WOMEN’S INTERAGENCY HIV STUDY
CLINICAL OUTCOME REPORTING (CORE) FORM

ID LABEL HERE = (Y Y Y Y PR PR o
FORM COMPLETED BY: [ I
VERSION DATE: 10/02/11
DATE OF THIS REPORT: Y N 2 W U AN D
M D Y

EVENT TRACKING NUMBER: N I I I O
(from ATC)

REASON FOR STATUS CHANGE (Circle all that apply.)

a. AIDS diagnosis
Complete SECiONS A & Bi........oueeeeeeeieeieeeeeeeccteeee e esessteaaa e e e s scaveaaaas 1

b. Malignancy
Complete SECtiONS A & Bi........oueeeeeeieeeeeeeeecieeeea e eseccteeaa e e e s sciveaaeas 2

c. Tuberculosis
Complete SeCtionS A & Bu.........cceeecueeeeeeiiieeeciiieeeesiieeesieeeessiaeessiaeaesaaes 3

d. Mortality
Complete SECtiONS A & C....ooeeeeeeeeeiiieeeeiieeeeiie st et esaeaessieae e 4

e. Renal Registry Data
Complete SECtioNS A & D ........oeeeeveeeeeeiiieeeeiiieeesiieeeeeee s sieeeessiea e 5
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WIHS ID #

SECTION A. SOURCE OF INFORMATION
Al. Source of Information (Circle ONE source of information for this event. If there are multiple sources
of information, complete additional CORE Forms.)

Medical Records:

. COPY ON Il coiiiceee e 1
b. Copy notonfile / Abstracted.......c.cceceevievievieniecee e, 2
Death Certificate ..o 4
701 o] o 1 PP UUPPU PP 5

Registry Sources:

Q. AIDS REEISTIY . aeaeaae 6
SOURCE:
o O OV Lol gl 2= = 1 o o R 7
SOURCE:
C. TB REEISIIY i 8
SOURCE:
d. Death REGISIIY ....uuieeee i 9
SOURCE:
€. RENAI REGISTIY..uuiiiiiciiie et 11
SOURCE:
ORI SOUICE .ttt ettt sttt e e st e st e s beeesabeesabee s 10
SOURCE:

PROMPT: IF SOURCE OF INFORMATION IS REGISTRY MATCH (QUESTION A1=6,7,8,9 OR 11),
COMPLETE QUESTION A2, BELOW. OTHERWISE, SKIP TO SECTION B, C or D, as described
on page 1 of the form.

A2. Registry Search Criteria (Circle one.)

LV o o] [N oo Vo o S SRR 1

HIV-POSITIVE oo 2

Medical release and self-report .......ccccceevceeicier e 3

Medical release ONIY .......ueeee e 4

(014 =T ol 1 (=T o - TSR UP PRSP 5
SPECIFY:
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WIHS ID #

SECTION B. CLINICAL DIAGNOSIS
Complete a separate CORE Form for each unique diagnosis.

B1. Date of Diagnosis (If date of diagnosis is unknown, check the box to indicate it is missing.)

Y Y 2 R R I O MISSING O
M D Y

a. Name of diagnosing facility:

b. Address of diagnosing facility:

B2. Disease (Print diagnosis.)

a. If Disease (question B2) = Cancer or TB,
Primary Site:

b. If Disease (question B2) = Cancer or TB,
Additional Site of Disease:

B3. Disease Code (See Manual of Operations, Section 12, for list of disease codes.)

a. If Tumor or Cancer, was it:

BENIGN TUMON ..ttt e e e e e e e e e e e e e e e eeaeaeaaaeeeaaaaaeaaeens 1
TN STEU ettt e e s e e e e 2
Malignant (INVASIVE) ...cc.uveieeiiee ettt e 3

b. If Tumor or Cancer, Histology Type
(e.g., adenocarcinoma, squamous cell, etc.):

B4. Method(s) of Diagnosis (Circle the code(s) for up to THREE methods of diagnosis.)

Histology at DIOPSY wevveeeeeieeeee e 1
NECTOPSY cevvvvirirrririiertreieiereteteeeeeeeeeeerereterereteteteteeeteteeeeeeetetaeaeaeaeaeeeaaeaeeesenns 2
CYLOIOZY/SIMEAN ...ttt et e e e s re e e ebeeeeare e 3
CUILUIE 1ttt st e e s sbee e s snabee e s snaeeeenareeas 4
YT o] o} -1V RPN 5
O[] Tor- | e 1 F=T=d Vo 1] K USRS 6
Radiology (MRI, X-ray, €tC.) ..cooieiiiiieeeciiie ettt ettt e 7
No confirmation / Clinician report .......ccoeevveveereeceecee e e e 8
Reported on death certificate ......coccvevciieeeeciee e 9
Unknown, other diagnosiS......cuuiiieccciiiiieee e -9
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WIHS ID #

B5. Confidence (“Indeterminate” should be circled if question B4 = 8 or 9. See CORE Form QxQs.)

