CTN - 0011 TELE

SC.SCTEST=NODE
MNode: CTP Mumber:

STUDYID

USUBJID
Participant Number:

DOMAIN: DM/SC

S:reening
EPOCH=BASELIN

Assessment completed by:

Date consent oblained: /. / _______ DMDTC
b sy [
1 Sex: , Male  female DM.SEX
2 Date of birth: _ EM_BI.QI.-'HET_C-_ s on ﬂg!’DI\_/l'?\ _ [pears)
moth d=r o
Eﬂ'l'uﬂly‘. ; apanish afigin, Hispanic of Latine DM.ETHNIC
5 Mat of Sponish orign, Hispanic or Loline = Skip to question 4, QNAM=SOTHERS
SC.SCTEST SC.SCORRES QLABEL=SPANISH,
= |f Hispanic or Lofing, for each of the following , please check “Yes” or “No”. | HISPANIC, OR LATINO:

1 Mexican, Mexican-American, or Chicano: o Mo ) Yes OTHER TEXT

2 Puerto Ricon: o No s You IDVAR=SCSEQ

3 Cubam o Mo g s L

& Other g Mo 1 es = If Yes: Specify: e
& Roce: DM.RACE

For each of the following, please check “Yes™ or “Mo”. Chedk “Yes” for items ‘g’ or W' if porticipont chooses not to
answer or race is unknown. For those categories with further specification, please respond to all sub<ategory questions.
Answer “Yes" o of leost one sub-category. If sub-cotegory is unknown, select “Other” for the sub-category and write
“Unknown” for the specify. SC.SCTEST SC.SCORRES

4@ American Indion or Alaska Mative: |~ | Mo 5 Yes

Ad Mative Howaiian or Pecific Islander:
o Mo = If No: Complete 4.8

db Asion: | Mo = If Mo: Complate 4.c.
; ¥os = If Yes: Compleie 4,b.1 through 4.b.7.
4b1  Asionindion: o Mo ; Yes
4b.2 Chinese: oMo , Yes QNAM=AOTHERS
4b.3 Filipino: Mo ; Yes
Ab4 ) . No  Yos QLABEL=ASIAN: OTHER TEXT
4b.5 Korean: g Mo y Yes I e o0,
4bé Vielmomese: o Mo ; Yes L
db.7 Other: o Mo ; Yes = if Yes: Specily: 2
#¢ Block or African American: |, Mo ; Tou

QNAM=NOTHERS

; Yes = If Yes: Complate 4.d.1 through 4.d.4.

QLABEL=NATIVE HAWAIIAN OR
PACIFIC ISLANDER: OTHER TEXT

4.d.1 MNative Hawaiian: o Mo ; Yes
4.d.2 Guomanian or Chomarra: o Mo y Yeu IDVAR=SCSEQ
443 Somoan: o Mo y Tes L
4.d.4 Other o Mo ; Yes = IF Yes: Specify:
e White: o Mo j Yes
a4 other: o Mo  Yes = If Yos: Specify: _
#g Parficipont chooses not to answer: |, Mo y Yes *
8h Unknawn: o Mo , Yes QNAM=0OO0THERS
QLABEL=ETHNICITY/RACE: OTHER TEXT
IDVAR=SCSEQ
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CTN - 0011 TELE

STUDYID

Mode: CTP Mumber:

SUCAT=DRUG/ALCOHOL USE

USUBJID

Partficipont Number:

5 For eoch of the following substonces, please indicate whether the substance has b
indicate whether the substonce wos ever administered by injection (1V ar Moa ¥,
Also, indicote subsionce obuse/dependence for each ¢ ry.

DOMAIN: SU

S:reening
EPOCH=BASELIN

Assessment completed by:

QNAM=DEPCLASS

pen used in E:nl' o \:h:rE.
QLABEL=ABUSE/DEPENDENCE CLASS
IDVAR=SUSEQ

“00* = no problem
“15" = alcohol ond one or more drugs

Ask parficipant when not clear.

Interviewer should determine the major drug or drugs of abuse |-
Cade the number next to the drug in quesfion 01-13

“14" = more than one drug but no alcohal

SUEVLINT=-P3
Substance SUTRT A.S%&%E,ﬂ& B. Ever by Injection | C. Abuse/Depend Class {check anly ane

1 Aleohol jeny use o ol 5 Mo g YEi  Dapendence 3 Mo obuse/dependence

2 Alcohol jio inioseation) g Mo , Ve 5 Abuse 4 Mot pssesed
3 Heroin o Mo ; Yes o Mo ; Yes

& Methadone/LAAM (coeirbed) o Mo ; Yes o Mo ; Yes ; Dependence 4 Mo obuse/dependance

5 Methadons/LAAM (5. o Mo s Yas o Mo  You 5 Ay g Mot asseised
& Other opiotes/Analgesics o Mo p Yes o Mo , Tes

7 Barbiturates g Mo y Yes o Ma y Yes y Dependence 5 Mo obuse/dependence

8 Other Sedatives/ o Mo s Yeu oMo [, Yes 3 Aluse o Mot assessed
Hypnotics/ Tranquilizers

¢ Cocoine g Mo ; Yes g Ma ; Tes ; Dependence 5 Mo obuse/dependence
2 Abuse . 4 Mot ossessed

10 Amphetomines g Mo y Yuu o Ma y You y Dependance 3 Mo obuse/dependance
5 Al & Mot ossessed

11 Connaobis g Mo p Yoz o Mo ; Tes ; Dependence 3 Mo obuse/dependence
5 Abuse 4 Mot ossessed

12 Hﬂwinﬂqini g MO q Yo o Mo y Tas 1 Dependance 5 Mo ﬂtﬁl;!-‘ldljp!"--.'jn"-.'ﬂ
y ADuse s Mot ossessea

13 Inhalants g Mo ; Yes g Mo ; Yes ; Dependence 3 Mo obuse/dependence
5 Aluse o Mot assessed

14 Nicotine (elooo producs) " Mo ' Yy , D'ﬂ')ﬂ"‘l’jﬂﬂ.‘ﬂ ¥ Mo cbuse,/dependence
» Abuse 4 Mot ossessad

15 More thon 1 substance per |:||:ry g MO ; Yes o Mo y Tes y Dependence 3 Mo obuse/dependance
{ine m-":-'u; oohol eached LD |‘rr-o_| A T .Iﬂlh'..lﬂ i NI’_\!‘ 'DE&E'I!EL'.'

& According to the interviewer, which substance(s] is/ore the maojor prnl:llnm? L os e 57 Mot onswered
SUCAT=MAJOR DRUG PROBLEM SUTRT

chackng Micodine wsel,

QNAM=INJECTION

IDVAR=SUSEQ

QLABEL=EVER BY INJECTION

WHITE and YELLOW = Duke Clinicol Research Institute * PINK — retain of site
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DOMAIN: IE

CTN-0011 TELE Streening

EPOCH=BASELIN

STUDYID USuBJID

Mode: CTP Number: Participont Mumber: Assessment completed by:
Inclusion Criteria must answer “Yes” io questions 1 threugh 5 to be eligible

IECAT

ALL ITEMS MUST BE COMPLETED

IETEST IEORRES
1 The potient is of least 18 years of age : s MO y Ye
2 The patient has voluntarily admitted |not civilly committed) to the residential focility for rehabilitation

treatment (not admitted for detoxification onby] ... o Ma ; Yes
3 The patient has been diognosed having substonce abuse or dependence (excluding nicotine ond coffeine)

occording to residential facility records o Na y Tes
& The patient has been referred by a progrom servicing the Iurged'a-d counties, with plons to retum to

residence in targeted counties after discharge from the residential treatment fodility ... . o Mo s Yes
§ The pokent con be contacted via phone by research staff upon release from residenhial trealment o Mo y Yes

Exclusion Criteria must answer “No" to the following question lo be eligible

IECAT i ) y .
E| '%'be pahent has shown evidence of current suidide intenfion or recent = 30 doys prior #o odmivson)

suicide attempt .. ’ - » . " " - N—— et P ’ it o Mo i
IETEST IEORRES

Tes

NOTE: Only exceptionsto |IE arein the database. That includes“No” for inclusion
and “Yes’ for exclusion criteria

WHITE and YELLOW — Duke Clinical Research Institute * PINK — retain of site
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DOMAJN: IE\SC\DM
T, P [;
CIN- Q011 TELE Randomization
STUDYID USUBJID EPOCH=BASELINE
Mode: _____ CTPMumber __________ Porficipont Number: _ ______ __ Assessment completed by: ____
Inclusion Criteria must answer “Yes" to questions 1 through 5 te be aligible
IECAT
ALL ITEMS MUST BE COMPLETED
IETEST NOTE: Only exceptionsto |E arein the database. That includes“No” for mCIUSIOqEORRES
1 The potient is le?ndif ]qufr?ru%gjlguaon Cme”a“ oMo | Yes
2 The potient hos veluntarily admitted [net civilly committed) to the residentiol facility for rehobilitetion
treatment [not admitted for detetification enby ). ... | g T | Yas
3 The patient hos been diognosed having substance obuse or dependence (excluding nicotine and coffeing)
occording to residential facility Feords. ... oo | g NE | Yes
4  The potient hos been referred by o program servicing the torgeted counties, with plans to return to
residence in torgeted counties after dischorge from the residentiol Freatment focility ..o | g Mo , Yes
5 The patient can be confacted vio phone by research stoff upon release from residential treatment............ | ;Mo , Yes
Exclusion Criteria must answer “No™ 1o questions 1 through 5 to be eligible
IECAT
1 The patient foiled to complete prescribed eofMEnt ... e e | 2 , Yes
IETEST IEORRES
2 The potient foiled to complefe o continUIng COMR PION . s s | 1D , Yes
3 The patient foiled to complete shudy Boseling MBESURES s g T L Y
4  The patient hos no provision for o continuing care plon prior to departure from the residential facilify ... | oMo || Yes
5 The patient hos shown evidence of current suicide infention or recent < 30 days prisr 4o admission)
SUIGITE THBITPE .o | g N | Yas
& The patient has been enrolled in @ residentiol treatment facility for < 7 ar = 42 deys i g Mo | Yes

SC.SCTEST SC.SCORRES
1 Potient's rondomization stotus (chedt only anel:

; Patient nat &ligible
, Patient eligible, declines

__|; Patient randamized

DM.RFSTDTC
2 If rondomized in study: Date Rondomized: —_ / _ /
meth choy ol
_— _ SC.SCTEST SC.SCORRES
Rondomizotion code: ___ - -
T CiPMunbar Rondomzofion Mombar

3 Treatment group jcheck caly onelt ||| (TCG] Telephone call graup

2 [SCG] Stondard care group DM.ARM
4 Dofre of admission: E:ECESLE__E:ECORRES
marth dhmy [l
SC.SCTEST SC.SCORRES
5 Dok of dischorge: —____/_____/ _
mmrih ahay yam

Study Randomization Summary

Fax this CRF to DCRI within 24 hours of randemiz ation or withdrawal te (919) 668-7100.

