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Case Conference Worksheet Time Period for this Report

Case Conference Date_________ From: Date________________________ To: Date_____________

Clinic Name______________

Clinic Site #______________ Cooperative Re-engagement Controlled Trial (CoRECT)

Out of Care List (OOC)

Unique patient study ID Date of last Lab/Visit  Type of Lab VL Lab Results CD4 Lab Result

Disposition

Comments Deferred

Eligible for 

Randomization

Totals for Case Conference Dispositions 

Total # of Out of Care__________

# Upcoming Visit__________ # Had recent visit____________ # Well patients______________ # Provider discretion___________ Other____________


