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WOMEN'S INTERAGENCY HIV STUDY
TUBERCULOSIS – VERIFIED CASE REPORT

 

PARTICIPANT ID: |__| - |__|__| - |__|__|__|__| - |__|

FORM VERSION:  0      1    /    1       2    /    9      9  
      M                 D                 Y

DATE COMPLETED: ___ ___ / ___ ___ / ___ ___
     M            D             Y

FORM COMPLETED BY: ___ ___ ___

1. State reporting:

_____________________________

2. City/county:

_____________________________

3. Month-Year reported: ___ ___ / ___ ___
      M             Y

4. Participant status at diagnosis of TB:

Alive . . . . . . . . . . . . . . . . . . . . 1
Dead . . . . . . . . . . . . . . . . . . . . 2

5. Previous diagnosis of TB:

Yes . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . 2 (#6)

a. Year of previous diagnosis:

|__|__|__|__|

b. More than one previous diagnosis:

Yes . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . 2

6. Major site of disease (CIRCLE ONE):

Pulmonary . . . . . . . . . . . . . . . 1
Pleural . . . . . . . . . . . . . . . . . . . 2
Lymphatic cervical . . . . . . . . . 3
Lymphatic intrathoracic . . . . . 4
Lymphatic: other . . . . . . . . . . 5
Lymphatic: unknown . . . . . . . 6
Bone and/or joint . . . . . . . . . . 7
Genitourinary . . . . . . . . . . . . . 8
Miliary . . . . . . . . . . . . . . . . . . 9
Meningeal . . . . . . . . . . . . . . . . 10
Peritoneal . . . . . . . . . . . . . . . . 11
Other . . . . . . . . . . . . . . . . . . . . 12

Specify: ___________________
Site not stated . . . . . . . . . . . . . 13

7. Additional site of disease (CIRCLE ONE):

None . . . . . . . . . . . . . . . . . . . . 1 (#8)
Pulmonary . . . . . . . . . . . . . . . 2
Pleural . . . . . . . . . . . . . . . . . . . 3
Lymphatic cervical . . . . . . . . . 4
Lymphatic intrathoracic . . . . . 5
Lymphatic: other . . . . . . . . . . 6
Lymphatic: unknown . . . . . . . 7
Bone and/or joint . . . . . . . . . . 8
Genitourinary . . . . . . . . . . . . . 9
Miliary . . . . . . . . . . . . . . . . . . 10
Meningeal . . . . . . . . . . . . . . . . 11
Peritoneal . . . . . . . . . . . . . . . . 12
Other . . . . . . . . . . . . . . . . . . . . 13

Specify: ___________________
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a. More than one additional site:

Yes . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . 2

8. Sputum smear:

Positive . . . . . . . . . . . . . . . . 1
Negative . . . . . . . . . . . . . . . . 2
Not done . . . . . . . . . . . . . . . 3
Unknown . . . . . . . . . . . . . . . -8

9. Sputum culture:

Positive . . . . . . . . . . . . . . . . 1
Negative . . . . . . . . . . . . . . . . 2
Not done . . . . . . . . . . . . . . . 3
Unknown . . . . . . . . . . . . . . . -8

10. Microscopic exam of tissue and other body
fluids:

Positive . . . . . . . . . . . . . . . . 1
Negative . . . . . . . . . . . . . . . . 2
Not done . . . . . . . . . . . . . . . 3
Unknown . . . . . . . . . . . . . . . -8

11. Culture of tissue and other body fluids:

Positive . . . . . . . . . . . . . . . . 1
Negative . . . . . . . . . . . . . . . . 2
Not done . . . . . . . . . . . . . . . 3
Unknown . . . . . . . . . . . . . . . -8

12. Chest X-ray:

Normal . . . . . . . . . . . . . . . . . 1  (#13)
Abnormal . . . . . . . . . . . . . . . 2
Not done . . . . . . . . . . . . . . . 3  (#13)
Unknown . . . . . . . . . . . . . . . -8 (#13)

a. If abnormal, check one:

Cavitary . . . . . . . . . . . . . . . . 1
Noncavitary, 
    consistent with TB . . . . . . 2
Noncavitary, 
    not consistent with TB . . . 3

b. If abnormal, check one:

Stable . . . . . . . . . . . . . . . . . . 1
Worsening . . . . . . . . . . . . . . 2
Improving . . . . . . . . . . . . . . 3
Uknown . . . . . . . . . . . . . . . . -8

13. Initial drug regimen:

YES NO UNKNOWN
Isoniazid . . . . . . . . . . 1 2 -8
Rifampin . . . . . . . . . . 1 2 -8
Pyrazinamide . . . . . . 1 2 -8
Ethambutol . . . . . . . . 1 2 -8
Streptomycin . . . . . . . 1 2 -8
Ethionamide . . . . . . . 1 2 -8
Kanamycin . . . . . . . . 1 2 -8
Cycloserine . . . . . . . . 1 2 -8
Capraomycin . . . . . . . 1 2 -8
Para-amino 
    salicylic acid . . . . . 1 2 -8
Amikacin . . . . . . . . . . 1 2 -8
Rifabutine . . . . . . . . . 1 2 -8
Ciprofloxacin . . . . . . 1 2 -8
Ofloxacin . . . . . . . . . 1 2 -8
Other . . . . . . . . . . . . . 1 2 -8

14. Initial drug susceptibility:
Resistant Sensitive Not done

Isoniazid . . . . . . . . 1 2 3
Rifampin . . . . . . . . 1 2 3
Pyrazinamide . . . . 1 2 3
Ethambutol . . . . . . 1 2 3
Streptomycin . . . . . 1 2 3
Ethionamide . . . . . 1 2 3
Kanamycin . . . . . . 1 2 3
Cycloserine . . . . . . 1 2 3
Capraomycin . . . . . 1 2 3
Para-amino 
    salicylic acid . . . 1 2 3
Amikacin . . . . . . . . 1 2 3
Rifabutine . . . . . . . 1 2 3
Ciprofloxacin . . . . 1 2 3
Ofloxacin . . . . . . . 1 2 3
Other . . . . . . . . . . . 1 2 3