WHITE and YELLOW — Duke Clinical Research Institute = PINK — retain af site
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DOMAIN: QS

CTN - 0011 TELE ASI LITE Baseline

STUDYID USUBJID EPOCH=BASELINE
MNode: CTP Number: Participant Mumber: Assessment completed by:

Participant Information

QSTEST / QSORRES QSCAT = ADDICTION SEVERITY INDEX LITE
QSSCAT=GENERAL INFORMATION

Participant date of birth:

Patient Raling Scale:
Mot of all

= Slighity
Moderately
Considerably
Extramaly

s W Ry = O

Introducing the ASI

Seven potential problem areas: Medical, Employment/Support Status, Alcohol, Drug, Legal, Family/Social, and Psychological.
All clients receive this some stondord interview. All information gathered is confidential.
There are two fime periods we will discuss:

1. The post 30 days

2, Lifetime Data

Pafient Raling Scale: Potient input is important. For each areq, | will ask you o use this scale to let me know how
bothered you have been by any problems in each section. | will alse ask you how impertant treatment is for you for
the area being discussed.

Please refer to the Patient Rating Scale in the key obove.

It you are uncomfortable giving an answer, then don’t answer.

Please do not give inaccurate information!

WHITE and YELLOW — Duke Clinical Research Institute * PINK = retain at site
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DOMAIN: QS

CTN - 0011 TELE ASI LITE Baseline

STUDYID USUBJID EPOCH=BASELINE
MNode: CTP Mumber: Participant Mumber: Assessment completed by:

Interviewer Instructions

Leave no blanks
Throughout the ASI, pleoss note it not answered or not applicoble in the oppropricte box.
Terminate interview if client misrepresents two or more sechions.

When noling comments, please write the question number.

' ot L

HALF TIME RULE: If o question asks the number of manths, round up pnriuds of 14 days or more to 1 month,
Round up & months or more to 1 yeaor.

CONFIDENCE RATINGS: — Lost hwo items in each sechion,
= Do not over interpret.
— Denial does not warrant misrepresentafion,
— Misrepresentation = overt contradiction in information.
Probe and make plenty of comments!

Hollingshead Categories

1 Higher Executive, Major Professionals, Owner of Large Business

2 Business Manoger, Owner [medium sized business), Other Professional (nurse, oplician, pharmacist, social worker,
teacher)

3= Administrotive Personnel, Maonager, Owner/Proprietor of Small Business llmlc!ry, car dealership, engraving business,
plumbing business, lorist, decorator, actor, reporter, travel agent|

4 Clerical and Sales, Technician, Owner of Small Business |bank teller, bookkesper, clerk, draftsman, timakeeper,
secretory, cor salesperson)

5= Skilled Manual—usually having hod training (baker, barber, brokeman, chef, elecirician, fireman, lineman, machinist,
machanic, poperhanger, pointer, repairman, tailor, welder, police officer, plumber)

] Semi-skilled (hospital aide, painter, bartender, bus driver, cutter, cook, drill press, goroge guard, checkar, waiter, spot
welder, machine operator)

7= Unskilled oftendant, janitor, construction help, unspecified labor, porter) Include Unemployed.

8 Hememaker

9= Student/Mo Occupation/Disabled

WHITE and YELLOW — Duke Clinical Research Institute * PINK — retain of site
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DOMAIN: QS

CTN - 0011 TELE ASI LITE Baseline

STUDYID USUBJID EPOCH=BASELINE

Maode: CTP Mumbar: Participant Mumber: Assesament completed by:

List of Commonly Used Drugs

Alcohaol:
Methadone:
Opiotes:

Barbiturates:

Cocaine:
Amphetamines:
Connobis:

Hollucinogens:

inhalonts:

Sed/Hyp/Trang:

Just note if these ore used: Antidepressonts,

Alcohol/Drug Section Instructions

The following questions lock ot two time periods: the past 30 days and lifetime. Lifefime refers to the fime prior to the
last 30 days. However, if the client has been incarcerated for mare than 1 year, you would only gather lifetime
information, unless the clisnt odmits to significont olcohol/drug use during incarceration. This guideline only opplies
to the Aleohal/Drug Section.
= 30 day gquestions only require the number of days used.
—+ Lifetime use is asked to determine extended periods of vse.
=+ Regulor use = 3+ times per week, binges, or problematic irregulor use in which normal octivifies are
compromised.
= Aleohol to intoxication does not necessarily meon “drunk”, use the words “felt the effecs”, “got a buzz”,
“high*, etc. insteod of infoxication. As a rule of thumb, 5+ drinks in one seffing, or within o brief period of
time defines “ntoxication”.
— “How to ask these quesfions”
= “How many days in the post 30 have you used....?
= “How many yeors in your life hove you regulorly used....?"

Baer, wine, iquor

Dolophine, LAAM

Pain killers = Morphine, Dilvoudid, Demerol, Percocet, Darvon, Tolwin, Codeine, Tylenol 2, 3, 4
Syrups = Robilussin, Fentamyl

Membutal, Seconal, Tuinol, Amytal, Pentobarbital, Secobarbital, Phencbarbital, Fiorinal

Benzodiazepines = Valium, Librium, Ativan, Serox,
Tronxens, Dalmane, Halcion, Xonax, Millown,
Other = ChloralHydrate (Nodtex), Guodludes

Cocaine Crystal, Free-Bose Cocaine or “Crack, and “Rock Cocaine®”

Monster, Cronk, Benzedrine, Dexedrine, Ritalin, Preludin, Methaomphetamine, Speed, lce, Crystal
Marijuona, Hashish

LSD [Acid], Mescaline, Mushrooms |Psilocybin), Peyote, Green, PCP [Phencyclidine|, Angel Dust,
Ecshacy

Mitrous Oxide, Amyl Nitrate [Whippits, Poppers), Glue, Solvents, Gasoline, Tolsene, Etc.

Ulcer Meds = Zantoe, Togomed
Asthma Meds = Yentoline Inhaler, Theodur
Other meds = Anfipsychotics, Lithium

Ol _JELE O RF
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DOMAIN: QS

CTN - 0017 TELE ASI LITE Baseline

STUDYID USUBJID EPOCH=BASELINE
Maode: CTP Mumber: Participont Number; Assessment completed by: -
o N ES_DTC QSSCAT=GENERAL INFORMATION

a9 Contact code [« fei . nly anel? QSTEST

QBSEQ y In Person
1 TE|EphD-I‘IE‘ (inboke A%l muaf be in person) QSORRES
2 Mail

o Mol onswered

G132 SpBI'_'Inl [check anly ana i
; Fafient terminafed
, Patient refused
3 Patient unable to respond
. Mot (!|J‘IJil:'I”:IIJIH

ob :(G)IIQ'I.?ES{'JW mhuve you lived ot your current address:
= — e OR g7 Mot answered
QSORRESU MONTH
G1B Do you hove a religious preference [check anly coe|?
y FProtestont
5 Catholic
3 Jewish
4 Homic
@ MNone
57 Mot anywered
gg Other

G19 Have you been in a controlled environment in the past 30 days (check anly cos|?
1 No QSEVLINT = -P30D
5 Jon
4 Alcohod or Drug Treatment
4 Medicol Treatment
; Psychiatic Treatment
oz Mol onswered

g Oahar (A phoce, Mieonsk ally, wilfesst oroen fo dregy/slkahall, _

G20 Hovw many dﬂ}"l |"r_\|"‘\- # quesiian G 19 i "MNo”, Rofers ko folal sember of doys dedoined in e past 30 doys.)?
__days OB [ L, Not onswered QSEVLINT=-P30D  QSORRESU = DAY

Commanti: DOMAIN: CO
IDVAR= QSGRPID

— IDVARVAL=BASELINEIGENERAL TNFORMATIONOr I T T T R
EOLLOWUR:-GENERALINEORMATION

WHITE and YELLOW — Duke Clinical Research Institute * PINK — retoin of site
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DOMAIN: QS

CTN - 0017 TELE ASI LITE Baseline

STUDYID USuBJID EPOCH=BASELINE
Mode: __ ___ CTP Mumber: __ _ Porticipant Mumber: ___ ____ _ Assessment complated by:

Medical Status

QSSCAT=MEDICAL STATUS
M1 How many fimes in your life have you been hospitalized for medical problems?
QSTEST OR o Mot onpwened QSORRES

*inclede 0.0.'s & D.1.'s. Exclude detox, alcohol/drug, psychioiric ireaiment and childbirth (i 1o complicatans),
* Enter the number of ovemight hospitalizations for medical problems.

M3 Do you have any chronic medical problems which continue to interfere with your ife?

