Att4.3 ScreenShot - HEPTLC Data Collection HBV_HCV




Dz niry

nter Test Information Form ID:
jew Tesl information Site:

pload Data Funding:

2
Client Demographics

Agency O

ClientiD:
Intervention

Country of Orgin:

Other
Year of Birth:

Gender:

Specify Other Gender:

Race:

Ethnicity:

Health Insurance:

Ifyes, what type?

Risk Factors

Injection Drug Use (Hepatitis
B):

If yes, in the past 12 months
(Hepatitis B)?

[ United States

|-

) Male

i_! Female

() Transgender

1) Declined to answer
) Wissing

1) Other. specify

[] merican Indian or laskan Mative
] asian

L] Black ar 4frican &merican

L] Mative Hawaiian ar Pacific Islandar
] wwenite

[ DentKnow

[ Declined to 2nswer

] Missing Race

1_s HispaniciLating

(_' Hot Hispanic/Latina
i} Dont Know

I_ Declined to answer

1) Missing

_}Yes

L Ne

) DontKnoiw

_ Declined to Answer
O N

12 Puslic

) Private

_) Other

' Dontknow

(_ Declined to answer

() Ever, ves

1 Ever, na

_} DontKnow

(_' Declined to Anzwer
11 Not &skad

) Wissing

1 Yes

' No

) Dontknow

T e




e mr m i e =

Z! Not Asked
) Wissing
Man who has had Anal Sex () Ever. yes

with a Man or Male
Thamsgsaden ) Ever.no
(_) Dont Know

() Declined to Answer
(1 ot Asked
1_) Missing

If yes, in the past12 months? 1) Yes

' Mo

(_) DontKnow

(_ Declined to Answer

) Hot Asked

) Missing
Household Contact with a () Ever. yes
::;soﬂgvl{-:nowntubemmd () Ever.no

) DontKnow

) Declined to Answer

1) Mot Asked

) Wissing

If yes, in the past 12 months? (L) Yes
) No
1_} Dantknow
() Declined to Answer
) Mot Asked
_r Missing
Sexual Partner of Person O Yes
Infected with HBV: O Ne
) Dont Know
(_ Declined to Answer
() Hot Asked
1_) Missing
Multiple Sexual Partners: ) Yes
2 Ho
(_ DontKnow
121 Declined to Answer
12 Mot &sked
) Missing
Self-reported Pregnancy ) Yes
Status: O No
2 DontKnow
() Declined to Answer
) Mot Asked
() Missing

HIV Positive Status (Hepatitis () Yes
B 1 No
' DontKnow
(' Declined to Answer
! Not Asked
) Missing

If yes, source of HIV positive  (_ Salf-reported
status (Hepatitis B): - o




A LULUT RIS res Uil
i1 Dontknow
1_? Dedlined to Answer
' Not asked
) Hissing
Ever injected drugs (! Ever. yes
FapietS LT _) Ever.na
) DontKnow
() Declined to Answer
) Mot Asked
) Kissing
Ifyes, in the past 12 months ~ (_ Yes
s ) No
_) DontKnow
1) Declined to &nswer
) Mot 4sked
' Missing

HIV Positive (Hepatitis C): ) Yes
) No
() DontKnow
(' Declined to Answer
() Mot Asked
() Missing
If yes, source of HIV positive () Self-reparted
et ) Documented Result
i Dontknow
() Declined to Answer
{_ Not asked
1 Hissing

Hepatitis B Surface Antigen (HBsAg)
TestDate: |:’ ]
Lab Type: 2y Puslic

) Private
3 Unknown
A

Results: () Positive
) Negative
1) Indeterminate
Zt Invalid
) No Result
O i

Were Test Results Provided? () Yes
i Mo
() Yes. client obtained the resultfrom another agency

Date Test Results Provided: .

If Results NOT Provided, (_) Refusad

o 1) Could not ve located
1 Not Offered
) Dont know
(_ Other, specify

Other Reason Result Not |
Returned:




Hepatitis B Core Antibody (Anti-HBC)

Test Date:

Lab Type:

Results:

Were Test Results Provided?

