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	[bookmark: _Hlk124249948]No
	Content
	Answer
	Code
	Note

	A. DEMOGRAPHIC CHARACTERISTICS

	A1
	Patient Name (Abbreviation)
	[_____________________________]
	

	A2
	Age (years)
	[________________]
	

	A3
	What is your religion? 
	Buddhism
Christianity
No
Other (specify)
[______________________]
	1
2
3
4
	

	A4
	Where do you live?
	Ho Chi Minh City
Other (specify) [______________________]
	1
2
	

	A5
	What is your highest level of education?


	Non-formal education
Primary school
Secondary school
High school
University/College
	1
2 
3
4
5
	

	A6
	What is your current marital status?
	Single
Married
Divorced/Separate
	1
2
3
	

	A7
	What kind of job are you doing?
	Student
Office staff
Trade
Worker
Unemployed
	1
2
3
4
5
	

	B. HISTORY OF ANTIRETROVIRAL THERAPY

	B1
	How long have you known that you have been infected with HIV?
	[__|__]/[__|__] (month/year)
	

	B2
	How long have you been using ART?
	[__|__]/[__|__] (month/year)
	If not, please move on B9

	B3
	What is your ART regimen? 
	First line
Second line
	1
2
	

	B4
	In the last 30 days, on how many days did you miss at least one dose of any of your [drug name]?
	[__|__] 
	Number of days (0 – 30)

	B5
	In the last 30 days, how good a job did you do at taking your [drug name] in the way you were supposed to?
	                    Very poor
Poor
Fair
Good
Very good
Excellent
	1
2
3
4
5
6
	

	B6
	In the last 30 days, how often did you take your [drug name] in the way you were supposed to?
	Never
Rarely
Sometimes
Usually
Almost always
Always
	1
2
3
4
5
6
	

	B7
	Have you been receiving OI preventive treatment? 
	Previously
Currently
Never
	1
2
3
	If “Never”, please move on B9

	B8
	What prophylactic medication for OI have you used or are currently using? 

	INH
Cotrim
Fluconazole
	1
2
3
	Can choose more than one option

	B9
	Hepatitis B infection
	Yes
No
	1
2
	

	B10
	Hepatitis C infection
	Yes
No
	1
2
	

	B11
	Syphilis infection
	Yes
No
	1
2
	




C. STUDY RECORDS
	
No
	Content
	Answer
	Code
	Note

	PATIENT INFORMATION

	C1
	Date of admission
	[bookmark: OLE_LINK3][__|__]/[__|__]/[__|__] 
(day/month/year)
	

	C2
	Date of discharge
	[__|__]/[__|__]/[__|__] 
(day/month/year)
	

	C3
	Weight
	[__|__|__] kg
	

	C4
	Height
	[__|__|__] cm
	

	CLINICAL SYMPTOMS AT ADMISSION 

	MEDICAL HISTORY AT ADMISSION

	C5
	Fever
	Yes
No
	1
2
	

	C6
	Cough
	Yes
No
	1
2
	

	C7
	Shortness of breath
	Yes
No
	1
2
	

	C8
	Chest pain 
	Yes
No
	1
2
	

	C9
	Consciousness
	Normal
Disordered
	1
2
	

	C10
	Nausea or vomiting
	Yes
No
	1
2
	

	C11
	Diarrhea
	Yes
No
	1
2
	

	C12
	Headache
	Yes
No
	1
2
	

	C13
	Other symptoms
	[_____________________________]
	

	CLINICAL SYMPTOMS AT ADMISSION

	C14
	Pulse
	[__|__|__] beats per minute
	

	C15
	Blood pressure
	[__|__|__]/[__|__|__] mmHg
	

	C16
	Temperature
	[__|__|,|__] 0C
	

	C17
	Respiratory rate
	[__|__] breaths per minute
	

	C18
	SpO2
	[__|__|__] % at FiO2 [__|__|__] %
	

	C19
	Oral thrush
	Yes
No
	1
2
	

	C20
	Enlarged liver and spleen
	Yes
No
	1
2
	

	C21
	Palpable enlarged peripheral lymph nodes on examination 
	[bookmark: OLE_LINK4]Yes
No
	1
2
	

	C22
	Skin lesions
	Yes
No
	1
2
	If “No”, please move on C24

	C23
	Depiction of skin lesions
	[_____________________________]
	

	C24
	Meningeal sign
	Yes
No
	1
2
	

	C25
	White blood cell count
	[__|__],[__|__] K/μL
	

	C26
	Lymphocyte count
	[__|__],[__|__] K/μL
	

	C27
	CD4+ T lymphocyte count
	[__|__|__] cells/μL
	

	C28
	Hemoglobin concentration
	[__|__],[__] g/dL
	

	C29
	Platelet count
	[__|__|__] K/μL
	

	C30
	Serum creatinine concentration
	[__|__|__|__],[__|__] μmol/L
	

	C31
	ALT (SGPT)
	[__|__|__] U/L
	

	C32
	AST (SGOT)
	[__|__|__] U/L
	

	C33
	Arterial blood gases
	Yes
No
	1
2
	If “No”, please move on C39

	C34
	pH
	[__],[__|__]
	

	C35
	pCO2
	[__|__],[__|__] mmHg
	

	C36
	pO2
	[__|__],[__|__] mmHg
	

	C37
	HCO3
	[__|__],[__|__] mmol/L
	

	C38
	Arterial blood lactate concentration
	[__|__],[__|__] mmol/L
	

	C39
	Chest X-ray
	Yes
No
	1
2
	If “No”, please move on C41

	C40
	Chest X-ray results
	Interstitial damage 
Alveolar damage 
Lung nodules
Cavitary lung lesions 
Atelectasis 
Pneumothorax 
Pleural effusion 
Localized lung lobe lesion Normal
Other (specify)
[______________________]
	1
2
3
4
5
6
7
8
9
10
	

	C41
	Cerebrospinal fluid (CSF) analysis
	Yes
No
	1
2
	If “No”, please move on C48

	C42
	CSF leukocytes
	[__|__|__|__] cells/mm3
	
	

	C43
	CSF neutrophils
	[__|__],[__]%
[__|__|__|__] cells/mm3
	

	C44
	CSF lyphocytes
	[__|__],[__]%
[__|__|__|__] cells/mm3
	

	C45
	CSF glucose/Blood glucose
	[__],[__|__]/[__|__],[__|__] mmol/L
	

	C46
	CSF protein 
	[__|__],[__|__] g/L
	

	C47
	CSF culture 
	[_____________________________]
	

	C48
	Blood culture results
	1 Positive       2 Negative.     3 Not done 
Specify the pathogen [_____________________________]
[_____________________________]
[_____________________________]
	

	C49
	Skin lession culture
	1 Positive       2 Negative.     3 Not done 
Specify the pathogen [_____________________________]
	

	C50
	Lymph nodes fine needle aspiration
	1 Positive       2 Negative.     3 Not done 
Specify the pathogen [_____________________________]
	

	TREATMENT

	C51
	Oxygen therapy
	Yes
No
	1
2
	

	C52
	Antibiotic treatment
	Yes
No
	1
2
	If “No”, please move on C54

	C53
	Type of antibiotics
	1.[___________________________]
2.[___________________________]
3.[___________________________]
	

	C54
	Antifungal treatment
	Yes
No
	1
2
	If “No”, please move on C56

	C55
	Type of antifungal medication
	1.[___________________________]
2.[___________________________]
3.[___________________________]
	

	TREATMENT OUTCOME

	C57
	Death
	Yes
No
	1
2
	


	


