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. INSTRUCTIONS  Correcting Mistakes Settmgs Modality
Filling out *When you make a mistake 1=Emergency 13 = pMTCT (ANC1 Only)
*(ross an oval withan X.  in, shade it and write 2=Index 14— PMTCT (Post ANC) .
QR code *Use square boxes for  the correct answer close i_'{épat'e”t - Data Matrix
numbersand letters.  toit. Below a mistakeis 5 _yct *ScanForm
here : %rite exactlybone letter corrected to "W". 6=PMICT . ID here
igit in one box. W 7=STl
Use CAPITAL letters. O] 8 Other PITC HTS 001 P11.6
. . = Malnutrition
*Questions marked with an 10 = Mobile

asterisk * are mandatory. 11 =Other community

12=SNS

(O Photo taken I

Date of Visit ™ m Client's First Name (B3

CIERL ] HEEEEEEEEEEEE
Middle Name BXX3
State B2
HEEEEEEEEEREN II
Facility Name B2 Surname X3
L6\ Bz HEEEEEEEEEEEEEN
Referred From* (3@ ,E\gel)z‘l S& FirOstTime Visit Emoployment S% (EE] O I
Self 18 0PD Blood years Male Yes Employed Student Retired
8 STl 8 P 8 Ward e D:‘:I O Female O No OUnemployed OFreeIance

O?stggcr|fy)| | I | I I | | l | | | | Marital Status X3 Education Levelm .
Setting"IEXE Modality * EEER OMarried ODiVOKEd ONone OSP?}T)?)V OJS%%Onrdary I

OCT OTB OOPD OOutreach seelegend OWIdOWEd OSeparated O?é%gs{iary Oggiﬁndary OOuranic
OOt O Ooward () fjandalone |:|:| Osinge

No. of Wives/Co-wives EEER No. of own children <5 years [EEEl
Oty [T T T T TTTTTTT]

(specy) |:|:| (if married)
Client Code XA (do not edit printed code) .
Batch Bundle Page check  Recency NumberEEER (lient's Telephone Number EEER

Street Address / Description X3

IlEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
Il EEEEEEEEEEEEEEEEEEEEEEEEn

Nearest Landmark/Compound X3

Il EEEEEEEEEEEEEEEE

State of Residence EXEX3 LGA of Residence X3

Type of Session X3 Index Testing |s client identified from an index cllent7 if yes, relation with index client X3

O Individual O Couple O Group O EE?%IITglsjtsel)(’i O Yes O No O Biological O Sexual O Social

Previously tested within the last 3 months 3@ Indicate Index Client Code (ScanForm) EEBIFY 2% Index Client Code (Legacy) KEER

O Oo HENEEN.EEN. BN EEEN NN BN

(lient is Pregnant EX3@ ves (O o (lient breastfeeding < 6 mo&thﬂs Oves Ot glgnragrrﬁ%itfe;ﬁgmg Oves Ot

(Test to ensure linkage to PMTCT program)
Pre-Test Counseling/Risk Assessment
Mark only one with an "X"
(R) Knowledge Assessment No(0)  Yes(1) | |(B)Personal HIV Risk Assessment (Last 3 months)No(0)  Ves(1)

Previously tested HIV negative* EX3 (o (O | | Had sexual intercourse 3 O O
Time of last HIV Negative test Results [EZ More than 1 sex partner* 3 OO
O <1month O 1-3 months O 4-6 months O >6 months Unprotected Vaginal Sex* @ O 0 O 1
OO0 OO | | unprotected Anal Sex @ OO

Client informed about risk factors for HIV transmissionEZ® (o (1 | |Blood transfusion in last 3 months XA OO

OO Sexunder the influence of drugs and alcohol BB (Do (1
o O History of STI"IE@ OO

Unprotected sex with regular partner* 3 Oo 01
OO =

(lient informed about HIV transmission routesEXE

(lient informed on preventing
HIV transmission methods ko

Client informed about possible test results X3

Informed consent for HIV testing given X3
Unprotected sex with casual partner* X3

Personal HIV Risk Assessment Score IEEER

(sum of all 9 answers)

9

Knowledge Assessment Score SR D

(sum of all 6 answers)

[]

