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Medical Record Abstraction
Medical History Form for
Medical Monitoring Project (MMP)

VERSION 1

Medical record abstractor burden of this collection of information is estimated to average 60 minutes per
response, including the time for reviewing instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it
displays a currently valid OMB control number. Send comments regarding this burden estimate or any
other aspect of this collection of information, including suggestions for reducing this burden to: CDC,
Project Clearance Officer, 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN: PRA (0920-0011).

Do not send the completed form to this address.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Public Health Service
SERVIC
Q?x&"“ E‘?'Ca;’ Centers for Disease Control and Prevention '.. ,'",/‘,
Atlanta, GA 30333 " l y
it

CENTERS FOR DISEASE
CONTROL AND PREVYENTION

EAL
 OF REALZY o

&é

e,
Nagq



~ MMP MeDicaL RECORD ABSTRACTION FoRM ~
Patient's Name: Physician's Name: Phone No.: { )
Address: Hospital/Clinic: Medical Record N
- Patient identifier information is not transmitted to CDC —

Information in the surveillance system that wldmlmmwmaawlmmnmm;m:uhmmu Is collected with a guarantee that it will be heid in confidence, will be used only for the purposes stated
in the assurance in the protocol, and will not otheiwise be disclosed or released without the consent of the individual in accordance with Sections 306 and 308(d) of the Public Heatlth Service Act [42 USC 242k and 242m(d)].
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HEaLm & noman seavices  Morbidity Monitoring Project (MMP)
Centers for Disease Control

“eye " & Prevention Medical Record Abstraction Form
Medical History Form

P

I. ABSTRACTION AND IDENTIFICATION INFORLIATION
Patlents’ residence during the visit prior to surveillance period (SP):

sue: [ ] | c'wfc‘»m'xvl [ [T 1] zecoss[ [ [ TT]

Patient Identification Number:

ENENNEEEERNEN

Flm HlV-nllhd visit at this hﬁllly‘

COCOm IO

Dnt’:om Abs:cnm: = Initials of person Perlod (SP) { w'nh prior to this plvlod)
ool oo swione [ LTI L 1) ewome CLICTICT T 1]
Dates of medical record information abstracted: Clinic Location:

rom T LT IC T T % T I T I L T | omesmocotel T T T T T T T Jowcos T LT T H T T 1]

L Oy i Sex at Birth: Current Sex:
pmecteien:[ [ J[ [ [ T T 1]
ID Male ZD Female 9 [ Unknown/Not Documented 1D Male ZD Female 9 D Unknown/Not Documented
Age (it Date of Birth Unknown): D:l Race (Check all that apply):
Hispanic or Latino Ethnicity: 1] American Indian or Alaska Native 4[] Native Hawaiian or Pacific isiander 8] Unknown/Not Documented
1] ves, Hispanic or Latino o] unknown 2[ ] asian 5L white
2] No, Not Hispanic or Latino 3L Black or African American (] other, Specify:

vt wigtmibe: T | v ] LT I T TT ] | et T [T Jiem s LI T 1T

Type of insurance during the visit prior to SP (Check all that apply):

100 None 4[] Medicare 7] Private (including HMOs and PPOs) 10 Seft-Insured
2[] cHamPusTTricare 5[] AIDS Drug Assistance Progam 8] Veterans Administration 110 other, Specity:
3[] Medicaid (] other Public Insurance o] Unknown

EaD Federal  6b[_] Non-Federal
- |V. DISEASES INDICATIVE OF AIDS

Record any AIDS (o) EVER: Check this box D if no diagnosis of Ol. For conditions with more than one diagnosis (episode), enter the date of
earliest dllgnollt and enter the number of episodes. Date ol Diagnosis Date of Diagnosis
7 f Episode No.or _ of First Episode o, of
Disease Year Epis: Disease Mo. Year Eglsodes