* & chronic madical condition is o serious physical or medical condition Hﬂ:rrﬁ(g'mq'\%%uim TanT,

QSSEQ i@, medicaban, detary rewtrcios) i [T iliti
' datory restrction) prevanting ful advantage of thei abilities. QLABEL=CHRONIC CONDITION SPECIFIED
g7 Mot answared o Mo , Yes = IF Yes: Specify; IDVAR=QSSEQ
M4 Are you taking amy prescribed medicoiion on a regular basis for o physical probl ?}NAM:M4B
o Notcnswered [ No [, Yas = If Yes: Specify: QLABEL=MEDICATION SPECIFIED

IDVAR=QSSEQ

* Medication prescribed by a M.D. for medicol conditions;
sInclude medicines prmribul whether or not the patient is currently loking thiem.

*The intent is to verify chronic medical problems.
QNAM=M5B
M5 Do you receive a pension for a physical disability? QLABEL=PENSION SPECIFIED
o7 Mot answared g Mo ; Yes = IF Yes: Specify: | _IDVAR=QSSEQ

*Include Workers' Compensation, exclude psychiatric disability.
Mé& How many days have you experienced medicol problems in the past 30 days?

— —(days} OR | o Not onswered QSEVLINT =-P30D

+Do not include cilments directly caused by drugs/alcohol. QSORRESU = DAY

sInclude Au, colds, ete. Include serious oilments reloted to drugs/alcohal, which would
cantinue even if the pqi"lﬂ'l‘ wera abstinent |- Q.. crrhows of lver, obscewe Fom needley eic.)

For questions M7 & MB: Please ask palient to use the Patient Rating Scale.
mT How troubled or bothered have you been by these medical problems in the past 30 days?
OR v Mot answered QSEVLINT =-P30D
*Restrict response o problem doys of question Mé,
M8 How important fo you now is ireatment for these medical problems?
OR g7 Mot answered

*Rafers to the need for new or addifienal medical treatment by the patient,

Confidente Ratngs:

Is the above information significontly distorted by:

M0 FPolient’s misrepresentotion? o Mo , Tes
Mmn Pahent's inability to understand? | |, Mo ; Yas

Comments: DOMAIN: CO

IDVAR=QSGRPID

[DVARVAL=BASELINE: MEDICAL STATUS or
e ——— TS T LYY 1 T o T —— ———————

WHITE and YELLOW — Duke Clinical Research Institute * PINK = retain of site
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DOMAIN: QS

CTN - 0011 TELE ASI LITE Baseline

STUDYID USUBJID EPOCH=BASELINE
Mode: CTP Number: Participant Mumber: Assessment completed by:
Employment/Support Status
QSSCAT=EMPLOYMENT/SUPPORT STATUS

E1l Education ':ﬂlﬂplll'ld.' LI R + o MOt answerad
QSTEST AYeors  BMonks

*GED = 12 yearQSORRESU=YEAR QSORRESU=MONTH

*Include formal education only.

QSORRES

E2 Training or technical education completed: OR | g Not answired QSORRESU=MONTH

-Fnrmulfurgcnimd training only. For military training, only include training that con be used in cvilian life,
QSSEQ i.e., elecronics or computers.

E4 Do you have a valid driver's liconse?
s Mo , Yes g Mot answerad
= Valid license; not suspended/revoked.
ES Do you have on automabile available?
] y Yes o Mot answenac
+|If answer to E4 is “No”, then ES must be “No”.
Does not require ownership, only requires availability on a regular basis.
ES How long was your longest full time job? / —p— OR o Mot answered
A Tiary Maoriltm
QSORRESU=YEAR QSORRESU=MONTH
* Full time = 35+ hours weekly; does not necessarily mean most recent job.
E7 Usual (o ko) occupation? — Specify: OR < Mot onswered
*Use Hollingshead Categories Reference Sheet.
E9 Does someone coniribute the majority of your support?

o Mo ; Yes a7 Mot onswered

*|s patient receiving any regular support (Le., cash, food, housing] from family/friend?
s Include spouse’s coniribution; exclude support by an institution.

E10 Usual employment pattern, past three years: QSEVLINT=-P3Y

, Full Bme [35% fhrsfwank] o Student » Unemployed
3 Part lma [reg. i) 5 N'I|||11|r}r Sorvicn i In controlled emwironmaent
5 Part fime fereg, day work) o Retired /disobiliry o Mot angwered

+ Answer should represent the mojority of the lost 3 years, not just the most recent selection. If there are equal fimes
for more than one category, select that which best represents the more current situahion
En How many days were you poid for working in the past 30 doys? ______ daoys OR o MOt answered

*Include “under the toble” work, paid sick days, and vacation. QSEVLINT=-P30D
QSORRESU=DAY

WHITE and YELLOW — Duke Clinical Research Institute *+ PINK = retain ot site
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DOMAIN: QS

CTN - 0011 TELE ASI LITE Baseline

STUDYID USUBJID EPOCH=BASELINE
Mode: ___ CTP Number: Participant Mumber: Assessmant complated by:

Employment /Support Status [continved)

QSSCAT EMPLOYMENT/SUPPORT STATUS
questions E 7: How much money did you receive frem the following sources in the past 30 days?

QSTEST QSORRES QSORRESU=DOLLAR QSEVLINT=-P30D
E12 Employmant: 5§ " ORr 5 Not answered

«Met or “loke home” pay, incdude any “under the loble® money.

QSORRESU=DOLLAR
E13 Unemployment Compensation: } OR o Mot onewered

El4 Welfare: § — i OR | o Mot answered QSORRESU=DOLLAR
QSSEQ *Include food stamps, iransportation money provided by an “'MT&S??&R‘E%EEB

E15 Pensions, benefits, or Socal Security: 3 OR g7 Mot anpeered

ank.
LLAR

*Include dischility, pensions, refirement, veteran’s benefits, 551 & workers’ compensation.

SORRESU=DOLLAR
E16 Mate, family or friends: § OR 5 Mot -::95\-\-@@

* Money for personal expenses, [i.e., clothing), indude unrelioble sources of income [e.g., gambling).
Record cash payments only, incdlude windfalls (unexpected), money from loans. gambling. inheritance, thx returns, etc.

E17 llegad: §______ _ _ OR | . MNotonswersd QSORRESU=DOLLAR
* Cash obtained from drug decling, stedling, fencing stolen goods, gambling, prostitufion, el
* Do not otempt to convert drugs exchonged to o dollor value.
E18  How many people depend on you for the majority of their food, shelter, eic.?
. - &% OR o Mot answered
* Must be regularly depending on patient, do include alimony/child suppert, do not include the patient or
solfsupporting spouse, elc.

E19 How many days have you experienced employment problems in the post 30 days?
days OR g7 Mot onswened QSORRESU=DAY

* Include inability to find work, if they are odively locking for work, or problems with present job in whigh
that job is jeopardized.
For gueostions E20-E21; Pleaso ask pationt be use the Pationt's Rating Scale.

The patient’s rafings in question E20 and E21, refer to question E19. Siress help in finding or preparing for a job, not giving
them a job.

E20  How roubled or bothered have you been by these employment problems in the past 30 days?

- DR wr Mol ongwened ss Mot opplicobils
+If the patient has been incorcerated or detained during the past 30 days, they cannaot have
employment pmblems.
EX How importont to you naw is counseling for these employment problems? v
oOR wr Mot onpwaned - Mt npph{ abla

COMFIDENCE RATINGS:
Is the above information significontly distorted by:
E23 Potient’s misrepresentation? o Mo y Yes
E24  Potient's inobility to understand? || No Yo
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DOMAIN: QS

.
Baseline
EPOCH=BASELINE
Assessmant completed by:

CTN - 0011 TELE

Node:
Drug/Alcohol Use

ASI LITE
USUBJID

Porticipant Mumber:

STUDYID
CTP Number:

QSSCAT=DRUG/ALCOHOL USE
Route of Administration Types: 1 = Oral 2= Nasal 3 =S5meking 4 = NondV injechon 5 = IV Injechion
Mote the usual or most recent rovte. For more than one route, choose the most severe. The routes are listed from least severe o
most severe. If Post 30 Doys ond Lifetime Use are zero, rovte should be coded os “MNot answered .
QSEVLINT=-P30D
QSTEST A. Past 30 B. Lifetime Use C. Route of
Substance QSORRES Days [Yoors) Administration
D1  Alcohol {any sse of alll; QSORRES_L_JZEAY QS(_)RB_ESU:YEAR
QSSEQ D2 Alcohol (o imasicoioa) S — I—
D3 Heroin OR |, Mot onpwered
D4 Methodone/LAAM [prewnbed: i - B OR o7 Mol onswered
Dda Methodone/LAAM ik G e i OR g7 Mof onswered
D5 Other Opiotes/ Analgesics: OR o+ Mot onswened
D& Baorbiturates: R R _ OR 5y Mol onswaned
DT Other Sedatives/Hypnotics
[ Tranguilizers: ORr 7 MNof onswered
D8 Cocaine: OR o7 Mot onpwened
D9 Amphetamines: g - OR | ., Mot onswered
D10 Connobis: OR 47 Mot onswered
D Hdlu:inogtm: OR o Mol ongwered
D12 inhalonts: e =" = OR g7 MNof onswered
D36 Micotine [hcbacoo produckl
P13 Mare than 1 substance per day
(isciiading olcobol, excheding mcofinel S _—
D14 An:urcing to the interviewer, which substance(s) is/are the major prnl:lum? ORrR o7 Mot onswered
Interviewer should determine the major drug or drugs of abuse (eelding Neotine use),
Code the number next o the drug in question 01-12 (code prescribed or illicit methodone as “04")
“00" = no problem
“15" = olcohal and one or more drugs
“1&" = more than one drug but no alcohal
Ask porticipant whan nat clear
WHITE and YELLOW — Duke Clinical Research Inslitte * PINK — retain ot site
CTH-0011_TELE_CRF Droft & 20NONZ002 2002 DERI — Confidential ASI LITE Bassline, C&F poge 8 of 17




DOMAIN: QS
CTN - 0011 TELE ASI LITE Baseline

STUDYID USUBJID EPOCH=BASELINE
MNode: CTP HNumber: Participant Mumber: Assessment completed by:

Drug/Alcohol Use
QSSCAT=DRUG/ALCOHOL USE
D17 How many times have you hod Alechel DT's? __ _ OR | ; Mot enswered

» Delirium Tremens (DT's): Occur 24-48 hours after last drink, er significant decrease in alechol intoke.
Characterized by shaking, severe disorientation, fever, hallucinations, they usually require medical oitenfion.
QSTEST QSORRES
How many times in your life have you been treated for: Include detoxification, halfway houses, in/outpatient
QSS EQ i:n-umnling, and AA or NA [/ 1+ mesfings sithin cne mosth penod).

