The Comprehensive
Interview Record




Directions

Prior to beginning this program it Is
highly recommended that you have
printed copies of the

Skip Directions
and go to Menu



Menu

Directions

« Advance through this training program by
using your mouse to click the navigation
buttons in the upper right-hand corner. Do
NOT use the keyboard to advance through
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uncover field information
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e To return to your previous screen, click on the
back-button in the lower right-hand corner.

 On the Codes Page, use the up and down
arrows to move the page.

e Click on this symbol to see what impact this

Special Note: ....
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Goals for the pilot:

 To assess the user acceptance of the
Comprehensive Interview Record,
Comprehensive Field Record and the Cluster
Interview Templates for Partner Services
activities conducted in the field.

* To determine barriers to and facilitators for
using the Comprehensive Field Record and
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Special Note: Along with partners and suspects initiated from the
Original Interview, Re-interview and cluster activities should be
dociimented (each in a senarate section).

Special Note: Clusters must be identified specifically during an
interview activity (Original Interview, Re-interview, or Cluster
Interview). Those identified from field screenings or other screening
events should not be initiated as clusters.




Menu

Marginal Partners

vV

Marginal Partners

Race | Height | Weight Locating Information
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Case ID

Interview / Investigation Comments

Travel History and Internet Use
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Travel History and Internet Use
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Case D

Investigation Plans & Supervisory Review

Date Submitted:

Initial Review Date:

Date

DIS #

DIS Investigation Plans

Date

Sup #

Supervisory Comments
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Date Submitted

Initial Review Date

Date Submitted:

\ / Investigation Plans & Supervisory Review\

Initial Review Date:

DIS#| _DIS Investigation Plans | Date |Sup# Su
A A
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DIS Investigation Plans

Supervisor Comments
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Congratulations!

You have completed the training for the
2009 version of the Interview Record. It Is
recommended that you keep a copy of the

Instructions and Codes readily available for
quick reference.




Interview Record Codes

Condition/Disease/Diagnosis Institution Types YINIUIR Time
0130 - Hepts acute w/'o delta s - Ciroap Home Y - Yes W - Weeks
031 - HepE acute w/' delia ¥ - Juil N-Do M - hdonths
033 - HepB chronic w/o delta 0¥ - Crther L/UN - Unknown Y - Years
034 - HepB chronic w delta P - Prison R - Befused o Answer

(K2 - Hepatitis delta

051 - Hepatitis O, acute

{153 - Hepatitis E

{154 - Hepatitis O, chromic

070 - Hepatitis, unknown

100 - Chancroid

200 - Chlamydia

300 - Gonorrhea (uncomplicated}

350 - Resistant Gonorrhea

400 - Mon-Conoceocal Urethritis (MG}
450 - Mucopurulent Cervicitis (MPC)
490 - PID Svmdrome

S00 - Granuloma Inguinale

600 - Lymphosranuloms Venerswrmn {LGY)
T10 - Syphalis, primary

T20 - Syphalis, secomndary

T30 - Syphilis, early latent

740 - Syphilis, unknown duration

745 - Syphalis, late latent

T50 - Syphilis, late w' symptom

T490 — Svphilis, congemital

B0 - Cienital Warts

K50 - Herpes

900 - HIY Infiection

950 - AIDS {(Syndrome )

951 - Recounsel tor presvious ATDS case

) - Mental Health Center

R - Rechabilitation Center

X - Drug Treatment'Detox Center
Y - Iwrvenile Dietention

Method of Case Detection

20 - Sereening

Marital Status

22 - Patient Referred Partner

5 - Bingle, Mever Married
Ml - Mlarricd

SEP - Separated

D - Divoreed

Wo- Widowed

C - Cohabitation

LUl - Unknown

R - Refused 1o Answer

8% - (kher

21 - Self-Referred ( svmptomatic patients seckinge testing)

13 - Health Department Referred Partner
24 - Cluster Related (Soctal Contact (Suspect) or Associate )

Reasons Not Interviewad:

