EIP (CONTINUED)



	Early Intervention Program (EIP) / Bridge Project / Positive Changes Enrollment / Disenrollment
Program: 
℃ EIP
℃ Bridge Project
℃ Positive Changes 

Program Status: 

℃ Active
℃ Transitioned (For EIP Only)
℃ Medically Reactivated (For EIP Only)
℃ Disenrolled
℃ Re-Enrolled
Date: ___/___/___

Client ID #: _____________ OR ℃ Auto Generate 

Reason (If Disenrolled):

℃ Lost to Follow-UP
℃ Personal Reason
℃ Referred to Other HIV Care
℃ Moved out of Area
℃ Deceased
℃ Unknown
℃ Other Reason: ________________________________

Staff 1: _________________________________________

Staff 2: _________________________________________

Staff 3: _________________________________________

Staff 4: _________________________________________

Psychosocial Factors:  History of Abuse

Emotional:

Childhood (<17):                             Adult (>=17):

℃ Yes                                              ℃ Yes                                                 
℃ No                                                ℃ No                                                   
℃ Unknown                                      ℃ Unknown     

Physical:                                    
Childhood (<17):                             Adult (>=17):

℃ Yes                                              ℃ Yes                                                 
℃ No                                                ℃ No                                                   
℃ Unknown                                      ℃ Unknown     

Sexual:
Childhood (<17):                             Adult (>=17):

℃ Yes                                              ℃ Yes                                                 
℃ No                                                ℃ No                                                   
℃ Unknown                                      ℃ Unknown     


	Domestic Violence Observed in Childhood:

℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown                                      
Domestic Violence Adult Perpetrator:

℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown  
Psychosocial Factors:  Legal

Does the client have legal issues pending in any of the following areas?

Divorce, Child Support or Custody:
℃ Yes

℃ No

℃ Unknown

Housing, Employment or Health Care Discrimination?

℃ Yes

℃ No

℃ Unknown

Immigration Status:

℃ Yes

℃ No

℃ Unknown


Mental Health Commitment:

℃ Yes

℃ No

℃ Unknown

Social Security Disability or SSI:

℃ Yes

℃ No

℃ Unknown

DUI:

℃ Yes

℃ No

℃ Unknown

Other:_____________________________________
__________________________________________
__________________________________________


	Is the client currently on parole or probation?

℃ Yes

℃ No

℃ Unknown

How much combined time has the client spent in jail or prison (total months)?____________________
℃ Yes

℃ No

℃ Don’t Know
Psychosocial Factors:  Diagnostic Impression and Mental Health History

Diagnostic Impressions and Mental Health History

Anxiety Symptoms:

℃ Mild                                                                                               

℃ Moderate                                                                                                

℃ Severe

℃ Unknown    

  Risk:                                  

      ℃ Affecting Risk                                                                                               

      ℃ Not Affecting Risk

Depressive Symptoms:                                                                                          

℃ Mild                                                                                               

℃ Moderate                                                                                                

℃ Severe

℃ Unknown    

  Risk:                                  

      ℃ Affecting Risk                                                                                               

      ℃ Not Affecting Risk                        

Personality Symptoms:

℃ Mild                                                                                               

℃ Moderate                                                                                                

℃ Severe

℃ Unknown    

  Risk:                                  

      ℃ Affecting Risk                                                                                               

      ℃ Not Affecting Risk                        

Psychotic Symptoms:
℃ Mild                                                                                               

℃ Moderate                                                                                                

℃ Severe

℃ Unknown    

  Risk:                                  

      ℃ Affecting Risk                                                                                               

      ℃ Not Affecting Risk                        


	Substance Use:
℃ Mild                                                                                               

℃ Moderate                                                                                                

℃ Severe

℃ Unknown    

  Risk:                                  

      ℃ Affecting Risk                                                                                               

      ℃ Not Affecting Risk                        

How would you describe the client’s current drug/alcohol use?

℃ Recreational User                                                                                               

℃ Heavy User                                                                                   

℃ Dependent User

℃ None

Psychiatric History?

℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown   

  If yes, please specify:_______________________

_________________________________________
_________________________________________
_________________________________________
Current Psychiatric Medications?

℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown   

  If yes, please specify:_______________________

_________________________________________

_________________________________________

_________________________________________

History of Drug Treatment?

℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown   

  If yes, please specify:_______________________

_________________________________________

_________________________________________

_________________________________________

History of Psychiatric Hospitalization?

℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown   

  If yes, please specify:_______________________

_________________________________________

_________________________________________

_________________________________________

   

	Functional Status/Quality of Life
As of Date: ___/___/___
Staff:_____________________________________

1. In general, would you say your health is:
℃ Excellent                                                                                              

℃ Very Good                                                                                                

℃ Good
℃ Fair   
℃ Poor
℃ Unknown

2. Please select the option that best describes whether each of the following statements is true or false for you.

a. I am somewhat ill:

℃ Definitely True                                                                                               

℃ Mostly True                                                                               

℃ Don’t Know

℃ Mostly False

℃ Definitely False

℃ Unknown

b. I am as healthy as anybody I know:

℃ Definitely True                                                                                               

℃ Mostly True                                                                               

℃ Don’t Know

℃ Mostly False

℃ Definitely False

℃ Unknown

c. My health is excellent:

℃ Definitely True                                                                                               

℃ Mostly True                                                                               

℃ Don’t Know

℃ Mostly False

℃ Definitely False

℃ Unknown

d. I have been feeling bad lately:
℃ Definitely True                                                                                               

℃ Mostly True                                                                               

℃ Don’t Know

℃ Mostly False

℃ Definitely False

℃ Unknown

Functional Status/Quality of Life:  Section 2

For each of the following questions, please select the option for the one answer that comes closest to the way you have been feeling during the past month:


	3. How much of the time, during the past month, has your health limited your social activities (like visiting with friends or close relatives)?

℃ All of the Time

℃ Most of the Time

℃ A Good Bit of the Time

℃ Some of the Time

℃ A Little of the Time

℃ None of the Time

℃ Unknown

4. How much of the time, during the past month:

a. Have you been a very nervous person?

℃ All of the Time

℃ Most of the Time

℃ A Good Bit of the Time

℃ Some of the Time

℃ A Little of the Time

℃ None of the Time

℃ Unknown

b. Have you felt calm and peaceful?

℃ All of the Time

℃ Most of the Time

℃ A Good Bit of the Time

℃ Some of the Time

℃ A Little of the Time

℃ None of the Time

℃ Unknown

c. Have you felt downhearted and blue?

℃ All of the Time

℃ Most of the Time

℃ A Good Bit of the Time

℃ Some of the Time

℃ A Little of the Time

℃ None of the Time

℃ Unknown

d. Have you been a happy person?

℃ All of the Time

℃ Most of the Time

℃ A Good Bit of the Time

℃ Some of the Time

℃ A Little of the Time

℃ None of the Time

℃ Unknown



	e. Have you felt so down in the dumps that nothing could cheer you up?

℃ All of the Time

℃ Most of the Time

℃ A Good Bit of the Time

℃ Some of the Time

℃ A Little of the Time

℃ None of the Time

℃ Unknown

Functional Status/Quality of Life:  Section 3

For each of the following questions, please select the option for the one answer that comes closest to the way you have been feeling during the past month:

How often during the past month:

a. Did you feel full of pep?

℃ All of the Time

℃ Most of the Time

℃ A Good Bit of the Time

℃ Some of the Time

℃ A Little of the Time

℃ None of the Time

℃ Unknown

b. Did you feel worn out?

℃ All of the Time

℃ Most of the Time

℃ A Good Bit of the Time

℃ Some of the Time

℃ A Little of the Time

℃ None of the Time

℃ Unknown

c. Did you feel tired

℃ All of the Time

℃ Most of the Time

℃ A Good Bit of the Time

℃ Some of the Time

℃ A Little of the Time

℃ None of the Time

℃ Unknown

d. Did you have enough energy to do the things you wanted to do?