D19 Alcohol obuse: _  OR g7 Mot answered

D20 Drunuhun o OR or Mot onswered

How many of these were detox only?

D21 Alcohol: OR o Mot answered = If D19 = "00": Then question D21 is "Mat answered”.

D22 Drugs _ OR 7 Mot anvwered = If D20 = "00”: Then question D22 is “MNot answered”,

How much money would you say you spent during the past 30 days on:
* Only count actual money spent. What is the financial burden coused by drugs/alcoheol?

D23  Alohol § ___________ OR ; Notonswered QSORRESU=DOLLAR QSEVLINT=-P30D

D24 Drugs OR _ ; MNotonswered QSORRESU=DOLLAR

D25 How many days have you bean treated in an cutpatient setting for alechel or drugs in the past 30 days?

____days OR | |, Not answered QSORRESU=DAY
«Include AA/NA

How many days in the past 30 have you experienced:
sInclude: Craving, withdrowal symptoms, disturbing effects of use, or wanting to stop ond being unable 1o .

D26  Alcohol problems: __ _ doy= OR o Mot answered QSORRESU=DAY

D27 Drug problems: doys OR ¢ Mot onswered QSORRESU=DAY

WHITE and YELLOW — Duke Clinical Research Institute * PINK — relain of site
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QS

DOMAIN: QS

CTN - 0011 TELE ASI LITE Baseline

STUDYID USUBJID EPOCH=BASELINE
Mode: _ _ CTP Mumber: __ __ Participant Mumber: ___ Assessment completed by:

Drug/Alcohol Use

QSSCAT=DRUG/ALCOHOL USE

For questions D28 = D31, please ask pofient to use the Patient’s Rafing Scale. The patient is rating the need for
additienal substance abuse lrectment.

How troubled or bothered have you been within the past 30 doys by these:

QSTEST QSORRES
D28  Alcohol problems: _ OR gr Mot onswersd  QSEVLINT=-P30D
D29 Drugproblems: __ OR g7 Mot onswered QSEVLINT=-P30D
EQ How impartant to you now is ireatment for these:
D30  Alcohol problems: _ OR | |, Mot onswered
D31 Drugproblems: __ OR g7 Mot answeared
CONFIDENCE RATINGS

Is the above information significantly distorted by:
D34 Pofient’'s misrepresentation? g Mo , Tes
D35 Paotient's inability to understand? | || Mo ; Tes

Comments: _DOMAIN: CO
IDVAR=QSGRPID
IDVARVAL=BASELINE: ALCOHOL/DRUGS or
NN =\ J i i @A A"A @ | = = ¥ 5 6] | 574 5] 4 © | G

WHITE and YELLOW = Duke Clinical Research Institute + PINK — retain of site
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CTN - 0011 TELE ASI LITE

Mode:

STUDYID USUBJID

DOMAIN: QS

Baseline
EPOCH=BASELINE

CTP NMumber: Participant Mumber: ___ _ _ Assessment completed by:

Legal Status

QSSCAT=LEGAL STATUS
L1 Was this odmission prompted by the criminal juskice system?
o Mo y Yes - Mot anvwarad
» ludge, probation/parole officer, stc,
QSTEST QSORRES
L2 Are you on probation or parale? | | Mo ; Yes & Mot answered
QSSEQ * Mote duration ond level in commants.
How many fimes in your lite have you been arrested and r_hmgnr.! with the Fulluwing:
» Include total numbers of counts, not just convictions. Do not include juvenile [pre-age, 18] crimes,
unlass they were charged as on adult. Include fermal charges only.
L3 Shoplitiing/vondolism: I -] g7 Mot anpeered
L4 Porole/probation viclabions: Y DR g7 Mot answered
LS Drug charges: OR gr Mot answeded
L& Forgery: I # |- g Mot answered
L7 Weapons offense: — Dm g7 Mot answered
La Burglary/Lorceny/B&E: OR |, Mot anvwered
Lo Robbery: . OR | |y Mot anpwered
L10 Assault: I 1 g7 Mot anseered
m Arson; OR or Mot answered
L12 Ropa: — OR |y Mot anpwered
L3 Homicide/ monsloughter: DR g Mot answered
o e QNAM=L16B
RS Pootilion, OR | g Notonswered | | ABE| -OTHER ARREST SPECIFIED
L15 Contempt of court: — - [l h‘w IDVAR=QSSEQ
L1& Crther [wpacify: . Dr g7 Mot anzwerad
nr Heow mony of these charges resulted in convichions? OR o Mot onswered
L3 - L1& = “00", then L17 = “Nal onswered”, Do not include misdemeanar offenses from questions L18 - L20 below.
Convictions include fines, probation, incarcerations, suspended sentences, and guilty pleas.
How many times in your life have you been charged with the following:
Lia Disorderly condud, vagrancy, public intoxication: OR gy Nt answared
L9 Driving while intoxicoted (0wl . DR gr Mot answered
L20 Maijor driving viclations: — O g Mot onswered
» Moving viclations: speeding, reckless driving, no licensa, et
WHITE and YELLOW — Duke Clinical Research Institute = PINK = retain ot site
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QS

DOMAIN: QS

CTN - 0011 TELE ASI LITE Baseline

STUDYID USUBJID EPOCH=BASELINE
Mode: _____ CTP Number: Participant Mumber: ______ _ Assessment completedby: |

Legal Status

SSCRl= hE%mﬂLAJBL{ESm incarcerated in your life? ___ months OR g7 Mot onswered.

*If incorcerated 2 weeks or mare, round this vp faqsm(?:ﬁﬁ Elﬁruﬁm%';'r of months incarcerated

fo #¢). If more l'hm 99, code 99 and enter the number in commants.

QSTEST ~  QSORRES$
L24  Are you presently awaiting charges, trial or sentence?
s Mo y Tes o Mot onswerad

L25 What for? (kefers io 24} Use code 03 - 16, 18 - 20. If more thon ane, choose most severe. Don't indude
civil cases, unless a criminal offense is involved.
EQ OR 5 Mot answered s Mot applicoble

03 = Shc:;:llfr 07 = Weopons 11 = Arson 15 = Conhampt 0= Ml:|||'-r -.'|‘|-.r|n;;| wialatkan
04 = Probation violation 08 = Burglory |2 = Rope 16 = Other

05 = Drug 0% = Robbery |3 = Homicide 18 = Disorderly conduct

(s = Forgery 10 = Assoult |4 = Prosfifufion 19 = DWI

L16 How many days in the past 30 were you detained or incorcerated?
doys OR gr Mol answered QSEVLINT=-P30D QSORRESU=DAY

tinclude being arrested and released on the same day.
L27  How many doys in the past 30 have you engoged in illegal activities for profit?
———days OR | lg Not answered QSEVLINT=-P30D QSORRESU=DAY
*Exclude simple drug possession, Include drug decling, prostituion, selling stolen goods, eic. May be cross checked
with question E17 under Employmant/Family Support section.

For guestions L28 and L29, please ask patient te vse the Pationt's Rafing Scale.

La28 How serious do you feel your present legal problems are?
OR oy Mot onswenad

* Exclude civil problams.

L9 Haow important to you now is counseling or referral for these legal problems?
ORrR gy Mot onswerned

* Palient is rafing o need for odditional referral o legal counsel for defense against criminal charges.

CONFIDENCE RATINGS
Is the obove information significantly distorted by:
(] ] Patient’s misrepresentation?
o Mo
; fes

32 Patient’s inability o understand?

Commeants: DOMAIN: CO
IDVAR=QSGRPID
~ IDVARVAL=BASELINE: LEGAL STATUS or
FOLLOWUPLEGALSTATUS

WHITE and YELLOW — Duke Clinical Research Instihte * PINK — retain at site
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DOMAIN: QS

CTN - 0011 TELE ASI LITE Baseline

STUDYID USuUBJID EPOCH=BASELINE
Made: CTP Number: _ Participant Mumbaer: i Agsassmont complated by:

Family/Social Relationships
QSSCAT=FAMILY/SOCIAL RELATIONSHIPS
F1 Marital Status:

i Morned y Remarried 3 Widawed 4 Separated 3 Divorced 4 Mever Morried 57 Mot onywened

* Commaon-law marrioge=1: Specify in commants.

QSTEST QSORRES
F3 Are you satisfied with this sitwalion?
g Mo y Yes 3 Indiffecent & Mot answered
EQ « Satisfied=generally liking the situation, Refers to question F1,

Fa Usual living amangements (pos 3 yrs o QSEVLINT=-P3Y
; With sexual pariner and children 4 With porents » Alone & Mot answered
y With sexual partner alone 5 With family g Controlled emvironment
5 With children olane s YWih frigrd o MO stobile crrongement

* Choose arrangements most represeniative of the past 3 years. If there is on even split in fime bebween these
arrangements, choose the most recent arrangement.

F& Are you salished with these arrongemants?

oMo y Tes " |ndifmnant gy Mot answered

* Refers to response in question F4.

Do you live with anyone who:
Fr Has o current alcoheol problem? | | Na y Yes o Mot angwered
Fa Uses non-prescribed drugs? o Mo , Yes o7 Mot answered

F9 With whom do you spend most of your free fime?
5 Family 4friends y Alone &+ Mot onswered

*IF o girlfriend/boyfriend is considered as fomily by potient, then they must refer to them as fomily throughout this
section, not as a friend, Family is not to be referred to as “friend”,

Fi10 Are you sofishied with spending your free fime this way?

o Mo ; Yes 5 Indifterent oz Mot onswered

* A sotished response must indicate that the person genarally likes the siuation. Relers to quastion F?.