Test for HIV if Personal HIV Risk Assessment Score is =1 and last HIV test is more than 3 months ago
ca ca ca ca s ca ca
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D D D D D D D
I:_".INSTRECTIONS Correcting Mistakes » I -
1iling ou *Wh ke istak o
*(rossan oval withanX. i, sehnagzuitn;:de;r?;s e : ScanForm i
QR code *Use square boxesfor  the correct answer close Y h - Data Matrix

numbers and letters.  to it. Below a mistake is HTS 001 P21.6

here * Write exactly one letter ~ corrected to "W". | D he re
/digit in one box. W
Use CAPITAL letters. 0 : : (O Photo taken
* Questions marked with an TGN L e Y Discard this
asterisk * are mandatory. R T e O multi-pages form
(C) TB and Syndromic STI Screening
Clinical TB screening No(0)  Yes(1) Syndromic STl Screening No(0)  Yes(1)
Female; Complaints of vaginal discharge

Current cough IE O 0 O Ul or burning wﬂen unnatm% “em 0 1

i Female: Complaints of lower abdominal pains
Weight loss I O 0 01 with or without vaginal discharge? fa] 0 1

Male: Complaints ofurethraldlschar e
Fever KX O 0 01 or burnlngr\)/vhen urinating? “eo

Oo (1 | | Male: Complaints of scrotal swelling and pain 3

Night sweats X3

00000
000000k

[one | Complaints of genital sore(s) or swollen

Lymphadenopathy O 0 O ! inguinal lymph nodes with or without pains? o 0 1
TB screening score EEER D STl screening score IEEER

(sum of all 5 answers) (sum of all 5 answers)

If score =1, test for Xpert MTB RIF or refer to TB service
(D) Sex Partner Risk (last 3 months)

Have you had sex with a partner who is HIV positive and falls in any of the categories below?

No(0)  Yes(1)

Have you had sex with a partner who Known HIV positive partner on ARV
is HIV positive? P 3 OO0 O | withan unsﬁppressepdv 3

If score =1, follow syndromic ST| management quidelines or refer

=
(=)
s
=
2
=

o

Newly diagnosed with HIV and started treatment Known HIV positive recently returned
less tKan -6 months ago o O 0 01 to treatment after being Lost to Follow Up 3

Who is pregnant and currentl OO Unprotected anal sex IE3

receiving ARV for PMTCT? ' e
An adolescent 10-19 yrs old and known & O 0 O 1 (Sex Pfaﬁt7ner Risk Assessment Score EE3
sumora answers

to be HIV infected either on ARV or on NOT
Post Test Counseling No(0)  Yes(1)

O Negative Will bring partner(s) for HIV testing X3 OO
O Postve Will bring own children <5 years for HIV testing I3 OO
(O Mot previously tested Provided with information on FP and dual contraceptionEZ@( Do (D1

Have you been tested for_ O Previously tested negative Client/Partner use FP methods (other than condom)E@ (Do (1
HIV bfore within this year? (O Previouslytested positiveinHvGare | Client/Partner use condoms as (one) FPmethod B~ (o (O

O Ot
O Ot
O 0 O 1| How many condoms were provided to client IEEER D:’

(o1 | Lubricants provided to client i OO

(o (1 | Howmany lubricants were provided to client IEEN [ 1]
COo D1 | Cientreferred to other services X OO

Post test disclosure plan developed X3 Oo (O | Discordant couple? X3 OO

If client tests HIV negative, has an HIV Risk Assessment Score of 1 and above, or there is evidence of an STI syndrome, recommend re-testing after 3 months
If client tests HIV negative and has score >1 in Section D above Refer Client for Prep services
Recency test with RTRI (for posiive dients only) [EXE

Semi-QuantitativeEXA@  Flow (ytometr
O Recent (if recent refer for viral load) O Long Term O Negative O Invalid ((cl)eﬁ;r/er;t;;esu't O <200 O =200 Dj:lj I

Syphilis Testing Hepatitis Testing
O Non Reactive O Reactive Hepatitis B Virus Test Result Xl Hepatitis C Virus Test Result X3

O Negative O Positive O Negative O Positive

000

)E 0000

HIV Test Result 3

O Previously tested positive notin HIV Care | Correct condom use demonstrated X3
HIV Request and Result form signed by tester(s)z@ (Do (1 | Condoms provided to client [T

HIV Request and Result form filled with (T EX3
Intake Form

Client received HIV test result X3

Post test counseling done EX@

Risk reduction plan developed X3

(D4 Testing (for positive clients only)

Syphilis Test Result X3

Comments

Provider D" KEER Date K3 |__|/ / yyyy

Completed by 222 Designation B3 SignExe




