C[C Acquired Immune Deficiency Syndrome (AIDS)

Case Report Form

BC Centre for Disease Control

Provincial Health Services Authority

FAX this form to: Clinical Prevention Services at 604 707-5604 CONFIDENTIAL w hencompleted
| A. CLIENT INFORMATION
Name
Last First Middle
Alternate Name(s) Date of Birth PHN
YYYY /MM /DD
Home Address City Postal Code Province

HIV and AIDS affectindividuals in some communities more than others. Understandinghow HIV and AIDS affect gender, age, those born inor outside of
Canada, and/or different ethnic/racial communities can guide where programs and services would be most helpful.

Which ethnicity/race doesclient self-identify with? (check ALL that apply)

O White O Black O Chinese O South Asian O SoutheastAsian

O West Asian orArab O Korean 0O Japanese O Filipino O Latin American

O Other/Mixedrace O Asked butunknown O Asked not provided

Does client self-identify asan .
Indigenousperson? O Yes O No 0O Asked butunknown O Asked notprovided
If clientidentifiesasan Indigenous ) . ) " .
person, is client (checkall thatapply) O First Nations O Inuit O Metis O Asked butunknown O Asked not provided
Is clientregistered under the Indian )
Act of Canada (i.e., a StatusIndian)? O Yes O No O Asked butunknown O Asked not provided
If clientidentifiesasa First Nations .
person, doesclientlive on areserve? H Yes O No O Asked butunknown O Asked not provided
If clientdoeslive on a reserve, which Name of client’sFirst Nations

Community doesclient live in? Health Service organization

Does clientidentify as Two-Spirit? O Yes O No O Asked butunknown O Asked not provided
What genderdoesclient identify with? (checkALL that apply)

O Man O Woman O Transgender O Non-binary O Unsure/Questioning
O Mygenderis: O Prefernotto answer

What sex is listed on client’sBC Services Card or CareCard? O Male O Female O X

| B. DISEASES INDICATIVE OF AIDS

* Disease may be diagnosed presumptively, otherwise definitive diagnosisis required.

Disease Dx Date Disease Dx Date Disease Dx Date
: ) Encephalopathy, HIV related Mycobacterium of other species*
* YYYY / MM . YYYY / MM . i . YYYY / MM
Bacterial pneumonia*, recurrent (dementia) or unidentified species*
R . Herpes simplex: chronic ulcer(s) s .
Candidiasisof bronchi, tracheaor YYYY /MM | (> 1 month duration) or bronchitis, | YYYY / MM M. tuberculosis, disseminated or YYYY / MM
lungs " - extrapulmonary
pneumonitisor esophagitis
Candidiasisof esophagus* YYYY /| MM Histoplasmosis, disseminated or YYYY /MM | M. tuberculosis, pulmonary* YYYY /| MM
extrapulmonary
| iasis. chronicintestinal Pneumocystis jirovecii
Cervical cancer, invasive YYYY /MM | Sosponass, chrohicintesina YYYY /MM | pneumonia* (formerly YYYY / MM

(> 1 month duration) . A .
Pneumocystis carinii pneumonia)

Progressive multifocal

Coccidioidomycosis,

N *
disseminated or extrapulmonary YYYY MM | Kapos's sarcoma VYV MM leukoencephalopathy VYV MM
Cryptococcosis, extrapulmonary | YYYY / MM Lym_phoma, Burkdtt's (or YYYY /MM | Salmonellasepticemia, recurrent YYYY /MM
equivalent term)
Cryptosporidiosis, chronic. vyyy /mp | Lymphoma, immunoblastic (or YYYY /MM | Toxoplasmosisof brain* YYYY / MM
intestinal (> 1 month duration) equivalent term)
Cytomegalowrusdlsease (other YYYY /MM | Lymphoma, primaryin brain YYYY /MM | Wasting syndrome due to HIV YYYY /| MM
thanin liver, spleenornodes)
Cytomegalovirusretinitis* (with Mycobacterium avium complex®
loss of vision) YYYY /MM | or M. kansasii*, disseminatedor | YYYY /MM
extrapulmonary
Diseases indicative of AIDS that apply only to pediatric cases (<15 years old) Dx Date
Bacterial infections, multiple or recurrent (excluding recurrent bacterial pneumonia) YYYY /| MM
Lymphoid interstitial pneumonia* and/or pulmonary lymphoid hyperplasia* YYYY /| MM
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Case Report Form
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Provincial Health Services Authority

| C. PHYSICIAN / AGENCY /CLINIC

Name of Physician / Clinic or Agency Phone

Address City Postal Code

D. RISK FACTORS & EXPOSURE INFORMATION

What are the possible risk factors of HIV acquisitionforthisclient? (checkALL thatapply)