WHITE and YELLOW — Duke Clinical Research Institute * PINK — retain ot site
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QS

CTN - 0011 TELE

Moda:

ASI LITE

STUDYID
CTP Mumbar:

Family/Social Relationships
QSSCAT=FAMILY/SOCIAL RELATIONSHIPS

USUBJID

Participant Mumbaer:

Have you had significont periods in which you have experienced serious problems getting olong with:

DOMAIN: QS

Baseline

EPOCH=BASELINE
Assassment complated by:

* Sprious probloms mean those that endongered the relationship. A “problem” requires contoct of somae sort, esthar by

telephone or in person,
QSTEST QSORRES QSEVLINT=-P30D
A. Past 30 days B. Lifetime
Fia Mather: g Mo y Yes g7 Mot answered g Mo ; Yes o Mot answered
O . Mat apolicable s Mot apolicoble
Fi19 Father: o Mo , Tes gr Mot answered o Mo iy Yes gy MOt onswened
a5 Mot applicable o4 Mot opplicoble
F10 Brother/ sisters: o Mo y Yes g7 Mot answered g Mo ; Yes gy Mal answered
- Mot apolicable - Mot applicoble
[ 3} ] Sexuval parfner/spouss: g Mo , Yes gz Mot answered o Mo , Yes g7 MMOT onswered
a5 Meob applicabée 98 Mot opglicoble
F n; g 190 y Yes o7 MOt answered o Mo y Yes o7 Mot answered
QNAM=ASIF023C 4
QLABEL=OTHER FAMILY SPECIFIED w Not applicable s+ Not applicable
y Yes o MOt onswered s Mo | Yes g7 Mot answered
a5 Mot applicable s Mot opplicoble
F24 Close friends g Mo y Yoi gr Mol angweaned g Ma  Yeu o Mot angwened
2 Mot opplicable s Mot applicable
F25 Meighbors g Mo , fes oz Mot answered g Mo , Yes g Mot onswered
o5 Mot applicable a5 Mot opplicoble
F26 Co-workers g Mo y Yos o Mot onswared o Mo  Yes o Mot angwered
o Mot opplicobla s Mot applicoble
Did onyone abuse you? A. Post 30 days B. Lifetima
Fa8 Physically
[Coanrmed wou phyuiea barm s o Mo y Toa o Mot onswared o Mo , Yo wr MO onpwensd
F19 Sexually
(Farced el odvanoes/ock |z o Mo , Tes o7 Mot answered g Mo , Yes g7 Mot onswered

WHITE and YELLOW = Duke Clinical Research Institute
2002 DCRI — Confidential
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QS

DOMAIN: QS

CTN - 0011 TELE ASI LITE Baseline

STUDYID USUBJID EPOCH=BASELINE
Mode: CTP Numbar: Porticipont Number: Assossmant completed by:

Family/Social Relationships
QSSCAT=FAMILY/SOCIAL RELATIONSHIPS
F30 Hew many days in the past 30 have you hod sericus conflicts with your family?
days OR | g Notonswersd  SORRESU=DAY QSEVLINT=-P30D
Q%—EI“' F32and &,m ask potient te use the Polient’s Raling Scale.

How troubled or bothered have you been in the post 30 days by thess fomily problems? QSEVLINT=-P30D
OR gy Dot answerad

Fla Hew impartant o you now i ireatment or counseling for these family problams?

EQ * Patient is rating his/her need for counseling for family problems, not whether they would
be willing to oitend.

___ OR g7 Mot answered
Fal How many days in the past 30 have you had serious conflicts with other PEO'PI! [ fucking bamifef? QSEVL|NT:_P30D
days OR - Mot answersd
Fer questions F33 and F35, please ask potient te use the Patient’s Raling Scale.

F33  How troubled or bothered have you been in the past 30 days by these sodal problems?
OR + Mot answerad

QSEVLINT=-P30D

F35  How important to you now is ireatment or counseling for these social problems?
OR g7 Mot answered

»Include patient’s need to seek reatment for such social problems os loneliness, inability to sodalize, and
dissatisfoction with Irends. Pahient rating should refer to dissatisfoction, conflicts, or other serious problems,
Exclude problems that would be sliminated if patient hod no substance abuse.

COMNFIDENCE RATINGS

Is the above information gsignificontly distorted by:

F37  Patient's misrepresentation? g Mo y You
Faa Pahent's md:tﬂd-f to understand? g Mo y Yes
Comments: _oname—co

IDVAR=QSGRRID
_IDVARVAL=BASELINE: FAMILY/SOCIAL RELATIONSHIPS or

FOLLOWUP: FAMILY/SOCIAL RELATIONSHIPS
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DOMAIN: QS

CTN - 0011 TELE ASI LITE Baseline

STUDYID USUBJID EPOCH=BASELINE
Node: CTP Mumber: Paorficipant Mumber: Assessment completed by:

Psychiatric Status

QSSCAT=PSYCHIATRIC STATUS
How many times have you been treated for ony psychologicol or emational problems?
* Do not include substance obuse, employment, or fomily counseling. Treaiment episode = o series of more or less
continuous visits or freatment ::ll:r:rs_ not the number of visits or freciment duys_ Enter Eingnns'u in comments if known.
STEST SORRES
IP In a hospital urQinpulim safting T OR |, Mot answered
P2 As an outpotient or private patient? _____ DR gr Mot angwered
QSSE%? Do you receive a pension for o psychiatric disability? = |, Mo , Yes g7 Mot onswened
Hm. 'r'ﬂu hﬂd a ﬁgm'ﬂ:nrll P.I'iﬂd ﬂ* ﬁ:l'l'l'r fihal wem naf o dirger meaulf of -]ll.”_-'l:- cifs! .1r|I|l, III'I whth ruu hm:.
A Past 30 days B. Lifetime
Pa Exparienced serious depression- QSEVLINT=-P30D
sodness, hopelessness, loss of inferest,
difficulty with daily funciion? o MO , Yes g Mot onswerad o Mo , Tes gy Mo Dnswered
P5 Experienced serious anxiety,fension-
uptight, unreasonably worried,
inability to fesl relaxed o Mo y Yol o Mot anivwerad s Mo g Tos o Mot ongwered
P& Experienced hallucnations—saw
things or heard voices that other g Mo i fes o Mot onswered o Mo ; Yes g7 Mot onswered
people did not see or hear?
P7 Experienced frouble understanding,
concenirating, or remembering? o Mo , Yes | g Mot answered s Mo ; Tes g7 Mot onswered
For guestions PE-P10, potient could have
been under the influence of alcobol/drugs
PR F_npun'nm;nd trouble controlling violent
behavior incheding episodes of roge,
or "iDIlﬂ(.? (Palier® coen be wodder tha
iiritce o alpatal iz o Mo y T oy Mot answiti g Mo g Tos gr Mol ongwered
Po Experienced serious thoughts of
Elllll:idl!'? {Potient seriowsly considered o
pham Tor loinng heyhar b o Mo  Yes o Mot onswerad o Mo , Yos o+ Mot onswaned
"ﬂ mm'ﬂ‘d ml‘*? inclete acfeal
ssmdal gesiures or offempis.| a Mo q Tes o Mot onswered g Mo y Yes gy Mot onswered
PN Been prescribed medication for any
psychological/emotional problem?
(Prascribed dov M potiest by MDD, Rerord
“Yes" if 0 medicofon wos presoibed eeen if
it paatined ix nof foking i) g Mo ; Yes o Mot answered g Mo , Tas g7 Mot onswered

WHITE and YELLOW — Duke Clinical Research Institute * PINK — retain of site
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DOMAIN: QS

CTN - 0017 TELE ASI LITE Baseline

STUDYID USUBJID EPOCH=BASELINE
Mode: CTP Mumber: _ Participant Mumber: Assessment completed by:

Psychiatric Status
QSSCAT=PSYCHIATRIC STATUS

P12 How many days in the post 30 have you experienced these psychologicol or emotional problems?
— ——days OR | ., Not onswered QSEVLINT=-P30D

bl nr.ﬂnd P4-P10
QSTEST (Sm nrn:. in q-l.l-a-_dmn

For questions P11 & P14, ploase ask petient e use the Pakient’s Reting Scale.

P13  How much have you been iroubled or bothered by these psychological or emobional problems in the past 30 doys?
QSSEQ _ Or or Mot answered QSEVLINT=-P30D

*Patient should be rofing the problem days from queskion P12

P14 How important to you now is treatment for these psychological or emotional problems?
Or o Mot answerad

CONFIDENCE RATINGS
Is the above information significantly distorted by:
P22 Polient’s misrepresentofion? o Mo y Yes

P23  Paotient's inohility to underskond? | Mo ; Yes

Comments:

—  DOMAHN-GO— — — — — — — — —
IDVAR=QSGRPID
IDVARVAL=BASELINE: PSYCHIATRIC STATUS or
FOCLOWUP  PSYCHIATRIC STATUS

WHITE and YELLOW — Duke Clinical Research Institute * PINK = retain of site
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QS

| (needles/syringes] that you know hod been used by somebody else? (if 000, then skip & 83

DOMAIN: QS

CTN - 0011 TELE Risk Behavior Survey (RBS) Baseline
STUDYID USUBJID EPOCH=BASELINE
Mode: CTP Mumber: Participant Mumber: Assessmont completed by:

Risk Behuvlnr 5urvey

VIO
P‘Iuclse use the f‘ullmumg -cm:lng for fm-tpunc'f of sexual events and condom,/barrier use,

Once or irregulorly ]| Favnr 0
Less than once o week 02 Less than halt the ime

About once o week 03 About holf the fime 2
2-4 times o week 04 Mizra than halk the fime 3
About once o day 05 Abwarys 4
2-3 times 0 doy 04 Dren’t ke unsure 9
4 or more fimes o day o7 Refusad Fa
Dion't knonwfunsure Y

Refused 77

B DRUG INJECTION (if no injection use in past 30 days, skip to Section C.)
QSTEST QSSCAT=DRUG INJECTION

1 Inthe lost 30 days, how many times (number of injections) did you inject using works

2 Of the imes you injeched ofter someone. how many times did you dean the works with
u 1h'.flﬂ+l H'ﬂch? {Mumtie caniml exaed bl Ausliar o Uiy swed ober o e (ol ]

3 How many fimes in the lost 30 doys did you use o cooker/cotion,/ rinse water that
hod been used by another injector?

#& How many times in the last 30 days did you fix drugs with another persen, then split the
drug solution (through use of the some cooker/spoon or through front or back loading|?

