Completing the adult case report 

CDC Technical Guidance References: Chapter 3, Risk Factor Ascertainment; Chapter 6, Case Residency; Chapter 7, Duplicate Reviews; Chapter 10, Data Quality.

The adult case report is the original source document from which we obtain the majority of the data that we collect and maintain in HARS. It is absolutely critical that surveillance staff act with extreme care and thoroughness when completing the case report form. These data provide the foundation for numerous important statistical reports and analyses. See Appendix 1 for a copy of the case report form.

Note: If a date is unknown write ‘..’ for the part that is unknown (e.g., ../DD/YYYY if month is unknown, MM/../YYYY if the day is unknown, MM/DD/.. if year is unknown, ../../.. –if the entire date is unknown).

1. Patient Name (Last, First, Middle)

Record the patient’s whole name, making sure to verify spelling.

(e.g., Doe, John Paul)

2. AKA

Record any other names the person might be known by (nickname, married name, previous last name). Record the full name. (e.g., Doe, Jo-Jo)

3. Phone #

Record the patient’s phone number.

4. Social Security Number

Record patient’s social security number. For AIDS cases record the whole number and for HIV cases record the last 4 digits of the social security number. 

5. Current Street Address, City and Zip Code

Record the patient’s current street address, city and zip code.

6. Alive or Dead

Put an ‘X’ on either Alive or Dead

7. Birthdate

Enter month/day/year of person’s birth (MM/DD/YYYY)

8. Death Date and State of Death

Enter month/day/year of person’s death (MM/DD/YYYY) and state of death.

9. Sex at birth
Put an ‘X’ on either (1) Male or (2) Female
10. Gender or identity change:

Put an ‘X’ on the relevant box, if any.

11. Ethnicity

If ethnicity is known, record ethnicity.

12. Race
Put an ‘X’ on one or more of the races. A person may be ‘Hispanic’ ethnicity without a race being checked, but a case is not counted if it is missing both ethnicity and race.

13. Marital Status
Put an ‘X’ in the box that applies.

14. Country of birth

If the patient was born in the United States, mark an ‘X’ on ‘U.S.’. Otherwise, if known country of birth, record the country and length of residence in U.S..

15. Diagnosis in another state
If the patient was diagnosed in another state put an ’X’ on the ‘Yes’ box, specify which state and what diagnosis was (HIV, AIDS, or both), otherwise mark the ‘No’ box.

16. Residence at Diagnosis
If the person’s residence at diagnosis is not his/her current address, record the city, county and zip code. The address should be for the current diagnosis (HIV or AIDS). If the case is a new AIDS case, and the HIV diagnosis residence is being newly ascertained, put the HIV residence information on the back of the form in the comments section. 

17. Medical record #/Patient code at diagnosis
Record the Medical record #/Patient code where the patient was first diagnosed.

18. Name & City of facility at diagnosis
Record the Name & City of facility where the patient was first diagnosed with HIV. This diagnosis must be verified by laboratory results or physician documentation. It is not the diagnosis as reported by the patient, which may be earlier than an official diagnosis.

19. Physician Information

Record the full name of physician that is caring for the patient. Also record the phone number and city where the physician practices.

20. Persons reporting information
If a person other than the above physician is reporting the case (ie, nurse, physicians assistant, nurse practitioner, infection-control person, HIV/AIDS Surveillance Coordinator etc.), record the full name and phone number of that person.

21. Patient History since 1977

Record the history of the patient for all categories. If unknown put an ‘X’ under Unknown.
Sex with male – this category is for both men and women

Sex with female – this category is for both men and women

Injection drug use – has the patient used any non-prescription injection drugs anytime since 1977

Received clotting factors – if Yes, make sure to specify which factor 

Transfusion/organ transplant/artificial insemination – if Yes, circle which and indicate date of first treatment, date of last treatment, the hospital and city where treatment took place.