Place of Interview

U - Unuble to locate

F - Physician Refusal
R - Refused o Answer
D - Deceased

Race

L - Language Barricr
Oy - Cicher

- Climic

F - Field

T - Telephone
I - Internet

) - [ dher

ALFAN - Aamerican Indian or Alaskan MNative
A - Asian
B - Black or Atrican American

MHPI - Mative Hawaiiam or Cher Pacitic Islander

W Whire
LUl = Ulnknonen
R - Refused 10 Answer

Imported Case

N - Mot an imported case

C - Yes, imported rom another couniry
5 - Wes, unporled from another state
J - ¥es, imported from another countyurisdiction n the state

Hispanic/Latino

andior coumntry
L - Unknown

I} - %es, imported but not able to detenmine source county, state,

MNewrological Involvemeant

C - Yes, Confirmexd
P - Yes, Probable
M- Mo

L - Unknow

Y - Yes, Hispanic/Latindg

N = Mo, not Hispamic/Latino
I - Unknown

R - Befused o Answer

Specimen Source

Anatomic Site

01 - Cervix/Endocervix
2 - Lesion - Genital

Pregnancy Outcome

03 - Lesion -~ Extra Genital
4 - Lyvimph Mode Aspirate

Residence Type

A - Apartment

B - hMahile Home

C - Migrant Camp

Iy - Thorm

G - Group Home

H - House'Condo

J - Jail

M - Hotel/BMotel

M - Homeless

O - Other

I - Prison

0} - hental Health Center
R - Rehabahitation Center

¥ - Live Birth

S - Sallborn

M - Miscarmiage
A - Abortion

LU - Unknown

5 - Oropharvox

g - Ophthalmin Conjuctiva
07 - Other

18 - Other Aspirute

0% - Fectum

Type of Facility

10 - U rethra
Il - Lirine

01 - HIV Counseling Testing Site
02 - STD Climic

03 - Dmug Treatmeni

0 - Fumily Planmmg

05 = RETIRED (Mol to be used)
6 - TB Clhinic

07 - Crther HD Clinic

08 - Private MIYHMO

I - RETIRELD {Mot to be used)
10 - Hospital (ER)

12 - Wagina

13 - Blood/Serum

14 - Cerebrospinal Fluid (C5F)
BE% - Mot Applicable

99 - Linknown

A - Anus/Recham

B - Penis

C = Seromnm

v = Wagina

E - Cervix

F - Maso-Pharynx

G = Mouth'Oral Cavity

H - Eve-Conjunctiva

1 - Tlesacd

I = Torso

K - Extremities (Armns, Legs,
Feet, Hamds)

M - Mot Applicable (MAAY
Oy - Cieher

1 = Unknown

Qualitative Lab Result

P - Positive
N - Megative
1 - Indeterminate’ Equivocal




Confirmation of Self Reported HIV Result

Il = Posilive Besctive: A test resah that is reactive om an initial ELISS sesr repemedly reactive o o s2eond ELISA run on the seme specimen, and confimeed posizive oo o Westens blat or ather supplemenal test indicaing that the

patient is infeced with H1V.

B2 - WA T-posivive A el resull thial wie peeviously e pative o indeenrinate bat s seac e biced oo neeleie acil esheg

14 - Megntive: A teet result thae is non-reactive on an initial ELISA teqt indicating the absenee of HIY infection or ELESA was repeasedly reactive amd o coadirmatnry test { Westen Bhotor [FA} wes megative.
4 - bty emipale; A st vsull Bl has nol boco prociscly debimmied. A possible resall of 3 Wiestern-blol, which might represent a recent IV inBeclivn oca fulse positive,

K5 - Divaled) The teel sesull caiied b conlisived doe s esiidimions rested tooesvor i he testing ediieogy, spasimen ek, o lassgae
(i - [dbp Jesylt: Mo result was obiained even though the specimen was drawn {e.g.. blood mumple hemolyzed, bHood tube bruke, blood tube lost in tmsit, unable o draw blood from veins).
SEIUHI HIEH ¥ -Yes, Anal or Vaginal Iatercourse (with or without Oral Sex) MN-Mo
Res nses -Yes, Oral Bex Only K- Refused to Answer
m W-llmepecified Type ol 5 -1 Mot Ack
SignsiSymptoms STD History

