Infant Gaborone: Subjects WELCOME, JLEGBEDZE. VIEW SITE / CHANGE PASSWORD / LOG OUT

Home : Tshilo Dikotla Infant CRFs » Karabo Tuberculosis History « 085-40900077-0-10 2070.0
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Change Karabo Tuberculosis History

1. Infant visit: 085-40990071-0-10 2010.0 | > |

2 Feport Date: Date: | 2019-06-17 | Today ™4

Tme: 154244 Now | (D)

If reporting today, use today's dateftime, otherwize use the date/time this information was reported

3. Since the last scheduled & ves

visit, or if this is the

enrollment visit, since No
hril:!mliuhaseh dmemher of '

1 usehold where your

infant stayed been T Dt BOt ke
coughing for two weeks or

more?

;I‘:;gsﬂ inti?ical e “':.n 3 Available If yes to question 3, please indicate the relationship Chosen If yes to.question 3, please indicate the relationship of

relationship of this of this individual or individuals to your infant. @ this individual or individuals to your infant. @
individual or individuals to .
your infant. Father

Q. | Filter

Aunt -
Grandfather )
Grandmother o
Me &
Mot applicable

Other

Sibling

Uncle

Choose all & O Remove all

Hotd down "Control®; or *Commend” on 8 Mac, 1o select more than one;

5. If Other, specify __.

Indicate Relationship

6. Since the last scheduled @ vyes

visit, or if this is the
enrollment visit, since No
birth, has any member of
the household where your
infant stayed had an P I o
unexplained fever
concerning for
tuberculosis?
;i;gg?ﬁtw 6, Available If yes to question 6, please indicate the relationship Chosen If yes to.question 6, please indicate the relationship of
relationship of the person of the person or persons to the infant @ the person or persons to the infant @
or persons to the infant: r Other =
Q. | Filter
Aunt .
Father )
Grandfather b
Grandmother G
Me
Not applicable
Sibling
Uncle
Choose all © 0 Remove all
Hold down "Centrol”, or "Command” on a Mac, to- select more than one.
8_If Other, specify ___ test

Indicate Relationship

9. Since the last attended @ yes
scheduled visit, or if this is

the enrollment visit, since No
birth, has any member of
the household where your Do not know

infant stayed had any
unexplained weight loss?

1&;;3?;};;& the 2 Available If yes to guestion 9, please indicate the relationship Chosen If yes to question 9, please indicate the relanonship of

relationship of the person of the person or persons to the infant. @ the person or persons to the infant. @
or persons to the infant. -

Other -~

Q | Filter

Aunt -
Father

Grandfather

Grandmother

Me

Mot applicable

Sibling

Uncle

5
o )

o

Choose all & 8 Bemove all

Hold down "Conte!®, or "Command” on 8 Mac, to select more than one

11. If Other, specify _.. TEST

|ndicate Relationship

12 Since the last attended @ ves
scheduled visit, or if this is
the enrollment visit, since No
ﬂill;ﬂ‘l. hasEh an Itimu:arnl::rlar of
household where your
o ST had night Do not know
sweats? An adult or child
:uuld _t;:i‘::unsidergg tl'?tlay
ave night sweats if t
e OF Wk WA
nig w up wit
their night clothing
drenched due to sweating
with a need to change the

night clothing.

;ﬂﬁgﬂﬁﬂ:ﬂ" 12, Available If yes to question 12, please indicate the relationship Chosen If yes 1o question 12, please indicate the relationship

relationship of the person of the person or persons to the infant @ of the person or persons to the infant @
or persons to the infant: '

Other ~

Q | Filter

Aunt -
Father

Grandfather

Grandmother G
Me

Not applicable

Sibling

Uncle

ol Ty

L

Choose all © O Remove all

Hold down "Control”, or "Command” on a8 Mac, 10 select more than one

14. If Other, specify ... test

Indicate Helationship

15. Since the last @ Yes
scheduled visit, or if thisis
the enrollment visit, since No
e pemnial Ll

ouseho r
infant has stayed Soex DO TRCSHOW
diagnosed wit

tuberculosis?

16. If yes 1o question 15,

lonse melicate the . Available If yes to guestion 15, please indicate the relationship Chosen If yes to question 15, please indicate the relationship
relationship of the person of the person or persons to the infant @ of the person or persons to the infant @
or persons to the infant:
P ] Father -
Q | Filter Grandfather
i Grandmother
Aunt Other
Me
Mot applicable
Sibling &
Uncle
Choose all © O Remove all
Hold down "Control®, or "Command” on & Mac, 1o select more than one
17. If Other, specify ...  test

Indicate Helationship

18. Since the last attended & ves

scheduled wisit, or if this 1s
the enrollment visit, since No
birth, do you have any
reason 1o suspect r
infant was e:pnsegnt: B ot ol
tuberculosis outside of the
household.
e.g: public transport, health facility visit, church or community gathering.
19. If yes to question 18, st

please comment on the
nature of the exposure:

please comment on the nature of the exposure

20. Is the participant going Yes
offstudy?

@ No

Select YES only if the participant is going off study.

Audit {Show)

Save and add another Save and contimue editing