℃ All of the Time

℃ Most of the Time

℃ A Good Bit of the Time

℃ Some of the Time

℃ A Little of the Time

℃ None of the Time

℃ Unknown


	e. Did you feel weighed down by your health problems?

℃ All of the Time

℃ Most of the Time

℃ A Good Bit of the Time

℃ Some of the Time

℃ A Little of the Time

℃ None of the Time

℃ Unknown

f. Were you discouraged by your health problems?

℃ All of the Time

℃ Most of the Time

℃ A Good Bit of the Time

℃ Some of the Time

℃ A Little of the Time

℃ None of the Time

℃ Unknown

g. Did you feel despair over your health problems?

℃ All of the Time

℃ Most of the Time

℃ A Good Bit of the Time

℃ Some of the Time

℃ A Little of the Time

℃ None of the Time

℃ Unknown

h. Were you afraid because of your health?

℃ All of the Time

℃ Most of the Time

℃ A Good Bit of the Time

℃ Some of the Time

℃ A Little of the Time

℃ None of the Time

℃ Unknown

i. Did you feel overwhelmed by the number and frequency of HIV medication you have to take each day?

℃ All of the Time

℃ Most of the Time

℃ A Good Bit of the Time

℃ Some of the Time

℃ A Little of the Time

℃ None of the Time

℃ Unknown



	6. How has the quality of your life been during the past month?  That is, how have things been going for you?

℃ Very Well;  Could Hardly be Better

℃ Pretty Good

℃ Good and Bad Parts About Equal 

℃ Pretty Bad

℃ Very Bad, Could Hardly Be Worse

℃ Unknown

7. How would you rate your physical health and emotional condition now compared to a month ago?

℃ Much Better

℃ A Little Better

℃ About the Same

℃ A Little Worse

℃ Much Worse

℃ Unknown

Behavioral Risk, Section 1

As of Date: ___/___/___

Staff:_____________________________________

In the past 3 months, have you….

Been homeless?

℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown                                      

Been in alcohol or drug treatment?

℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown                                      

Had sex while high on drugs or alcohol?

℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown                                      

Had sex to get money, drugs, shelter, etc?

℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown                                      

Paid for sex with money or drugs?

℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown                                      


	Had sex with a person who injects drugs?

℃ Yes                                                                                               

℃ No                                                                                                  

℃ Not Sure                                      

℃ Unknown   

Had sex with a man who has sex with men?

℃ Yes                                                                                               

℃ No                                                                                                  

℃ Not Sure                                      

℃ Unknown   

Been diagnosed with Hepatitis C?

℃ Yes                                                                                               

℃ No                                                                                                  

℃ Not Sure                                      

℃ Unknown   

Have you…

Ever injected drugs?

℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown                                      

Ever been in alcohol or drug treatment?

℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown                                      

Ever had sex against your will?

℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown                                      

Ever had sex with other men (men only)?

℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown                                      

Are you pregnant now (women only)?

℃ Yes                                                                                               

℃ No                                                                                                  

℃ Not Sure                                      

℃ Unknown   



	Been diagnosed with a sexually transmitted disease (e.g. Syphilis, Chlamydia, Gonorrhea, Hepatitis B)?
℃ Yes                                                                                               

℃ No                                                                                                  

℃ Not Sure                                      

℃ Unknown   
Been in the correctional system?  (Probation, parole, secured detention, juvenile corrections, etc.)
℃ Yes                                                                                               

℃ No

℃ Unknown   
Behavioral Risk, Section 2
In the past 3 months, have you had vaginal, oral or anal sex?

℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown                                      

If yes, with a…

Man?

℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown   

  If yes, how many men?_______________________________

Woman?

℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown                                      

  If yes, how many women?_____________________________

Transgender?

℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown                                      

  If yes, how many transgender? _________________________

In the past three months, which types of sex have you had, and how often did you or your partner use condoms or barriers for each type of sex?

