Appendix M. Clinician Protocol

This form provides a step-by-step examination protocol to be used by the intervention clinician. It reminds the clinician what symptoms to check for and what diagnosis, treatment, and risk reduction information needs to be communicated to the client.

UARP Protocol for Clinician

Physical Exam

If possible, time physical exams to occur in conjunction with STD education, so that while checking for STDs, you can explain to the patient what you are looking for and why, and how to examine a sex partner.

Men: Penile exam

Check for:

· discharge

· sores/lesions

· warts

· swelling of lymph nodes

· swelling of the penis

· (what else..?)


Women: Inspections, Speculum and Bi-manual exam

Check for:

· discharge/odor

· sores/lesions   

· warts

· swelling of lymph nodes

· cervical tenderness

· (What else…?)

1)
Setting the Stage – Living in an STD and HIV Hot Zone

· Incidence of STDs is rising in this country, more people are having more partners during the course of their lifetimes

· In Alameda, you’re living in an HIV/STD Hot Zone, where the African American Community has much higher rates of infections than Asian, Whites, or Latinos living in the area.

2) 
Symptoms

Most of the time, STDs cause no symptoms, particularly in women. When symptoms are present, they can include any of these things:

In WOMEN:

· Gray, yellow or white “fishy” smelling discharge from the vagina;

· a yellow-green or gray, bubbly fluid from the vagina that may have an unpleasant odor 

· itching around the vagina

· pain or burning during urination

· pain in the belly during sex 

· pain in the lower back

· bleeding or from the vagina between your periods

· mild or severe pain in the lower belly

· painless sores on the vagina or anus

· blister or painful sores on the vagina

In MEN: 

· Discomfort and itching in the penis

· painless sores on the penis or anus

· blisters or painful sores on the penis

· discharge from the head of the penis or anus

· pain with urination

· swelling of the penis

3)
Complications – Why you should care about STDs

· Health problems caused by STDs tend more severe and more frequent in women

· STDs can cause pelvic inflammatory disease (PID) and make it impossible for a women to get pregnant or cause ectopic (tubal) pregnancies

· Men can become infertile from STDs

· If you get herpes, you may have periodic outbreaks of painful blisters on your penis or vagina

· some STDs, including gonorrhea, herpes, bacterial vaginosis, and syphilis also make it easier to get HIV if exposed to the virus

4) 
Treatments

· Importance of getting treatment

· Problems with self-treatment

5) 
Partner screening and treatment and re-infection

· If diagnosed with STD, in most cases sex partners must be screened and treated as well

· Using condoms best way to ensure no reinfection

6) 
Emphasize that most people with an STD have NO SYMPTOMS and that’s why regular screening is so important, especially for those with multiple partners

7) 
Benefits of risk reduction & protective behaviors as they relate to HIV and STDs

8)
 Benefits of risk reduction NOT related to HIV (i.e. pregnancy prevention, protection of genital health and fertility, overall health) 

IF DIAGNOSED WITH AN STD:

· Give client relevant STD fact sheet and review for them

· Emphasis on how STDs increase risk of getting HIV and how condom use can stop re-infection (or transmission of viruses – i.e. warts and herpes, as applicable) and is especially important for client now that they have been diagnosed with an STD and live in a HOT ZONE

Additional counseling services & referrals as needed
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