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Hospitalization, new diagnosis and procedures since last follow-up

	New diagnosis of opportunistic diseases, IRIS (including
	
	none
	

	hepatitis flare-up) or any malignancy
	
	yes
	→ fill in DISEASE form and

	      checking chart for malignancy


	Was a STD screening done?
	
	none

	
	
	yes

	
	
	

	New diagnosis of Sexual Transmitted Diseases
	
	none

	
	
	yes 
	→ fill in STD form

	
	     

	New diagnosis of serious non opportunistic infection
	
	none

	
	
	yes 
	→ fill in SNOI form

	
	



yes   no   unknown

	Hospitalization
	
	
	
	

	 If yes :
	
	
	
	

	Date of hospitalization(s) 
	
	
	
	
	
	Reason 

code*

	
	from
	
	to
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	* Reason
	

	  A = Antiretroviral drug toxicity
	F = Other

	  B = Other acute somatic illness
	G = Unknown

	  C = Injury
	H = Pregnancy

	  D = Long-term care / hospice
	I = serious non opportunistic

	  E = Psychiatric morbidity
	infection → fill in SNOI form in webmed



yes   no   unknown
	Cardiovascular and vein diseases/procedures
	
	
	
	


If yes:
	Checking chart

cch
	
	1st event date
	Def
	Pres
	2nd event date
	Def
	Pres

	(
	Myocardial infarction
	
	
	(
	(
	
	
	(
	(

	(
	Coronary angioplasty/stenting
	
	
	
	
	
	
	
	

	(
	Coronary artery by-pass grafting
	
	
	
	
	
	
	
	

	(
	Carotic endarterectomy 
	
	
	
	
	
	
	
	

	
	Procedures on other arteries 
	
	
	
	
	
	
	
	

	(
	Cerebral infarction (stroke) 
	
	
	(
	(
	
	
	(
	(

	(
	Cerebral hemorrhage 
	
	
	(
	(
	
	
	(
	(

	
	Deep vein thrombosis 
	
	
	(
	(
	
	
	(
	(

	
	Pulmonary embolism
	
	
	(
	(
	
	
	(
	(

	
	Heart transplantation
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yes   no   unknown
	Metabolic events/procedures
	
	
	
	


If yes:

	
	
	Date
	
	

	
	Diabetes mellitus, first diagnosis
	
	
	
	

	
	DEXA scan (body composition)
	
	
	
	



yes   no   unknown
	Liver related events/procedures
	
	
	
	


If yes:

	Liver biopsy, for any reason
	
	yes→ fill in Liver form

	Fibroscan
	
	yes→ fill in Liver form

	
	
	Date

	(
	Bleeding from gastric or esophageal varices
	
	
	
	

	
	Spontaneous bacterial peritonitis (with cirrhosis)
	
	
	
	

	(
	Hepatic encephalopathy (stage III or IV)
	
	
	
	

	(
	Hepatorenal syndrome
	
	
	
	

	
	Diagnosis of cirrhosis 
	
	
	Def
	Pres

	
	Diagnosis of NASH (non-alcoholic steatosis hepatis)
	
	
	(
	(

	
	Diagnosis of portal hypertension
	
	
	
	

	(
	Ascites
	
	
	
	

	(
	Liver transplantation
	
	
	
	



 yes    no    unknown
	Kidney related events/procedures
	
	
	

	If yes :
	
	Date
	
	

	
	Kidney biopsy
	
	
	
	

	
	HIV associated nephropathy HIVAN
	
	
	
	

	(
	Permanent dialysis (expected to last > 1 month)
	
	
	
	

	(
	Kidney transplantation
	
	
	
	



yes   no   unknown
	Bone diseases or events/procedures
	
	
	
	

	If yes :
	
	Date
	
	

	
	DEXA scan (bone density)              fill in FRAX form
	
	
	
	
	

	
	Avascular necrosis in the femoral head
	
	
	
	
	

	
	Other avascular necrosis
	
	
	
	
	

	(
	Bone fracture with adequate trauma
	
	
	
	
	

	(
	Low trauma fracture
	
	
	
	
	



yes   no   unknown
Date
Def
Pres
	Bacterial Pneumonia
	
	
	
	            If yes :
	
	(
	(

	Pancreatitis
	
	
	
	            If yes :
	
	(
	(

	Herpes zoster monodermatomal
	
	
	
	            If yes :
	
	
	


If reason code F (other), please specify:












