Table: ClientMain

QID |Question Field Name Responses Go to QID |Notes
0 [Agency Agency
0 [Client ID Client_ID
2 |Client Gender Gender
Male 3
Female 3
Transgender M to F 3
Transgender F to M 3
3 Is this patient new to the clinic during the study NewPt
period?
Yes 5
No 5
5 |History updated annually? AnnualHxPE
Yes 6
No 6
Refused 6
N/A 6
6 |Annual Dental Exam during study period? AnnualDental
Referral done 7
Documented Visit 7
Reported Visit 7
No 7
Declined need 7
7 _|Annual Eye Exam during study period? AnnualEye
Referral done 9
Documented Visit 9
Reported Visit 9
No 9
Declined need 9
Was a MH Referral need identified
o (documented) during study period? AIREETHNEEY
(Yes - by provider, by symptoms identified in formal
Yes 10 .
assess tool, or by patient request)
Yes - Patient Already In Care 13
No 13
N/A - No MH Screen 13
10 Wa_s MH Referral done during the study MHReferDone
period?
No 13
Yes 11
Refused 13
Addressed by PCP 13[PCP assesses and determines POC/management
11 [Was MH visit actually completed by patient? MHVisit
Yes - Patient Report 13
Yes - MH Specialist Report 13
Yes - CM Report 13
No - Visit Cancelled or No Show 13
No - No Data 13




N/A - Need Not Identified 13
Was a SA Referral need identified
3 (documented) during study period? SARCEECS)
No 15
(Yes - by Primary Care Physician/Provider, by symptoms
Yes 14|, I .
identified in formal assess tool, or by patient request)
N/A - No SA Screen 15
14 [Was SA Referral done during the study period? |SAReferDone
No 15
Yes 15
Refused 15
N/A 15
Is tobacco use indicated on health history
15 during the study period? elpREEElUee w/n previous 24 months
No 17
Yes 16
N/A - No Tobacco Screen 17
16 [Was tobacco cessation counseling provided? |TobaccoCess
No
Yes
Refused
N/A
18 |Does client currently have CD4 <2007? AIDSDI _
Yes 56
No 58
56 |Was PCP Prophylaxis indicated (CD4 < 200)? [PCPProph
No 58
Yes 57
N/A 57
57 |Was PCP prophylaxis offered: PCPProphOffer
Yes - On Prophylaxis 58
No 58|(Not offered)
Refused 58
N/A 58
58 [Initial ARV Rx? ARVInitRx
Yes 59
No 19|default
59 |ARV resistance testing done? ARVResist
Yes 19
No 19
N/A 19|default
19 Is patient on ARV therapy during the study ARVStudy
period?
Yes - Started > 6 Months 20
Yes - Started < 6 Months 20
No - Not Offered 22
No - Refused 22




No Data 22
20 Was VL < 200 copies/ml on the last test during VL200Last
study period?
Yes 22
No 22
N/A 22
22 Annual_& ARV Lab work: Lipid Profile ARVLipid
screening
Yes 24
No 24
Refused 24
N/A 24
24 At I_east 2 _CD-4's QOne at least 6 mths apart CD4_6M
during review period?
Yes 25
No 25
Refused 25
o5 AF Ie_ast 2.VL cou_nts done at least 6 mths apart VL 6M
within review period? -
Yes
No
Refused
STD Screening: Syphilis (RPR/ VDRL) test
RPR/VDRL Negative 30
RPR/VDRL Positive 27
No 30
Refused 30
N/A - Not Sexually Active 39
27 53:1 ;PRNDRL Positive, was confirmatory test SyphPosTest
Treponemal Test Positive 28|(RPR/VDRL Positive confirmed (“true positive™))
Treponemal Test Positive - Hx
I 30
Syphilis
Treponemal Test Negative 30[(RPR/VDRL Positive not confirmed (“false positive"))
No 30
Refused 30
N/A 30
28 |Was Syphilis treatment completed? SyphTx
Yes 29
No 30
Refused 30
N/A 30
After Syphilis treatment, was RPR/VDRL lab
2 repeated (4 months)? SPNPITRGEET
Yes 30
No 30
Refused 30
N/A 30
30 |STD Screening done during study period? STDScreen
Yes - Negative 39




Yes - Positive CT 31
Yes - Positive GC 31
No 39
Refused 39
N/A - Not Sexually Active 39
Yes within 6 months - Negative 39
Yes within 6 months - Positive 31
31 |Was STD treatment completed? STDTx
Yes 39
No 39|(No - not prescribed)
Refused 39|(No - Refused or dc)
N/A 39
ANSWER ONLY IF QID 2 IS FEMALE OR
39 TRANSGENDER FEMALE TO MALE, IF NOT PapScreen
GO TO QID 42. PAP Screening: PAP smear
done during the study period?
Yes - Normal 42
Yes - Abnormal 41
No 42
Refused 42
N/A - Hysterectomy for Benign
; 42
Disease
N/A - Male 42
Yes within 6 months - Normal 42
Yes within 6 months - Abnormal 41
a1 For abnormal PAP, was a follow-up procedure PapAbnFU
done?
Yes - Gyn Referral 42|no evidence that client was seen for colpo
Yes- Repeat Pap 42
Yes - Colpo Done 42
No Referral 42
No - Pt Refused 42
No Data 42
42 Anal PAE Screening: Anal PAP done during the AnalPap
study period?
Yes - Normal
Yes - Abnormal
No
Refused
68 _[BG or HbAlc done? BGHbAILc [Tab-PCmeasures |
Yes 69
No 69
69 |[Is client diabetic? Diabetic
Yes 70
No 71
70 [HbAlc <8% HbA1c8
Yes 71
No 71
N/A 71
71 |Does client have hypertension? Hypertension




