1. Login Screen

&« C & rwca.abtsites.com/login

Login

RWHAP Chart Abstraction
oo

Password

This warning banner provides privacy and sscurity nofices consistent with applicable federal laws, directives, and other federal guidance for accessing this Government system, which
includes (1) this computer network, (2) all computers connected to this network, and (3) all devices and storage media attached to this nstwork or to 3 computer on this network

This system is provided for Government-authorized use only.

Unauthorized or improper use of this system is prohibited and may result in disciplinary action andfor civil and criminal penalties.

Personal use of social media and netwerking sites on this system is limited as to not interfere with official work duties and is subject to monitoring

By using this system, you understand and consent to the following.

& The Government may monitor, record, and audit your system usage, including usage of personal devices and email systems for official duties or to conduct HHS business.
Therefore, you have no reasonable expectation of privacy regarding any communicalion or data fransifing or stored on this system. Al any time, and for any lawiul Govemnment
purpose, fhe govemment may monitor, infercept, and search and seize any communication or dala fransiting or stored on this system

= Any communication or data transiting or stored on this systsm may be disclosed or used for any lawful Government purpose

Public Burden Statement: An agency may not conduct or sponsor, and a persen is nof required to respond fo, a collection of information unless it displays a currently valid OME control
number. The OMB control number for this project is XXXX-XXXX. and the expiration date is MM/DD/YYYY. Public reporting burden for this collection of information is estimated to average
3.5 hours per response, including the fime for selecting medical records sample, participating in a site screening inferview, and parficipaling in a pre-site visit inferview. Send comments
regarding this burden estimate or any other aspect of this collection of infarmation, including suggestions for reducing this burden, fo HRSA Reports Clearance Officer, 5600 Fishars Lane,
Room 14N 1368, Rockville, Maryland 20857.

OMB No. 0906 — xxxx Expiration Date XX/XX/20XX



2. Creation of de-identified eUCI number

RWHAP Chart Abstraction

# Home

Hew Chart Absiraction Form

First and third letters of first name:

Date of birth: Enter January 1 if month and date are

umbknown

mmiddiyyyy

Cancel

3. Top Navigation

RWHAP Chart Abstraction

[T AL BN R BERETGE  niedical Visits | Medications | Laboratory Testing | Vaccines

4. Footer Navigation

«— Previous Save az Pending

OMB No. 0906 — xxxx Expiration Date XX/XX/20XX

Firat and third letters of last name:

Current Gender:

Male Female

Tranzgender Lnknown

]

Review period is January 1, 2017 - December 31, 2018

Finish and Submit



5. Client Information/ Demographics Screen

Reviewer Initials:

Date of Review:

Start & end fime of chart review (in mins):

mmiddiyyyy Start:
Year of birth: yyyy Current gende Sex at birth: Housing status: [T
Not documented ) Male Male ) Stable Permanent Housing
) Female Female ) Temporary Housing
Transgender (Male to Female) Hot documented Unstable Housing
Transgender (Female to Male) Not documented

Transgender (Other)

MNot documented

Race: (check all that apply) [EXT) Ethnicity: [ETT Annual Household income: [ETg $ WMedical insurance: (check all that apply) [EIg
American Indian or Alaska Native O HispaniciLatino/or Spanish origin Mot documented Private—Employer
Asian O Mon-Hispanic/Latino/or Spanish origin Number of people in household: Private—Individual
Black or African American 0 Mot documented Medicare
Not documented
Native Hawaiian or Other Pacific Islander Medicaid
White CHIP, or other public plan
Other: Veterans Health Administration (VA), military health care (TRICARE), and other
military health care
Not documented
Indian Health Service
No insurance/uninsured
Other
Not documented
HIV risk: {check all that apply) [EZ0 HIV diagnosis year: yyyy Date 15t HIV medical visit at site: - mm/gdiyyyy Patient status at the end of the review period:
Male-to-male sexual contact (MSM) Date unknown Date unknawn Alive O Deceased
Injection Drug Use (IDU) mmy Date of death unknown
Hemophilia/coagulation disorder Use 99 for the month if unknown (Ex: 99/2000)