Candidiasis, bronchi, trachea, or lungs D:]MTT_I \:] Lymphoma, Burkitt's (or equivalent term) EDI_r[_l—l D
Candidiasis, esophageal EDW D Ly i ic (or equivalent term; IBL) D:]m_m D
Carcinoma, invasive cervical Djl D L (primary in brain) D:] D
gxt,a;";h;\ma,y e i or Ij:][—l_m D Mycobgcferiutgrav‘g:mcomplex;:rMkansasii, D:H ) I D
Cryptococcosis, extrapulmonary Dj D M. tuberculosis, puimonary I:‘:“ [ | l:l
Y iratony o e COICT T T L | m tbercutosis, dsseminated or ay [TILTTTI0]
g&t:e%egelggggg)dlsease (other than in liver, I:D |—[‘Tl'*‘| D gz’f)ycabactenum. of °theJrs£3%f>ﬁ & ounrgsfmlﬁed [:I:I l——’—l—l—l I:I
Cytomegalovirus retinitis (with loss of vision) [:]:] D P is carinii pr i D:H:Djj D
HIV encephalopathy D:IED:D I:[ Pneumonia, recurrent in 12 mo. period ‘:D I:Dj:l D
e e St g™ [T [T [ ] L] | Progressive muiocatlekooncoptalopaty ety [ T J[ T | | ][]
Hisoplasmose, dssominated o oy CLICT T ][] | ssmonota sotoomi.euren ERERRRIN
Isosporiasis, chronic intestinal (>1 mo. duration) [:[j D is of brain D]D:D:] D
Kaposi's sarcoma (KS) D:' D Wasting syndrome due to HIV E[l D
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~MMP MenicaL RECORD ABSTRACTION FORM —

i e e o e e e e e e JE QU |

Mo. Day Year
Dates of medical record information abstracted:  From: D:]D:]

v._PROP
Was the patient EVER for the conditions?
100ves 200 No  s[J unknown 10ves 2[J N0 9[] unknown 10ves 2[0 no 8] uninown
10ves 2l0 o 9] unknown 100ves 2[J No o[ ] unknown 100ves 2[ N0 s[] uninown

SCREENING AND IMMUNIZATIONS

Did the patient EVER receive

g for the following
Hepatitis A Hepatitis B Hepatitls C
EVER 10ves 2l no (] Unknown 100ves 200 no (] unknown 100ves 200 No (] unknown
Mo. Year Mo. ‘Year Mo. Yoar
Dats of First Positive Result | [ | ] 200 Negawe | [ || 2 Negatve | [ I[ 1 2[] Negative

Did the patient receive screening for the following conditions during the visit prior to SP?

Syphillis ; ‘Génital Herbes Gone .
Visit Prior to SP 100ves 200 no QD Unknown tDVes ZD No  8[_] Unknown 100ves 203 N0 8[ unknown
Reault 10 posttve  2[] Negative o[ ] Unknown 10 positive  2[] Negative s[] unknown 1[J positive  2(] Negative 8] Unknown
Chlamydia cal Human Papiliomavirus (HPV)
Visit Prior to SP IDYas ZD No BD Unknown lDYbs 2D No QD Unknown IDVes ZD No 9[:| Unknown
Result 10 posive 2 Negative 8L Unknown 10 positive  2L_] Negative 8[J Unknown 10 Positve 2] Negative 9] ninown
Did the patient EVER receive a toxoplasma Did the patient EVER receive a tuberculin skin test (TST) (Mantoux, Did the patient EVER receive a Pap
antibody titer? purified protein [PPD}, or [TB] skin test)? smear?
10 Yes 20 INo  9(J UnknownNot Documented | 1] Yes 2[INo (] unknownNot Documented 100ves 2o
1t “Yes”, what were the results? If “Yes”, what was the resuit? s[] Unknown/Not Documented
1] Positive  s[_] Unknown/Not Documented 1] positive (>5mm)  3(] Patient was anergic Date of the most recent Pap smear:
Mo. Day Year
2|:| Negative 2D Negative (< 5Smm) AD Not read QD Unknown/Not Documented U:I I:‘:] [ED:
1f “Positive”, when? It “Positive”, when?
i D o i Day et Site of the most recent Pap smear:
0 | I CLICTICT T T 1 cervical 2 Javal a[Jeon

Did the patient EVER receive Hepatitis A vaccine (Havrix, Vaqta)? Did the patient EVER receive Hepatitis B vaccine (Engerix-B, Recombivax)?
DOSE No, DATE DOSE No. DATE

100 ves {List each dose and date): DM:-—] DD-j ED'“’:D 10 Yes (List each dose and date): l:!r:’ ET:] ﬂj:‘
O 2N

