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Introduction to the Training

e The slides will first show a picture of the
section of the template that will be discussed
(e.g., Demographic and Locating Information)

e Each section will then be broken into
subsections and discussed In detall in the
following slides



How to Use the Cluster
Interview Template

e The CIT Is strongly recommended for
Interviewing negative or unknown result
status Partners, Social Contacts, and

associates.

e The slides refer to both Index Patients and
Original Patients; these terms are

iInterchangeable



Presenter
Presentation Notes
Page 1 top, left side of the document, contains patient demographic and locating information.  Most of the information found in this section is the same as the previous version of the field record.  The Race, Ethnicity (now labeled “Hispanic”), and Gender have been updated to include new options.  New additions to the Field Record (FR) in this section include Internet Alias and Internet Site/System.



Cluster Interview Template

Cluster Interview Template

Person Being

OP Case # | | | |
&DX - L

Interviewed:
A Partner  Social ~ Associate Works l iew D: Lot Ni
Relationship i iate Type: orker nterview Date ot No.
wor [] L AR

Medical Status/Hist. of
Interviewee:

AKAs/internet info (Screen names, e-
mail address, etc):

Cluster Interview Instructions: P = Pursue
C = Covered
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Risk Factors YIO/UIN/R/ID YIN/R/D Optional for 900 negative contacts
Within the last 12 months, has the client B . .
reported: D No risk identified. Sex without using a condom? Y-Yes
R-Refused to Answer
D Sex with male? Engaged in injection drug use? D-Did Not Ask
Y-Yes-Anal or Vaginal Intercourse
(with or without Oral Sex)
O-Yes, Oral Sex Only D Sex with female? D Shared injection drug equipment?
U-Unspecified Type of Sex
N-No
R-Refused to Answer D Sex with transgender?
D-Did Not Ask
900 PS Information Complete on all 900 Partners regardless of testing status
Sex at If additional

Interviewed?: ED

Birth Gender, Specify:

Notifiability: ED

Notification ED Actual Notification ED
Plan: Method Used:

Self-Reported
Results: E]:]

/)
Date of Last 900

Referred to D
Testing:

Referral Date

Testing D Referral Test D 900 Result D
Performed: Result: Provided:

Interview Notes




A Guide to the Comprehensive | 32
Field Record

The rest of this training will focus on the five
sections of the CIT

¢ Linking Information Between the Index
Patients and Partner/Clusters

e Risk Behaviors

e Notification and Testing

e Medical History and Internet Use
e Partner/Cluster Information




Linking Information Between the

Index Patient and Partner/Cluster

Cluster Interview Template

Person Being
Interviewed:

OP Case #
& DX

Relationship
to OP:

Pal

rtner

Social ~ Associate Type:

G

Interview Date

[ ]

e Partner's name

e Index Patient’s Case number and diagnosis
e Relationship between the Partner, Social Contact, or
Associate and Index Patient

e \Worker Number and Date of Interview
e Lot Number



Presenter
Presentation Notes
On page 1 of the CFR on the top, left side of the document, this section contains patient demographic and locating information.  Most of the information found in this section remains the same as the previous version of the field record.  The Ethnicity (now labeled “Hispanic”), and Gender fields have been updated to include new options.  New additions to the Field Record (FR) in this section include Internet Alias and Internet Site/System.





Linking Information Between the | s
Index Patient and Partner/Cluster

Person Being OP Case #
Interviewed: & DX

e Person being Interviewed: Document the last, first
and middle names of the contact or cluster being
Interviewed.

e OP Case # & DX: Document the Original Patient’s
case number and diagnosis.




Linking Information Between the | s
Index Patient and Partner/Cluster

Partner ~ Social ~ Associate Type:

Relationship
to OP:

e Relationship to OP: Document the referral basis of the
relationship between the person being interviewed and the
Original Patient by placing an X in the appropriate box.
Document the numeric type for the particular relationship
between the person being interviewed and the OP.




Relationship Between the Index o
Patient and Partner/Cluster

PARTNER - Persons having sexual activities (of any type) or sharing needles with the Index
patient.

e P1-Sex Partner

e P2 - Needle sharing Partner

e P3-Both Sex and Needle sharing Partner

SOCIAL CONTACT (SUSPECT) - Persons named by an infected person (e.g., the Index
patient or an infected partner or cluster).

e Sl - Person who has or had symptoms suggestive of the Condition(s) documented.
e S2 - Person who is named as a sex partner of a known infected person.

e S3 - Any other person who would benefit from an exam (i.e., someone who has engaged in
a behavior that might put them at risk).

ASSOCIATE - Persons named by an uninfected partner or cluster.
e Al - Person who has or had symptoms suggestive of the Condition(s) documented.
e A2 -Person who is named as a sex partner of a known infected person.

e A3 - Any other person who would benefit from an exam (i.e., someone who has engaged in
a behavior that might put them at risk).


Presenter
Presentation Notes
Should this be 3 sep slides? A lot of info for one slide.


