WOMEN'S INTERAGENCY HIV STUDY
MISSED VISIT FORM

Al. WIHS | - - -] | A2. MISSED A3. VERSION DATE
ID# = = VISIT# 10/01/98
A4. FORM COMPLETED BY: A5. DATE FORM COMPLETED A6. VISIT # FOR LAST
/ / WIHS VISIT COMPLETED
M D Y _
AT. Type of visit that was missed:
WIHS COTE VISTt..eeoveeiieriieeiieeieeieeieeieeieeeee e 1
WIHS oral visit only ......ccccecvvveviieniieeiieeieeee, 2
VRS PK core visit only ......c.cccceevvvevieevieervenenenn. 3
VRS 3-month visit only........cccoeoeeviirirniirniennen. 4
AS. Strategies employed to contact Participant (CIRCLE ALL THAT APPLY):
YES NO N/A
a. Telephone call(s) to Participant’s home ....................... 1 2() 3(b) i#cals | || |
b. Telephone call(s) to Participant’s place of work........... 1 2() 3(c) i #calls | || |
c. Letter/postcard(s) sent to Participant...........c...ccoevneeeen. 1 2(d) 3(d) i#sent | || |
d. Registered mail/telegram(s) sent to Participant............ 1 2(e¢) 3(e) i#sent | |||
e. Telephone call(s) to contact individual(s)
listed on Locator\NDI Data Collection Form ............ 1 2 3@ i#calls | |||
f. Letter(s) sent to contact individual(s) listed on
Locator\NDI Data Collection Form...............cceu..ee. 1 2(g) 3(g) i#sent | || |
g. Telephone call to/contact with health care provider
listed on Locator\NDI Data Collection Form ............ 1 2(h) 3() i#calls | || |
h. Letter(s) sent to health care provider
listed on Locator\NDI Data Collection Form ............ 1 21 3(@d) i#sent | |||
1. Field VISTH(S). veveeeeeeereieiesie ettt 1 2G) 3(@G) i #visits | |||
TR 11 T USRS 1 209) 309
(SPECIFY)
A9. Date of last contact with Participant: / /
M D Y

SECTION B. REASON FOR MISSED VISIT

BI1.

Number of appointments made for this study visit (if none, enter “00”): |
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B2.

B3.

Unable to contact participant because (CIRCLE ALL THAT APPLY):

N0 telephone NUMDET .........ccveeiieriierieiie e seae e 1
Wrong telephone number on Locator\NDI Data Collection Form.............. 2
Phone call(s)/message(s) not returned...........cceceeeveeieeciierieeneeneenee e 3
Phone diSCONNEcted ..........cocueeriierierieiieeie ettt 4
Mail returned to site, no forwarding address..........ccceevveeeciieevieeciee e, 5
Unable to send letter(s)/postcard(s) per Participant’s request..................... 6
Mail not returned and no response from Participant ............ccccveeveeveannnnnn. 7
Mail returned to sender, Participant reported deceased........c.cccvevveerveennenne. 8
No Individual(s) IISted .....ccveieeuiieiiieeiieeeiee et e 9
Homeless/MOo address .......c..eeuerieieriinieienieeeeeeee e 10
Field staff refused entry to home...........coccoeiienieniiniieeeee e, 11
Field staff determined Participant not at address - unable to determine

where Participant is currently residing .........cccceeeveevieenciieeceeenieesnenn 12
(0171 1<) OSSR PP 13
(SPECIFY)

Reason for missed visit/appointment(s) (CIRCLE ALL THAT APPLY):
UNKNOWIL 1.ttt ettt et e s e sate et 1 (END)
Unable to contact PartiCipant ............ccceeeeereriieiiieeiieesieeeee e e 2
No show for multiple appoINtMENts ..........c.cceveeveeeriecieerieeriereesee e eveenens 3
[1lness Of PartiCipant...........cccecvereereeriesieniesieereeieesieesseeseeeseeesenesenesnneenns 4
HOSPItAlIZE. ... 5
MoOVEd/TElOCAEA.......eoeieeieiieiie e e 6
INCATCETAtEA ..ottt 7
Conlflict with other studies and/or study Visits .........cccceeveevierienienienienen, 8
Family/home problems...........ccoeciieiiiiiiiiieniecieeeeeeee e 9
Partner objects to PartiCIPation..........cccueevveerueerreerreeseereesresreereereeseesseenns 10
[llness of family MEMDET...........cccvevierierieeieeie e 11
Unable to obtain baby-Sitter ........cccccvrrveeriierierierienie et e e 12
Transportation ProbIEMS. .......cc.eerierirriireieeieeeeree et 13
To0o MUCh tIME TEQUITEA ....cveeiieiieeiie ettt sene e 14
WEALHET ...ttt 15
Fear of HIV teSt TESUILS ...c.eeviiiiieieiiiieiei e 16
Fear of AIDS ...ttt 17
Fear of study procedures ..........ccocveveerierieeiiecre et sere e ene 18
Worries about confidentiality ..........cceevereeriierciencieeieieeieeree e sere e 19
Does not wish to participate at this time ..........ccoeceevevereiercieereerieeneesiennenns 20
(SPECIFY)

(@ 11 4 1<) SO 21
(SPECIFY)
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