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e L

Pregnant at
Interview?
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Outcome
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Method of Case
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OP Condition

Other

OP Case ID

NN

Other
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Facility First Tested
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Laboratory Report Date If Other, Describe

Laboratory Report Date
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L]
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Case ID

RISK FACTORS

Y-Yes, Anal or Vaginal Intercourse (with or without Oral Sex)

N-No R-Refused to Answer D-Di

O-Yes, Oral Sex Only U-Unspecified Type of Sex

d Not Ask

Within the past 12 months has the patient:

1. Had sex with a male?

2. Had sex with a female?

3. Had sex with a transgender person?

4. Had sex with an anonymous partner?

5. Had sex without using a condom?

LT

6. Had sex whi

7. Exchanged drugs/money for sex?

le intoxicated and/or high on drugs? I:I

8. [Females only] Had sex with a person who is I:I
known to her to be an MSM?

9. Had sex with a person known to him/her to I:I
be an IDU?

Y- Yes N-No

R-Refused to Answer D-Did Not Ask

Within the past 12 months has the patient:

10. Been incarcerated?

11. Engaged in injection drug use?

12. Shared injection drug equipment?
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]
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13. During the past 12 months, which of the

following injection or non-inj
been used? (Y/N/R/D)

ection drugs have

None

Methamphetamines

Crack

Nitrates/Poppers

Cocaine

Erectile dysfunction
medications (e.g., Viagra)

Heroin

Other, specify:
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Places Met Partners
Type Name
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STD Testing

. imen o o
Date Collected Provider Test sgii' ; c: Qualitative Result Quantitative Result
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PIINI[1]lullollc 1:
HIV Testing
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Date of self Reported Test
Confirmation of Self Reported
Self Reported HIV Test Result: HIV Result:
Specimen o Provider
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P e ]elle]
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If Other, Please Describe: 3. l:l:l:’ I:I
STD/HIV Treatment/Counseling
Treatment Date Provider Drug and Dosage
Treatment Comments:
Incidental Antibiotic Treatment in Last 12 Months? | Y | | N | | U |
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Anti-Retroviral Therapy for 5 "
Diagnosed HIV Infection? In Last 12 Months.| Y | | N | | v | | R | Ever: | Y | | N | | v | | R |
o RE_ZU'LS_ v I N 900+ Referred to [ v |[ N If Yes, did Client
roviaed: Only Medical Care: Attend First Appt
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Partner, Social Contact, & Associate Information
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2 .
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1
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Interview / Investigation Comments

Travel History and Internet Use
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Investigation Plans & Supervisory Review

Date Submitted:
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Date

DIS #

DIS Investigation Plans
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