Heterosexual contact
Receipt of blood transfusion, blood components, or tissue
Perinatal transmission

Risk factor not reported or not identified

Services received during the review period: (check all that apply) [EE5)

HIV care only
HIV and primary care
HIV and other healthcare and supporiive services
Otner healthcars and supparive services provided onsits with medical care clinic
Other healthcars and supparive services provided in networkinot onsite with medical care clinic
Other healthcare and supporiive services provided onsite with medical care and in network/not onsite with medical care clinic
HIV, primary. and other healthcare and supportive services
Ofther healthcare 2nd supporiive services provided onsite with medical care clinic
Ofher healthcare 2nd supporiive services provided in networkinot onsite with medical care clinic

Ofher healthcare and supporiive services provided onsite with medical care and in network/not onsite with medical care elinic
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6. HIV Medical Visit Screen

HIV Medical Visi
Date of visit with HIV medical provider with prescribing privileges:
mm/ddfyyyy Client did not show up for the visit
Is client sexually active: [
Yes
No
Not documented
Date sexual history discussed: mmiddlyyyy Not documented
Was a mental health screening done during the vi
Yes
No

HNot documented

Was a substance use screening done during the visit: [EIg

Yes
No

HNot documented

If female, is patient pregnant at this visit? [

ves
Ho

Mot documented

First noted date of if appli

N/A Pregnancy ongoing

Mot applicable / not documented

Type of mental health screening tests: (check all that apply) [EET)

PHO-2

SAMISS

PHO.9

CES-D

GADT
Apbreviated PCL-C
Kessler 6 or 10
Beck Screeners

Other

Not documented

Type of substance use screening performed: (check all that apply) [EZE

NIDA Quick Sereen V1.0 and NIDA ASSIST V2.0 Drug Abuse Screening Test (DAST-10)
MAST

Triage Assessment for Addictive Disorders (TAAD) CAGE

UNCOPE

CRAFFT

Other

Not documented

OMB No. 0906 — xxxx Expiration Date XX/XX/20XX

Blood pressure readings at visit:

Not dacumented

Mot documented

Pregnancy outcome at this

Pregnancy ongaing
Live birth
Pregnancy did not result in live birth

Hot applicable / not documented



Speci
No documented history of substance abuse

substance(s) used: (check all that apply) [EZEET]

Substance: Results of screening: Referral date for services: Treatment Status: Result of referral:
Algohol Select v Date:  mmiddiyyyy Mot applicable/ not documented Select v Select
Marijuana (including synthetic versions) Select ) Date:  mmiddiyyyy MNet applicable/ not documented Select v Select
Non-medicalirecreational Benzodiazepines {inciuding Select v Date:  mmiddiyyyy Mot applicable/ not decumented Select v Select

Xanax, Valium, Librium, Ativan, etc.)

Cocaine Select v Date:  mmiddiyyyy Mot applicable/ not decumented Select v Select
Grack Select T Date: mmiddiyyyy Not applicable/ not documented Select v Select
Hallucinogens Select T Date: mmiddiyyyy Not applicable/ not documented Select v Select
Heroin Select v Date:  mmiddiyyyy Mot applicable/ not documented Select v Select
Ketamine/ecstasy/club drugs Select v Date:  mmiddiyyyy Not applicable/ not decumented Select v Select
Prescription opioids Select v Date:  mmiddiyyyy Mot applicable/ not documented Select v Select
Methamphetamine/Amphetamine Select v Date:  mmiddiyyyy Not applicable/ not documented Select v Select
Other Select Y Date: mmiddiyyyy Not applicable/ not documented Select v Select

Treatment modality: (check all that apply) [ Current Medication Assisted Treatment (MAT) use: [EX5) Type of Medication Assisted Treatment (MAT): [EZJ
WMedication-Assisted Treatment (MAT) © YesO No® Unknown © Buprenorphine/ Naloxone {Suboxone)
Detox © Buprenorphine
Acupunciure © Oral Nalirexone
Licensed counselor © Long acting injectable Nalirexone
Peer support staff O Methadone
narcotics Anonymous (NA) © Disulfiram
Alcoholics Anonymous (A4} © Acamprosate
Halfway/Sober House © Other