€ SEXUAL ACTIVITY

2 How many of your pariners were female?

3 How many of your pariners were male?

4 Interviewer: Code gender of respondent:

QSSCAT=SEXUAL ACTIVITY
Mow I'm going to ask you some questions about sex. I'm referring here to anybody you've had sex with in the last 30 days.

1 During the last 30 days, with how many people did you hove vaginal, orol or onal sex?
If the Participant’s response is “Mone, " Enter 000 and the Questionnaire is completed.

(Mt cornined soncwed tofal rumber of people (gCH)

[Mumbaer connot exceed infol romber of peopie (gCl) v

y Miale

y Femole

y Don't know
(¥ Maole, complede seclions [ £, F, (. & ])
{F Famole, complate sections 0L G, H. & )

¥ Dot Know, ok ALl iex)/gesder speaic gueslices dnd affaw chient do answer on they ke
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CTN - 0011 TELE Risk Behavior Survey (RBS) ' ""Baseline

EPOCH=BASELINE
STUDYID USUBJID
Node: CTP Mumber: Porticipant Number: Assessment completed by

Risk Behavior Survey (continued|

QSCAT=RISK BEHAVIOR SURVEY
Pleass use the following coding for frequency of sexual events and condom,/barrier use.

Once or imegulary 01 Mever O

Less than once o week 02 Less than half the fime

Abaut once o week 03 Aboat holf the ime 2

2-4 times o week 04 More thaon half the time 3

Abauyt once a day 05 Adways 4

2-3 times o day 0& Dan't know/unsure ¥

4 or more fimes o day o7 Rehsad i
:E'Jr-l'll:::':-w,-'l-—-:.ure j: QSSCAT=SEXUAL ACTIVITY — CLIENT WITH FEMALE PARTNER

A, ‘.l Ll Le

QSTEST QSORRES Q
1 & How many women performed oral sex |“wenl down®) on you?

SEVLINT=-P3@D

[« EQ (N 000, thes skip o guedan Jo. Mumbsr comssd sscesd loil sumbser of femote porfsars (gCd)

1b How often did your pariner(s) perform oral sex [“go down®] on you?

e How often did you use condoms/dental dams when your pariners)
performed oral sex [“went down”] on you?

2 @ How many women did you perform orol sex |“went down®] on?

(i (300, thes skip fo nesd secfion approprisie for e sex of His dient. Mumber connof axceed todol number of female parfmars fgC2)

2b  How often did you perform oral sex [“go down”) on your partners)?

2 How often did you use condoms/dental dams when you performed
oral sex |“went down”| on your pariner(s|?

E Ma w Part

QSSCAT=SEXUAL ACTIVITY — MALE CLIENT WITH FEMALE PARTNER
1 & How many women did you have voginal sax with?

(0 ihes wkip o guesion Ja Ml comas ssceed lokel rumber of lemale porksars (gl2)

1k How often did you have voginal sex?
1e How often did you use a condom?

2 @ How mony women did you have (insertive] onal sex with?

(A OO0, dhves skip io e section approprsle for e sex of Hes cient. Mamder connod exceed lodal aumber of lesale porfmary jgC2)

2b How often did you have (inserfive] onal sex?
2e How often did you use a condom?
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i : DOMAIN: QS
CTN - 0011 TELE Risk Behavior Survey (RBS) Baseline

STUDYID USUBJID EPOCH=BASELINE
Node:  CTPMNumber: ___ _ Porficipont Number: __ Assessment completed by:

Risk Behavior Survey (continued)
QSCAT=RISK Bﬁt'éYLQﬁh - W&EhYg coding for frequency of sexual events ond condom/barrier use.

Frequency scole: Condom/Barrier use scale:

Cince or imegulary 01 Mever 0

Less thon ance o week 02 Less than half the ime 1

About oncs o waek 03 About hall the time 2

2-6 limes o week 0 Mare than half the time ]

About once o day 05 Always 4

2-3 fimes o doy 04 Don't know/unsure g

4 or more fimes o day o7 Refusad 7

Don't know/unsure e

Refusad 77 QSSCAT=SEXUAL ACTIVITY — MALE CLIENT WITH MALE PARTNER
F M QSORRES
1 a How many men did you have (inserfive] onal sex with? = ez, 1 QSEVLINT=-P3@D

{# D00, dhan diip fo the nexd secfion opproprcte for fhe sex of iy dient. Wembar coseol eceed fofof pumber of mofe parfsers [gC3)
0s9EQ 1k How often did you have (insertive] anal sex?
1c How often did you use a condom?

G M i w
QSSCAT=SEXUA CTIVITY CLIENT WITH MALE PARTNER
1 a How many men per oral sex |“went *) on you?

{000, then oo o geesiion 2o, Number connol esceed Ioded number of mofe partners igC3
1b How often did your pariner|s] perform oral sex [“go down®) on you?
Te How often did you use condoms,/dental doms when your portners)

performed oral sex |“weni down®) on you?

2 a How many men did you perform orol sex (“go down®] on?

{8000, e i b et o ppsmpide s of S chias M com sl o b o e s 3}
2b  How often did you perform oral sex [“go down®) an your partners)?
2e How often did you use condoms/dental doms when you performed

oral sex (“went down") on your partner(s)?

H Ask Female Clients who had Male Pariners
- gfrsugAl T—%Ea(“LéASLEﬁ% I;/ITY — FEMALE CLIENT WITH MA_LE_EA_R_TNER

{000 ihan shp fo nedt sachion approproie for the s of this dian. Mumber connof axceed folal nember of mofe portmars fgC3)

1b How nhnﬁdyﬂuhﬂﬂmﬂiﬁ sox?
1c How often did you vse a condom?

I Ask Male/Female Clienis who hod Male Poriners

SSCAT=SEXUAL ACTlVlTY CLIENT WITH MALE PARTNER
1 a How many men did you have [receptive) anal sex SN

{# 000 than end the guesionnaie. Mumbar connof exceed loée! rumber of male parfmars [gC3))

1b  How often did you have [receptive] anal sex?
e How offen did you use a condom?
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EPOCH=TREATMENT
USUBJID

IVISIT

(N-OONTELE _

Node: CTP Number: _____ __ Participant Number:

Week Number: ) T L4 L8 L8 10

Participant Contact Form

Assessment completed by: DOMAIN: QS
QSCAT=PARTICIPANT CONTACT INFORMATION

Participant Contact Information

Call/Attempts Section = Three (3] aftemps fo make contact with the randomized subject should be made preferably on three consecuiive days by the TELE counselor, uil achual
contact with the subject s mode (first aiemet should be of fme indicated by parficipant s best fime to call, second afempt — iry best fime again; fhird affempt — fry second best fime or
aftemaon/avening). No more than three (3] calls should be made in on aftempt to reach the subject, Using the possibiliy lit, place an x in frant of the respanse most appropriate for
each cal atempt. Once contaet with the actual subject is made, move o the contact section of this form, No further call atempls will be recorded on this form.

Call/Atlempt $1QSTEST
Date: ——/—— /-

rok am

Counselor number: __ QSEVAL

Qutcome icheck only onel:

.

SDTC
Iimg =

e84 IR3P

, Phane disconnected or wiong number

Mo onswer
20 T QSORRES

ngé% signal (23 in o day]

, Voicemoil message lef
 Phane answered, personal message left
A Refused, paricipant termingted [complete Conlc! £1)

+ Intoxicafion or offer inability fo communicate
(complete Confoct # 1|

y Confocted, call rescheduled complee Contoct #1

o Confocied, infervention cel ivered [somplele Carloct #])

Call/Attempt #2

Dabe: —

it a5y Fd

Timg, —— ——

0000 fo 2226
Counselor number:
Outcome (check anly ane)z

; Phone disconnected or wrong numoer

5 NO angwer

3 Busy signal (23 in 0 dy

, Voicemail message ef

 Phone answered, persanal message lef

, Refused, porfcipont erminated [complefe Conloct

, Infouicafion o other inability fo communicate
{complete Contoct # 1]

o Contocted, call rescheduled fcamplete Cardact £1)

A Contacted, infarvention delivered (complate Contoct #1)

CHUMIHIH #3
Date: — /[ __

maah sy R

Time: .

00k JT37
Counselor number: ____
Qutcoma [check crly one:

; Phone disconnected or wrong numoer

, No onswer

, Busy signal (23 in 0 day)

, Voicemal message lef
 Phone answered, personal message lef

A Refused, parficipant terminted {complete Contact #1)

, Intoxicafion or other inabilfy o communicae
[complete Cantact 1)

g Contacted, go fo next scheduled ca

o Contacted, infervenfion elivered complele Conloct £1)

Contact/Intervention Section — Three (3] appartunities e llowed to deliver the infervenfion on o TELE cal; this sechion is completed oy afer the TELE counselor has made actudl
felephone contact with the randomized subject. If of Contoct #1 infervention is not delivered, move o Conlact # 2, efc.