Heterosexual relations with – if patient has had heterosexual relations indicate if the partner is known to be an IDU, bisexual male, hemophiliac, a person with HIV/AIDS that was a result of transfusion or transplant, or they are documented HIV/AIDS infected with unknown risk.

Worked in health care/laboratory setting – if Yes, indicate the patients occupation

Note: it is very important to complete this section so that a “No Identified Risk” (NIR) investigation can be avoided.
22. Last documented negative test

Record the last documented negative test (MM/DD/YYYY).

23. Earliest positive HIV antibody test
Record the earliest EIA and Western blot dates (MM/DD/YYYY) An EIA is only acceptable if accompanied by a confirmatory positive Western Blot test

24. HIV viral load tests

Record the earliest and most recent viral load test dates and results. type of HIV detection test and the date of the test. Indicate what type, if known.

25. Other HIV tests

If applicable, specify type and result of other type of HIV test. 

26. Physician diagnosis of infection

If no lab tests are available, or if the physician documents a date prior to the earliest lab test, specify the date of the physician diagnosis.

27. Earliest drug resistance test

If a drug resistance test was done, specify the type and the lab that performed the test.
28. CD4 levels

If CD4 tests are available, indicate the earliest, most recent and first results that meet the AIDS criteria. If the CD4 test meets the AIDS criteria and it is the first CD4 test, it only needs to go into the ‘First CD4’ line.

29. Treatment/services referrals
Indicate what services and treatments are being provided/referred for.

Indicate if patient knows of his/her infection, if no (e.g. person does not come in for their results) the case can still be reported and the provider can request help from the local health jurisdiction to help find the patient and get them to come in for their results. No partner notification (PN) can be done unless patient is informed of their status and has consented to PN.

HIV related medical services = health care provider, specialist, physical therapy, natural medicine, mental health, etc.

HIV social services case management = HIV/AIDS case manger at local health jurisdiction, community based organization, or hospital, or support groups

Substance abuse treatment services = Drug and alcohol treatment, inpatient and outpatient, and methadone clinics

Antiretorviral therapy
PCP prophylaxis 

30. If patient is a woman

If the person being reported is a female, put an ‘X’ on the appropriate pregnancy status box. If the woman is pregnant, indicate the due date.

31. AIDS indicator diseases

If the person has no AIDS indicator diseases, put an ‘X’ in the box.
32. HIV testing history

Indicate the date the information was collected.

33. First self-reported positive HIV test

Indicate the date and type of the person’s first positive HIV test, as reported by the patient. This date may be different than the person’s first official diagnosis.

34. Last self-reported negative HIV test

Indicate the date and type of the person’s last negative HIV test, as reported by the patient.

35. Other HIV tests

Indicate the number of HIV tests the person received in the two years preceding the first positive test.

36. ARV use before diagnosis of HIV

If the person was on antiretroviral therapy in the six months prior to diagnosis, indicate the names of the drugs and the first date of use. Indicate if currently using.

37. Drug use

Indicate if the person has used methamphetamine. If yes, indicate whether by injection, or specify how used other than injection.

38. Partner notification

Indicate whether the local health jurisdiction contacted the provider within seven days of report of new HIV/AIDS cases to offer partner notification assistance. If not contacted, indicate why. Put an ‘X’ in the appropriate box to indicate who will do the partner notification.

39. Clinical AIDS

Record any opportunistic infections with which the patient has been diagnosed. Indicate which disease and the diagnosis date. Indicate if the diagnosis was presumptive or definitive.

