Studies of Ocular Complications of AIDS L SOCA

Longitudinal Study of Ocular Complications of AIDS . . .
Non-infectious Uveitis

Purpose: Record occurrences of non-infectious uveitis (defined as a uveitis for which no infectious etiology is
known).

When: Whenever non-infectious uveitis is observed or aprior occurrenceisfirst reported.
By whom: Study ophthalmologist and clinic coordinator.

A. Clinic, patient, and visit identification 9. Source of diagnostic information
(check all that apply)
1. Clinic 1D code: a. Ophthamologic exam: ()
b. Formal visual field testing (eg,
2. Patient ID#: Goldmann visual fields): ()
c. Medical records: ()
3. Patient name code: d. Laboratory data ()
4. Date of visit: e. Health care provider: (G
_ _ f. Patient: (G
day mon year g. Other (specify): ()
5. Visit ID code:
specify
6. Sequential number of this UN form:
First form completed on any one date is number specity
01; number additional forms sequentially.
10. Type of uveitis (check only one for each eye):
B. Uveitis history o Rigrt eft
Anterior uveitis,
7. Diagnosis of non-infectious uveitis nongranulomatous () ()
) . Anterior uveitis,
a. Date of diagnosis: granulomatous ( ) ( )
P — e Pars pl_anltls syrldrome_ | () ()
b. Eyes affected at time of diagnosis: Other intermediate uveitis () ()
Right Left Posterior uveitis ( ) ( )
Yes () Panuveitis () (o
No () () Immune recongtitution vitritis () (.
8. Type of event (check only one): Other (speciy): (o (o
Newly diagnosed or a basdline visit (G _ _
Recurrent ¢ ) right specify
Ongoing (2
left specify
13} |
Cannot determine ( o) ( o)
Not applicable (v W
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11. Results of workup for the non-infectious

uveitis to date (check only one):

Associated with systemic disorder ()

Idiopathic, after sufficient workup
(according to best medical judgment) ¢ )

13—
No associated systemic disorder
identified, incomplete workup ()
13}
12. Specify systemic disease (check all that apply)
a. Sarcoidosis: (G
b. Ankylosing spondylitis: (!
c. Other HLA-B27 syndromes: (!
d. Other (specify): ()
specify
ICD9 code
C. Administrative information
13. Date form reviewed:
day B mon B year

14. Ophthalmologist ID:

15. Ophthalmologist signature:

16. Clinic coordinator ID:

17. Clinic coordinator signature:
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