A - Dhscharge or MPC

B - Chancre, Sores, Lesions, or Ulcers
C - Rash

I - Drysuria

E - Itching

F - Alopecia {Har loss)

G - Condylomata Lata

H - Bleeding

I - Pharyngitis { Sore Throwt)
J - Pamnful Sex

K - Ahdominal Paim

L. - Sweelling/ Inflammeation
M - Mlucons Patch

M - Lymiphadenopathy

Ly - Other

P - Balanitis

0} - Fever

R - Cervical Friahiliry

5 - Ectopy

T - Epididymiris

W = [Procrins

W - Adnexal tendernessiCervical motion tendermess

Y - Yes, patient has a history of 5TD
N - Mo, patient has never had a prior STD
U= Unkmowen if patient has had a prior STD

R - Patient refised 1o answer any questions reganding prior STD History

Interview Typa

socialisexual netwaork.

0 - Original Intervwaw the initial interview with an infected patient.
R - Re-Interview any interview after the Original Interview of an infected patient.
G - Cluster intarviaw any interview of a parner, social contact, or associate to better understand a

U - Unable fo inferview may include situations where the onginal patient was not interviewed, but
partmer, soclal contact, or associate were inltlated from other activities.

Referral

associale.
contact, or associate,

provider,

and other support seTvices,

1 - Patient | Client): Mo health department involvemnent in the refermal of this partmer, social contact, or

2 - Prowider: DIS or other health department stafl were involved in the referral of this pariner, social

3 - Dweal: The HIV-infected patient informs the partner of his'her serostatus in the presence of the PS

4 - Contract; The Fﬁ_pn;w:'c_lcr and HIV-infected patient ncﬂnﬁn_tf: atime Jr'r*a_r'm_: fior the patient Ty ]'nf'm'm his
or her partners of their possible exposure to HIY. [T the patent 15 unable to mnform a partoer within an

agreed-wpon fime, the provider has the permission o notify and refer partners 1o HIV counseling, testing,

5 - Third Parry: Naoritication of patient conducted by non-health deparment provider,

Referral Basis

900 Site Type

PARTNER-Persons huving

seweneel golivivies fof oy ipe) Foi
e pharing needies wilh the Fo2.58
Tndex palievi. FoL.0M

Pl - Sex Partner

P2 - Mewdle sharing Partmer
P3 - Both Sex and Needle
shuring Partmer

FO1.50
Fo4.01
FOi.E8
FO4.05
Fo1.99

SOCIAL CONTACT -
Ferzons named by an infecied
persomn feg., the Index patieni

P L S S 1

Fog.01

FD2.03
EAE A

In-paskan tacility

Outpatient facility-unknown
In-patkan: hospital

Fo3 Emergency room
Inpatient-drug/alcohol trealment
Bl bankiplasma cancar
Inpatient facilty-other

HIY Counsaling and tesing sika
Inpatiert facilty-unkrown

FO& Cormunity setling

Fo2 Cuutpatient 1aciiny

Community setling-AIDE service arganizaian-nan-clinical
Cuipatient-privaba medical precsica

T ey e i g g e g o g e gl Byl 3 e g g g g [ 1

FOE.05
Fo2.18
FOE.D6
Fo2.20
FOE.O7
FO2.30
FO6.08
Fo2.51
Fo6.08
FO2.58
FOE.1D
Fo2.60
FOE.12

TS &d

Gommuniy sesting-commercisl
Outpalient-drsgalcohol treatment clnic
Gommuniy setling-residancial srea
Outpatient-family planning

Community setling-barfclubiadull enbarisinmeant
Cutpatient-community msankal hasith
Community seting-public area
Cutpatient-commurnity health cinic

Gommunity setting - warkgplace
Culpatient-achosliuniversily dinic

Gommuniy sesting-community centar
Outpalient-health department dinicipublic healh chnic
Indvicusl resicanca

e b e b e b B e i pem b gy g L o e i g [ e BB




900 Site Type

FO1 *Inpatient facility F02.99 Outpatient facility — Unknown

F01.01 Inpatient facility — Hospital FO3 *Emergency room

F01.50 Inpatient facility — Drug/alcohol treatment F04.01 *Blood bank/plasma center

