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Standard Documentation Abbreviations

Bic - Bicillin

C/B - Call back/Called back
CLIX - Cluster Interview
CX - Contact

CL - Cluster

CSW - Commercial Sex Worker
FB - Field Blood

FR - Field Record

FV - Field Visit

HX - History

IM - Intramuscular

IP - Index Patient

IX - Interview

LX - Lesion

MSM - Men who have Sex with Men
Ol - Original Interview

OP - Original Patient

P/C - Phone Call

Pt - Patient

RI - Reinterview

RS - Record Search

SX - Symptoms

TX - Treatment

PTC - Post-test counsel

W/ - With

WBI - Will be in

W/O - Without
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