D=y (T a1 A V=TT 1
PrESUMPLIVE ...eeieiiiiieeeeeeeee e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2
([8Ye [y =Y 80 a1 = TR 3
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WIHS ID #

SECTION C. INFORMATION RELEVANT TO DEATH
Complete all items in this section.

C1. Date of Death (If date of death is unknown, check the box to indicate it is missing.)

R Y A N R A PR I MISSING O
M D Y

C2. Source of initial information about death (Circle YES or NO for each.)

YES  NO
a. Report of family / friends .......oocuvieeiiiiieeceeceeee e 1 2
o R o 1Y o 1 - | SR 1 2
c. Death certificate search......cccocviveiiiiic 1 2
(o I 0] o 11 (U F- | oY o) [ SRR 1 2
e. Report from health care provider or social service provider .................. 1 2
f. AIDS SUNVEIIANCE oottt e e 1 2
= © 14 1= Yo U ol TSR 1 2
SPECIFY:
C3. Place of Death (Circle one.)
Hospital (INPatient) ......cc.eeeeeciiie e e 1
ER / OULPAtIENT ..ottt ettt ettt e e are e e beeeeaee e 2
NUISING NOME ittt e s ree e e aeeas 3
Hospice / Extended care facility .......cccceeveeeiieeecieiceiecceccree e 4
RESIHENCE ..ttt sbae e e e sbeeas 5
(01 gT<T g FoTor=1 d o] o FUUUUU U PURP 6
SPECIFY:
C4. Location of Death
a. County: b. City:
c. State: d. Country:
C5. Manner of Death (Circle one.)
N Y (U | U UUUUUPTN 1
7AYo/l o =T o | OO P PSRUPPRRTPTI 2
K] ol o [T RPRPTPPPIN 3
[ (o]0 1ol o [T PR UPRTRN 4
Pending iNVestigation .........cccveiiiciiii i 5
Could not be determined .........coovviieeiiiiiie e 6
Not stated on certificate.....cciineiiice e 7
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WIHS ID #

C6. Causes of Death (If causes of death are unknown, list as “unknown.”)

Condition (Print diagnosis.)

Immediate cause:

START CORE s1
Underlying cause(s): (a)
(b)
(c)
(d)
(e)
(f)
(e)
END CORE s1
START CORE s2
Other significant condition(s): (a)
(b)
(c)
(d)
(e)
(f)
(g)
END CORE 2

C6i. ENTER THE TOTAL NUMBER OF UNDERLYING CAUSE(S) OF

DEATH RECORDED IN QUESTION C6: .vvvververeeeeeeeeeseeeeereseseseseeeseseseressnsseee |
C6ii. ENTER THE TOTAL NUMBER OF OTHER SIGNIFICANT

CONDITION(S) RECORDED IN QUESTION CB: c.vvevveeeeeeeeeeeereresereseseseesennens

C7. Autopsy Performed?

Y ES it e s 1
NO e 2
DON'T KNOW ...ttt ettt ettt st she e st st st st st et et e ee e s -8
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WIHS ID #

D1.

SECTION D. INFORMATION RELEVANT TO USRDS MATCH
Complete all items in this section.

ENTER THE TOTAL NUMBER OF USRDS RECORDS
RECORDED IN SUBFORM CORES3: .....oiiiiiiiiieiiieie ettt

Xerox this page and complete Questions D2 through D5 in Subform COREs3 for each record generated by
the USRDS Match for this participant.

D1.

D2.

D3.

D4.

START COREs3
Begin Date NN R 12 PR RN I DR
M D Y
End Date N R 12 PR R I DR (o
(If D3=death, enter “-1”) M D Y
RXGROUP (treatment modality of this period, circle one):
CAPD .ottt ettt ettt et st st e e et e e te e sbaeesateesabeestaeens 1
001 TSRS 2
01T Y (<Y gl o T<T o Vo U PUR 3
UNKNOWN QialySiS ..uvviiiiiiiieeciiiie ettt e e e eree e e 4
TranSPlaNt ..o 5
(o1 B o o] | o1V T o B PSR 6
D T<T- 1 o [T RO PPN 7 (END)
USRDS Assigned Facility ID Number : N P P
END COREs3
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