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Prior to beginning this program it Is
highly recommended that you have
printed copies of the
Comprehensive Interview
Record, the Instructions and 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
this training as it will cause links to work

improperly.
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* Click on grey boxes like the one below to
uncover field information
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* 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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e To close this program press the ESCAPE
or ESC key on your keyboard.
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Patient ID Condition(s) Case ID Lot # Interview Record ID
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Case ID
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Patient ID Condition(s) Case |ID Lot # Interview Record ID
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800 Site Type 900 Site Zip Code Involverment?
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Mame
Last Mama Eirst Mame Middie Mam:a
Prefered Mame ¢ AKA Makden Mame
Address
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Phane/Contact

Home Phone

Wdork Fhoma

Callular Phone

Pager

E-Mail Addressies)

Emergarcy Cantact Memea

Emerpency Cantact Phone

Ernergency Cantact Relaticriship
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Sex at Birth
Current Gender

Demographics

Demographics
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Pregnancy

Pregrantat || v 1| Bl L) R | Preqrant at| | wil Ll B Currantly in | — ||Pregnant in Last i . F'l&!;r'lﬁf'll‘."r’ 0 “Z”Z”Z” L1 ‘
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Special Note:
If the patient’s condition is syphilis
Pregnancy 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
iInformation
about each
condition. All
fields for both
conditions are
identical.
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Method of Case Detection
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Facility First Tested

Facility First { ‘

Tested / /

IF Crther, D=scribe Labaorshary FLFF*'-"'- Data

/

Laboratory Report Date

Special Note: If subsequent lab results are available, they should be
documented on page 3 in the Testing sections.
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Date Reassigned for Interview
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RISK FACTORS

. . 1 Client completed a behavioral risk profile, 5 Client was asked but no behavioral risks were identified
Was behavioral risks assessed? l:l 66 Client was not asked about behavioral risk factors 77 Client declined 1o discuss behavioral risk factors

¥Y-Yes, Anal or Vaginal Intercourse (with or without Oral Sex) 0O-Yes, Oral Sex Only U-Unspecified Type of Sex
N-No R-Refused to Answer  D-Did Not Ask

Within the past 12 months has the patient:

1. Had sex with a male? 6. Had sex while intoxicated and/or high on drugs?

2. Had sex with a female? 7. Exchangad drugs/money for sex?

3. Had sex with @ transgender person? &, [Females only] Had sex with a person who is
known to her to be an MSM?

4. Had sex with an ananymaus partner?
9. Had sex with a person known to himiher to
be an IDU?

OO
NN

5. Had sex without using a condom?

¥- Yes N-No R-Refused to Answer D-Did Not Ask

13. During the past 12 months, which of the
YINRD following injection or non-injection drugs have

|:| been used? (Y/N/R/D)

[
11. Engaged in injection drug use? l:l
] o

12, Shared Injection drug equipment? |:| I:I Cocaine
e

Within the past 12 months has the patient:

10. Been incarcerated ?
Methamphetamines

Nitrates/Poppers

Erectile dysfunction
medications {e.g., Visgra)

L

Other, specify:

Social History

Placas Met Partners Places Had Sex Partners in Last 12 Months

Tywe Hame Tip Name

Female Male Transgender
Unkrawn m-.m;mlE Urinown ﬁsrusedlE Unkmown I!eh.sedlE

Interview Period Partners

Condition 1 Condition 2

Uninown  Refused Unknown  Refugsed
Female |E| Female E
[ pidrotask [ ] odnotask Mala Mals (U] [R]
l:l Refused to answer l:l Refused to answer Transgender Transgender |E| |E|

Partner Internet Information

Were any of he sex partners met through the intermet within the last 12 months? l:‘ Yes l:‘ M I:l Refused 1o answer l:l Did nat ask

Social History Comments

Local Use:

Menu
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' RISK FACTORS

1 Client completed a behavioral nsk profile. 5 Client was asked but no behavioral rizks were identified
66 Client was not asked about behavioral risk factors 77 Client declined to discuss behavioral risk factors

Was behavioral risks assessed?

¥-Yes, Anal or Vaginal Intercourse (with or without Oral Sex) ©O-Yes, Oral Sex Only U-Unspecified Type of Sex
N-MNo R-Refused to Answer D-Did Mot Ask

Within the past 12 months has the patient:
1, Had sex with a male? 6. Had sex while intoxicated and/or high on drugs?

2. Had sex with a female 7. Exchanged drugs/money for sex? I:I

3. Had sex with a transgender person?

4, Had sex with an anonymous. partner? :|

8. [Females only] Had sex with a person who is
known to her to be an M3M?

