[image: image1.wmf] 

                               

                       PARTNER COUNSELING & REFERRAL SERVICES (PCRS) ENCOUNTER      Page 2 of 3

	* CLIENT:      ____________________________________      ______________________________________     __________________________
                          * LAST NAME                                                                   * FIRST NAME                                                                     Middle



	ENCOUNTER INFORMATION
	* ACTUAL DATE:
	___ ___ / ___ ___ / ___ ___ ___ ___
  MONTH           DAY                  YEAR



	* PROGRAM:


	SERVICE CATEGORY:  00034 PARTNER COUNSELING & REFERRAL SERVICES (PCRS)

	Contract #:


	Model:
	Intervention:
	START TIME:      
	END TIME:      



	* ENCOUNTER:
	* SERVICE(S) / ACTIVITIES PROVIDED ~ CHECK ALL THAT APPLY:


	(  175 SPOUSE / PARTNER 

              NOTIFICATION  (S / PN)


	(  222 ELICIT PARTNERS
(  705 REFERRAL

	(  629 RISK REDUCTION SERVICES

	(  222 PARTNER COUNSELING 
                AND REFERRAL


	(  211 DOMESTIC VIOLENCE INDICATED

(  222 ELICIT PARTNERS

(  425 INFORMATION ON PARTNER NOTIFICATION

	(  705 REFERRAL
(  629 RISK REDUCTION SERVICES 



	(  242 INITIAL PARTNER 
             COUNSELING AND      
                REFERRAL CONTACT

(  247 PARTNER COUNSELING 
              AND REFERRAL
                 FOLLOW-UP


	(  122 COMPLETED AND SUBMITTED PROVIDER REPORT FORM (PRF)
	(  222 ELICIT PARTNERS

	
	(  DEMONSTRATION OF:

	
	(  146 “OTHER”

(  147 CONDOM / BARRIER USE

(  148 DECISION MAKING

(  149 DISCLOSURE OF HIV STATUS

	(  150 IDU RISK REDUCTION

(  151 NEGOTIATION /  COMMUNICATION

(  152 PARTNER NOTIFICATION

(  153 PROVIDING PREVENTIVE SERVICES

	
	(   DISCUSSION OF:

	
	(  171 “OTHER”

(  172 ABSTINENCE / POSTPONE SEX

(  173 ALCOHOL & DRUG USE PREVENTION

(  174 AVAILABILITY OF HIV / STD COUNSELING & TESTING

(  176 AVAILABILITY OF MEDICAL SERVICES

(  175 AVAILABILITY OF PARTNER NOTIFICATION &  REFERRAL SERVICES 

(  177 AVAILABILITY OF SOCIAL SERVICES

(  178 CONDOM / BARRIER USE

(  179 DECISION MAKING

(  180 DISCLOSURE OF HIV STATUS

(  181 HIV MEDICATION THERAPY  ADHERENCE

(  182 HIV TESTING

(  183 HIV / AIDS TRANSMISSION
	(  184 IDU RISK FREE BEHAVIOR

(  185 IDU RISK REDUCTION

(  186 LIVING WITH HIV / AIDS

(  187 NEGOTIATION / COMMUNICATION

(  188 OTHER STDS

(  189 PARTNER SERVICES
(  190 PROVIDING PREVENTIVE SERVICES

(  191 SEXUAL HEALTH

(  192 SEXUAL RISK REDUCTION

(  193 TB

(  194 VIRAL HEPATITIS

	
	(  DISTRIBUTION OF:

	
	(  195 “OTHER”

(  196 EDUCATIONAL MATERIALS

(  197 FEMALE CONDOMS

(  198 LUBRICANTS

(  199 MALE CONDOMS
	(  200 REFERRAL LISTS

(  201 ROLE MODEL STORIES

(  202 SAFE SEX KITS

(  203 SAFER INJECTION / BLEACH KITS



	
	(  INFORMATION ON:

	
	(  407 "OTHER"

(  408 ABSTINENCE / POSTPONE SEX

(  409 ALCOHOL AND DRUG USE PREVENTION

(  410 AVAILABILITY OF HIV / STD COUNSELING &  TESTING

(  411 AVAILABILITY OF MEDICAL SERVICES

(  412 AVAILABILITY OF PARTNER NOTIFICATION   SERVICES

(  413 AVAILABILITY OF SOCIAL SERVICES

(  414 CONDOM / BARRIER USE

(  415 DECISION MAKING

(  416 DISCLOSURE OF HIV STATUS

(  417 HIV MEDICATION THERAPY ADHERENCE

(  418 HIV TESTING

	(  419 HIV / AIDS TRANSMISSION

(  420 IDU RISK FREE BEHAVIOR

(  421 IDU RISK REDUCTION

(  422 LIVING WITH HIV / AIDS

(  423 NEGOTIATION / COMMUNICATION

(  424 OTHER STDS

(  425 PARTNER NOTIFICATION

(  426 PROVIDING PREVENTIVE SERVICES

(  428 SEXUAL HEALTH

(  429 SEXUAL RISK REDUCTION

(  430 TB

(  431 VIRAL HEPATITIS

	
	(  542 NOTIFICATION OF EXPOSURE
(  579 OTHER

(  589 OTHER TESTING - PREGNANCY

(  590 OTHER TESTING - STD

(  591 OTHER TESTING - TB

(  592 OTHER TESTING - VIRAL HEPATITIS

(  705 REFERRAL
(  629 RISK REDUCTION SERVICES 


	(  PRACTICE  OF:
(  666 "OTHER"