Counseled by provider © Not documented

Syringe services

Cther

Hot documented

Administration of NARCAN to patient: (25

© Yes O No O Mot documented

Specify tobacco/nicotine usage: (check all that apply) R

HNo documented history of tobaceo/nicofine use
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Specify tobaccoinicotine usage: (check all that apply) [EEET)
No documented history of tobaccoinicotine use

Type of tobacco: History: Cessation counseling at visit: Treatment Status:
Cigarsttes Select v Select v Select v
Cigar/Cigarilo Select v Select v Select v
Vaporizer Select v seiect v Select v
Snuff Select v Select M Select v
Other Select v Seleot v Select v

Tobaccoinicotine medication used by patient: (check all that apply) [EZ2

Nicotine patch [ Nicotine gum [ Chantix [ Wellbutrin L Mot documented

HCV treatment status: (check all that apply) [

In treatment ) Completed treatment [ Incomplete treatment [ Not documented/Nat applicable

‘Co-morbid conditions during the review period: (Type ahead)

7. Medications Screen

All Medications prescribed, including ART regimen: v

Medication Mame Enter 99 in pisce of an unknown month or day, ex: 99-99-2019 -

Start date: mm-dd-y Mot documented

Stop date: mm-c Mot documented
8. Lab Testing Screen
CD4 Count #1 v
Date:  mmiddiyyyy Mot documented Result mm? = and
Not documented Not documented
Add Another CD4 Count
Viral Load #1 v
Date:  mmiddiyyyy Mot documented Result  Select ¥ copies/mL [ Not documented
Add Another Viral Load
Glucose Regulation Test #1 v
Date:  mmiddfyyyy Not documented Type: Hemoglobin Alc
Result: %

Not documented

Add Another Glucose Test
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Lipid Level Test #1

|

Date:  mmiddiyyyy Not documented =
Cholesterol HDL: mgidL [ Not documented Cholesterol LOL mg/dL = Not documented
Cholesterol Total mgrdL ) Not documented Triglycerides mg/dL ) Not documented

Add Another Lipid Test

‘Chem panels - Chemistry #1

|

Date:  mmiddiyyyy Hot documented

Add Another Chem Panel

B screening Test #1

|

Date:  mmidd/yyyy = Mot documented [ Nat applicable, patient has a history of TB or a history of a (+] PPD result or IGRA test

Type: [ PPD () IGRA ) ChestX-ray ) Not documented

Result Positive [ Negative ) Indeterminate (for IGRA) ) Not decumented

Add another Test

Colorectal cancer screening

|

Date:  mmidd/yyyy Not documented
Tope
Stool test O Flexible cT Nat
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Women's health screeni

Pregnancy fest

HPV screening: [EEE)

Resulis of HPV screening fest

Cervical PAP Smear:

Resulis of Cervical PAP Smear

Golnoscony: ()

Breast cancer screening. [E

Bone density test: [E25

Hepatitis A screen ever since diagnosis #1

Date:  mmiddiyyyy Not documented

Date:  mm/ddiyyyy HNot documented

Detected O Not detected O Not documented

Date:  mmiddiyyyy Mot documented ) Not applicable (form women with hysterectomy without residual cervix)

Unsatisfactory @ Nilm (negative for intraepithelial lesion or malignancy) © Ascus (atypical squamous cells of undetermined significance) © Lgsil (low grade squamous intraepithelial lesion)

AGC © ASC-H (atypical squamous cells. cannot exclude high grade) © Hosil (high grade squamous intraepithelial lesion) © No result listed

Date:  mm/ddiyyyy Mot documented [ Hysterectomy non-cancerous

Referal Date:  mmiddlyyyy
Not documented (If a result is indicated without a screening date)

