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Medical Record Number:______________


 


Date:    ____/____/_______


	mm   dd     yyyy





Form #





Form #





Routine Testing Flow Sheet





Demographic Information











5. Insurance: (check ALL that apply)


 No insurance/self pay/sliding fee scale


 Medicaid


 Medicare


 Insurance (private or some form of group insurance)


 Any grant program or state-/locally-funded program





 


6. Primary reason for the patient’s visit: (check only 1 response)


 Well visit (whether scheduled or walk-in)


 Prenatal care


 Sick visit (whether scheduled or walk-in)


 Labs only


 HIV testing only


 STD





7.  Patient Zip Code:  ________________





1. Current Gender Identity:


 Male


 Female	�	If female, pregnant?		





 


2. Ethnicity:


 Hispanic/Latino(a)


 Non-Hispanic/Non-Latino(a)





3.  Race: (check ALL that apply)


 White 


 Black/African American 


 American Indian/Alaska Native


 Asian


 Native Hawaiian/Other Pacific Islander


 


4. Age:


Date of Birth _____/______/_______


		       mm             yyyy





HIV Testing





8. Did patient accept or decline testing?


  ACCEPT (if accept, answer Q8a & Q8b)    


 	8a. Test Technology


                  Rapid


                 Conventional


 Other





8b. Specimen Type


                  Blood: Finger stick


                 Blood: Venipuncture


 Blood: Spot


                 Oral Mucosal Transudate


 Urine








 DECLINE (if decline, answer Q9)


9. “What is your main reason for declining the test?”


                  Doesn’t think s/he is at risk


                 Recently tested for HIV


 Already HIV positive


 Afraid of finding out s/he is positive


 Worried about confidentiality


 Doesn’t want to be tested at this center


 Language barrier


 Not enough time today


 Just doesn’t want test today


 Patient refused to state reason 


 Patient not asked reason for declining


	





10. “Have you been tested for HIV before?”      No   Yes  (if yes, answer Q10a & Q10b)


 	





10b. “When was your last test?”


 Less than 6 months ago


 6 to 12 months ago


 More than 12 months ago


 Don’t recall


 Patient not asked





10a. “What was the result of your last test?”


 Negative


 Positive


 Reactive/Preliminary positive


 Indeterminate


 Don’t know


 Patient declined to answer


 Patient not asked








Current HIV Test Result  





12. Current result reported to patient?


 Yes	 No





11a. Was a confirmatory test performed?


 Yes


 No


 Patient refused





11. Current HIV Test Result


 NEGATIVE


 REACTIVE � (please also complete a Reactive Tracking Form)      


 INDETERMINATE


 


 








(if using a Rapid Test, please repeat the test and complete another copy of this form)





 Yes


 No