(  667 CONDOM / BARRIER USE

(  668 DECISION MAKING

(  669 DISCLOSURE OF HIV STATUS

(  670 IDU RISK REDUCTION

(  671 NEGOTIATION / COMMUNICATION

(  672 PARTNER NOTIFICATION

(  673 PROVIDING PREVENTIVE SERVICES



	* CLIENT:      ____________________________________      ______________________________________     __________________________
                          * LAST NAME                                                                   * FIRST NAME                                                                     Middle



	                    Location:            01 Radiology Dept            02 Laboratory                03 Hospital Based Visit                      04 Home Based Visit                 06 Mental Health Clinic
                                              07 On-Site                         08  Other Site, This Agency                                                     09 Telehealth                             99 Other



	Outcome:


	( 01 Service Need Still Pending, Requires Follow-Up

( 02 Service Need Resolved

( 03 Issue Unresolved, Requires Follow-Up

( 04 Issue Resolved, No Follow-Up

( 05 Unknown

( 06 Pending

( 07 Active Substance Use

( 08 In Substance Use Recovery

( 09 Application Completed / No Benefits

( 10 Application Sent

( 11 Benefits In Place

( 12 Check Mailed To 3rd Party

( 13 Check Mailed To Client

( 14 Check / Payment To 3rd Party


	( 15 Check / Payment To Client

( 16 Check / Payment To Family / Care Partner

( 17 Check / Payment To Volunteer

( 18 Client Reported As Deceased

( 19 Confirmed Appointment

( 20 Contact Has Not Seen Client

( 21 Counseling Completed

( 22 Follow-Up Required

( 23 Follow-Up Completed

( 24 Incentive Given

( 25 Information Given

( 27 Left Message On Machine

( 28 Left Message With Person

( 29 Letter Returned Undelivered


	( 30 Missed Call Back

( 31 Negotiated Payment

( 32 No Application / No Benefits

( 33 No Phone / Disconnected

( 34 No Show

( 35 Phone Number Changed / Unlisted

( 36 Replaced ID

( 37 Sent M11Q To DAS

( 38 Start Benefits

( 39 Successful Contact

( 40 Telephone Busy

( 41 Telephoned - No Answer

( 42 Unsuccessful Contact

	Staff:  _________________________________________________________________________________


	 # Of Items / People:  _____________________



	Value Description:  
	234 Direct Agency Transport (Car / Van)

235 Gasoline Card Distributed

249 Provision Of Cab Fare

250 Provision Of Bus Fare


	259 Subcontracted Transport (Car / Van)

276 Provision Of Metro Card / Public Transit Fare

277 Provision of Train Ticket

999 Confirm 0 % Adherence
	Value:  ___________

	        * STAFF:  __________________________________________
	
	  Site:  ______________________


	              Location:         01 Office Based Visit                      02 Home Based Visit                 03 Hospital Visit                        04 Field Visit                 99 Other



	
	

	PREVENTION RELATED INFORMATION
	NEXT SCHEDULED APPOINTMENT



	Session Number:
	(   Incentive Provided
	       Date:        ___ ___ / ___ ___ / ___ ___ ___ ___

                    Month               Day                          Year



	# External/Insertive Condoms:  ___________

	# Internal/Receptive Condoms: 
 ___________

	Location:
	01 Office Based Visit

02 Home Based Visit
	03 Hospital Visit

04 Field Visit


	99 Other


	* CLIENT:      ____________________________________      ______________________________________     __________________________
                          * LAST NAME                                                                   * FIRST NAME                                                                     Middle



	Referrals: Complete The AIRS Referral Tracking Form



	Collaterals Involved: Complete The AIRS Collaterals Information Form



	Problems Identified:

(Please Check All That Apply)

	(  Academic Issues

(  Advocacy

(  Affected By HIV

(  Alcohol Use

(  Anxiety

(  Child Care

(  Clothing
(  Dental

(  Depression

(  Domestic Violence
(  Eating Disorder

(  Education
(  Employment

(  Family Issues


	(  Financial / Entitlements

(  Food / Nutrition

(  General Supportive Service Needs

(  Health

(  Hepatitis Exposure

(  Housing

(  Legal - Criminal Justice
(  Legal - Discrimination

(  Legal - Guardianship / Custody

(  Legal - Immigration / Naturalization

(  Legal - Wills / Proxy

(  Medical

(  Medication / Treatment Adherence

(  Mental Health / Psycho-Social


	(  Partner Testing

(  Pregnancy Issues

(  Prisoner Or Recent / Pending Release

(  Prostitution (Past Or Current)
(  Relationship Issues

(  Risk Reduction / Risk Behaviors

(  Self-Harm (Past Or Current)

(  Sexual Abuse

(  Sexually Transmitted Infection (STI)

(  Specialty Medical Care
(  Substance Use

(  Suicidal Thoughts (Past Or Current)

(  TB
(  Transportation



	Progress Notes:
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