FORM MGO05: COLONOSCOPY/ EMB PREPARATION CHECKLIST/WORKSHEET

WOMEN’S INTERAGENCY HIV STUDY
MALT STUDY

This checklist is for the site’s use; the information is not entered into database.

SECTION A: GENERAL INFORMATION

Al. WIHS OR NON-WIHS PARTICIPANT ID : ENTER NUMBER HERE ONLY IF ID LABEL IS NOT
AVAILABLE I T I S I I A I
A2. FORM VERSION: 6/10/10
A3. INTERVIEWER’S INITIALS: [
SECTION B: CONTACTS WITH PARTICIPANT
TYPE OF CONTACT YES | NO DATE COMMENTS
or
N/A

CONSENT and screening blood work 1 2 _
drawn.
Results of screening coagulation studies | 1 2 |11
(PT, PTT) and HIV RNA indicate that
participant is eligible.
Give participant Bowel Prep materials. 1 2 1
Give participant urgent contact info. 1 2 1
Contact to report start of menses and/or 1 2 S CParticipant called staff
LH surge. CIStaff called participant
Notify participant that Biopsy Visit is 1 2 |11
scheduledfor: /|
Participant to be NPO after: 1 2 |11
Y S S
PREP REMINDER CALL 1: 1 72 R S
Participant to refrain from use of
vaginal products until after Endometrial
Biopsy Visit. Query re: concurrent
illnesses.
PREP REMINDER CALL 2: Remind 1 72 S
participant to begin clear liquid diet and
Bowel Prep for colonoscopy. Query re:
concurrent illnesses.
Assure participant has responsible adult 1 2 |11
to accompany her home after
colonoscopy or make medical cab
arrangements s as needed.
Follow-up Contact with participant after 1 2 A
Biopsy Visit(s) /]
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FACTOR

KIDNEY DISEASE
OR RENAL
INSUFFICIENCY

TAKING Gl
MOTILITY DRUG
(IMMODIUM,
LOMOTIL)

TAKING BLOOD
PRESSURE
MEDICINE

RECENT
MYOCARDIAL
INFARCTION OR
HEART ATTACK
OR HEART
FAILURE

SEVERE LIVER
DISEASE

TAKING
ANTICOAGULANTS

RECENT
DIARRHEA

FEBRILE ILLNESS
CURRENT OR
RECENT

URI OR UTI
CURRENT OR
RECENT

GENITAL HSV OR
VAGINITIS

RECENT
DEHYDRATION

RECEIVED
VACCINE IN LAST
14 DAYS

YES

SECTION C. CLINICAL CONSIDERATIONS

NO
2

IF YES, TAKE ACTION:

CALL COLONOSCOPIST WITH
CREATININE VALUE

CALL COLONOSCOPIST WITH
NAME OF MEDICINE

CALL COLONOSCOPIST WITH
NAME OF MEDICINE

CALL COLONOSCOPIST WITH
INFORMATION

CALL COLONOSCOPIST WITH
INFORMATION

CALL COLONOSCOPIST WITH
NAME OF MEDICINE

RESCHEDULE AFTER ILLNESS
RESOLVES

RESCHEDULE AFTER ILLNESS
RESOLVES

RESCHEDULE AFTER ILLNESS
RESOLVES

RESCHEDULE AFTER ILLNESS
RESOLVES

RESCHEDULE AFTER ILLNESS
RESOLVES

RE-ENROLL AFTER NEXT VISIT IF

ELIGIBLE

FINAL
OUTCOME

Goahead Y N

Goahead Y N

Goahead Y N

Goahead Y N

Goahead Y N

Goahead Y N
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