Contacté1
Date: — /[ ——

rok oy o

Start Time: ——u End Time:

i

W00 ke 1147
Counselor number: __
Qutcome icheck only onel:

, Refused, paricipant ferminated

, Infocation or cines inabilfy fo communicate

y Confocked, call rescheduled

o Confocied, infervention gel ivered

Contact #2

Date: ——/——
it a2y FY

—— EndTime: — ——

Q000 de I257

Start Time; ——:

0000 b F147

Counselor number:
Outcome (check anly ane)z

1 Phone disconnected or wrong numoer

5 NO angwer

3 Busy signal (23 in 0 dy

, Voicemail message ef

 Phone answered, persanal message lef

, Refused, porfcipont erninated

, Infouicafion o other inability fo communicate
, Contacied, coll reschedled
o Contacted, inferverfion defivered

Contact £3
Datet — —
ncath day i
Start Time: —— —— End Time:
D00 i T340 D0 1160
Counselor number: __
Qutcoma [check crly one:

; Phone disconnected or wrong numoer

, No onswer

, Busy signal (23 in 0 day)

, Voicemal message lef

 Phone answered, personal message lef

, Refused, paricipan terminoted

, Intoxicaion or other inabilfy to communicae
, Contacted, go o next scheduled ca

o Contacted, infervenfion delvered

OR

Next scheduled call: — f.._. _

i -

No further call will be made
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DOMAIN: QS

CTN-0011 TELE Continuing Care Compliance Week I3F/Fo[inw-up

STUDYID USUBJID SRS SOOI
Mode: CTP Mumber: Participont Mumber: Assessment completed by:

Eonhnumg Care Compliance (week 13)

Dnl‘enfusses&n!ni" g e s T
=t oy T

1 When you left the residential facility, were you given a plan te continue your care in the community?

s Na QSTEST
y Yes QSORRES
2  Which of the following did the plan inchede? Patient Perception

Going to commumity freatment (osfpatent trectment, bolfway house, group/theropentic home, recovery residence

QSSEQ of obher therspaufic moddaliy] .., i oy Hebreriie i et o == g Mo y Tes
Contacting o sponsor for A&, NA or orl'ur ulf lep groups - S ¢ Ma ; Yea
Farficipating in Af, MA, or other self help groups . - . . , . o Mo y Yes
Taking any prescribed medicines for substonce cbuse problems . S - . o Mo , Yes
Using faith, proyer or other spiriual involvement to help you with daily meg S e R o Mo ; Yes
Abstaining from alechol use ... R A R T R L T y Yes
Abstaining from other kinds of dreg use, ; ; ; o { s i ; ; g Mo 5 Yes
Stopping using cigorettes or other kinds of Inbo:-:n i i i i o Mo y You

3 Did the plan also include geting help or services in any of the following other areas? Patient Perception
Basic needs induding food ond shelber_ et o Mo ; Yes
Wit o gl IR . ..o b R A A T s et e e 1y M y es
Psychological or emotional health., o : i i s PP ; i P y Yes
Family relationships i ; i i ; ; ; ; 5 Mo 7 Yes
Relotionships with other people s : : i o Mo y Yes
Educotion or training .. s i i i e e G : s Mo y Yes
ncing pbmgumg I}u:km wurk o o ; TES

Lisgal, court o child ouihody stpmg. oo s i ca e | s Mo ; Yes
Parhcipohing in positive {mtrnl.lﬂrﬂ'uum achivitias,., P et " . - " .n- Ma 5 Yes

# Did the case manoger or anyone else on the ireatment team, at the residentiol facility, other than the Tele counselor, discuss
the confinuing care plan with you when you lefi? |, Mo y Yes

Plecse tell me whether you sirongly ogree, ogree, disogree or strongly disogree with the stolements about the plan or whether
you are neviral about the statement.

Strongly Strongly
ogron Agree Meutral Disagrea disogree
5 | was satisfied with information | received about
mry plon o confinue in the community: i b 3 d .
The plan has been helpful to me: " s . i "
7 | have learned obout the importonce
of fallowing my plan: 1 ] 1 i ]
8 1 recognize thot | con never safely use aleahal
or ather mood-altering drugs: ; = ’ 4 A
9 Maintgining sobriety requires o willingness
to make major life chonges: 3 A . E .
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DOMAIN: QS

CTN-0011 TELE  Continuing Care Compliance  Week 13/Follow-up

EPOCH=FOLLOWUP

STUDYID USUBJID

Mode:

CTP Mumber:

Participant Mumber:

Assessment completed by:

Continuing Care Compliance continued

QSCAT=CONTINUING CARE COMPLIANCE

QST S'I_F Since you left the residential facility, have you lalked with anyone ot the facility about your plan?

oNe  QSORRES
; Yes = If Yes: How many times did you talk with someone?
= Please tell me whether you strongly ogree, ogree, disogree or strongly disogree with the statements obout the
person or persons you talked te about the plan:
Strangly Strongly
ogres Agree Meutral Disagres disogree
QSBEQ 11 The calls were helpful to me: 5 3 3 § i

12 The frequency of calls were helphi to me:

5

13 They were supporiive ond encournging:

1

4

5

14 | learned more about the importance
of fallowing my plan:

L]

people
p Mo

Yo

continue their care in the communiky?
= |f You: Comments: DOMAIN: CO
IDVAR=QSSEQ

15 s there any other information you would like to provide that you think would be helpful to improve the plans to help

P00 1 _THE
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QSCAT=CONTINUING CARE COMPLIANCE DOMAIN: QS

CTN-OOTI TELE  Continuing Care Compliance Week 13/Follow-up

EPOCH=FOLLOWUP
STUDYID USUBJID
Node: _ _ CTP Number: Participant Number: Assessment completed by:

Continuing Care Compliance (week 13) continued

INSTRUCTIONS: Now we would like to ask you some questions about some of the activifies you have been involved with since
&#géﬁn residential focility approximately three [3) months age.
16 Since leavi %%F;,FE did you live with maost of the time (check Mo or Yes for eoch msponse as appropricie|?

Lived alone: g Mo ; Yes
Spause/ parinar; o Mo ; Yo
Child{ren] o Mo y Yes
Farents g No y Tes
Foster family: o Mo ; fes
QSBEQCther o Mo ; Yes

17 Since leaving there, where did you live most of the fime (check anly ooe)?
1 Homedess [in o shelter, on ihe sreet, in o welicla)
g Correcional fodility fjuvenie or odul)
3 Inshitudion [MMS4 npahent bospial raside mhy) Pt
- c ommunity based h:.‘lllhr (haalfwery houm, greuptharsgedlc boma, recovery renderce o othar Herapeute modaity)
5 Privole residence (home, opariment
a OhEr
18 Since leaving the residential focility did you enrell in or enter o community-based reatment [cutpationt freatment, hafeay hosa,
group/iberapeutic home, recowery residence or ol therapeitic modaliy]?
o o = If No: Skip to question 24
, ez = If Yes: Answer the following questions

19 What is the nome of that community-based program?
20 Whare is the community-based program located? =1 ] it T i -
21 How many days after leaving the residential focility did you enroll in that progrom/community-bosed ireciment?

_____ doys (00 - 90) 00 indicates esrolimest on the same doy o dichergsQ SORRESU=DAY
22 How many counseling sessions did you ottend of the community-based program?
23 How many weeks did you porticipate in treatment of that community-based program? ___ _

24 Since you left the residential facility opproximately 3 months ogo, did you use faith, prayer, religious or other spirital
imvolvement to help you with daily living (check only one/?

QSORRESU=WEEK

weks (00 - 3]

; Mevar 4 Once a week
5 Once g 2 1o 3 fimes o week
3 A tew fimes & Daily or olmast daily (2 4 times o wesk]

25 a Since you left the residential focility opproximately 3 months ago, how often did you parficipate in posifive
community/ leisure adivities jcheck anly ona)?

y Mever 4 Once o wigk
s Once s 2 to 3 himes o week
3 & few fimes & Daily or almost daily (= 4 fimes o week)

b Since you left the residential facility approximately 3 months age, how often did you participate in recovery-related
support selfhelp groups fcheck osly one)?

1 Mever 5 Once o week
; Once s 2 to 3 times o week
,Afew limes & Daily or almost daily (= 4 fimes o wesk)
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QSCAT=CONTINUING CARE COMPLIANCE DOMAIN: QS

CTN-0011 TELE Continuing Care Compliance Week li/ Follow-up

EPOCH=FOLLOWUP
STUDYID USUBJID
Node: CTP Number: Participont Number: Assessment completed by:

Continuing Care Compliance (week 13) continued

QSTEST
206 Do you have on active, stable relationship with of least one adult who serves as o positive role model (0. member of clmgy,
foighitsal kaily moadol, o .'l.?
o No QSORRES
p Yes

27 Do you have o sponsor?
o Mo = If Mo: skip to the next question,
1 Yes = If Yes: Provide response to the following question;
Since you left the residential focility, how often did you have conbact with your sponsor [check oaly ane|?

, Mever

4sEQ

3 Once

5 A barw fimaes

1 Once o week

5 2 to 3 fimes o week

o Daily or almaost daily [2 4 smes o wek)

28 How supportive have your family ond/or friends been of your frectment ond recovery efforts (et anly one T
y Mok supporive
1 Somewhot supportive
3 Very supporfive

& Mo family fnends

29 Did you have difficulties participofing in treatment becouse of ony of the follawing (check fo o Yay for sach response o3 appempricie)?

