
	Primary Medical Care (select one):

℃ Alternative/Complementary Care

℃ County Hospital and DPH Clinics

℃ Community-Based Clinics, Public

℃ Community-Based Clinics, Private

℃ HMO Hospital/Clinics (e.g., Kaiser)

℃ VA Hospital, CHAMPUS

℃ Federally Qualified Health Center/Hospital

℃ Private MD

℃ Emergency Room

℃ No Primary Care 

℃ Other

℃ Unknown

Name: ___________________

Phone: ___________________

Last Visit: ___/___/___

Primary HIV Care (select one):

℃ Alternative/Complementary Care

℃ County Hospital and DPH Clinics

℃ Community-Based Clinics, Public

℃ Community-Based Clinics, Private

℃ HMO Hospital/Clinics (e.g., Kaiser)

℃ VA Hospital, CHAMPUS

℃ Federally Qualified Health Center/Hospital

℃ Private MD

℃ Emergency Room

℃ No Primary Care 

℃ Other
℃ Unknown

Name: ___________________

Phone: ___________________

Last Visit: ___/___/___

*CDC Disease Stage: 

℃ HIV Negative

℃ HIV Positive, Disease Stage Unknown
℃ HIV Positive, Asymptomatic

℃ HIV Positive, Symptomatic, Not AIDS

℃ HIV Positive, Disabling

℃ CDC-Defined AIDS

℃ Disabling AIDS

℃ Pediatric Indeterminate

℃ Unreported

℃ Unknown

AIDS Defining Conditions

*AIDS Defining Conditions:

℃ Bacterial Infections, Multiple or Recurrent (under 13 only)

℃ Candidiasis, Bronchi, Trachea, or Lungs

℃ Candidiasis, Esophageal

℃ Carcinoma, Invasive Cervical (Adult Only)

℃ Coccidioidomycosis, Disseminated or Extrapulmonary

℃ Cryptococcosis, Extrapulmonary

℃ Cryptosporidiosis, Chronic Intestinal (>1 month duration)

℃ Cytomegalovirus Disease (other than in liver, spleen, or nodes)

℃ Cytomegalovirus Retinitis (with loss of vision)

℃ HIV Encephalopathy

℃ Herpes Simplex:  Ulcers (>1 month); Bronchitis/Pneumonitis/Esophagitis

℃ Histoplasmosis, Disseminated or Extrapulmonary

℃ Isosporiasis, Chronic Intestinal (>1 month duration)

℃ Kaposi’s Sarcoma

℃ Lymph Interstitial Pneumonia, Pulmonary Hyperplasia (<13 only)

℃ Lymphoma, Burkitt’s (or equivalent term)

℃ Lymphoma, Immunoblastic (or equivalent term)

℃ Lymphoma, Primary in Brain

℃ MAC or M. Kansasii, Disseminated or Extrapulmonary

℃ M. Tuberculosis, Pulmonary (Adult Only)

℃ M. Tuberculosis, Disseminated or Extrapulmonary

℃ Mycobacterium of Other/Unknown Species, Disseminated or Extrapulmonary

℃ Pneumocystis Carinii Pneumonia

℃ Pneumonia, Recurrent in 12-Month Period (Adult Only)

℃ Progressive Multifocal Leukoencephalopathy

℃ Salmonella Septicemia, Recurrent (Adult Only)

℃ Toxoplasmosis of Brain

℃ Wasting Syndrome due to HIV

℃ Other Diagnosis:______________________________
*Diagnosis Date: ___/___/___

Treatment Date: ___/___/___

Partner Notification Offered:

℃ Yes

℃ No

℃ Unknown

Date: ___/___/___

# Partners to be Notified by Client: ______

* # Partners to be Notified by Health Dept.: ______

*Date Health Dept. Notified: ___/___/___


	Source: 

℃ Letter of Diagnosis

℃ Medical Record

℃ Awaiting Letter of Diagnosis

℃ Not Applicable

Date First HIV+: ___/___/___

Year First HIV+: __________

*AIDS Diag. Date: ___/___/___

County: _________________

State: ___________________

Source: _________________
HIV Tests 

*HIV Test Date: ___/___/___

Result: 

℃ Positive

℃ Negative

℃ Indeterminate

County: _________________

State: ___________________

Source: _________________

*Pre-test Counseling:

℃ Offered

℃ Not Offered

℃ Unknown

Pre-test Counseling Date: ___/___/___

*Post-test Counseling:

℃ Offered

℃ Not Offered

℃ Unknown

Post-test Counseling Date: ___/___/___

Karnofsky / CFA (select one for Adults >=13 years): 

___________________

Date: ___/___/___

Pediatric Scale: (select one for clients <13 years): 

___________________

Date: ___/___/___

Acuity Tools:

1. __________  Date: ___/___/___

2. __________  Date: ___/___/___

3. __________  Date: ___/___/___

4. __________  Date: ___/___/___

Current Weight: __________  Date ___/___/___

Usual Weight: __________ _ 

Medically Unable to Work: 

℃ Yes

℃ No

℃ Unknown

Date: ___/___/___

Other Chronic Medical Conditions: ___________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________
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