Linking Information Between the | s
Index Patient and Partner/Cluster

Worker Interview Date Lot No.

I I
| | [ [

e Worker: Document the worker number of the DIS who
conducted the interview.

e Interview Date: Document the date that the cluster interview
was conducted.

e Lot No.: Document the lot number where the Original
Patient’s cases resides.



Medical History & Internet Use

Medical Status/Hist. of
Interviewee:

AKAs/internet info (Screen names, e-
mail address, etc):

e Medical Status/History of Interviewee: Summarize all STD
lab results, treatments, etc. relevant to this case of the person
being interviewed.

e AKAs/Internet Info: Document any aliases including Internet

screen names as well as other relevant internet information
(such as e-mail addresses, web sites, chat rooms, etc.).



Partner/Cluster Information

1

2

P

Cluster Instructions:

C

P = Pursue
C = Covered




Partner/Cluster Information

e Though traditional partner/cluster interview questions
are not present on the template, this section is
reserved for inquiries to be pursued or that were
covered during the cluster interview.

e Potential partner, social contact, and associate
guestions are listed in the CIT Instructions for this
section starting on page 2.

e They are separated into the following categories:
Social History
Medical History
Partners
Clusters



Risk Information

Risk Factors Y/O/U/N/R/D Y/N/R/D Optional for 900 negative contacts
Within the last 12 months, has the client o o ) .
reported: No risk identified. Sex without using a condom?

Sex with male? Engaged in injection drug use?

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

O-Yes, Oral Sex Only Sex with female? Shared injection drug equipment?
U-Unspecified Type of Sex

N-No

R-Refused to Answer Sex with transgender?

D-Did Not Ask

Y-Yes

N-No

R-Refused to Answer
D-Did Not Ask

Each risk factor should be addressed for the
months prior to the date of the interview

last 12




Risk Behavior

For the first 4 risk factors (i.e., sexual risk) partners
should be asked what type of sexual exposure
occurred using the responses listed below

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

O —Yes, Oral Sex Only

U — Unspecified Type of Intercourse
N — No Sexual Exposure

R — Refused to Answer

D — Did Not Ask




Risk Behavior

The next 3 risk factors require the response options

listed below to indicate other risks

NOTE: For each risk document the appropriate
response, one response per risk factor.

Y -

Yes

N - No
R_
D - Did not ask

Refused to answer




Notification and Testing

900 PS Information

Complete on all 900 Partners regardless of testing status

Interviewed?:

Sex at If additional
Birth Gender, Specify:

Notifiability: Notification Actual Notification
Plan: Method Used:
Self-Reported I:I:I / /
Results: Date of Last 900
RefTe"ef’ o I, Testing Referral Test 900 Result
esting: ! . ided:
g Referral Date Performed: Result: Provided:




Notification and Testing

e This entire section IS new

e The variables meet the new data
requirements for the National HIV Monitoring
& Evaluation (NHM&E) activities

e The risk questions mirror those collected on
the Comprehensive Interview Record

e The NHM&E variable names are provided Iin
the notes sections of these slides for each
field




Notification and Testing

PS Enroliment / /
Status: 900 PS Interview Date

e Document enrollment into Partner Services (i.e.,
acceptance of the interview) and the date that the
Interview took place


Presenter
Presentation Notes
PS Enrollment Status:  Document whether the index patient or the index patient’s partner accepted or declined enrollment into Partner Services (i.e., did they accept the interview).
01	Accepted
02	Refused

Interview Date: Document the date that the interview or prevention counseling session was conducted.


Notification and Testing

X at If additional

Gender, Specify:

o Ift
na

ndicate the partner’'s assigned sex at birth

ne partner/cluster indicates a gender on the top

f of the CFR, list the partner’s reported gender

nere


Presenter
Presentation Notes
Sex at Birth: Place an “X” in the appropriate box to indicate patient’s assigned sex at birth.       M - Male           F – Female	D – Did not ask
If additional Gender, Specify:  Document the specific gender information of the index patient if other selections do not apply (i.e. intersex, two-spirited, etc.).


Notification and Testing

Notifiability: Notificg’iion
an:

Actual Notification
Method Used:

e Document whether or not a named partner is eligible

for notification of exposure

e Document the agreed upon method for notification

of exposure

e Document the actual method used to notify each
eligible partner/cluster of their exposure — this

method may differ from the notification plan



Presenter
Presentation Notes
Notifiability: Using the codes below, document whether or not a named partner is determined to be eligible for notification of exposure. Partners that are found to be previously positive, deceased, or for which there is a risk of domestic violence are not considered to be notifiable.
01		No – Partner is deceased			
02		No –Partner is out of jurisdiction		
03		No – Partner has a risk of domestic violence
04		Yes – Partner is notifiable			
88		Other

Notification Plan:  Using the values below, document the method agreed upon by IP and DIS for notifying the partner(s) and clusters of potential HIV exposure.
01	Client notification	 
02	Provider notification				 
03	Dual notification				
04	Contract			
05	Third-party notification	

