HPTN 052 QC Audit Tool for When-to-Start Events
PTID________________
Visit Date:_________________
Visit Code:________

1) Since the participant’s last visit have there been any new HIV/AIDS-related illnesses (WHO Stage 4, severe bacterial infections, and pulmonary TB)?
No (
Yes (
If Yes, complete IWT 1-4 and specify code/event:______________________________________
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2) Since the participant’s last visit have there been any new WHO Stage 2 or 3 events?
No (
Yes (
If Yes, complete IWT 1 and specify code/event:_______________________________________
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3) Since the participant’s last visit have there been any new targeted medical conditions?
No (
Yes (
If Yes, complete IWT 1-4 and specify code/event:______________________________________
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Person conducting audit:
__________________

Initials/Date
