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WOMEN’S INTERAGENCY HIV STUDY 

PHYSICAL EXAMINATION ADDENDUM 

FORM 7r 

 

AFFIX ID LABEL HERE                                    . 

 

PARTICIPANT ID:  |___| - |___|___| - |___|___|___|___| - |___| 

 

WIHS STUDY VISIT #: |___|___| 

 

FORM VERSION: 05 / 22 / 1 3 

 

DATE OF PHYSICAL EXAM: |___|___|/|___|___|/|___|___| 

      M          D           Y 

 

EXAMINER’S INITIALS: |___|___|___| 

 

 

PROMPT: IF VISIT NUMBER IS EVEN, DO NOT COMPLETE THE F7r AS ALL DATA WILL BE 

CAPTURED ON THE F07 AND F08 FORMS.  

 

SECTION A:  GENERAL PHYSICAL CHARACTERISTICS 

 

 

A1. HEIGHT: |___|___| . |___|___|  IN 

 

                           

SECTION D. PHYSICAL FINDINGS IN THE BREASTS 
 

D1. BREAST EXAM 

NORMAL ...............................................  1 (SECTION F) 

ABNORMAL .........................................  2  

NOT DONE ............................................  3 (SECTION F) 

 a.  RIGHT b.  LEFT 

FINDINGS: YES NO YES NO 

D2.    Nipple discharge 1 2 1 2 

D3.    Nodularity (fibrocystic changes) 1 2 1 2 

D4.    Retraction, other skin 1 2 1 2 

D5.    Mastectomy/lumpectomy for cancer 1 2 1 2 

D6.    Evidence of prior breast biopsy 1 2 1 2 

D7.    Other 1 2 1 2 

 SPECIFY: ____________________ ____________________ 

D8. BREAST MASS(ES) PRESENT? 

YES .........................................................  1  

NO ..........................................................  2 (SECTION F) 

 

PROMPT: REFER PARTICIPANTS WITH NEW ONSET (UNEVALUATED) BREAST MASSES OR 

OTHER ABNORMALITIES TO MEDICAL PROVIDER AS APPROPRIATE. 
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 RIGHT MASS a.  SIZE b.  OLD MASS 

LOCATION YES NO  YES NO 

D9.    Medial upper 1 2 (D10) |__|__| . |__| cm 1 2 

D10.  Lateral upper 1 2 (D11) |__|__| . |__| cm 1 2 

D11.  Medial lower 1 2 (D12) |__|__| . |__| cm 1 2 

D12.  Lateral lower 1 2 (D13) |__|__| . |__| cm 1 2 

D13.  Areola/ periareola 1 2 (D14) |__|__| . |__| cm 1 2 

  

 LEFT MASS a.  SIZE b. OLD MASS 

LOCATION YES NO  YES NO 

D14.  Medial upper 1 2 (D15) |__|__| . |__| cm 1 2 

D15.  Lateral upper 1 2 (D16) |__|__| . |__| cm 1 2 

D16.  Medial lower 1 2 (D17) |__|__| . |__| cm 1 2 

D17.  Lateral lower 1 2 (D18) |__|__| . |__| cm 1 2 

D18.  Areola/ periareola 1 2 (F1) |__|__| . |__| cm 1 2 

 

SECTION F: BI-MANUAL EXAM 

 

F1. UTERUS PRESENT 

PRESENT ............................................ 1 

 ABSENT .............................................. 2 (F2) 

 UNABLE TO PALPATE .................... 3 (F2) 

 

a. UTERINE TENDERNESS 

PRESENT ..................................... 1 

ABSENT ....................................... 2 

 

b. UTERINE ENLARGEMENT 

PRESENT ..................................... 1 

ABSENT ....................................... 2 

 

F2. ADNEXAE PRESENT 

PRESENT ............................................ 1 

 ABSENT .............................................. 2 (F3) 

 UNABLE TO PALPATE .................... 3 (F3) 

 

a. RIGHT ADNEXAL TENDERNESS 

PRESENT ..................................... 1 

ABSENT ....................................... 2 

 

 

b. LEFT ADNEXAL TENDERNESS 

PRESENT ..................................... 1 

ABSENT ....................................... 2 

 

c. RIGHT ADNEXAL MASS 

PRESENT ..................................... 1 

ABSENT ....................................... 2 

 

d. LEFT ADNEXAL MASS 

PRESENT ..................................... 1 

ABSENT ....................................... 2 

 

F3. CUL-DE-SAC MASS 

PRESENT ........................................... 1 

 ABSENT ............................................. 2 

 UNABLE TO PALPATE .................... 3 

 


