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Directions 
Prior to beginning this program it is 
highly recommended that you have 

printed copies of the 
Comprehensive Interview 

Record, the Instructions and the 
Codes List available for review as 

you go through this training. 
Skip Directions 
and go to Menu 

Working 



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 
this training as it will cause links to work 
improperly. 

• Click on any yellow shaded fields to see 
the Interview Record Codes.  

Menu 



Directions 

• Click on grey boxes like the one below to 
uncover field information 

Menu 

Not now. During the 
training.  



Directions 
• 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. 

• Click on this symbol to see what impact this 
section might have on the interview. 

• Watch for important “Special Note” boxes 
throughout the program. 

Special Note:  …. 

Menu 



Directions 
• To close this program press the ESCAPE 

or ESC key on your keyboard. 

Menu 



MENU 
Page 1 

Page 2 

Page 3 

Page 4 

Page 5 

Page 6 

F A Q s 

Choose 
A 

page 
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Patient ID 
Document the 
patient ID 
number for this 
person 

Condition(s) 
Document the 
specific code(s) for 
the condition(s), or 
diseases, interviewed 
and/or diagnosed 

Case ID 
Document the 
case ID number 
for the 
corresponding 
conditions 

Lot # 
Locally assigned number 
utilized by the Lot System 
in order to group related 
cases for better case 
management. 

Interview 
Record ID  
Document the 
interview record 
number for this 
case. 

Neurological 
Involvement 
Document the 
appropriate response 
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900 Site Zip Code 
Document the zip code 
of the site where the 
HIV case was 
assigned.  

900 Agency ID 
Document the unique 
NHM&E Agency 
identification number  

900 Site Type 
Document the setting in 
which HIV prevention 
services were delivered.  
Choose only one site type  
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Name 
Document the patient’s  
last, first and middle 
names, including known  
aliases or nicknames 

Address 
List complete address where the patient currently resides.  Make sure to 
include apartment number, city county, state and zip code  

Special Note:   
If the patient is currently institutionalized (e.g., in jail, in a group home, in a 
mental health facility, etc.), do not document the address of the institution 
unless it is determined that the condition was acquired in the institution  
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Phone/Contact 
List all phone numbers 
where the patient might be 
reached including any 
email addresses and other 
electronic aliases.  Include 
emergency contact name, 
phone number and 
relationship to patient. 
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Sex at Birth 
Current Gender 
Indicate the patient’s 
sex at birth as well as 
what gender the 
patient currently  
identifies him/herself. 

Race 
Mark as many boxes as 
applicable  which the 
patient self identifies. 

Demographics 
In this area, all pertinent 
demographic information 
about the patient will be 
documented. 
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Pregnancy 
Complete each pregnancy 
field for all female patients. 

Special Note:   
If the patient’s condition is syphilis 
and responds ‘Yes’ to Pregnant at 
Exam or Pregnant in Last 12 Mos, 
complete the Congenital Syphilis 
Form in accordance with local 
practices/procedures. 
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Special Note:   
 
For patients 
with two 
conditions, 
space is 
provided to 
document key 
information 
about each 
condition. All 
fields for both 
conditions are 
identical. 

 
Condition 

1 

 
Condition 

2 

Condition 1 

Condition 2 
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OP Condition 
If Patient Referred Partner, Health 
Department Referred Partner, or 
Cluster Related is selected as 
Method of Case Detection, 
indicate the Index patient’s 
Condition Code (i.e., 710, 720, 
etc.) and Case ID Number in the 
space provided if known. 

Method of Case Detection 
For each condition, use the 
appropriate code from the code list 
to document how the patient first 
came to the attention of the health 
department. 
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Special Note:  If subsequent lab results are available, they should be 
documented on page 3 in the Testing sections. 

Facility First Tested 
Document the specific type of facility 
code where the patient was first 
tested for each condition.  

Laboratory Report Date 
Document the date that the first 
laboratory report related to each  
condition was received. 
 



Page 1 Menu Interviewed? If not, why not 
Mark appropriate box 
if patient was not interviewed and  
use the appropriate code to 
document the specific reason 
why. 

Interview Period (mos.) 
Record the Interview Period in 
whole months. If the Interview 
Period used had a part of a 
month (Primary Syphilis – 4 
months and 1 week) round UP 
to the next full month. 

PEMS Site ID 
Document the PEMS site ID of 
the location of the original 
interview. 

Special Note:  This field is for 
HIV/AIDS cases only 

Place of Interview 
Mark specific location 
code where the 
interview took place for 
each condition 
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Date First Re-Interview 
Document the date for the first re-interview and the 
worker number of the DIS that performed the re-
interview for each condition 
Special Note:  ALL re-interviews should also be documented on 
page 4 with the names of the partners and suspect initiated 
during each re-interview. If no partners or suspects were 
initiated, NCI (for No Contacts Initiated) should be written in the 
field for Name. 

Date Reassigned for Interview 
If the case is reassigned to 
another DIS, indicate the date 
the case was reassigned for 
interview and the worker number 
of the new DIS to whom it was 
reassigned. 