Yes 72
No 73
72 |If Yes, is BP <140/90 HyperBP
Yes 73
No 73|list reason in comment section
No, >60, <150/90 73
No, >60, >150/90 73
N/A 73
73 |[Is client >50y.0.? Age50
Yes 74
No 76
74 [Colon cancer screening done? ColonScrn
colonoscopy 75
sigmoidoscopy 75
FOBT 75
CT colonography 75
Ordered FOBT 75
Referred 75
Refused 75
No 75
N/A 75|default
75 |DEXA scan done? DEXA
Yes done if male, if female go to 76
No done if male, if female go to 76
Referred done if male, if female go to 76
N/A, premenopause done if male, if female go to 76
N/A default, done if male, if female go to 76
76 |For females, is client >41 y.o. Age4l only if answer female
Yes 77
No done
N/A done for males
77 [Mammogram done within 2 years? Mammo
Yes done
No done
Referred done
Refused done
N/A done default
34_|Hepatitis A status Documented HepA [Tab -Hep/mB/mmun |
Seronegative - Vaccine Series Not 35|(Seronegative - vaccine accepted, series not completed)
Completed
Seronegative - Vaccine Series 35|(Seronegative - vaccine accepted, series completed)
Completed
Seronegative - Vaccine Refused 35
Seronegative - Vaccine Not Offered 35
Antibody + 35|(Antibody + (immune)
Hep A+ 35
No 35|(Not documented)
Refused 35|(Screening refused)
35 |Hepatitis B status Documented HepB




Seronegative - Vaccine Series Not
Completed

36

(Seronegative - vaccine accepted, series not completed)

Seronegative - Vaccine Series

Completed 36|(Seronegative - vaccine accepted, series completed)
Seronegative - Vaccine Refused 36
Seronegative - Vaccine Not Offered 36
Antibody + 36| (Antibody + (immune))
Hep B+ 36
No 36
Refused 36|(Screening refused)
36 |Hepatitis C Status Documented HepC
Seronegative 37
Seropositive 37
No 37
Refused 37
37 Tuberc_ulosis (Tb) Screening: Was Tb TBScreen
screening done?
Yes - PPD Placed Only 39
Yes - PPD Positive 38|(Yes - PPD placed and results read - POSITIVE)
Yes - PPD Negative 39|(Yes - PPD placed and results read - NEGATIVE)
Yes - IGRA Positive 38
Yes - IGRA Negative 39
Refused 39((No - PPD refused)
No - Previous Hx of TB 39
Treatment/+PPD
No 39
38 |ForTB + TBTx
Treatment Prescribed 43
Referred for Treatment 43
Refused Treatment 43
No Data 43
N/A 43
43 |Immunizations provided: Influenza FluVx
Yes 44
No 44
Refused 44
N/A 44[no visit 10/1-3/31
Vaccine not available 44
44 |Immunizations provided: Pneumococcal PneumoVx
Yes- PPV23
Yes- PPV13
Yes- both PPVs
No
Refused
ANSWER ONLY IF QID 19 IS ANY YES
46 |ANSWER. Was medication education ARVMedEdu
documented for current ARV regimen?
Yes 45
No 45
N/A 45




Pt educated on HIV/AIDS Risk

45 Reduction/Exposure Prevention? e
Yes 52
No 52
ANSWER ONLY IF QID 2 IS FEMALE OR
TRANSGENDER FEMALE TO MALE.
52 . . . - PregBC
Pregnancy intentions/birth control options
discussed (in addition to condoms)?
Yes - BC Prescribed 54
Yes - BC Not Prescribed 54
Yes - BC Refused 54
Yes - Pt wants to conceive 53
No 54|(No, not documented)
N/A 54|(N/A, ptis sterile, pregnant or in menopause)
N/A - Male 54
Was preconceptional counseling provided
o2 (ARV, risk reduction, health promotion)? AT
Yes 54
No 54
N/A 54
54 [Was client pregnant during the review period Pregnant
Yes 55
No done
N/A done
55 If p_regna_nt, was cIient_ on antiretroviral therapy PregARV
during this review period
Yes - Prior to Pregnancy
Yes - Started 1st Trimester
Yes - Started 2nd Trimester
Yes - Started 3rd Trimester
No - Referred for Treatment
No
N/A N/A Pregnancy terminated
51 [Niedication adherence s 1 NeGATNT e
Yes 62
No 62
N/A 62
No Visit 62
62 [Medication adherence: visit 2 MedAdh2
Yes 63
No 63
N/A 63
No Visit 63
63 [Medication adherence: visit 3 MedAdh3
Yes 64
No 64
N/A 64
No Visit 64
64 [Medication adherence: visit 4 MedAdh4
Yes

No




N/A

No Visit

65

IPV identified?

IPV

Yes

66

No

done

N/A no screen

done

66

Safety assessment done?

SafeAssess

Yes

67

No

67

N/A

default

67

Safety Plan done?

SafePlan

Yes

done

No

done

N/A

default

68

Comments