4. Had sex with a person known 1o himfher to
be an IDU?

5. Had sex without using a condom?

Y- ¥es HN-Mo R-Refused to Answer D-Did Nat Ask

Within the past 12 months has the patient; 13. During the past 12 months, which of the
¥INRID following injection or non-injection drugs have

10. Been incarcerated? been used? (Y/NR/D)
Mone Methamphetamines

11. Engaged in injection drug use?
Crack Mitrates/Poppers
Cocaine Erectile dysfunction

12. Shared injection drug equipment? medications (e.g., Viagra)

Other, spacify:




Places Met Partners

Places Met Pariners Places Had Sex

Type Mamea Type Mamsa

Places Had Sex




Partners in the Last 12 Months

Partners in Last 12 Months

Female Mala Transgendar
Uinkriwn Rafusad Unkneean Refused IE Unkncean Roesfursed

Interview Period Partners
Condition 1 Condition 2

Urtnoan Refused Unknown  Refused

Female E IE @male |_|_|_| IE
Male [7] el || | [#]
Transgendar E |E|

Interview Period Partners
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Partner Intermet Information

Were any of the sex partners met through the internet within the last 12 months? |:| s |:| Mo |:| Refusad to answer |:| Did not ask

Internet Partner Information
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Date Collected Provider Test Sgadm Qualitative Result Quantitative Result
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L @ E 00—
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1
- milaonogs

HIV Testing

Date Collected Provider Test Source

Previously Tested for HIV?

Date of Self Ref i Test: L i

[~ o

Signs and Symptoms

STD History

2,

Sigrs! . Clinician Pasiant Duwration
symors G Mo Observed?  Descried? - (Days) Previous STD History? E E
! R S S D l:l I:I Condition D% D (mmiyyyy) R Date (mmiyyyyl  Confirmed?
[] [ ] o ;

i .

If Other, Please Describe: 3. EI:I:’

i !

STD/HIV Treatment/Counseling

Treatment Date Provider

Drug and Dosage

ibiotic T in Last 12 Months?

[~ L]

Rx Date (mmiyyyy) Drug/Dosage/Duration
L

Condition

!

Anti-Retroviral Therapy for

Diognosed HIV Infections  I"Last12Months?| ¥ [[ N || U |[ R |

L | |

Results
Provided:

IE Referred to IE
Medical Care:

If Yes, did Client I:I:‘
Aftend First Appt.:

Menu
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STD Testin

/

STD Testing
Date Collected Provider Test ng}‘z'ﬁ” Qualitative Result Quantitative Result

Ml )fulfallc 1:

U

Lelle]le]l

Special Note: HIV testing is NOT documented here.
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Tested for HIV at this Event? Previously Tested for HIV?
Mark the appropriate box Mark the appropriate box if the
indicating if the patient was patient has tested for HIV prior
tested for HIV at the time of the to the event that led to the
initial screening that led to this Original Interview

reported condition(s) 7

L
HIV Testing /

Tested for WiV atthiseventz | ¥ |[ N |[ U || R |[ ot asked Previously Tested for HIV? [ [ W [V ][ ® |[ nethskes

Cualitative Result

e
e
Lo

Self Reported HIV Test Result:
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HIV Test Results

HIV Testing

| Y || N || u || R || Mot Asked Previously Tested for HIV? | i || M || ¥ || R || Mot Asked

Date Collected Provider

EUNORGE
] Jofe]

! !




Signs! Earliag ll.'.tl Er &N N’ r |-|- Clinician Fatient Duraticn

|,|r|-||_||: e Obserad? Descrbad? |Days)

]
Ij L[]

e [

If Tiher, Pleasa Describa:

Signs and Symptoms

Previous STD History?

Condition

-EI-E
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STD/HIV Treatment/Counseling

STD/HIV Treatment/Counseling

Treatment Date Provider Drug and Dosage
i

-

[

Treatment Comments:

Incidental Antibiotic Treatment in Last 12 umum?| ¥ || N || u |

Rx Date {mmiyyyy) Drug/Dosage/Duration Condition
/

/

Incidental Antibiotic Treatment in Last 12 Months?
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Anti-Retoviral Therapy for Diaghosed
HIV Infection?