Actual Notification Method Used:  Document the method used to notify each notifiable partner that they have been exposed to HIV.
01	Client notification	 
02	Provider notification				 
03	Dual notification				
05	Third-party notification
06	Refused notification


Notification and Testing :

Self-Reported I

Piesuilts:

Date of Last Q00

e Document the partner’'s most recent self-reported
HIV-test result at the time of the notification. Ensure
that this Is the test result and not the HIV status.

e Enter the date of the partner’s last HIV test


Presenter
Presentation Notes
Self Reported HIV Test Result (X603):  Document the partner’s self-reported HIV test result at the time of notification. When asking about the “Self-Reported Test Result” it is very important that the provider ask about the test result from the most recent HIV test. Ensure that the partner understands that he/she is being asked to report his/her test results and not what he/she believes their status is.
01     Positive
02	Negative
03	Preliminary positive
04	Indeterminate
66	Not asked
77	Declined
99	Don’t know

Date of Last HIV Test(X604):  Document the date of the patient’s last HIV test.


Notification and Testing

Rtl-.qu - ! /! Testing Heferral Test YU Besult
esring, - . i e ——
: Reterral Date Pertorme d: Result: Wi

e Document whether the partner was referred to HIV
testing

e Enter the date on which the partner was referred to HIV
testing

e Indicate whether the test for which the partner was
referred was performed and indicate the referred test
result

e Document whether the partner was informed of their test
results.


Presenter
Presentation Notes
Referred to Testing (X703_01):  Document whether the partner was referred to HIV testing.
0	No, the patient was not referred to HIV testing
1	Yes, the patient is referred to HIV testing

Referral Date (X702):  Document the date on which the partner was referred to HIV testing.

Testing Performed (X712):  If the partner was referred to HIV testing, indicate whether or not the partner was tested for HIV.
0	No
1	Yes

Referral Test Result (X713):  If the partner was referred to testing and tested, document the result of the referred test.
01	Positive/Reactive
03	Negative
04	Indeterminate
05	Invalid
No result

Result Provided (X714a):  Document whether the partner was informed of their HIV test result.
0	No
1	Yes


Partner/Cluster Information

Partner/Social Contact/Associate Information

irst Name

AKA

Jurisdiction

Referral Basis Exposure [ [

First Fri

eq.

Gender
L]

e (]

e (]

e Document the name and jurisdiction for the

nartner/cluster

e Document cluster type and frequency of exposure
e Document gender and pregnancy status
¢ Indicate whether this is a spousal relationship



Presenter
Presentation Notes
Please refer to the CIT Instructions for additional notes on the Partner/Cluster Section.

Name: Document the Last and First name and, if applicable, known aliases of the partner/cluster.

Jurisdiction:  Document the county, state or country code or name for where the partner/cluster resides.  Use of code or name depends on local programmatic discretion.

P/Cl (Partner/Cluster): Document the appropriate identifier for the specific type of partner or cluster (Social Contact and/or Associate).  
Exposure to Original Patient:  Document the Index Patient’s contact with the partner.

First Exposure - Document the date of the first sexual/needle-sharing exposure to the Index patient.

Freq. (Frequency) - Document the frequency (number) of sexual/needle-sharing exposure(s) to the Index patient between the first and last (most recent) exposure(s). This should be described as specifically as possible: 1x = one time, 2x/wk = two times a week, etc. If the frequency is unknown, document “99”.

Last Exposure - Document the date of the last (most recent) sexual/needle-sharing exposure.

NOTE: Exposure information should only be documented for partners of the Index patient; only what the Index patient claimed as exposure should be documented, NOT what the partners claimed as exposure. 

Sex:  Place an “X” in the appropriate box to indicate the gender of the partner or cluster, as identified by the person being interviewed: M - Male, F - Female, T - Transgender, U - Unknown, R - Refused.  

NOTE:  If transgender is marked, MTF or FTM should be documented on the corresponding Field Record.

Pregnant: Document if this partner/cluster is pregnant: Y - Yes, N - No, U - Unknown, R - Refused to Answer.

Spouse: Document if this partner/cluster is the Index patient’s spouse: Y - Yes, N - No, U - Unknown, R - Refused to Answer.



Partner/Cluster Information

Condition

[/
Ix Date

Dispo

Condition

[
Ix Date

Dispo

wn
8 Q
) wn
2 e

e For each condition, document the interview date,
Initiation date, the worker number for the
Interviewing DIS and the type of interview

e Document referral information (e.g., brought to
treatment), field record number, disposition and
disposition date.

Indicate the condition, DIS worker who brought the
partner/cluster to disposition and indicate
source/spread for STDs only




Partner/Cluster Information

Marginals

Name

Sex

Age

Race

Height | Weight

Hair

Exposure

Locating Information

Additional Notes




Partner/Cluster Information

e Marginal Partners/Clusters
Document information (exposure period including
frequency, gender, FR number, etc.) on persons
named by the interviewee, including the Index

Patient If named, as connected to the current
Investigation.

e Additional Notes

Document any additional notes regardless of
condition.
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