Take 5 Study: Visit A Progress Notes - Control Arm


Appendix I. Progress Notes Forms

These forms collect test results data, referral information, and counselors’ observations about client perceptions, reaction to results, planned course of action, changes in behavior, and the like. Where appropriate, different forms are provided for experimental and control subjects.

Study ID 
__________ 




Counselor Name __________________

Visit Date
__________  




	REASON for HIV test today; prior HIV testing history

	

	

	UNPROTECTED SEX:  Specific episode and context/pattern of risk; previous successes/failures at safe sex; self perception of sexual risk; social networks and influences on risk behavior

	

	

	

	

	

	

	

	NEEDLE SHARING: Specific episode and context/pattern of risk; previous successes/failures at injecting safely; self perception of injection risk, social networks and influences on risk behavior

	

	

	

	

	

	

	

	CHLAMYDIA:  Risk and concerns.  CT testing history.  Successes and barriers to reducing risk of CT.  Self-perception of CT risk in relation to HIV. (I.e. did participant get the connection?)

	

	

	

	GONORRHEA:  Risk and concern.  GC testing history.  Successes and barriers to reducing risk of GC.  Self-perception of GC risk in relation to HIV. (I.e. did participant get the connection?)

	

	

	

	HEPATITIS B: Risk and concerns.  HBV testing and vaccination history.  Successes and barriers to reducing risk of HBV.  Self-perception of HBV risk in relation to HIV. (I.e. did participant get the connection?)

	

	

	


	HEPATITIS C: Risk and concerns.  HCV testing history.  Successes and barriers to reducing risk of HCV.  Self-perception of HCV risk in relation to HIV. (I.e. did participant get the connection?)

	

	

	

	

	If already HBV POSITIVE: Testing history.  Chronic carrier (infectious) or immune?  Impact of having had HBV on HIV risk.

	

	

	

	

	If already HCV POSITIVE: Testing history.  How reducing further liver damage? Receiving medical treatment? How reducing transmission to others? Impact of having had HCV on HIV risk.

	

	

	

	

	RISK REDUCTION PLAN For Next 2 Weeks:

	

	

	

	

	

	

	

	REFERRALS GIVEN:

	

	

	

	

	ADDITIONAL COUNSELING NOTES:

	

	

	

	

	

	

	

	


Study ID 
__________ 




Counselor Name __________________

Visit Date
__________  




	REASON for HIV test today; prior HIV testing history

	

	

	UNPROTECTED SEX:  Specific episode and context/pattern of risk; previous successes/failures at safe sex; self perception of sexual risk; social networks and influences on risk behavior

	

	

	

	

	

	

	

	NEEDLE SHARING: Specific episode and context/pattern of risk; previous successes/failures at injecting safely; self perception of injection risk, social networks and influences on risk behavior

	

	

	

	

	

	

	

	CHLAMYDIA:  Risk and concerns.  CT testing history.  Successes and barriers to reducing risk of CT.  Self-perception of CT risk in relation to HIV. (I.e. did participant get the connection?)

	

	

	

	GONORRHEA:  Risk and concern.  GC testing history.  Successes and barriers to reducing risk of GC.  Self-perception of GC risk in relation to HIV. (I.e. did participant get the connection?)

	

	

	

	HEPATITIS B: Risk and concerns.  HBV testing and vaccination history.  Successes and barriers to reducing risk of HBV.  Self-perception of HBV risk in relation to HIV. (I.e. did participant get the connection?)

	

	

	

	


	HEPATITIS C: Risk and concerns.  HCV testing history.  Successes and barriers to reducing risk of HCV.  Self-perception of HCV risk in relation to HIV. (I.e. did participant get the connection?)

	

	

	

	

	If already HBV POSITIVE: Testing history.  Chronic carrier (infectious) or immune?  Impact of having had HBV on HIV risk.

	

	

	

	

	If already HCV POSITIVE: Testing history.  How reducing further liver damage? Receiving medical treatment? How reducing transmission to others? Impact of having had HCV on HIV risk.

	

	

	

	

	RISK REDUCTION PLAN For Next 2 Weeks:

	

	

	

	

	

	

	

	REFERRALS GIVEN:

	

	

	

	

	ADDITIONAL COUNSELING NOTES:

	

	

	

	

	

	


HAPS COUNSELING PROGRESS NOTE

NEGATIVE RESULTS

STUDY #

Date__________

Counselor Name  ________________________




	Test results

	

	

	Impact of results & participant’s understanding

	

	

	

	Immediate stressors

	

	

	

	

	Medical follow-up

	

	

	

	Risk reduction

	

	

	

	Partner referral

	

	

	

	Coping plan

	

	

	

	

	FOR CONTROLS- Query City Clinic Referral from last week

	

	

	

	Referrals

	

	

	Follow-up issues form last week

	

	


HAPS COUNSELING PROGRESS NOTE

POSITIVE RESULTS
STUDY #

Date__________

Counselor  ________________________




	Test results

	

	

	Impact of results & participant’s understanding

	

	

	

	Immediate stressors

	

	

	

	Medical follow-up

	

	

	

	Risk reduction

	

	

	

	

	Partner referral

	

	

	