F01.88 Inpatient facility — Other (specify) F04.05 *HIV counseling and testing site

F01.99 Inpatient facility — Unknown FO6 *Community setting

FO2 *Qutpatient facility F06.01 Community setting — AIDS service organization
F02.03 Outpatient facility — Private medical practice — non-clinical

F02.04 Outpatient facility — HIV specialty clinic F06.02 Community setting — School/education facility
F02.10 Outpatient facility — Prenatal/lOBGYN clinic F06.03 Community setting — Church/mosque/synagogue/
F02.12 Outpatient facility — TB clinic temple

F02.19 Outpatient facility — Drug/alcohol treatment clinic F06.04 Community setting — Shelter/transitional housing
F02.20 Outpatient facility — Family planning F06.05 Community setting — Commercial

F02.30 Outpatient facility — Community mental health F06.06 Community setting — Residential area

F02.51 Outpatient facility — Community health clinic F06.07 Community setting — Bar/club/adult entertainment
F02.58 Outpatient facility — School/university clinic F06.08 Community setting — Public area

F02.60 Outpatient facility — Health department/public health clinic F06.09 Community setting — Workplace

F02.61 Outpatient facility — Health department/public health clinic F06.10 Community setting — Community center

- HIv F06.11 Community setting — Individual residence
F02.62 Outpatient facility — Health department/public health clinic F06.88 Community setting - Other (specify)
—-STD FO7 *Correctional facility

F02.88 Outpatient facility — Other (specify)




Frequently Asked Questions

1. Why did CDC revise the Enhanced Interview Record (EIR)?

Historically, different forms have been used for STD and HIV program purposes, which has made
data collection and management cumbersome in some areas and not allowed for enhanced HIV
program use. While the EIR was designed to improve this situation, the information collected for
HIV was not sufficient for monitoring and evaluation purposes. The newly required HIV variables
are designed to help programs monitor and evaluate their Partner Services activities.

2. How does the Comprehensive Interview Record differ from the Enhanced Interview
Record?

The new Comprehensive Interview Record (CIR) collects 12 additional HIV related variables. In
addition, the new CIR also collects information on internet partner notification. However, the CIR
no longer collects risk behaviors for the past 3 months and the form itself has been shortened by one

page.

Menu




Frequently Asked Questions

3. How will using this form benefit our STD and/or HIV program?

The Comprehensive Interview Record (CIR) will benefit local STD and HIV Programs by allowing
for the full collection of HIV and STD program data. This will benefit the individual DIS and
supervisor, as the form has been changed to include required HIV variables needed for the
monitoring and evaluation of programs. In addition, the form has been changed to include
information on internet partner notification, allowing for the tracking of this type of notification.
Lastly, the form indicates a change in risk behavior data collection, allowing for the documentation
of transgender partners, sex without using a condom and the sharing of drug injection equipment.
This form no longer requires the collection of risk behavior in the past 3 months.

4. Why do we need to record the patient's primary language on the form?
Information documenting the patient’s primary language may be used to ensure that language or
cultural barriers are recognized by the DIS and addressed during the interview and follow-up

activities. This information is for local use and is not intended to be reported to CDC with case
surveillance information.
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Frequently Asked Questions

5. Why are there so many questions about transgender, e.g. self and partners?

Information documenting a person’s gender can be used by case management and disease
intervention staff to ensure that gender- and culturally-appropriate prevention information and
referrals are offered to persons regardless of their gender. Documentation of this information should
be guided by local or state practice, but is supported by the enhanced IR.

6. Can we modify the form for use with chlamydia and gonorrhea interviews?

The IR can be adapted for use with chlamydia, gonorrhea, or any other STD interview.

7. Will STD*MIS be updated to work with the new interview record?

During the pilot, the new variables will not be available in STD*MIS 4.1. Data will still need to be
entered into STD*MIS 4.1 from the new forms. STD*MIS is currently undergoing a significant
upgrade so that it can be used in conjunction with the Comprehensive Interview Record, but this will
not be ready until after the pilot has been completed.

8. Whom should | contact if | have further questions about the Interview Record?

Please contact your program consultant.
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Interview Format
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