Candidiasis, bronchia, trachea, lungs = (Not oral thrush) Infection caused by yeast-like fungus (e.g., Candida albicans) with symptoms that include itching, peeling, whitish exudates and sometimes bleeding

Candidiasis, esophageal = (Not oral thrush) Infection caused by yeast-like fungus (see above)

Cervical cancer, invasive = Cancer of the cervix of the uterus that has spread

Coccidiodomycosis, disseminated or extrapulmonary = Infection caused by the fungus Coccidioides immitis, causing symptoms that resemble of a common cold or influenza


Disseminated – spread to other areas of the body


Extrapulmonary – infection located in part other then the lungs
Cryptococcosis, extrapulmonary = infection caused by the fungus Cryptococcus neoformans, in which jelly-like nodules develop in internal tissues and has spread beyond the lungs into the nervous system, causing headache and visual and speech difficulties

Cryptosporidiosis, chronic intestinal = Infection caused by the protozoa, Crypotsporidium parvum causing diarrhea, cramping abdominal pain, general malaise, fever, anorexia, nausea and vomiting


Chronic – Lasting more then one month in duration

Cytomegalovirus (CMV) retinitis (NOT liver, spleen, or nodes) = Any of a group of herpes virus that cause disease in various organs in the body. With AIDS patients, common infections include pneumonitis, GI tract disorders and hepatitis.

Cytomegalovirus (CMV) retinitis (with loss of vision) Infection of CMV in the retina of the eye leading to inflammation and eventually loss of vision.

HIV encephalopathy = Any brain disease or disorder due to HIV

Herpes simplex: chronic ulcers, bronchitis, pneumonitis or esophagitis = Infection caused by herpes virus causing lesions, pain, fever, malaise and headache. 

Histoplasmosis, disseminated or extrapulmonary = Infection caused by the fungus Histoplasmosis capsulatum, with symptoms including fever, malaise, cough and enlarged lymph nodes.

Isosporiasis, chronic intestinal = Infection with Isospora, with symptoms including diarrhea, anorexia, nausea and abdominal pain

Kaposi’s sarcoma = Malignant neoplasm that starts as soft purplish or brownish spots on the feet and the spreads from skin to the lymph nodes and internal organs.

Lymphoma, Burkitt’s (or equivalent) = Malignancy of the lymphatic system caused by the Epstein-Barr virus (EBV), characterized by lesions of the jaw or abdomen often followed by nervous system involvement. 


Equivalent = include small non-cleaved,

Lymphoma, immunoblastic (or equivalent) = Malignancy of the lymphatic system caused by the Epstein-Barr virus (EBV),

Lymphoma, primary in brain = Malignancy of the lymphatic system caused by the Epstein-Barr virus (EBV),

Mycobacterium avium complex or M. kanasii, disseminated or extrapulmonary = Disease caused by Mycobacterium bacteria occurring either in the lungs or other organs in the body 

M. tuberculosis, pulmonary = Chronic infection with the bacterium Mycobacterium tuberculosis with symptoms including fever, loss of appetite, fatigue, cough, night sweats

M. tuberculosis, disseminated or extrapulmonary = Chronic infection with bacterium Mycobacterium tuberculosis that has spread throughout the body or has infected other parts of the body other then the lungs. Symptoms can include fever, loss of appetite, fatigue, cough and night sweats.

Mycobacterium of other or unidentified species, disseminated or extrapulmonary = Disease caused by the Mycobacterium bacteria occurring either in the lungs or other organs in the body

Pneumocystis pneumonia = Infection with the organism Pneumocystis jiroveci (formerly Pneumocystis carinii) usually involving the lungs and is characterized by fever, cough, rapid breathing and cyanosis.

Pneumonia, recurrent = Inflammation of the lungs caused by an infection with bacteria, viruses, fungi or rickettsiae. Symptoms include fever, chills, headache, cough and chest pain.

Progressive multifocal leukoencephalopathy = Degeneration of the white matter in many areas of the brain

Salmonella septicemia, recurrent = Systemic disease caused by the multiplication of Salmonella in the blood with symptoms of fever, nausea and vomiting.

Toxoplasmosis, recurrent = Infection with the parasite Toxoplasma gondii, with symptoms including low-grade fever and swollen lymph glands.

Wasting syndrome due to HIV = Includes > 10% weight loss plus 1) chronic diarrhea and/or 2) fever and chronic weakness lasting over 30 days in absence of a concurrent illness other than HIV which could explain findings (e.g., cancer, TB, Cryptosporidiosis, or other specific enteritis).
