Studies of Ocular Complications of AIDS
Longitudinal Study of Ocular Complications of AIDS . } L. LSOCA
Keratitis/Conjunctivitis

Purpose: Record ophthalmologic findings from eye examinations about keratitis and conjunctivitis.

When: Whenever keratitis or conjunctivitis is diagnosed or a prior occurrence is first reported. Fill out a separate KC
form for each distinct keratitis/conjunctivitis clinical syndrome.

By whom: Study ophthalmologist and clinic coordinator.

A. Clinic, patient, and visit identification 8. Source of diagnostic information
(check all that apply)
1. Clinic ID code: a. Ophthalmologic exam: ( D

b. Formal visual field testing (eg,

2. Patient ID#: Goldmann visual fields): ( D
¢. Medical records: ( D
3. Patient name code:
d. Laboratory data: ( D
4. Date of visit: e. Health care provider: ( D
- - f. Patient: ( D
day month year
g. Other (specify): ( D
5. Visit ID code:
specify
6. Sequential number of this KC form:
First form completed on any one date is number -
01; number additional forms sequentially. specify

9. Type of inflammation

B. Keratitis/Conjunctivitis (check all that apply for each eye)

/ q Right Left
7. Keratitis/Conjunctivitis diagnosis
_J _ : a. Keratitis: ( ) ( D
a. Date of diagnosis:
b. Conjunctivitis: ( ) ( D
day month year c. Not applicable: (v (W
b. Eyes affected at time of diagnosis:
Right Left

Yes ( 1) ( 1)
No (2 ()
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10. Likely etiology of conjunctivitis or

keratitis
(check all that apply for each eye)
Right Left
a. Viral (specify): ( 1) ( 1)
specify virus
b. Bacterial (specify): ( 1) ( 1)
specify bacterium
c. Microsporidial: ( 1) ( 1)
d. Fungal (specify): ( ) ( )
specify fungus
e. Allergy (specify): ( 1) ( 1)
specify allergy
f. Toxicity (specify): ( 1) ( 1)
specify toxicity
g. Medicamentosa
(specify): (G I G

specify medicamentosa

h. Don’t know: ( 1)
i. Not applicable: ( N)
11. Culture results:
Right
Positive (specify): ( 1)

Left

right eye, specify organism

left eye, specify organism

Negative ( 2)
Not done ( 3)
Don’t know ( 9)
Not applicable ( N)
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Patient ID #

C. Administrative information

12. Date form reviewed:

day month

13. Ophthalmologist ID:

14. Ophthalmologist signature:

year

15. Clinic coordinator ID:

16. Clinic coordinator signature:
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