Gender of sexual partner(s) Substance use Otherrisks
O Man O Shared injection drug using equipment O Transactional sex or sex work
O Woman (e.9., needles, syringes, cookers, cotton) O Motherto child (vertical) transmission
O Shared inhalation drug using equipment .
O Transgender (e.g., pipes, straws, rolled-up bills) O Received blood orblood products
O Other, specify yearreceived
O Unknown specify country
O Occupationally exposed to HIV
contaminated blood or body fluids
O Tattoo, body piercingoracupuncture
O Medicalexposure
(e.g., surgery, dental, organ/tissue
transplant)
O No identified risk
O Other, specify
| E. NOTES

F. PERSON REPORTING

Name Phone mal

Date form completed

Health Authority ~ O FHA O IHA OVIHA ONHA O VCH O FNHA YYYY /MM / DD
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Acquired Immune Deficiency Syndrome (AIDS)

Case Report Form

CIC

BC Centre for Disease Control

Provincial Health Services Authority

HIV and AIDS are listed as a reportable communicable diseasesin the Communicable Disease Regulation (Schedule A) of the Public Health Act

Acquired Immune Deficiency Syndrome (AIDS) — Case Definition
One ormore of the specified indicator diseaseslisted in section B (Disease Indicative of AIDS) and meetsthe case definitionfor HIV infection

Human Immunodeficiency Virus (HIV) — Case Definition
For adults, adolescents & children 218 months:

o detection of HIV antibody by screeningtest (i.e., ELISAor point of care HIV test) followed by positive confirmatory test (i .e., Western blot, Immunoblot or
nucleic acidamplification test); OR

e detection of HIV nucleic acid (RNA or DNA; detectable viral load); OR

e detection of p24 antigen with confirmation by neutralization assay; OR

e isolation of HIVin culture.

For children <18 months:
e detection of HIV DNA by nucleic acid amplification testing on two separate samplescollected at different times[1].

Note:
1. For determinationof the timing for HIV testing for clinical diagnosisof HIV infection in children < 18 monthsof age, please refer to the appropriate clinical
guidelines.

Indigenous ldentity — Definitions

First Nations: Officially called Indiansin the Indian Act, thisterm refersto the indigenouspeoplesof North America located in whatisnow Canada, and
theirdescendants, who are not Inuitor Métis. Forthe purposesof Indigenousidentification within BC, the term “First Nations” isthe generally preferred term
in place of “Indian” and includes both statusand non-statusFirst Nations.

Métis: Métismeansa person who self-identifiesasMétis, is of historic MétisNation Ancestry, isdistinct from other Indigenouspeoplesand isaccepted by
the MétisNation. Métispeopleidentify themselves, and are recognized, asdistinct from First Nations(Indian), Inuit or European descendants. The distinct

Métisculture arose after contact with the first European explorers/settlersbut prior to colonialism.

Inuit: The Inuit are Indigenousinhabitantsof the North American Arctic. They are united by a common cultural heritage and a commonlanguage.
Formerly, the Inuit were referred to as“Eskimo.” Now they prefertheirown term, “Inuit,” meaning simply “people.”

Ethnicity / Race — Descriptions

White e.g., Irish, Scottish, English, Portuguese, Italian, Russian

Black e.g., African, Haitian, Jamaican, Somali, Nigerian

Chinese e.g., Chinese, Taiwanese

South Asian e.g., EastIndian, Pakistani, Sri Lankan, Punjabi, Bangladeshi

Southeast Asian e.g., Vietnamese, Cambodian, Indonesian, Laotian

West Asian e.g., Afghan, Assyrian, Iranian

Arab e.g., Egyptian, Moroccan, Lebanese, Kuwaiti, Libyan

Korean e.g., Korean only

Japanese e.g., Japanese only

Filipino e.g., Filipino only

Latin American e.g., Mexican, Central/South American

Other e.g., Use thisclassification when ethnicity isknown but doesnot appear on list orin casesof dual ethnicity
Unknown e.g., Use thisclassification if health care practitioner did not record ethnicity

Declined to answer

e.g., Use thisclassification if case declined to state self-identified ethnicity
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