Anti-Retroviral Therapy for

Diagnosed HIV Infection " Last12Menths?| ¥ [ n |[ u |[ R | Ever? | v [[ v |[ u || & |

Referred to If Yes, did Client
Medical Care: Attend First Appt.:

Results Provided:
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Page 4 Case ID
Partner, Social Contact, & Associate Information |
Last Nama First Mame BEA durisdicaan
First Frag Last Pregnant | Y|IN|| Ul R YN[ R
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Canditicn ; b Type | Type Rel | FRe Dispo [ Cand. SOISP
2 L
Ix Dater Init. Date EEE Diispo Date CEE
Last Name First Name: e Auiscictian
First Freg Last pregnant | ([ M flulf /]| 5 | ¥ |I ]| " |
. L Eraesss | st [¥J[ ][ u][R] | soouea [V][n][v][=
Type Rel | PR Dispa = S0EP
Gl I Type | T¥ Fi P Condl
! 1% Date Irit_Diater I DS # Disps Date EED
Gondticn Is Type | Typa Rel. | FRE Dispa Tond SOIE
2 —_—
1% Data Irit. Daba I D15 # Digpo Date DIS ¥
Last Mama First Nams: A Aurisdiction
4 Thenoar I
First Freq Last Pregnant | YN Ul R TN R
) 9 m|{F T (o] R e Spouse
e | Ewesee [ Expome [ I || | || | ” | ” " " | | || " " |
y T Ref. FR# Dispo Cond S0P
Gondilon ; ; ; ; Ix Typa ype i o S
1
I Diasbes Init. Dabe Ix DIS ¥ ispo Date DIs#
F— 15 Type | TypeRel. |FRa Dispo Cond SO/SF
‘ s Date Init_Cate CLEL Disp Dale: EE]
Last Name First Name: A durisdiction
first Freq Last ]| Premnant [\' ” N " u" R| Spousa | v || N" u " R|
Fetaral Bass Exposura__[___| Exposurg ! !
P / I Type | TypeRef. |FR# Cond S0/5P
! I Dgta Irit. Dabe Ix DS # Digpo Dale 0Is #
Y Typa A o =
J— , ; T Type | TypeRET  |Fmg Dispa Cond SOISF
2 I
Ix Date Irat. Date Ix DIS # Dispo Date DIS #
Marginal Partners, Social Contacts, & Associates
Name Sex |Age |Race | Height | Weight Hair Exposure Locating Information
1
2
3
4
5

Menu



Partner/Cluster Information

Irit. Clate

Ix D15 #

Page 4 Case D
Partnm!,/mal Contact, & Associate Information
L&si Mame First Nama AHA, Jungdcian
S - FEE P I | s FFEE
Rabaiial Basis Ei:uusur\e_f_f_ Expermire _L; |
Condtion le Typa | Type Ref. | FRA Dispa Conr RS
e ]
1
I% D ire, Ciate Ix OIS 8 Di=pe Dale oIS #
Condilin J | | / Typa | Typeket | PR Dispo Cond SOER
2 ]
I Digates It Dlabe FRSEES Di=pa Dale Hica
Last Mame First Kama Ak, durisdiction
2 Candar
[ e [ [ s I
TR ity S S Bwposre [ [
corndlion w Type | Tvpe Ref | Fra Dizpo Card. SVSP
1 [ [ !
| Dale init. Dt i DS ¥ Dispo Data DIS#
Candition / / / / b Type | TypeRed. | PRy Dizpo Cand. SVSP
2 — :
Ix Dabe Init. Date FIEEE] Dispo Date nszs I:I
Lot Mame First Mame A, Jurisdiction
3 e
First Freq Last el pregnset [V[N][U][R] | soouse [F]][V][F]
Referral Dase Exposure [ [ Expesure F u
Condiion ix Type | TvrRel  |rRg Dispo Cond SOSP
{ [ !
' Dispo Date Disa

Ix Type

Type Rel.

Special Note: If more than 5 partners, suspects or associates are initiated, another

copy of Page 4 can be used.
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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.

 |mEEE e OEEE
»m Orlgmaﬂ Interview

Dth
Dispo Cond.

i E'ispn Date

AKA
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Marginal Partners

Marginal Partners, Social Contacts, & Assoclates

Name Sex |Age |Race | Height | Weight | Hair Exposure Locating Information
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Case ID

Interview / Investigation Comments

Travel History and Internet Use
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Case D
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Interview [ Investigation Comments

A

\

\

Interview/Investigation Comments




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

<

Menu

>
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Date Submitted

Initial Review Date

Date Submitted:

\ / Investigation Plans & Supervisory Review\

Initial Review Date:

DIS#|  DIS Investigation Plans | Date |Sup# Suj
A A
7/ \\ / \\

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.
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