Had vaginal sex?

℃ No                                                                                              

℃ Yes, Always (4 out of 4 times)                                                                                                  

℃ Yes, Usually (3 out of 4 times)                                     

℃ Yes, Sometimes (2 out of 4 times)                                                                                             

℃ Yes, Occasionally (1 out of 4 times)                                                                                                

℃ Yes, Never (0 out of 4 times)                                     

℃ Unknown                                      


	Performed anal sex? (top)

℃ No                                                                                              

℃ Yes, Always (4 out of 4 times)                                                                                                  

℃ Yes, Usually (3 out of 4 times)                                     

℃ Yes, Sometimes (2 out of 4 times)                                                                                             

℃ Yes, Occasionally (1 out of 4 times)                                                                                                

℃ Yes, Never (0 out of 4 times)                                     

℃ Unknown                                      
Received anal sex? (bottom)

℃ No                                                                                              

℃ Yes, Always (4 out of 4 times)                                                                                                  

℃ Yes, Usually (3 out of 4 times)                                     

℃ Yes, Sometimes (2 out of 4 times)                                                                                             

℃ Yes, Occasionally (1 out of 4 times)                                                                                                

℃ Yes, Never (0 out of 4 times)                                     

℃ Unknown                                      
Performed oral sex? 

℃ No                                                                                              

℃ Yes, Always (4 out of 4 times)                                                                                                  

℃ Yes, Usually (3 out of 4 times)                                     

℃ Yes, Sometimes (2 out of 4 times)                                                                                             

℃ Yes, Occasionally (1 out of 4 times)                                                                                                

℃ Yes, Never (0 out of 4 times)                                     

℃ Unknown                                      
Received oral sex? 

℃ No                                                                                              

℃ Yes, Always (4 out of 4 times)                                                                                                  

℃ Yes, Usually (3 out of 4 times)                                     

℃ Yes, Sometimes (2 out of 4 times)                                                                                             

℃ Yes, Occasionally (1 out of 4 times)                                                                                                

℃ Yes, Never (0 out of 4 times)                                     

℃ Unknown   
In the past three months, have you had unprotected anal or vaginal sex with someone…     
Who was HIV positive (has HIV)?

℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown   

  If yes, how many partners?____________________

Who was HIV negative?

℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown   

  If yes, how many partners?____________________
                

	Whose HIV status you did not know?

℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown   

  If yes, how many partners?____________________

Do you have a spouse or main partner?
℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown   

    If yes, for how long?______(years)_______(months)

Is your partner?

℃ HIV Positive                                                                                               

℃ HIV Negative                                                                                    

℃ Client Doesn’t Know 

℃ Unknown 
Behavioral Risk, Section 3

In the past 30 days, have you used any of the following non-injected drugs?

℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown                                      

If yes, have you used the following drugs?

Crack:
℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown                                      

  If yes, how many times in the past 30 days?__________

Cocaine:
℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown                                      

  If yes, how many times in the past 30 days?__________

Heroin:
℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown                                      

  If yes, how many times in the past 30 days?__________

Amphetamines (speed, crystal):
℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown                                      

  If yes, how many times in the past 30 days?__________


	Amyl Nitrate (poppers):
℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown                                      

  If yes, how many times in the past 30 days?________

Party Drugs (Ecstasy, Special K, GHB):
℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown                                      

  If yes, how many times in the past 30 days?________

Marijuana:
℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown                                      

  If yes, how many times in the past 30 days?________

5 or more Alcoholic Drinks (in one sitting):
℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown                                      

  If yes, how many times in the past 30 days?________

Other:____________________________

℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown                                      

  If yes, how many times in the past 30 days?________

Behavioral Risk, Section 4

In the past 30 days, have you injected any drugs or medication?

℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown                                      

If yes, have you injected any of the following drugs or medications?

