HPTN 052 Screening Visit 2

Directed History and Physical for ARS and AIDS defining Illness
Screening ID#_____________

Date:__________


Acute Retroviral Syndrome   
Have you had any of the following symptoms in the past 30-45 days?
· fever 

· headache 

· fatigue 

· malaise 

· decreased appetite (anorexia) 

· swollen lymph glands 

· muscular stiffness or aching (myalgia) 

· generalized rash
· sore throat 

· mouth and esophageal ulcers 

Describe any positive responses (noting time and specific presentation):
Have you ever been evaluated for or been diagnosed with any of the following:

· HIV encephalopathy (dementia) 
· Clinical findings of disabling cognitive or motor dysfunction interfering with occupation or activities of daily living, progressing over weeks to months, in the absence of a concurrent illness or condition other than HIV infection that could explain the findings. 

Methods to rule out such concurrent illness and conditions must include cerebrospinal fluid examination and either brain imaging (computed tomography or magnetic resonance) or autopsy. 

· HIV wasting syndrome 
· Findings of profound involuntary weight loss of greater than 10% of baseline body weight plus either chronic diarrhea (at least two loose stools per day for greater than or equal to 30 days), or chronic weakness and documented fever (for greater than or equal to 30 days, intermittent or constant) in the absence of a concurrent illness or condition other than HIV infection that could explain the findings (e.g., cancer, tuberculosis , cryptosporidiosis, or other specific enteritis). 
· Candidiasis of esophagus 

· Recent onset of retrosternal pain on swallowing; AND 

· Oral candidiasis diagnosed by the gross appearance of white patches or plaques on an erythematous base or by the microscopic appearance of fungal mycelial filaments from a noncultured specimen scraped from the oral mucosa.
· Cytomegalovirus retinitis 

· A characteristic appearance on serial ophthalmo-scopic examinations (e.g., discrete patches of retinal whitening with distinct borders, spreading in a centrifugal manner along the paths of blood vessels, progressing over several months, and frequently associated with retinal vasculitis, hemorrhage, and necrosis). Resolution of active disease leaves retinal scarring and atrophy with retinal pigment epithelial mottling. 

· Mycobacteriosis 

· Microscopy of a specimen from stool or normally sterile body fluids or tissue from a site other than lungs, skin, or cervical or hilar lymph nodes that shows acid-fast bacilli of a species not identified by culture. 

· Kaposi's sarcoma 

· A characteristic gross appearance of an erythematous or violaceous plaque-like lesion on skin or mucous membrane. (Note: Presumptive diagnosis of Kaposi's sarcoma should not be made by clinicians who have seen few cases of it.) 

· Pneumocystis carinii pneumonia 

· A history of dyspnea on exertion or nonproductive cough of recent onset (within the past 3 months); AND 

· Chest x-ray evidence of diffuse bilateral interstitial infiltrates or evidence by gallium scan of diffuse bilateral pulmonary disease; AND 

· Arterial blood gas analysis showing an arterial pO2 of less than 70 mm Hg or a low respiratory diffusing capacity (less than 80% of predicted values) or an increase in the alveolar-arterial oxygen tension gradient; AND 

· No evidence of a bacterial pneumonia. 

· Pneumonia, recurrent 

· Recurrent (more than one episode in a 1-year period), acute (new symptoms, signs, or x-ray evidence not present earlier) pneumonia diagnosed on clinical or radiologic grounds by a physician. 

· Toxoplasmosis of brain 

· Recent onset of a focal neurologic abnormality consistent with intracranial disease or a reduced level of consciousness; AND 

· Evidence by brain imaging (computed tomography or nuclear magnetic resonance) of a lesion having a mass effect or the radiographic appearance of which is enhanced by injection of contrast medium; AND 

· Serum antibody to toxoplasmosis or successful response to therapy for toxoplasmosis. 

· Tuberculosis, pulmonary 

·  Chronic productive cough+/- hemoptysis, focul infiltrates, reticulonodular cavity disease, hilar adenopathy, lower and middle lobe involvement, common pleural effusion identified by X-ray,  and/or + sputum AFB stain and culture.
Notes:











Vitals:
Height: ______   Weight:______  Temperature: _______     BP:  ____/_____  
Pulse:_______Respirations:____

Findings:   
not done

normal

abnormal
NOTES:

HEENT:   

NECK:

Lymph Nodes:

Heart:

Chest:

Abdomen:

Extremities:

Neurological:

Skin:

Other:    

Clinician Notes:

















____________________________




______________________

Clinician Signature
 




Date

Laboratory tests Ordered:
CD4+ cell count

Y        N



AST

       Y        N


Hgb


Y        N



ALT                             Y         N

Platelets


Y        N


Alkaline Phosphate                   Y         N







Total Bilirubin                             Y       N
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