	Coping plan

	

	

	

	

	FOR CONTROLS- Query City Clinic Referral from last week

	

	

	

	Referrals

	

	

	Follow-up issues form last week

	

	


HAPS COUNSELING PROGRESS NOTE

NEGATIVE RESULTS  -  Visit D

STUDY #

Date  



Counselor Name ________________________




	1. F/U on pt. progress 
	

	Any changes or developments


	

	
	

	
	

	2. Coping
	

	Pt’s experience since last meeting

Pt. responses to stressors

F/u on any psych or substance use issues


	

	
	

	
	

	
	

	
	

	3. Adherence
	

	Medical appointments

Medication protocols


	

	
	

	
	

	
	

	
	

	4. Review risk reduction 
	

	Participant’s efforts at risk reduction

Obstacles

Responses to problems discussed
	

	
	

	
	

	
	

	5. Partner disclosure
	

	Pt’s progress in this area
	

	
	

	
	

	6. Partner referral
	

	
	

	
	

	
	

	7. Social support
	

	Any changes in pt’s social support
	

	
	

	
	

	8. Follow-up plan
	

	What is the plan for contacting pt.
	

	
	

	
	


HAPS COUNSELING PROGRESS NOTE

VISIT G: 6-MONTH

Date__________

Counselor Name ________________________




	1. Identifying information
	

	Age, gender, sexual orientation, ethnicity
	

	
	

	
	

	2. Self-perception of risk
	

	Reason for clinic visit

Test history and impact on behav.

Degree of concern for infection

High-risk behavs.

Disinhibition

Contradiction between thought and behav.
	

	
	

	
	

	
	

	
	

	
	

	
	

	3. Most recent incident
	

	Most recent incident

Level of acceptable risk

Triggers and vulnerabilities

Pattern of risk

Previous attempts at safe sex


	

	
	

	
	

	
	

	
	

	4. Synthesis if risk incident/pattern
	

	Summary of patient risk

List contributing factors ex. Substances, depression etc.


	

	
	

	
	

	
	

	
	

	
	

	5. Risk reduction plan
	

	Incremental step

When, where, how of plan

Social support for RR plan
	

	
	

	
	

	Obstacles to plan

Responses to plan
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	6. Substance use history

	Type of drug(s)

Length of use

Frequency of use

Date of last use

Drug treatment history


	

	
	

	
	

	
	

	
	

	
	

	7. Psychiatric history

	Patient symptom complaints

Duration of symptoms

Previous psychiatric history


Hospitalization


Medication treatment


Suicide ideation/attempt(s)

Experience with psychotherapy

Experience with group work

Treating therapist/psychiatrist

Current suicidal ideation

Receptiveness to treatment/referrals

SOS Score
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	8. Risk reduction, substance abuse treatment and psychiatric referrals

	Referrals provided

Specific details

(example: provider, appointment etc.)
	

	
	

	
	

	
	

	
	

	9. (For CONTROL GROUP PARTICIPANTS) Recommend STD & Hepatitis testing at City Clinic

	

	

	

	

	

	Additional comments (if from above note section number)

	

	

	

	

	

	

	

	


VISIT H: DISCLOSURE-NEGATIVE RESULTS

Date__________






Study ID #(sticker): 



Participant Name 







Counselor Name   





Next Appointment (date and time)

	Provide results 
	

	· Provide results

· Assess reaction to results

· Result in context to pt’s risk

· Explore experience of  waiting for results
	

	Discuss Hepatitis B vaccine if eligible
	

	· Discuss importance of hepatitis B vaccine

· Explore pt’s response

· Re-iterate the vaccine does not protect from HIV etc.
	

	
	

	
	

	
	

	Discuss most recent risk incident
	

	· Discuss most recent risk incident 

· Assess pt’s level of acceptable risk

· Identify risks & triggers

· Assess pattern of risk


	

	
	

	
	

	
	

	Review harm reduction plan
	

	· Review pt’s attempt at HR plan

· Examine obstacles to HR plan

· Problem solve obstacles


	

	Create and revise new plan

· Create new or revised plan

· Discuss obstacles to plan

· Identify support for this plan

Assess pt. willingness to seek help

Identify referrals pt. will use

Predict possible barriers to f/u

Provide necessary referrals

 Encourage use of friends/family


	

	
	

	
	

	
	

	Encourage social resources
	

	· Assess pt willingness to seek help

· Identify useful referrals

· Predict possible barriers  to f/u

· Provide referrals

· Encourage use of friends/family
	

	Provide appointment card for  f/u
	

	· Provide follow-up plans

· Review next visit

· Remind pt of remuneration

· Identify ways to remind pt

· Review contact information
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


VISIT H: RESULTS-POSITIVE

HAPS Counselor Note 

Time in:________
Time out:_________            Date__________
Counselor Name 


	Provide test results 

	

	Assess impact of results 

	

	

	

	

	Ensure participant understands the results

	 

	

	

	

	

	Prioritize immediate stressors

	

	Medical follow-up 

	 

	

	

	

	

	Discuss RR for prevention of transmission and acquisition

	

	

	

	

	

	Partner Referral

	

	

	

	Coping plan

	

	

	

	Referrals
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