Mone; g MO y Tes

Housing: g MO y Tes

Transpartation: g Mo ; Tes

Childearse g Mo y Yo

Scheduling g Mo ; Yes

T L] (PR e ¥

Coost af reatmen g Mo ; Yes ONAM=CCCO029IA

Heaith stotus: g MO ; Yes

QLABEL=OTHER TRT DIFFICULTY SPECIFIED

Confidentiality g Mo y TS

IDVAR=QSSEQ

Oithar -'1|: w -I'.-Il

30 Are you toking any prescribed medications on a regular basis for an alcohel or drug problem?

Mo

o

; Tas == If Yes: Check Mo or Yes for eoch response as oppropriate:
Maethadone g No y You
Malrexone g Mo y Yes
LAshA g ™Mo p Tes
Antobusa o No Yo QNAM=CCCO030GA
Kirinsrphing - ves | QLABEL=OTHER MEDICATION SPECIFIED

=4 Jyl=Tp eyl 0 'l

Any other [spacily ) IDVAR=QSSEQ
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QSCAT=CONTINUING CARE COMPLIANCE DOMAIN: QS

CTN- 0011 TELE  Continuing Care Compliance  Week 13/Follow-up

EPOCH=FOLLOWUP
STUDYID USUBJID
Mode: CTP Mumber: Participant Mumber: Assessment completed by:
Continuing Care Compliance (week 13) confinued
gsj.iljlé:é;l,_-w Ikt the residential facility about three months age, did you receive any help or services for: QSORRES
Basic needs including food or shelter ... S I e S e Ty g Mo y Yes
Medical or physical health . S . . —— . S o No ; Ve
PFsychological or emotional health ; o Mo . Yos
Family relationships . ’ : g . R i " . o Mo y Yes
Risbolcnadips it ot paceplee. L o S S e e g NO ; Yes
QIBEQ Education or fraining i " " " i i i i g Mo s Yeos
Finding a job or going bock to work .., . : . , v |y Mo ; Yo
Legal, court or child custody coses .. R ARy A A D N e o MNo , Yes
Transportation . W A e ' \ - ’ ik R T o No , Yes
Childears o Mo , Yo
Stopping using cigarettes or other kinds of tobocco ; i PRSI ST s No y Ves
32 Did you caoll or contadt the residential facility between discharge and the 13 week follow-up visit?
p Mo
y Yeu = If Yes: How many times? [ schini mumbar & nal keawn, plaoss wa e amosan|
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QS

QSCAT=VERIFICATION DOMAIN: QS

CTN - 0011 TELE Verification Week 13/Follow-up

EPOCH LLOWUP
Mode: CTP Mumber:STUDYID___ Participant Number: USUBJID__ Assessment complated by:

Actual Plan
1  Which of the following did the residential focility confinuing care plon indude? QSSCAT=ACTUAL PLAN

GDITIIE toa E'Dl'l'l'l'll.ll'lih' based Fﬂﬁh}' (¥ wiry Bowise, group/herdpestc home, recovery esdance QSORRES
STES Tor oéher therapautic madaliy s Mo y Yas
Conbacting o sponsor for AA, NA or other self help groups...... R , . . . g Mo y Yes
Parficipating in A&, NA or other self help growps R g Mo ; Tes
I'u':mg amy prescnhnd medicines for substance abuse pmhlerm - = e = o o Mo ) Yes
Using Faith, prayer or other spiritual involvement to help you with daily Inﬂrug ! . o o Mo y Tes
Abstaining from aleohol use | o MNa y Yoy
Abstoining from ather kinds of drug use | S = ; ; T o Mo ; Yes
SEQ Stopping using cgoreties or other kinds cvl: T R e R = G e g Mo y Tes

2 Did the plan olso include getting help or services in any of the following other areas?

Basic noeds incuding food or shelter ; ; o Mo  Yos
Medical or physical health . . . . , . - o Mo y Tes
Psychologicol or emotional heabth . . PP o Mo y Tes
il TROE e e R o Mo ; Yes
Relationships with other people ; ) : ) ; i s Mo y Tes
Education or training i ; g Mo ; Yoy
Finding a job or going bock o wnllt . i ; ; = - : o Mo y Yes
Legaol, court or child custody cases o ot B S e et e T g Mo ; Tes
Partficipating in positive cmwnunﬂw"imsure odivities .. . i i e - i g Mo y Tes

QSSCAT=PROGRAM VERIFICATION
Program Verification

3 Since leaving the residential facility, did the participant enroll in or enter a treatment progrom in the community?
fcheck andy onefz | o Mo =+ Moz |, Mo release obécined 5 Mo response from program 3 Mo record of porficipant enraliment
; Yes = If Yas: Dole participant enrolled into this program: / F

BT whry -

Mome of this program:
Frogram location: _

How many counseling sessions did the participant attend at this program?

Date of last contact or date porticipant was discharged from this progrom: / f
What is or wos the participant’s status in the program (chec saly ome)? oot T -
y afill in program o Left voluntorily ogainst madical advice
3 Comgpleted progrom as planned 5 Discontinued from progrom for non-compliance
3 Transferred to ancther progrom or level of core & Ftatus unknown
4 Did the participant initicte any contact with the residential focility between discharge and the 13 week follow-up visit?
o Mo , Tes == If Yes: How many times? _ /it motyal pumbar iv mof known, pleoe e best eslmolics

QSSCAT=STATE SYSTEM VERIFICATION
State System Verification

5 Sinco leaving the residential facility, did the participant enroll in or enter a treatment program in the community per feview

ﬂ' stolle iﬂ+m feheck anly 'L'I?
g Mo —* IF Ma: ; Mo release obtained » Mo response abtained from sfofe system 5 Mo record of perficipant enmaflment
, Yoz = If Yes: Dﬁe porticipant enrolledinoprogrom: ____/__ __/_

nth dmy ymar
r

Date participant dischorged from a program:

L] g g
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DOMAIN: BR

CTN - 0011 TELE Alcohol/Urine Drug Screen Follow-up

EPOCH=FOLLOWUP
STUDYID USUBJID
Nede: CTP Mumber: Porficipant Mumber: Assessment completed by

Alcohol Breathalyzer

Date of assessmaent: = BRDTC
BRTEST rialf Hay o
1 'Was an Alcohol Breathalyzer performed?
BRYEQ |, MNo BRORRES BRDTC
; Yes = If Yes: Date alcohol breathalyzer test performed: A -
Aleshal Breathalyzer result: O mg/ml.  BRORRESU = MG/ML
2 Comments: DOMAIN: CO
IDVAR=DOMAIN
IDVARVAL=BR

Urine Drug Screen (UDS)

1 Date urine collected: ____/__ /. LBDTC_ DOMAIN: LB
LBTES P iy - LBCAT = URINE DRUG SCREEN
2 'Was urine tempaeraoture within expected range [emperatues 927 < § < 04°F OR 2 33397
p. 140 LBORRES
y Yes

g Linknown

3 'Was this urine collection supervised?
& MNo
y Yes
g Unknown

Check the number represanting the result of the screen for eoch substance below:

LBTEST LBORRES Unclear ar  Results Not Mot
Substance Screens MNegative Positive Equivocal Valid Assessed
4 Amphetamines: ; 2 3 : 5
5 Connobinaids (THC): 3 1 " 1 5
& Cocaine metabolites: . 1 3 4 5
T  Opiotes/Morphine: i 2 a 1 5
8 Borbiturates: i : i . i
® Benzodiazepines: : ; ! ; .
10 Methadone: . : 2 . 5
11 Methamphetamines: " " 8 . 5
12 Oxycodone: . 1 1 P 5
13 Phencycdidine (Fori: . 2 3 2 5
14 Tricyclic Antidepressants: " 1 3 4 s
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Serious Adverse Events

Did the participant ious odverse events] during the wodf | H
participant repart any serious adverta eventls) EAEX%‘\IM o Ha

AESER=Y

Nodei

STUDYID

{17 Numbari

Prrticipant Numbor,

. Yir < 1 Vox: Prowide detols bekow

DOMAIN: AE

Serious Adverse Events

USUBJID

DOMAIN: SC
SCTESTCD=SAEOCCUR
SCTEST=PATIENT REPORTED SAE

AEOUT

CIN=FLI_G1]_Che Braft

Fraliater Humber

i

Mahizaxi
gy

Sy

Axrhmken

o Ll

||||||| P |||||||I. LT
I'I.L' '..: A Hijafai
heip el sdten

Conganisl anddly

bt diet

Wi iagfpla il !

IANESE V| Atien taken Surious Rupartng
Maximum | with Finsel AEREL Criteria Final Ouicome Dede and | Consulfing
Advarsa Dvart Term | Onsat Doto ond Teme | Sevarlty | Advarsa Bvant | Oukeome | Cousally Ithach of i nppl Tima cn (7] f Gngaing | Physicion's Signaturs
AESEQ AESTDTC il | b Iaschad Rusaicbls! Bk AESDTH AEENDTC
| i —— Mo ghomtalar | Fasctvad-wih PR Lk theacianing AESLIFH : sl
- Magted lhmitey | woss il il T T
AETERM | ki k| | P “'I‘*' - :‘I' “AESDISAB
o fjieleliE? daillebly ]
Ninbim - Prakisgped of M QNAM:SAEO \‘GN(D
QNAM=AEEVAL "= - - FHIERIEN AESHOSP PMR'LABE—LA:ESSAEE go come
OLABEL-AE EVALUATOR NUMBER [[ =" Cengunis| nanch
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*H serions snd study relaled, please fux the Serious Adverse Event (SAF) Form and tis form immedietely
bo DERI Salely Survelllance at[919] 6687138,
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DOMAIN: DS

CTN - 0011 TELE Study Completion Report Follow-Up

EPOCH=FOLLOWUP

STUDYID USUBJID
MNode: CTP Mumber: Porticipant Mumber: Assessment completed by:
Study Completion
Date of lost contact: '} / DSDTC (DM.RFENDTC)
Did the porticipant complete the 13 Week Study Follow-up Visi? DSTERM
; Yoz = If Yes: Where wos the 13 Week Study Follow-up Visit done?
1 ek oy ame) DSDECOD

y In tha CTP Office

5 Im the Community
@ 3 In @ controlled environment hospifal, joi, residendiol ireatment center)

4 By telephone

5 Other [wpecifyz

s Ma = If No: Check Mo or Yes for soch response as oppropriabe:

Unoble to locofe:; o Mo p fes
Parficipont has moved from the area o Mo ; Yes
Located, but unable to contoct o ' Yias
Participont i in o contralled envirenment

le.g., hospdal, joil resdentiol freaiment, sic ) ond is nat ocoessible o Mo p TES
Contocted but unoble fo inferview {eschding refusaf] o Mo ; es
Physically/mentally incapable of comgplefing the vist o Ma y Tes
Pars oot withdraw from |i:,' :"Il'll'n:l: 8 MO i Y
Disath |'. wpiaEle O eraout odverse eapariesce | AL form) o Mo i Yies

Please provide a response to each question as appropriate.
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