[image: image1.wmf]Seen by:


Date:


Sexuality:

	Presenting problem:

                                                                                                                                Symptoms

· Discharge (penile / Rectal)
· Dysuria

· Lumps

· Abdo / testicular pain


	Time since last past urine:

	Sexual History:

	Last sexual partner
	Relationship
	Duration
	Type of sex
	Condom use?       Country of origin

	1
	
	
	
	

	
	
	
	
	

	2
	
	
	
	

	
	
	
	
	

	3
	
	
	
	

	
	

	No of sexual contacts in last 3/12:
	Endemic risk:

	For MSM, last UPAI:

	Known HIV+ partners:

	

	Past Hx of STIs:
	Past Med. Hx:
	Drug Hx:
	Now / past IVDU

	
	
	
	

	
	
	
	Sex worker / or sex with

	Past Hx of Syphilis?
	
	Allergy ?
	♂♂sex ever

	Is this the first visit to a GUM clinic:    YES    NO      [where]……………………… year of last visit ………………



	Hepatitis in 'risk groups'
	A
	B
	C

	Hx of infection
	
	
	

	History of vaccination
	
	
	

	For vaccination today
	
	
	

	HIV: Previous test? Yes / no              Test today? Yes / no           
	Pre-test discussion medic / Nurse / HA

	
	

	Discussion points:
	Refer to H/A 

	· why test offered
	1. Gay, bisex men  - first test/significant risk

	· HIV / AIDS
	2. Current / ex-IVDU or, partner of

	· Window period
	3. Endemic area contact

	· transmission routes
	4. Blood transfusion issue

	· treatment options
	5. Sharps / splash injury

	· coping strategy
	6. Rape / sexual assault

	· confidentiality
	7. Sex workers

	· who to tell
	8. Under 16 years of age

	· insurance / mortgage
	9. Seroconversion concern

	· safer sex issues
	

	· time to discuss with others
	

	· HA appointment for results……………………………………………
	□  Declined HA

	Advise return for face-to-face results if any risks identified

Otherwise “no news is good news”


	Examination:

	· Chaperone offered?

Genital: 
	Chaperone accepted?  Yes / no

General:
	Name: _____________________

Proctoscopy:

	

	Test requests
	Microscopy results
	CULTURE RESULTS

	
	
	

	· Ur slide / culture
	Pus 
	GC 
	GC 

	· Chlamydia - 1st void urine
	xxxxxxxxxxxxxx
	xxxxxxxxxxxxx
	Chlamydia 

	· Rec slide/culture
	Pus 
	GC 
	GC 

	· Rec chlamydia (MSM)
	xxxxxxxxxxxxxx
	xxxxxxxxxxxxx
	Chlamydia / LGV

	· Th culture
	xxxxxxxxxxxxxx
	xxxxxxxxxxxxx
	GC 

	· 2 glass test
	1                  1st void
	2
	

	· Urinalysis
	
	
	

	· MSU
	Result in notes
	xxxxxxxxxxxxx
	

	· HSV
	Result in notes
	xxxxxxxxxxxxx
	

	· Sub-prep
	
	
	

	· Other - state
	
	
	

	
	
	
	

	Blood tests:
	
	
	

	

	· Hep A IgG
	· Hep BsAG
	· STS
	· Other: state:

	
	· Hep BcAB
	· Hep C
	

	
	· Hep BsAB
	· HIV
	

	
	
	
	

	Blood taken by:……………………………………………………………………

	

	Diagnosis / management plan / treatment

	

	contact slip x          
	[      ]
	follow-up        
	

	no SI advised    
	[      ]
	no news is good news
	[      ]

	safer sex 
	[      ]
	appointment     
	[      ]

	condoms
	[      ]
	telephone         
	[      ]

	                  Have you coded?

	Second / follow-up / test of cure

	Seen by:
	Date:

	

	Have you coded?


♂








CNC label
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CNC label





Consent to contact?





Patient assessment


No symptoms


Symptoms


Contact
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