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Case Note Audit on the Sexual Healthcare of People with HIV infection

Data Collection Form
Name of Trust  ………………………………………..     
Audit No. ((  (i.e 1-30)

Name of Clinic………………………………………..



Q1.   Age on  date
given above  ((  

Q2.   Gender

 (  Male
(  Female  
(  Female and pregnant        

Q3.   Risk factor for HIV (select more than one if appropriate):
	Sex between men 
	(
	IDU
	(

	Heterosexual
	(
	Blood/blood product
	(

	Heterosexual sex with person(s) from area of high HIV prevalence in heterosexuals*  
	(
	Mother to infant   
	(

	Other 
	(
	Not known    
	(


* Defined as areas with predominantly heterosexual epidemics with adult 2005 prevalence greater  or equal to 0.7% according to UNAIDS  i.e.  Sub-Saharan Africa,   S & SE Asia, Caribbean, Eastern Europe and Central Asia                           

Q4.  Ethnicity

	Ethnic category
	
	
	
	
	

	White
	
	Mixed
	
	Other Ethnic Groups
	

	British
	(
	White and Black Caribbean
	(
	Chinese
	(

	Irish
	(
	White and Black African
	(
	Any other ethnic group
	(

	Any other White background
	(
	White and Asian
	(
	Not stated
	(

	
	
	Any other mixed background
	(
	
	

	
	
	
	
	
	

	Asian or Asian British
	(
	Black or Black British
	
	
	

	Indian
	(
	Caribbean
	(
	
	

	Pakistani
	(
	African
	(
	
	

	Bangladeshi
	(
	Any other Black background
	(
	
	

	Any other Asian background
	
	
	
	
	



Q5.   Date of initial positive HIV test     

Q6.   Number of centres previously attended for HIV care. Tick one box only

 Enter number         
     Not known  (   Precise number not known but more than 1 (
Q7.   When was  a sexual history last documented in the case notes? Tick as many as apply
Within 4 weeks of initial HIV diagnosis (before or after) (     

Within the past 12 months (     Neither of these (     

Q8.   When was an offer of tests for sexually transmitted infections documented in the case notes? Tick as many as apply
Within 4 weeks of initial HIV diagnosis (before or after) (     

Within the past 12 months (     Neither of these (
Q9.  When was this patient offered testing for syphilis (screening tests or non-treponemal test if previous syphilis)? Tick as many as apply 

          Within 4 weeks (before or after) positive HIV result (     

          Within last 12 months   (     Not/not known if ever tested (
Q10.  Has a test for immunity to Hepatits A ever been performed?


Yes  (
No  (

Don’t know  (
Q11.  Has the patient been vaccinated against Hepatitis A?

          Yes  (
No  (

Not appropriate  (
        Don’t know  (
Q12.  Has the patient been tested for Hepatitis B markers?

          Yes  (
No  (

Don’t know  (
 Q13.  If found to be non-immune and at continuing risk, has vaccination 

            against Hepatitis B been offered?

           Yes  (
No  (
         Not appropriate  (
     Don’t know  (


Q14.  Has a test of Hepatitis C antibodies been performed?

          Yes  (
No  (

Don’t know  (
Q15.  In the past year, or since being informed of their HIV positive diagnosis (whichever is the shorter) has the patient been diagnosed 

          with newly acquired:     (tick infections diagnosed)
Bacterial vaginosis (   Chlamydia (   Genital herpes simplex (   Gonorrhoea (
Hepatitis A (positive IgM)  (   Hepatitis B (positive surface antigen)  (
Hepatitis C  (    LGV  (   Non-specific urethritis (   Syphilis  (     None (
Other STI  (  if ticked, please specify ………………………………………………………  
Q16.  Was safe sex advice given and documented within 4 weeks of initial 

          HIV diagnosis (before or after) ?




Yes  (
No  (

Don’t know  (
Q17.  Does the patient use condoms for vaginal/anal sex?   
	Ano-insertive sex
	Never (
	Sometimes (
	  Always (
	Not known (
	N/A (

	Ano-receptive sex
	Never (
	Sometimes (
	  Always (
	Not known (
	N/A (

	Orogenital sex (giving)
	Never (
	Sometimes (
	  Always (
	Not known (
	N/A (

	Orogenital sex (receiving)
	Never (
	Sometimes (
	  Always (
	Not known (
	N/A (

	Vaginal sex
	Never (
	Sometimes (
	  Always (
	Not known (
	N/A (



                                                                                                                                               N/A: not applicable

Q18.  Does the patient use a dental dam for orogenital sex?

          Yes  (
No  (
        Not applicable  (
    Don’t know  (
Q19.  (Females Only)  Which form of contraception is the patient using?

	O.C. Pill  
	(
	IUCD/IUS  
	(
	Depot
	(

	Implant
	(
	Female condom  
	(
	Condom worn by male  
	(

	None
	(
	Not appropriate  
	(
	Not known  
	(


Q20.  (Female patients only)  Has a cervical cytology result been documented in the notes within the past 12 months?


Yes  (
No  (
        Not applicable (              Don’t know  (
This is the end of the Questionnaire – thank you for your help

Last modified 02 October 2008.










Infectious Diseases Unit?   Yes (   No ( 





 





     								             Day     Month     Year


Most recent date of presentation 			       ((  ((  ((











   Day     Month    Year


((  ((  ((
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