Date Test Results Provided:

If Resuits NOT Provided,
Why?

Other Reason Result Not
Returned:

Hepatitis C Virus Antibody (HCV Ab)

Test Date:

Laboratory Type:

Test Technology:

Test Result:

Were Test Results Provided?

Date Test Results Provided:

If results NOT provided, why?

Other Reason Result Not
Returned:

Show Additional Hep C Virus
Antibody Test:

=

! Puslic
1! Private
) Unknown

O MIA

() Positive

_} Negative

i) Indeterminate
12 Invalid

(_} No Result

() ek
() Yes

21 No

i_) Yes. client obtained the result fram another agency

i1 Refused notification

() Did not return/Could not locate
() Dont know

(_1 Other, Specify

[ o

) Puslic

_) Private
() Unknown

1 Mis

) Rapid

_VEIA

) Positive

1) Negative

1_! Indeterminate
1 Invalid

i} No Result

O NiA

) Yes
() No

_) Yes. client obtained the result from another agency
]

i_! Refused notification
i_1 Did not return/Could not locate
) Dent know

(' Other, Specify

(Mo [+]

Additional Hepatitis C Virus Antibody (HCV Ab)

m

Test Date:




Laboratory Type: 1 Puslic
_} Private
' Unknown

() N

Test Technology: (_) Rapid
=

' RIBA

Test Result; () Positive
1) Negative
1! Indeterminate
(2 Invalid
(_) Mo Result
) NiA

Were Test Results Provided? () Yes

() No

") Yes. client obtained the resultfrom another agency
Date Test Results Provided: | Bl
If Results NOT (! Refused netification
Provided.\Why?

{_) Did not return/Could not locate
_) Dont know

() Other. Specify

I

Other Reason Result Not r
Returned: o

Shows Qualitative Hep C Viirus  ——
RNA Test: @

Qualitative HCV RNA
Test Date: C gl

Lab Type: 1) Puslic
(' Private
() Unknown

Cr A

Results: () Positive
() Negative
1! Indeterminate
) Invalic
' Mo Result
O

Were Test Results Provided? ) Yes
) No
() Yes, client obtained the resultfrom another agency

Date Test Results Provided: ﬁ—i E:j

If Results HOT Provided, () Refused notification
Why? N

() Did not return/Could naot locate
) Dont know

() Other, Specify

S T

Other Reason Result Not [— .
Returned:

Shows Quantitative Hep C — D
Virus RNA Test: blg

tive HCV RNA




Test Date: T e
Lab Type: i) Puslic

1) Private

i} Unknown

O Nid

Resuts: | __|

Were Test Results Provided: _) Yes

! No

(' Yes, client obtained the result from anather agency
Date Test Results Provided: IA o —]
If Results NOT Provided, ) Refused notification
Why?

(_' Did not return/Could not locate
() Dontknow

1 Other, Specify

Other Reason Result Not l ]
Returned:

HCV Genotype
Test Date:

Lab Type: ) Public
i) Private
() Unknown
O Mt
Results: () Genotype 1

() Genotype 2
) Genotype 3
' Genatype 4
(_) Genotype 5
() Genotype &
() Genotype 7

1 N

Were Test Results Provided? (1 Yes

' No

(_} Yes, client obtainad the result from another agency
Date TestResults Provided: | |
If Results NOT Provided, () Refused notification
Why?

() Die not return'Could not locate
) Dontknow

() Other, Specify

Other Reason Result Mot l |
Returned:

Hepatitis Vaccine

Ever Had a Hepatitis Vaccine: 1_) Yes

) Mo

(_) DontKnow

) Declined to Answer
) Not Asked

) Missing

Type of Hepatitis Vaccine: () Hepatitis 4
(' Hepatitis B
(_! Hep 4 and Hep B

1) Dont know

() Declined to 4nswer




() Not asked
' Missing

Post Test Counseling (HBsAg Positives and High Risk Negatives Only)
Post Test Counseling: ) Yes

