1917 Clinic Data Request form

Requesting person/entity: 

Latesha Elopre (lelopre@uabmc.edu)
Sponsor:

HIV RISC
PI (for project, select most appropriate option below):
- Nicholas van Wagoner
Funding (for project, select most appropriate option below):

- Not funded
Research location (Select one from Below):

- UAB Infectious Diseases in association with the 1917 clinic
Purpose of request:

1. To evaluate the relationship between church attendance and HIV-related outcomes in persons initiating care at 1917 clinic.
2. To evaluate the relationship between disclosure and HIV-related outcomes in persons initiating care at 1917 clinic.

Has this request been run before?  (If “yes” when?):
Yes
If applicable, has a digitized copy of the IRB approval been provided:

Yes
Question(s):
1. We have previously demonstrated an interaction between church attendance and sexual behavior on timing of presentation for care. We are now interested in understanding whether there is also an interaction between church attendance and sexual behavior on HIV-related outcomes and engagement in care in the first 12 months of care.

2. HIV-infected persons presenting to initiate care at 1917 clinic who have not disclosed their HIV-infection status will have worse health-care outcomes at 12-months follow-up when compared to HIV-infected persons initiating care who have fully disclosed. This effect will be more significant in African-Americans since this population is least likely to disclose their HIV-status.
Clearly define population for this data request: 

Population: Men and women with a Project Connect Visit (list will be provided)
· Limit this list to persons presenting to initiate care for the first time, with no previous history of HIV-related care. We will pull data for all patients in the dataset and let Nick limit it in analysis.
· Include only participants identified in previous run, each patient will be followed forward for 12 months. We have attached data set with participants we want included in the run.
Specify, define and period for all requested variables:
Sheet 1:
1. Patient identifiers (CNICS ID)
2. HIV diagnosis date as per Project Connect (MM/DD/YYYY) – already in data set

3. Date of first ART (MM/DD/YYYY) – already in data set but need to update as some patients not on ART may have started
4. Date of first Project Connect interview – already in data set
5. Time from Project Connect HIV diagnosis date to first ART – already in dataset but need to update 

6. Date of initial non-sick call primary HIV provider visit – already in dataset but need to update
7. Distance between first Project Connect visit and initial non-sick call primary HIV provider visit – already in data set but need to update
8. Most recent primary HIV provider visit date (sick call included) (MM/DD/YYYY)

9. Distance between first Project Connect visit date and most recent primary HIV provider date (sick call included.)

10. Is there at least 12 months between first Project Connect visit date and most recent primary HIV provide visit date? (yes/no)

11. Missed visit proportion (no show visits/arrived+no show visits) between first Project Connect visit and +12 months after first Project Connect visit  For missed visit proportion only include scheduled (non-sick call) visits.  This measure can only be calculated on those patients with at least 12 months between first project connect visit (#4) and most recent visit (#8)
12. Did patient ever receive a new prescription for depression or anxiety medication between first Project Connect visit and +12 months after first Project Connect visit? (yes/no)

13. CD4 closest to +6 months after Project Connect Date (date/value/distance from project Connect date)

14. CD4 closest to +12 months after Project Connect date (date/value/distance from Project connect date)

15. VL closest to +6 months after Project Connect Date (date/value/distance from project Connect date)

16. VL closest to +12 months after Project Connect date (date/value/distance from Project connect date)

Sheet 2:  CNICS PRO data between first Project Connect visit and +12 months after first Project Connect visit
1. CNICS ID

2. PRO date, distance from first Project Connect date

3. PHQ9 results (score, interpretation fields)

4. Suicidal ideation per PHQ9  (yes/no)

5. PHQA (Anxiety) score/interpretation)

6. ASSIST questionnaire

a. Cocaine use (current/prior/never)

b. Amphetamine use (current/prior/never)

c. Opioid use (current/prior/never)

d. Marijuana use (if available) (current/prior/never)

e. Ever IVDU (yes/no)

f. Global substance use (does not include marijuana) (current/prior/never)
7. Alcohol use questionnaire (AUDIT C)–score and interpretation (at risk, low risk, no risk)
8. All questions related to recent sexual activity from Project Connect  (HRAP)
Sheet 3:  HIV viral load and CD4

1. Patient identifier

2. First Project Connect date

3. All CD4 counts and HIV viral loads between first Project Connect visit and for the next 12 months with dates/values/distance from first Project Connect visit
Sheet 4: Antiretroviral therapy

1. Patient identifier

2. First Project Connect date

1. All antiretroviral therapy between first Project Connect visit and for the next 12 months (name/start date/stop date/stop reason).  distance of start date from Project Connect date

Sheet 5: Visits

1. Patient identifier

2. First Project Connect date

2. Please list all arrived and no-show non-sick call primary HIV provider visits from date of first Project Connect visit and for the next 12 months (date/provider/provider type/status); distance of start date from Project Connect date
Sheet 6: Psychiatric medications (depression and anxiety)

3. Patient identifier

4. First Project Connect data

5. List all mapped depression/anxiety medications with start date between first Project Connect visit and + 12 months (name/start date/stop date); distance of start date from Project Connect date
Comments/Clarifications:
[Use this space to clarify preferred method of delivery (ex: email, 1917 Clinic I-drive, UAB drop box, etc), discuss any specific requests involving file type – data delivery, or other comments].  

Please note the following:

1.  We will do our best to accommodate specifications regarding data delivery, but we cannot accommodate all requests.   

2.  Data requests involving cohort research will not be processed until the project has been formally presented at a 1917 Clinic Cohort Database Meeting.  

3.  Expect to be contacted within 48 hours of sending a formal request form first for clarification.  Once clarified, requests will be placed in the New Request queue and you will be informed of the planned time of completion via email.  

4.  Once you receive data, please review carefully and ensure that it meets your needs.  You will have 48 hours to contact us for clarifications/changes to request.  Requests for changes received after this time period will result in your query returning to the bottom of the New Request queue.  