Heroin:
℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown                                      

  If yes, how many times in the past 30 days?________

Cocaine/Crack:
℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown                                      

  If yes, how many times in the past 30 days?________



	Amphetamines (speed, crystal):
℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown                                      

  If yes, how many times in the past 30 days?________

Steroids:
℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown                                      

  If yes, how many times in the past 30 days?________

Insulin:
℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown                                      

  If yes, how many times in the past 30 days?________

Hormones:
℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown                                      

  If yes, how many times in the past 30 days?________

Prescription Drugs (Codeine, Morphine):
℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown                                      

  If yes, how many times in the past 30 days_________

Other:____________________________

℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown                                      

  If yes, how many times in the past 30 days?________
If you have injected drugs in the past 30 days, what kind of needles did you use?

New:
℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown                                      

Bleached:
℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown                                      

Shared (Someone Used Before Me):
℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown                                      

 
	Shared (Someone Used After Me):
℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown                                      

Reused My Own:
℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown                                      

Origin Unknown:
℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown                                      
In the past 30 days, have you shared needles with someone…

Who was HIV Positive (has HIV)? 

℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown      
Who was HIV Negative?

℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown      
Whose HIV Status you didn’t know?  
℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown 
Bridge Program / Barriers to Care
Assessment Date: ___/___/_____

Bridge Worker: _______________________________

(ARIES will display Date of First HIV-Positive Test)
Date Dropped Out of HIV Medical Care: ___/___/____

Current or Former EIP Client: 

℃ Yes                                                                                               

℃ No                                                                                                  

℃ Unknown      
Financial Barriers:
℃ Not Enough Money                                                                                               

℃ No Health Insurance/Not Enough Health Insurance                                                                                          

℃ Could Not Afford Time Off From Work

℃ Other Money-Related Reasons (specify):_________ ____________________________________________

        

	Health Barriers:
℃ Felt too Sick to go                                                                                             

℃ Felt too Depressed to go                                                                                                  

℃ Disability Prevented Going     
℃ Drug or Alcohol Use Prevented Going                                                                                               

℃ Other Health-Related Reasons (specify):_________ ____________________________________________                                                                                                  

Clinic / Facility Barriers:
℃ Didn’t Know Where to go and Get Care                                                                                               

℃ Clinic Was Inconvenient (Location, Hours, etc.)                                                                                                  

℃ Clinic Staff Didn’t Speak Client’s Language                                      

℃ Clinic Staff Was Rude / Unkind                                                                                               

℃ Clinic Waiting Time Was Too Long                                                                                                  

℃ Unable to Get Appointment/Appt. Offered too Far in Future                                      

℃ Clinic Rules Required Abstinence and/or Drug Testing                                                                                               

℃ Other Clinic / Facility-Related Reasons (specify):__________ ___________________________________________________                                                                                                  

Housing / Responsibility Barriers:
℃ Unable to Get Childcare                                                                                               

℃ Unable to Get Time Off From Work                                                                                                  

℃ Needed to Care for an Adult Family Member or Friend                                       

℃ Homeless                                                                                               

℃ In Jail or Prison                                                                                                  

℃ Other Reasons Related to Housing or Responsibilities: (specify):____________________________________________ ___________________________________________________                                      

Knowledge / Belief Barriers:
℃ Didn’t Want to Think About Being HIV+                                                                                              

℃ Dislike of Doctors / Clinics                                                                                                  

℃ Didn’t Believe They Were Infected With HIV                                    

℃ Didn’t Feel Sick                                                                                               

℃ Believed HIV Medication Wouldn’t Help                                                                                                  

℃ Believed HIV Treatment Would be Unpleasant or Painful                                       

℃ Too Embarrassed or Ashamed to go for Medical Care                                                                                               

℃ Didn’t Want Anyone to Know They Were HIV-Positive                                                                                                   

℃ Other Reasons Related to Knowledge or Beliefs (specify): __

___________________________________________________ 

	


EIP/Bridge/


Pos Changes











ARIES





Early Intervention Program (EIP)





Services

















Risk & Assessments





Case               Notes

















Medical














Care Plan

















Medications














Eligibility








Programs











ARIES











Demo-


graphics


