) o

(_) DentKnow

If yes, date: [ ol

Alcohot: ) Yes
' No
() DontKnow

Risk Reduction: i Yes
) Mo
) Don't Know

Medical Education: ) Yes
2 No

() DontKnow

1f no, Why? ' Declinec
() Lostto Follow Up
) Not Offered
() Other. specify

Other Reason No Post Test [
Counseling:

Post Test Counseling (HCV AB Positives and High Risk AB Negatives)
Post Test Counseling: O yes

[
) DontKnow

'

) Yes
) No
() DantKnow

Risk Reduction: ! Yes
' Nao
() Dont Know

Medical Education: ' Yes
) No
() Dont Know

() Declined

() Lostto Fallow Up
) Not Offered

(_+ Other, specify

Other Reason No Post Test [
Counseling:

Post Test Counseling (HCV RNA Positives Only)
Post Test Counseling: D Yes
) Mo
) DontKnow

If yes, Date: l:'

Alcohol: ) Yes
' No




Risk Reduction:

Medical Education:

If no, why?

Other Reason No Post Test
Counseling:

A UONTRNOW

) Yes
) Ne

_' DontKnow

' Yes
i Mo
() DontKnow

) Declingg

(_} Lost ta Follow Up
1) ot Offered

) Other, specify

Referral To Medical Care {HBsAg Positives Only)

Was client Referred to
Medical Care?

If yes, Date:

How linked?

Other Linkage:

If no, why?

Other Linkage:

) Yes
) Ng
) Don't Know
]
) set up appointment with primary care physician
) Setup appointment with specialist
' Referred to medical facility
() Referred to primary care
) Referred fo specialist
(! Other. specify
_) Missing

L ]

) Refused

() Could net 5e lacated
r Not Offered
(_) Dontknow

() Other, specify

]

]

Documentation of 1st Medical Appointment

Documenaion ot edc pormment i —

Document of 1st Medical
Appointment:

If Yes, Date:

If No, why?

Other Reason why not
attend:

) Yes
O No
' In Progress
(_ Dent Know

) Moved

) Deceased

) Incarcerated

() Declined to Be Linked
i Lostto Follow Up

() Aready In Care

) Don't Know

) Other. specify

S

Referral To Medical Care {HCV RNA Positives Only)

Was client Referred to
Medical Care?

(1 Yes
) Mo




Jest Ste
Tist Ste
Test Site
Test Ste
Test Ste

Tost Sie

Tost Site

e LI Y

If yes, Date: E ﬁ =

Howr linked? (_) Set up appointment with primary care physician
) Setup appointment with specialist
1) Referred to medical facility
() Referred to primary care
(_) Referred to specialist
(O Other, specify

) Missing
Other Linkage: N
I no, why? () Refused

i2) Could nat be lacated
() Not Offered

) Dontknow

) Other, specify

Other Linkage: E G ____]
Documentaion of 1st Medical Appointment

Document of 1st Medical ) Yes

Appointment; O No

' In Progress
_) Dont Know

i Yes, Date: —

If No, why? O Moved

) Deceased
Tec \_! Incarcerated
& ) Declined to Be Linked
i) Lostto Follow Up

() Already in Care
) Don't Know

Tes () Other, specify

Other Reason why not | j
attend:

Antiviral Therapy (AVT) (HCV RNA Positives Only)

Tes Antivrial Therapy: O Yes

' No

) DontKnow

If yes, Date: [ ' ﬁ_; ]
'l' AVT Name: (_1 Pegylated Interferan and Ribavirin
es (_1 Pegylated Interferan, Risavirin and Telaprevir (Incivek)

() Pegylated Interferan, Ribavirin and Boceprevir (victrelie}
U Don't Know
1 Missing

s

Surveillance (Hepatitis B)

Reported To Surveillance: ) Yes
O No
(' Dont Know

Tes if yes, Date: E:-]

Surveillance {Hepatitis C)

Reported To Surveillance: ) Yes

'I' 1 No
95 (_) Dant Know

e " le=




18 yes, Udig: L__ _J I=)

Refumn to Admin Rapkfdm
Email Administrator [ ‘Submit Form |
.Lu-.jnul [ Print Form —— |

SR i L5




