometry . -t i ittt e /.
SPIROWT
2. Weight (Kg) v v ettt i e it e ettt et e s -
3. Height (CM) ..ttt ittt ittt it te i s ass SPIRO “‘T
, S5PIROBAR
4. Barometric pressure (mm Hg) ...........iiceennnnnss e
5. Room temperature (°C) . .iiiieeiiniiinrnnnneeannessnn iP(EE H
6. Patient position .........iieiiiiiiiiiiiiiiiiiann.s $P£KOP05
1 = sitting (recommended position)
2 = standing
PRE-BRONCHODILATOR S$PIROMETRY
(Record two best efforts)
Effort #1 Effort #2
7. FVC (L) (BTPS) PR_E_F_V_G‘__ P__K_Eivc_’_‘z‘
5. FEv, (L) (BTPS) PREFEVI PREFEV 2
9. FEF,. ., (L per SEC) (BTPS) PEEF_‘_E_F_‘_ ER_EEE_:_‘Q
10. PEF (L per SEC) (BTPS) pE_E EEF_L _E_K_F_Pe.f_l
LUNG VOLUME MEASUREMENTS
PLETHES M

11. Was body box plethesmography performed? ..........

If "1, (yes), complete items 12-18. If not, skip to item 19.

FRC
12.  FRC (L) (BTPS)  «uveermunennnneannenneeneennenes .
13. ERV (L) et et e st _E._Ri -
14. RV (DOX) et R.V
Ve
15.  SVC (L) e _6__ _
LT.C

16. o 7 T .

Form # 59.00 09/15/98
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P2C2 - WITS
COLLABORATIVE SPIROMETRY PROJECT
TeV
17. TGV (DOX) ittt e ettt e .
18. TLC (DOX) it ittt ettt e -—YL'QJ
COMPLICATIONS and MEDICAL HISTORY
0 = no
1l = yes
19 a. Were there any problems encountered during these maneuvers, or F?E:c;Es
questions of adequacy or reproducibility of the subjects efforts?
If "1" (yes), complete 17b:
b. Describe: I I :DBDEsc‘
, C.OLOTOOA
20. Does the patient have a cold or sore throat today? ........
21. Has the patient had a cold or sore throat in the past 2 weeks? C‘OL‘DP%T
22. a. Does the patient have physician-diagnosed asthma? ..... A-S T“ HA
If "1" (yes) complete 22b, c, and a:
b. Has the patient been treated for asthma in the past 2 weeks? ASTHHA T
c¢. 1Is the patient currently on asthma medication? ......... AQTHNA M-
d. Specify medication AST“Hp‘MS
23. a. Has the patient been hospitalized for respiratory problems ‘4c)€,¥>
since the last visit?
If "1" (yes) complete 23b:
b. Describe HDﬁ:PDE's c
h
DT-ENT
Entered by: CERT“ NO Date entered: __ _ /__ __/___ __
(cert. #) (mm/dd/vyy)

Form # 59.00 09/15/98



	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.


