HILL COUNTY STD CASE RECORD FORM


	MIDIS #
	Condition(s)
1.___________
2. ___________
	
Investigator_________    Date Assigned ________________
Closed By   __________   Date Closed __________________
	Interview record ID

	Patient

	
                                                
 _______________________________________________________________________________/__________________________________________________
Name (last, first, middle)                                                                                                                                            Alias/Maiden
                                                                                                                                                                                        Race
	AI/AN
	A
	B
	NH/PI
	W
	R

	Y
	N
	R
	
	
	


______/_______/_______      _________                M  /  F                                                                Hispanic/Latino
 DOB                                              Age                             sex

______________________________________________________  _________________________  ______   ___________  ____________________________
Street                                                                                                                     City                                             State      Zip                                            County

Phone C/H/W_______________________________________  C/H/W________________________________________

Physician:______________________________   Exam Date:______________________ Test type & source_____________________________________   

Resulted Date: __________________________    PID:   N  Y     Pregnant: N  Y  weeks:___     Was patient hospitalized?  N  Y  

	Case Information

	
Investigation Start:__________________________                 Diagnosis Date:_____________________          MMWR week__________ Year_____________        

Date of report______________________________                 Date reported to county ______________         Date reported to state____________________

Case Status: Suspected / Confirmed /                                      Confirmation Method: Epi Link/ Lab /                                  Confirmation Date       

	Case Management

	
Interviewer ______   Date____________________   Eligible for notification? ______________ Disposition date?  _________________________________
Dispositioned by____________________________  Supervisor_________________________  Investigator_______________________________________


	** 300, 700 & 900 only 
	Yes
	No
	Refused
	Not asked
	#

	Had sex with a male in the last 12 months?
	 
	 
	 
	 
	 

	Had sex with a male in interview period?
	 
	 
	 
	 
	 

	Had sex with a female in the last 12 months?
	 
	 
	 
	 
	 

	Had sex with a female in interview period?
	 
	 
	 
	 
	 

	Females: Sex with a known MSM?
	
	
	
	
	

	Had sex with a transgender 12 months?
	 
	 
	 
	 
	 

	Had sex with a transgender in interview period?
	 
	 
	 
	 
	 

	Had sex with an anonymous partner?
	 
	 
	 
	 

	Met any sex partners through the internet?
	 
	 
	 
	 

	Had sex without using a condom?
	 
	 
	 
	 

	Had sex while intoxicated and/or high on drugs?
	 
	 
	 
	 

	Exchanged drugs or money for sex?
	 
	 
	 
	 

	Been incarcerated?
	 
	 
	 
	 

	Had sex with a person who is known to be an IDU?
	 
	 
	 
	 

	Engaged in injection drug use?
	 
	 
	 
	 

	Shared injection drug equipment
	 
	 
	 
	 

	Used any injection or non-injection drugs?
	 
	 
	 
	 

	Crack        
	 
	 
	 
	 

	cocaine
	 
	 
	 
	 

	heroin
	 
	 
	 
	 

	Meth
	 
	 
	 
	 

	nitrates/poppers
	 
	 
	 
	 

	ED meds
	 
	 
	 
	 

	Other (specify)
	

	Have you had an STD/STI before?
	 
	 
	 
	 


* FOR ALL CASES *
Exam Reason: 
 Asymptomatic           Community Screening
 Delivery	                      Prenatal
 Exposure to STD        Symptomatic
 Self-Referral               Unknown

HIV testing             
Refer for test: Y  N    Referral date: __________                                                       900 test: Y/N /Refused answer/UNK/did not ask                                          900 result:  (+)  (-)  invalid  UNK indeterminate                  

STD treatment:  Date______________________

Provider________________________________
 Azithromycin 1gm PO X 1      
 Doxycycline 100mg bid x 7 days                                             Ceftriaxone 250mg IM X 1     
 Other _____________________________
                    
 










            










Syphilis: Test performed    Y  N

Type of Nontreponemal serologic test: 
 RPR       UNK      VDRL-CSF        VDRL Sero
Quantitative result______________
Qualitative:     Nonreactive    Reactive   unk

Type of Treponemal serologic test:
 CIA         EIA        other      TP-PA     unk
Qualitative result:    indeterminate      negative,           not reactive            positive                  reactive             weakly reactive







	
Add new interview:
Date: _________________       Type: initial/original            Location: clinic    field    telephone          Were contacts named at this interview?   N  Y

	Partner/Contact Information

	
Name: Last/First  ________________________________________  Last exposure __________________  DOB/age: ___________________    Gender:    M   F

Address:___________________________________________________    Phone  _______________________  email __________________________________

Other info-work/college/hangouts  ____________________________________________________________________________________________________ 

Investigation start date: ____________________  Exam Date ___________________________  Disposition _____________  

MIDIS #                                       Comments:

	Partner/Contact Information

	
Name: Last/First  ________________________________________  Last exposure ___________________  DOB/age: ___________________    Gender:    M   F

Address:___________________________________________________    Phone  _______________________  email __________________________________

Other info-work/college/hangouts  ____________________________________________________________________________________________________ 

Investigation start date: ____________________  Exam Date ___________________________  Disposition _____________  

MIDIS #                                       Comments:

	Partner/Contact Information

	
Name: Last/First  ________________________________________  Last exposure ____________________  DOB/age: _________________    Gender:    M   F

Address:___________________________________________________    Phone  _______________________  email __________________________________

Other info-work/college/hangouts  ____________________________________________________________________________________________________ 

Investigation start date: ____________________  Exam Date ___________________________  Disposition _____________  

MIDIS #                                       Comments:

	Partner/Contact Information

	
Name: Last/First  ________________________________________  Last exposure ____________________  DOB/age: __________________    Gender:    M   F

Address:___________________________________________________    Phone  _______________________  email __________________________________

Other info-work/college/hangouts  ____________________________________________________________________________________________________ 

Investigation start date: ____________________  Exam Date ___________________________  Disposition _____________  

MIDIS #                                       Comments:


______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3/2019

