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PHYSICAL EXAM
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* Make dark marks that fill
the circle completely.
* Make clean erasures.

* Make NO stray marks.

MARKING INSTRUCTIONS

Correct Mark: .

Incorrect Marks: @ @ @ @

z e Do NOT fold this form.
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Q 6-Q 14 NOT COMPLETED DUE TO:
() Participant refused this section
() No clinician available

Did participant refrain from caffeine
and nicotine for at least 30 minutes
prior to first BP reading?

Did participant sit quietly for about
5 minutes prior to first BP reading?

Did participant sit quietly for about
5 minutes prior to second BP reading?

NO YES
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O O
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4.b
BLOOD PRESSURE
ARM
O Right
O Left

FIRST READING

SECOND READING

5

BLOOD PRESSURE
Sitting, Right Arm

BLOOD PRESSURE
Sitting, Right Arm

ORAL TEMPERATURE
At least 30 minutes after
smoking, eating, or drinking
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6. SKIN/HAIR/NAILS (Excluding genital area)

a. Fungal infection lesions (excluding athletes foot)

Q@ "0 oo

1) Intertriginous candida
2) Tinea versicolor
3) Onychomycosis

. Herpes Zoster (active)

Molluscum contagiosum

. Seborrhea

Psoriasis
Jaundice

. Spider Angioma

. Other (please describe below)

i. Kaposi’s Sarcoma

NO YES REFUSED

o 000000 000
o 000000 000
o 000000 000

1) Skin Lesions

IF YES: Number of lesions
O1-2 O310 O=>10

Diameter of largest lesion in cms

NO YES REFUSED gy

O O O m
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cms
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2) Oral lesions
3) Anal/perianal lesions

O Not examined

OO
OO
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Comments:

SERIAL #
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SKIP TO Q 10



Did the MACS perform an anal/rectal exam on this
participant within the past 6 months?

IF YES, SKIP TO Q 12 GENITALIA EXAM

Mark here if entire rectal exam was declined

Mark here if genitalia exam was declined






(SI DIJO “NO”, PASE A LA PAGINA 6)

(SI “SE NEGO”, PASE A LA PAGINA 6)

Si dijo “no” o “se negd”, pase
a la siguiente pregunta.
Sidijo “si”, indique tipo de
cambio y gravedad actual.

Si dijo “no” o “se neg6”,

pase a la siguiente pregunta.

Si dijo “si”, indique tipo de
cambio y cantidad del
cambio.



If None or Refused, go to next question.
If Yes, indicate severity of symptom.

If None or Refused, go to next question.
If Yes, indicate severity of symptom.

* Definitions:

None:
Mild:
Moderate:

Severe:

Patient does not exhibit any signs of fat maldistribution. (Not noted by patient or clinician)

Mild signs noted only after close inspection by patient or clinician.

Signs of fat maldistribution are noticed by patient or clinician without specifically looking for it.
Patient may complain that current clothing has become tighter.

Signs of fat maldistribution easily noted by casual observer. Symptoms have required a
change in size of clothing or undergarments worn.



