COMPREHENSIVE RISK COUNSELING & SERVICES

Sample Initial Assessment Template

RISK ASSESSMENT (15 or 30 day recall)

®G200p 510 /120 ®H0%\worker ID ®Gl02¢ient ID

To make the interview flow more naturally, you may not have to ask client questions for which you
already know answers, but be sure to record the information.

GENERAL HIV TRANSMISSION RISK FACTORS

®%lwhat recall period will you be using to ask the client the following questions?

[NOTE: As of January 2006, PEMS requires asking about 15 OR 30 day recall for risk behavior PLUS
asking about 90 day recall for the Initial Assessment. This form provides 15/30-day recall items for
PEMS only.]

[ ] 15 days OR ] 30 days
What risk factors did the client engage in within [15 OR 30] days that placed the client at
potential risk for HIV exposure and/or transmission? (Check all that apply.)
[ ] Injection drug use (lllicit use of injection drugs/substances, including narcotics, hormones,
silicon, etc.)
[ ] Sex with transgender (anal or vaginal intercourse).
[ ] Sex with female (anal or vaginal intercourse).
[ ] Sex with male (anal or vaginal intercourse).
[] Other (specify)
[ ] No risk identified
[ ] Refused to answer

® 102

©G201, 6202, 6212, 6215\ 5t other risk factors did the client engage in within [15 OR 30] days that

placed the client at potential risk for HIV exposure and/or transmission? (Check all that apply.)
Use of alcohol and/or illicit drugs before or during sex

Sex with a person who is an IDU

Sex with someone who is HIV-positive

Sex with someone whose HIV status is unknown

Sex with someone in exchange for drugs, money, or something that is needed
Sex with someone who exchanges sex for drugs/money

Sex with a male known to be MSM (Ask women only)

Sex with an anonymous person or whose identity was unknown to client

Sex with someone who has hemophilia or is a transfusion/transplant recipient

Sex with someone met on the internet

Dodododgogon

Received money for engaging in sexual intercourse

® Required in PEMS; * Optional in PEMS Appendix D-2 Page 1 of 4
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Been in jail or prison
Other (specify)

No risk identified
Refused to answer

L0 OO

SUBSTANCE USE RISK FACTORS

® G214

Has the client used any of the following injection drugs in the past [15 OR 30] days (check
all that apply)?

[] Heroin and cocaine together [ ] Hormones

[ ] Heroine alone [ ] Steroids

[ ] Cocaine alone [ ] Silicone

[ ] Crack [ ] Botox

[ ] Amphetamines, speed, ice, crystal [ ] Other (specify)

[ ] Other narcotic drugs [ ] Refused to answer
@117

In the last [15 OR 30] days, how many times did the client share needles/syringes?
[ ] Refused to answer [ ] Don’t know

IF the client has shared needles in the past [15 OR 30] days [from [17]:

®18 Of the times the client shared needles, how many times did the client share with partners

whose HIV serostatus was different from the client’s or whose status was not known to the
client? [ ] Refused to answer [ ] Don’t know

Has the client used any of the following non-injection drugs in the past [15 OR 30] days (check all
that apply)?

[ ] Alcohol [] Amphetamine, meth, speed, crystal, crank
[] Crack [] Cocaine (smoked, snorted)
[] Downers (Valium, Xanax, Altivan)  [_| Hallucinogens (such as LSD)
[ ] Ecstasy [] Club drugs (such as GHB, Ketamine)
[] Heroine (smoked, snorted) [] Marijuana
[ ] Poppers [] Other (specify)
[ ] Don’t Know [ ] Refused to answer
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SEXUAL RISK FACTORS

Instructions: If the client does not know the exact number, ask him/her to give an estimate of the number
of sexual partners for the questions below.

A. Number of sexual partners that were men?
B. Number of sexual partners that were women?
C. Number of sexual partners that were transgender?

®103  AddA+B+Cto get total sex partners in past [15 OR 30] days

@106 Considering all your sex partners together, regardless of gender, in the past [15 OR 30]

days, how many times did you have anal/vaginal sex (both protected and unprotected) with

all of these sexual partners? [ ] Refused to answer [ ] Don’t know
®198 |n the last [15 OR 30] days, how many times did you have unprotected sex with all of your
partners? [ ] Refused to answer [ ] Don’t know

"3 Of these unprotected times [from 108], how many of these times were with an injection drug

user? [ ] Refused to answer [ ] Don’t know

"1 0Of these unprotected sex events [from 108], how many of these times were with a partner who
you know exchanges sex for money or drugs? [ ] Refused to answer [] Don’t know
®!15 of these unprotected sex events [from 108], how many of these times were you drunk or

high? [ ] Refused to answer [] Don’t know

IF 115 is more that zero

®18 Which of the non-injections drugs were used before or during the sex events described

above? (Check all that apply.)

01 [ ] Amphetamine, meth, speed, crystal, crank, etc
02 [ ] Crack

03[ ] Cocaine (smoked, snorted)

04 [] Downers (Valium, Ativan, Xanax)

05[] Pain killers (Oxycontin, Percocet)

06 [] Hallucinogens such as LSD

07 [] Ecstasy

08 [ ] Club drugs such as GHB, ketamine

09 [ ] Heroin (smoked, snorted)

10 [] Marijuana

11 [] Poppers (amyl nitrate)

12 [] Alcohol

77 [] Refuse to Answer

88 [ ] Other (specify)

99 [ | Don’'t know
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Now | would like to ask you about the HIV status of all your sex partners.

®194Number of "serodiscordant or HIV status unknown sexual partners.” To get this number, ask the
following questions and then calculate the total based on the client's serostatus.

(A serodiscordant partner has an HIV serostatus that is different from the client.)

A. Number of sexual partners who were HIV-positive?
B. Number of sexual partners who were HIV-negative?
C. Number of sexual partners whose serostatus was unknown?

If client is HIV-positive, add B + C to get
total number “serodiscordant or HIV status unknown”

OR
If client is HIV-negative, add A + C to get
total number “serodiscordant or HIV status unknown”
OR
If client has an unknown HIV serostatus, add A + B + C to get
total number “serodiscordant or HIV status unknown”
®195 " |f client had unknown serostatus partners [See 104-C] [in the past 15 OR 30 days]. How
many of your unknown serostatus partners were “anonymous”? [This means that the
partner’s identity was unknown to the client.]
[ ] Refused to answer [] Don’t know
®107 Considering all your serodiscordant or serostatus unknown sex partners (which you just told
me was people [from 104]), in the past [15 OR 30] days, how many times did you have
anal/vaginal sex (both protected and unprotected) with these people?
[ ] Refused to answer [_] Don't know
®109

How many of these times [from 107] with all your serodiscordant or serostatus unknown sex
partners were unprotected?
[ ] Refused to answer [_] Don’'t know

® 1105w many of these unprotected times [from 109], were with male partners?

[ ] Refused to answer [_] Don't know

®1low many of these unprotected times [from 109], were with female partners?

[ ] Refused to answer [_] Don't know

® 120w many of these unprotected times [from 109], were with transgender partners?

[ ] Refused to answer [_] Don't know
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