Date First Assigned for Interview 
Mark the date the case was initially 
assigned for interview and the worker 
number of the DIS to whom it was 
assigned for each condition 

Date Original Interview 

Document  the date of the 
initial interview and the 
worker number of the DIS 
that performed the 
interview for each 
condition 
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Imported Case? 
Place an “X” in the appropriate box 
imported case refers to a case that was 
acquired outside the jurisdiction where 
the patient resides. If the case was 
imported, list city, county, state, and/or 
country 
Special Note:  An example might be a primary 
case of syphilis who moved to the area just two 
weeks ago. 

Date Case Closed, DIS and Supervisor 
Document the date of case closure along with the 
worker numbers of the investigating DIS and 
Supervisor 
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Risk Factors 
Place the appropriate response in the 
box provided for risks in the past 12 
months 
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Places Met Partners 
Document the codes for the types of 
places where the patient met sex 
partners  
List names or descriptions of places the 
patient goes to meet sex partners 

Places Had Sex 
Document the codes and descriptions for 
the types of places where the patient had 
sex with partners 
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Partners in the Last 12 Months 
Document the number of female, 
male, and transgender partners 
claimed by the patient 

Special Note:  This includes 
initiated partners, marginal 
partners, and anonymous 
partners. Select ‘unknown’ if 
patient is unsure or ‘refused’ if 
the patient would not answer the 
question. Document “0” if there 
are no partners for 
corresponding gender field. Interview Period Partners 

Document the total number (includes 
initiated partners, marginal 
partners, and anonymous partners) of 
female, male, and transgender sex partners 
claimed during the established Interview 
Period 



Menu Page 2 

Internet Partner Information 
Place the appropriate response in the box provided  to 
document whether the index patient met any sex partners 
through the internet (including social networks, chat rooms, 
phone apps, etc.) within the last 12 months. 
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Additional Social History Comments 
This space is provided to document any 
relevant social history that did not fit into 
the space allotted above.  

Local Use 
Area provided for special data collection 
needs of individual program areas 
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Special Note:  HIV testing is NOT documented here. 

STD Testing 
Summarize all STD lab results relevant to this case in 
chronological order including the provider and specimen source. 
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Self Reported HIV Test Result:  
Document the partner’s self-
reported HIV test result at the time 
of notification. When asking about 
the “Self-Reported Test Result” 

Tested for HIV at this Event? 
Mark the appropriate box 
indicating if the patient was 
tested for HIV at the time of the 
initial screening that led to this 
reported condition(s) 

Previously Tested for HIV? 
Mark the appropriate box if the 
patient has tested for HIV prior 
to the event that led to the 
Original Interview 
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HIV Test Results 
Current and previous HIV 
testing information is to be 
documented here. 
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STD History 
Mark the appropriate box 
 
If yes, document the condition code, 
diagnosis and treatment date 

Special Note:  HIV testing history should not be 
documented here. 

Signs and Symptoms 
List all symptoms 
experienced by the 
patient and observed by 
the clinician 
 
Include the date signs 
and symptoms began and 
anatomical site(s) 
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Incidental Antibiotic Treatment in Last 12 Months? 
Mark the appropriate box and list the date, drug, 
dosage, duration and condition for which the antibiotic 
was prescribed.  

STD/HIV Treatment/Counseling 
Document all relevant treatment regimen(s) 
including the date, provider, drug and 
dosage 
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Referred to Medical Care: 
Document whether the partner was referred 
to HIV medical Care/evaluation/treatment.  
Also document whether the patient attended 
the first appointment of the medical referral.  

Results Provided: 
Document whether the 
partner was informed of 
their HIV test result.  

Anti-Retoviral Therapy for Diagnosed 
HIV Infection? 
Indicate therapy in the past 12 months in 
the appropriate box then indicate if the 
patient ever had anti-retroviral therapy 
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Page 4 Menu Partner/Cluster Information 
Space is provided to document 
information on up to 5 Partners 
and/or Clusters who are initiated. 

Special Note:  If more than 5 partners, suspects or associates are initiated, another 
copy of Page 4 can be used. 
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Contact Initiated from Original Interview 

Contact Initiated from Original Interview 

Suspect Initiated from Original Interview 

Associate Initiated from Cluster Interview 

Contact Initiated from Re-Interview 

Special Note:  Along with partners and suspects initiated from the 
Original Interview, Re-interview and cluster activities should be 
documented (each in a separate 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. 
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Marginal Partners 
Document the name, sex, age, race, 
height, weight, hair (description) 
exposure history, and location 
information for those partners 
named by the index patient with 
limited information to initiate. 
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Interview/Investigation Comments 
Document any additional information not 
included in the interview record, such as 
the attitude of the patient and/or note 
any inconsistencies during the interview 
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Travel History and Internet Use 
Document travel that occurred within the 
interview period, include place, dates, 
reason for travel and companions.  Also 
document any related internet use 
information such as email addresses and 
user names 
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Date Submitted 
Document the appropriate date when 
the DIS submitted the Interview 
Record for initial review to supervisor 

Initial Review Date 
Document the appropriate date when 
the DIS Supervisor initially reviewed 
the Interview Record 

DIS Investigation Plans 
Record future planned actions 
including worker number and date.  
Each plan of action by the DIS 
and/or response to supervisory 
comments should be dated and 
documented 

Supervisor Comments 
The initial review and subsequent 
reviews by the supervisor and/or 
response to DIS comment(s) 
should be dated and documented 



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. 

Menu 
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