:D ':;)s, number of doses iy E]:] I_——[j EI:I:D BD ?"gts. number of doses e ‘:D [:I:I ED:D

s — I:D r—_]:] EI:ED 4D No, Hepatitis B positive . ED D:, [:EI:‘:I

5] Medicaly Goniranci I O

o[ Unknown/Not Documented

0 Medically Contraindicated

o] Unknown/Not Documented

Did the patient EVER receive a combination Hepatitis A and B vaccine Did the patient EVER receive an influenza vaccine (Fiushieid, Fluvirin, Fluzone)?
(Twinrix)? DOSE No. DATE Mo. Day Year
N Mo. Day Year 1 D Yes It “Yes”, date of last vaccination: ED m I___I:]:D
1 D Yes (List each dose and date): [—_—D ED E[:[:D D D
——— 2L JNo 3 i C indi oLt Dx
2o
D Yes, number of doses —— ED E]:] I:ED:I Did the patient EVER receive a vaccine (P 23, Pnu-immune 23)7|

3 T (O A

‘D i c indi 1 D Yes If “Yes”, date of most recent vaccine: I___]j ED D:Dj

9[] Unknown/Not Documented 20dNe 3 y c wo_— o[t s
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Did the patient EVER have a history of antiretroviral therapy? 1Yss o]

— MMP MEDICAL RECORD ABSTRACTION FORM —
Mo. Day

To:
. ANTIRETROVIRAL THERAPY
L1 Unknown/Not Documented

Check it patient is Check it is
s | wmesien | preiefiiedns | | Mg | veoe | oo
Zidovudine 10ves Lo O Saquinavir 10 ves 2] no E]
Lamivudine 100ves LI no O Nelfinavir 10ves 2] Mo 0
Stavudine 10ves 2l no ] | _Amprenavir 100ves 2l No O
Didanosine 10ves 2] No O Ritonavir 10ves 2] o O
Zalcitabine 1ves 2] no ] Atazanavir 10ves 2] no ]
ke 10ves 21 no O Fosamprenavir 10ves 21 No O
100ves 2l No O Enfuvirtide 10ves 2] No ]
Tenofovir 10ves 21 no g Combivir 100ves 2[] no O
Nevirapine 100ves 2L no [ Trizivir 100ves 2] no O
D 10ves 21 No O 100ves 2] o O
Efavirenz 10ves 2L] N0 0 Truvada 1ves 2l no ]
1ves 200 No L] ! itonavir | 10 ves 21 no O
10 ves 200 Mo ] ‘ i0ves 2L No 0
Specify each drug prescribed or continued during the visit prior to SP:
DBUG DRUG
1) 13)
2) 14.)
3) 15)
4) 16.)
5) 17.)
6) 18.)
7) 19.)
8) 20)
9) 21)
10.) 22)
1) 23)
12) 24)

FnrALLdlg 363 prese

- IX. OTHER DIAGNOSEQ

nt, active, and requiring treatment during the visit grlor to S| %d hq osis status code
"Adverse Event") in the corresponding box. If a diagnosis Is not on this list, enter the dlagnoses or ICD code in the blank space on the next page.

1 = “New", 2

Existing”, 3 =

[ Atcohol Abuse (E10H)

[ avascular Necrosis

[T Blindness/moderate or severe visual loss
[ Buttato Hump

D Cardiomyopathy, due to HIV or unk. cause
O Depression (diagnosed by clinician)

[ piabetes Meiitus

= Diarrhea, infectious

D Diarrhea, allergic/Colitis

(7] brug Abuse, IV o injection

D Drug Abuse, NOT IV or injection

D Erythema Multiforme

O erythroderma

D Fatty Liver

[ Fever (unexplained,
>100°F for two weeks or more)*

D Guillain-Barre Syndrome

*In the absence of a known infectious or neoplastic cause

O Hearing loss (acquired)

[ Hepatic (iver) Failure

[ Hepatitis - drug induced

D Hepatitis - infectious (not drug-induced)
ad Hypercholesterolemia

[ Hyperglycemia

[:l Hypertension (HTN)

D Hypertriglyceridemia

[ ischemic Heart Disease

[ Lactic Acidosis

D Lipoatrophy

[ Lipodystrophy

D Metastatic Neoplasm

[ mitochondrial Disease

D Myelopathy

D Myopathy

] Nephrolithiasis (kidney stone)

[ Nephropathy

O Neuropathy, cranial

D Neuropathy, peripheral

D Osteopenia or osteoporosis

D Pancreatitis

[ pregnancy

D Primary Neoplasm (enter site code)
D Psychosis (including schizophrenia)
O Pulmonary Hypertension

D Rape (or other sexual abuse)

