	Tests

*CD4 Date: ___/___/___

*T Cell Count: ________

%: _________________

*Viral Load Date: ___/___/___

℃ =
℃ >
℃ <
*Value: ____________

Test Type: 

℃ Roche PCR Standard

℃ Roche PCR Ultrasensative

℃ Bayer bDNA

℃ BioMerieux NucliSens

Log: (ARIES will calculate/display the Viral Load Log)
STI / Hepatitis

*STI / Hepatitis:

℃ Genital Herpes 

℃ Gonorrhea

℃ Human Papillomavirus (Genital Warts)
℃ Syphilis 
℃ Non-Specific Urethritis

℃ Hepatitis A

℃ Hepatitis B

℃ Hepatitis C

℃ Chlamydia

*Test Date: ___/___/___

*Diagnosis: 

℃ Negative Diagnosis

℃ Positive Diagnosis

℃ Presumptive

℃ Indeterminate

℃ Unknown

Lab Value: _______

Tx Ind?

℃ Yes

℃ No

℃ Patient Refused

Multi-Drug Resistance: 

℃ Yes

℃ No

*Treatment End Date: ___/___/_____
*TB Treatment Type: 

℃ Not Applicable

℃ Treatment

℃ Prophylaxis

℃ None

℃ Unknown

*TB Treatment Status: 

℃ In Progress

℃ Completed

℃ Not Completed
℃ N/A 
℃ Unknown

* Date: ___/___/_____

Can collect up to 2 Immunizations on this form.
Immunizations

Immunization Type:

℃ Hepatitis A

℃ Hepatitis B

℃ Pneumovax

℃ Tetanus

℃ BCG

℃ Flu

℃ PCP
℃ Other 
Date: ___/___/___

Immunizations

Immunization Type:

℃ Hepatitis A

℃ Hepatitis B

℃ Pneumovax

℃ Tetanus

℃ BCG

℃ Flu

℃ PCP
℃ Other 
Date: ___/___/___


	*Treatment Start Date: ___/___/___

Treatment End Date: ___/___/___

Outcome:

℃ Completed

℃ Not Completed

℃ Unknown

℃ Not Applicable

Notes: _________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

Tuberculosis

*TB Test Medically Indicated:

℃ Yes

℃ No

℃ Patient Refused

℃ Unknown

*TB Test Medically Indicated Date: ___/___/___

*Date PPD/TST Placed: ___/___/___

*Date PPD/TST Read: ___/___/___

PPD/TST Result: 

℃ Reactive

℃ Non-Reactive

*Chest X-Ray Date: ___/___/___

Chest X-Ray Result:

℃ Positive

℃ Negative

*TB Diagnosis:

℃ None

℃ Active

℃ Inactive

℃ History of Positive PPD

℃ Unknown

*Date of TB Diagnosis: ___/___/___

*Treatment Start Date: ___/___/___

Can collect up to 2 ER/Hospital Visits on this form.
ER / Hospital Visits 

Date: ___/___/___

℃ ER Visit 
Reason:

℃ HIV Related, No OI

℃ AIDS Related, No OI

℃ OI (HIV/AIDS)

℃ Not HIV/AIDS Related

℃ Other

℃ Hospitalized
If Hospitalized, # of days: __________

ER / Hospital Visits 

Date: ___/___/___

℃ ER Visit 
Reason:

℃ HIV Related, No OI

℃ AIDS Related, No OI

℃ OI (HIV/AIDS)

℃ Not HIV/AIDS Related

℃ Other

℃ Hospitalized
If Hospitalized, # of days: __________
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