Date:  mmiddiyyyy Hot documented

Breast cancer screening type
Mammogram £ WMRI 0 Mot documented

Date:  mm/edfyyyy Hot documented

|

Hepatifis A 19G screening date:  mmidd/yyyy

Hepatilis A IgG screening results: () Positive [ Negative

Total antibody (Igh and I9G) screening date:  mm/ddiyyyy

Total antibody (Ight and I9G) screening results: [ Positive

Hepatitis B screen ever since diagnosis #1

Not documented [coarus |

Mot documented

MNot documented

Negative ) Not documented

Add Another Hepatitis A Screen

|

HBV surface anfibody screening date:  mmiddiyyyy

Mot documented  cisaran |

HBV surface anfibedy results: [ Positive [J Hegative [ Not documented

HBV core anfibody screening date:  mm/ddiyyyy

Not documented

HBV core antibody results: [ Posifive [ Negative L) Not documented

HBV surface anfigen screening date:  mm/ddyyyy

Not documented

HBV surface anfigen results: [ Positive [ Megative [J Not documented

HBV DNA screening date:  mm/ddiyyyy Not documented

HBV DNAresults:  Select v

International units/mL [ Mot documented

OMB No. 0906 — xxxx Expiration Date XX/XX/20XX

Add Anather Hepatitis B Screen



Hepatitis C screen ever since diagnosis #1

|

HCV streening date:  mm/ddiyyyy Not documented

HCV screening test type:

HCV antibody test results:

Positive [ Negafive ) Not documented

HCV RNA test results:  Values copiesimi

HCV genotyping test date:

HCV genolyping fest results

Liver disease Test#1

mm/ddfyyyy

Genotype 11 Genolype 2 Genolype 3

Detectable

Hot documented

Genolype 4

HCV antibody test ) HCV RNAtest Not documented

Genolype 5

Below Detectable Limits [ Negafive () Not documented

Hot documented

Add Another Hepalilis C Screen during the review pes

|

Liver fest date:  mm/ddfyyyy Not documented

Testtype:
Liver Biopsy:

Liver Imaging

Serum Liver Biomarkers

Liver biopsy

Fibroscan (Transient Elastography)
Acoustic radiation force impulse (ARFI} Acuson S2000
Reaktime tissue elastography (RTE) HI VISION, Preirus

Mzgnetic Resonance Elastography

Fibrotest

ActTest

Hepascors

Fibrospect Il

European Liver Fibrosis Panel
ASTIALT Ratio (hand calculated)
AST and Platelet with APRI (Lab test)

AST: platelet ratio (hand calculated)

Add Anoth:

ver disease Test

Tl screen during the review period #1

Syphilis screening date: - mmiddlyyyy Hot documented

Syphilis results: [ Reactive

Chlamydia screening date:

Chlamydia screening site:

Non-reactive [ Not documented

mmiddiyyyy Mot documented

Throat [ Analfrectal 0 Vaginal © Urine

Chiamydia results: () Positive () Negative [ Net documented

Gonorrhea screening date:

Not documented

mmiddlyyyy Not documented

Gonorrhea results: [ Posifive 0 Negative 0 Not documented

Gonorrhea screening site:

Gonorrhea type of specimen

Throat [ Analirectal 0 Vaginal 0 Uring

Nucleic acid ampiification test (NAAT)

Mot documented

Culture

Mot documented

OMB No. 0906 — xxxx Expiration Date XX/XX/20XX

Add Another ST1 Screen



9. Vaccines Screen

Dose 1 date.

Dose 2 date

mmiddfyyyy

mmiddlyyyy

Hepatitis B vaccine #1

Add Another Hepaitis A

|

Dose 1 type

Select Vaccine

Dose 1 date

Dose 2 type:

mmiddlyyyy

Select Vaccine

Dose 2 date:

Dose 3 type

mmiddiyyyy

Select Vaccine

Dose 3 date:

OMB No. 0906 — xxxx Expiration Date XX/XX/20XX

mmiddiyyyy

Not documented

Hot documented

Hot documented

Add Another Hep: B



Hepatitis A and B vaccine #1

|

Dose 1 type:  cicar an |

Select Vaccine v

Dose 1 date:  mmiddfyyyy
Not documented

Dose 2 type
Select Vaccine v

Dose 2 date:  mmiddfyyyy
Not documented

Dose 3 type

Select Vaccine v

Dose 3 date:  mmiddfyyyy
Not documented

Add Another Hepatitis A and B

Influenza vaccine #1

|

Date:  mm/ddiyyyy ot d ted
of documente

Add Another Influenza
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