L] Rash, drug-related

D Renal Failure

[ stevens-Johnson Syndrome

D Stroke (ischemic, non-hemorrhagic)
[ suicide Attempt

[ Thrombocytopenia (idiopathic or ITF)
[ Weight loss, >10 Ibs, or >10% of baseline weight
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Mo,
Dates of medical record information abstracted:  From: D]

~MMP MEDicAL RECORD ABSTRACTION FORM —
Year

1117

IX. OTHER DIAGNOSES (Continued)

1) | [T1 {Onew

Status of Diagnosis

2) [ ] 1{0Onew 20 exsting

3.), ED 10New 203 Existing

4) T 10T ] Onew

5) [T 10 New

6. [T] {Cnew

7.). [ I_I_‘ IDNaw

8.). m !DNaw

9) [ [T] 10new

10.) [ 100 New

1) 1] New

12) £ [ R ™™

13), l ID New

14) (IR ™

15.), 1 1] New

16.) I E=™

17.). | 1] New

18.), | 1 New

19.), ) 100 New

20.). [ l 2 100 New

21,) § 10 New

2[] Existing

2[7] Existing
2] Existing
2[] Existing
2|:| Existing

al] Adverse Event
(] Adverse Event
3D Adverse Event
3] Adverse Event
3] Adverse Event
(] Adverse Event

3] Adverse Event

2D Existing SD Adverse Event
20 Existing 3] Adverse Event
ZD Existing GD Adverse Event
2[] Existing BD Adverse Event
2[] existing 5[] Adverse Event
2[ ] existing  3[J Acverse Event
ZD Existing
2] Existing
2[] Existing
ZD Existing

SD Adverse Event
SD Adverse Event
SD Adverse Event
3[J Adverse Event

2‘:‘ Existing 3‘:‘ Adverse Event
2|:| Existing 3[] Adverse Event
2] Existing
ZD Existing SD Adverse Event

8[] Adverse Event

It Adverse Event,
Suspacted Drug

HHHAEHREREEEEREEEEEA;

£D4 count
percent
Highest Ever CD4 Count: I:':]:I]:l ‘:D %

COCOCi o

3] patient self-report
BD Other, Specify:

01 = Anorectal 05 = Endocrine 08 = Genitourinary, male 12 = Liver/gall = Y, upper 19 = Skin
SITE = CNS 06= (penis, testis, prostate) 13 = Lymph node (nose, sinus, larynx) 20 = Stomach
03 = Breast 07 = Genitourinary, female 09 = Heart/mediastinum 18 = Respiratory, lower 98 = Other
04 = Bone (cervix, uterus, 10 = Intestine/colon (trachea, pleura)
ovary, vagina) 11 = Blood 16 = Renal (kidney, bladder)
ABORA D
CD4/Viral Load Data Documention Method
Date of Test 1] Laboratory report 2] Physician report
Mo, Day Year
a(] Patient self-report o[ ] unknown/ot D ted
Date of First Posttive HivTest: || ||| | o1 D i SRS
s[_] Other, Specily:
CD4 count cD4 Date of Test 1O Laboratory report 2] Physician report
First €4 nercont i, | ow b 3[] Patient seft-report L] Unknown/Not Documented
Test Result at this Facility: % D:] I:D I:D:D s Olher.Specify'
CD4 count cD4 Date of Test | Laboratory report o[ Physician report
percent Mo. Day Yoar [ pati W]
3L Patient self-report sL_J Unknown/Not Documented
romessemecoacoune [T T T T [Ty CLICTICT T L] |5 reset
cD4 1|:| Laboratory report 2[] Physician report

o] Unknown/Not Documented

1 D Laboratory report

QD Physician report

::::Resu“ - lhls‘g;::lk;’:.d (T T T TT] I:MI"—_—H:‘]I‘Y:'D:“]":]H :S ::::t Ss::;;?on (] Unknown/Not Documented
Viral copies/mL. Date of Test 1[:| Laboratory report 2] Physician report

tovensevrsrtanstess [T I T T LT T CIICT I 1] |ijenantower oot umens
Vir, ies/mL. Date of Test | Laboratory report 2] Physician report

Highest Ever Viral Load'l'est:l ‘ U 1 l ” | | ! E"E_—_“::DWE”:D“:’:D :S ::::‘:::;;’:on Akt oratied

Most Recent Viral Load Test:
Viral coples/ml..

Date of Test

(OO COCrri 0

Most Recent CD4 Count:

[TTT [T

Date of Test

Year
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< NOTE: The remaining medical records abstraction drawings are too large and
were left out. Please check paper copy of attachment 3.
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