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                                                                                              GROUP ACTIVITES

	* AGENCY:    ________________________________________________
	* GROUP:  __________________________________________________  

	* DATE:  ___ ___ / ___ ___ / ___ ___ ___ ___
                     MONTH           DAY                  YEAR


	* PROGRAM:  ______________________________________________
	Contract #:  __________________

	ENCOUNTER INFORMATION



	* SERVICE CATEGORY:    00012 COMPREHENSIVE RISK COUNSELING & REFERRAL SERVICES (CRCS)


	Model:  
	Intervention:
	                   START TIME:      __ __ : __ __  AM / PM



	* STAFF:  
	SITE:  
	                       END TIME:      __ __ : __ __  AM / PM



	                                                                         * CDC SETTING TYPE:
	Prevention Related Information
(  Incentive Provided    

Cycle Number:   ______     Session Number:  ______


	01 CBO

02 COMMUNITY SETTING

03 CLINIC / HEALTH CARE FACILITY
04 HIV C / T SITE

05 STD CLINIC


	06 DRUG TREATMENT FACILITY
07 CORRECTION / DETENTION
08 SCHOOL / EDUCATIONAL

99 OTHER


	

	
	
	

	Off Site Zip Code: __ __ __ __ __ - __ __ __ __


	

	* ENCOUNTER:
	                                             * SERVICE(S) / ACTIVITIES PROVIDED:

	( 23 CASE CLOSURE ACTIVITIES
	( CASE CLOSURE / DISCHARGE
	( POST-INTERVENTION BOOSTER SESSION

	( 143 PLAN DEVELOPMENT

( 144 PLAN IMPLEMENTATION

( 161 REASSESSMENT

( 168 SCREENING / INTAKE


	(  CLIENT ENROLLMENT / INTAKE
DEMONSTRATION OF:
( “OTHER”

( CONDOM / BARRIER USE

( DECISION MAKING

( DISCLOSURE OF HIV STATUS

( IDU RISK REDUCTION

( NEGOTIATION / COMMUNICATION

( PARTNER NOTIFICATION

( PROVIDING PREVENTIVE SERVICES

DISCUSSION OF:

( “OTHER”

(  ABSTINENCE / POSTPONE SEX

(  ALCOHOL & DRUG USE PREVENTION

(  AVAILABILITY OF HIV / STD COUNSELING & 

       TESTING

(  AVAILABILITY OF MEDICAL SERVICES

(  AVAILABILITY OF PARTNER NOTIFICATION & 

        REFERRAL SERVICES

(  AVAILABILITY OF SOCIAL SERVICES

(  CONDOM / BARRIER USE

(  DECISION MAKING

(  DISCLOSURE OF HIV STATUS

(  HIV MEDICATION THERAPY ADHERENCE

(  HIV TESTING

(  HIV / AIDS TRANSMISSION

(  IDU RISK FREE BEHAVIOR

(  IDU RISK REDUCTION

(  LIVING WITH HIV / AIDS

(  NEGOTIATION / COMMUNICATION

(  OTHER STDS

(  PARTNER SERVICES
(  PROVIDING PREVENTIVE SERVICES

(  SEXUAL HEALTH

(  SEXUAL RISK REDUCTION

(  TB

(  VIRAL HEPATITIS

(  OTHER

(  OTHER TESTING - PREGNANCY

(  OTHER TESTING - STD

(  OTHER TESTING - TB

(  OTHER TESTING - VIRAL HEPATITIS

(  PERSONALIZED RISK ASSESSMENT
(  REFERRAL
(  RISK REDUCTION SERVICES

	(  REASSESSMENT
(  90 DAY ASSESSMENT
DISTRIBUTION OF:

( "OTHER"

(  EDUCATION MATERIALS

(  FEMALE CONDOMS

(  LUBRICANTS

(  MALE CONDOMS

(  REFERRAL LISTS

(  ROLE MODEL STORIES
(  SAFE SEX KITS

(  SAFER INJECTION / BLEACH KITS

INFORMATION ON:

( "OTHER"

(  ABSTINENCE / POSTPONE SEX

(  ALCOHOL AND DRUG USE PREVENTION

(  AVAILABILITY OF HIV / STD COUNSELING & TESTING

(  AVAILABILITY OF MEDICAL SERVICES

(  AVAILABILITY OF PARTNER NOTIFICATION SERVICES

(  AVAILABILITY OF SOCIAL SERVICES

(  CONDOM / BARRIER USE

(  DECISION MAKING

(  DISCLOSURE OF HIV STATUS

(  HIV MEDICATION THERAPY ADHERENCE

(  HIV TESTING

(  HIV / AIDS TRANSMISSION

(  IDU RISK FREE BEHAVIOR

(  IDU RISK REDUCTION

(  LIVING WITH HIV / AIDS

(  NEGOTIATION / COMMUNICATION

(  OTHER STDS

(  PARTNER NOTIFICATION

(  PROVIDING PREVENTIVE SERVICES

(  SEXUAL HEALTH

(  SEXUAL RISK REDUCTION

(  TB

(  VIRAL HEPATITIS

PRACTICE OF:
( "OTHER"

(  CONDOM / BARRIER USE

(  DECISION MAKING

(  DISCLOSURE OF HIV STATUS

(  IDU RISK REDUCTION

(  NEGOTIATION / COMMUNICATION

(  PARTNER NOTIFICATION

(  PROVIDING PREVENTIVE SERVICES



	( 224 PLAN IMPLEMENTATION 
             GROUP


	( DISCUSSION OF HIV / AIDS TRANSMISSION

( INFORMATION ON HIV / AIDS TRANSMISSION


	( REFERRAL 


	* AGENCY:    ________________________________________________
	* GROUP:  __________________________________________________  



	

	
	
	

	

	Material Provided



	Type
	Quantity
	Type
	Quantity



	( 100 Male Condoms

( 205 Safer Sex Kits

( 207 Bleach / Safer Injection Kits

( 260 Referral Lists
	_______

_______

_______

_______
	( 270 Role Model Stories

( 305 Brochures /Informational Materials
( 405 Promotional Items

( 440 Other
( 460 Female Condoms
	_______

_______

_______

_______

_______

	
	
	
	


	* AGENCY:    ________________________________________________
	* GROUP:  __________________________________________________  



	List of Attendees:

	Attended

    (
    (
    (
    (
    (
    (
    (
    (
    (
    (
    (
    (
    (
	Client Id 

_______

_______

_________________________________________________

______________

_______

______________
	Name

__________________________________________

__________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________


	Time In

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM
__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM
__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM
__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

	Time Out 

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM
__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM
__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM


	Progress Note:
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