WOMEN'S INTERAGENCY HIV STUDY
MISSED VISIT FORM

Al. WIHS A2. MISSED A3. VERSION DATE
ID # - - - VISIT #: | | | 10/01/14
A4. FORM COMPLETED BY: A5. DATE FORM COMPLETED AG6. VISIT # FOR LAST
WIHS VISIT COMPLETED
| | /] | /] | | L

[ I M D Y —

AT. Type of visit that was missed:
WIHS COre VisSit....coooovveiiviiiceece e 1

AS8. Strategies employed to contact Participant (CIRCLE YES FOR ALL THAT APPLY):
YES NO N/A

a. Telephone call(s) to Participant’s home. ..........c............ 1 2() 3(b) i.#calls |_|_|
b. Telephone call(s) to Participant’s place of work.......... 1 2(c) 3(c) i.#calls |_|_|
c. Letter/postcard(s) sent to Participant..........cc.ccocevennnne. 1 2(d) 3(d) i.#sent |_|_|
d. Registered mail/telegram(s) sent to Participant............ 1 2() 3(e) i.#sent |_|_|
e. Telephone call(s) to contact individual(s)
listed on Locator\NDI Data Collection Form ............ 1 2(f) 3 i #calls |||
f. Letter(s) sent to contact individual(s) listed on
Locator\NDI Data Collection Form.............ccceenenee. 1 2(9) 3(g) i.#sent |_| |
g. Telephone call to/contact with health care provider
listed on Locator\NDI Data Collection Form ............ 1 2(h) 3(h) i #calls |_|_|
h. Letter(s) sent to health care provider
listed on Locator\NDI Data Collection Form ............ 1 2() 3() i.#sent |_|_|
I FIEId VISIE(S) v 1 2(4) 3(@) i #visits |||
J. Searched SSDI.......cccccevii i 1 2 3
K. OFNET ... 1 2 (A9) 3 (A9)
(SPECIFY)
A9. Date of last contact with Participant: | | [ /] | [ /] | |
M D Y

SECTION B. REASON FOR MISSED VISIT

B1. Number of appointments made for this study visit (if none, enter “00™):
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WIHSID:

B2. Unable to contact participant because (CIRCLE ALL THAT APPLY, ENTER “0” (ZERO) FOR
THOSE THAT DON’T APPLY):

a. NO telephone NUMDE ........ooiiiie e s 1
b. Wrong telephone number on Locator\NDI Data Collection Form.............. 2
c. Phone call(s)/message(s) NOt retUrNed..........cccvcveveveeieneie e, 3
d. Phone diSCONNECTE .........ccveiiiieieie e 4
e. Mail returned to site, no forwarding address...........ccooeveieriereeiene s 5
f.  Unable to send letter(s)/postcard(s) per Participant’s request..................... 6
g. Mail not returned and no response from Participant ...........c.ccccoevvievennnen. 7
h. Mail returned to sender, Participant reported deceased...........c.cccceevverurnnee. 8
i. No individual(s) HStEA ........cceeveieeieii e 9
Jo HOMEIESS/INO AAUIESS ..ot 10
k. Field staff refused entry t0 hOmMe...........ccooiiiiiiiii 11
I. Field staff determined Participant not at address - unable to determine
where Participant is currently residing..........ccoccooovioiieneniin e 12
TR 13T SR S 13
SPECIFY:

B3. Reason for missed visit/appointment(s) (CIRCLE ALL THAT APPLY; ENTER “0” (ZERO) FOR
THOSE THAT DON’T APPLY):

A UNKNOWN .ot s 1 (END)
b. Unable to contact PartiCipant ............ccccceevieevievinsie e 2
c. No show for multiple appoiNtMENtS .........cccovvieiiiiie e 3
d.  11INess Of PartiCipant..........cccoccveiviiieesee s 4
SPECIFY:
€. HOSPIAIZEA.....c.ee e e s 5
F. MOVEA/IEIOCALEU ... cee ettt nee s 6
o R Lo L =] - (<o SRR 7
h. Conflict with other studies and/or study ViSitS ...........cccovevevieevirevieiie i, 8
i.  Family/home probIems.........ccoooiiiiiiii 9
J. Partner objects to partiCipation..........c.ccccvveiieeieciec s 10
K. 1Iness of family MEmMDEr.........cccooviiiii e 11
I.  Unable to obtain baby-Sitter ... 12
m. Transportation Problems..........cco o 13
N. TOO MUCH tiIME rEQUITEd ......cceeeeiecie e s 14
0. WEBALNE ...ttt ee e 15
P. Fear of HIV teSt reSUILS .....c.oovviieiecc e 16
Q. FEAr OF AIDS ... 17
. Fear of Study PrOCEAUIES ......c.ooiviiieiie e 18
s. Worries about confidentiality ..........c.cccooeiiiiiii i 19
t.  Does not wish to participate at this time ...........cccocveriiiiieniiee e 20
SPECIFY:
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WIHSID:

B3. Reason for missed visit/appointment(s) (CIRCLE ALL THAT APPLY; ENTER “0” (ZERO) FOR
THOSE THAT DON’T APPLY):

u. Temporary physical impairment that prevents visit participation............... 22
SPECIFY:

v. Permanent physical impairment that prevents visit participation................ 23
SPECIFY:

w. Temporary cognitive impairment that prevents visit participation ............. 24
SPECIFY:

X. Permanent cognitive impairment that prevents visit participation.............. 25
SPECIFY:

y. Temporary mental health disorder that prevents visit participation............ 26
SPECIFY:

z. Permanent mental health disorder that prevents visit participation............. 27
SPECIFY:

A8, OTNBI . 21
SPECIFY:

B4. From whom was reason for missed visit obtained?

PARTICIPANT L.t 1
PARTICIPANT’S FAMILY MEMBER.........cccocciiiiiiii 2
PARTICIPANT S FRIEND .....ooiiiiiiiieiee et 3
HEALTH CARE PROFESSIONAL OR SOCIAL WORKER........ccccooiniiiniiennns 4
UNKNOWN OR OTHER ..ot s 5
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