PTID: _______________________
Date(s) of Partner Seroconversion Visit(s):______________________________________


Partner Seroconversion Visit Checklist: Partner
These procedures and tests should be performed IN ADDITION to the procedures and tests already being performed at the scheduled visit.  If the procedures are already part of the scheduled visit, they do not need to be duplicated.

1.________
Collect blood for CBC, blood chemistry, LFTs, CD4+ cell count, HIV viral load, HIV genotyping, and 

(initials/date)
storage (if participant has signed specimen storage informed consent form).  When results are available, complete the Partner CD4/Viral Load Results (PVL-1, DF), Partner Complete Hematology Results (PCH-1, DF), and Partner Complete Chemistries (PCC-1, DF) forms.  Complete the Partner Specimen Collection (PSC-1, DF) form.
2.________
Perform a targeted medical history and physical exam, driven by signs and symptoms reported by the

(initials/date)
participant at this visit or since the last physical exam.  Document in a signed and dated chart note.
3.________
FOR WOMEN, perform a genital and pelvic exam, including vaginal and cervical swab.  In addition

(initials/date)
swab any genital ulcer if one is observed.  Collect cervical secretions for viral load measurements.  Complete the Partner STD (PST-1), Partner Symptomatic Sexually Transmitted Diseases (PSS-1, DF) (if applicable), and Partner Specimen Collection (PSC-1, DF) forms.

4.________
FOR MEN, perform a genital exam and swab any genital ulcer if observed.  Provide private location for

(initials/date)
semen collection.  If participant is unable to provide sample during the visit, provide instructions for home collection.  Complete the Partner STD (PST-1), Partner Symptomatic Sexually Transmitted Diseases (PSS-1, DF) (if applicable), and Partner Specimen Collection (PSC-1, DF) forms.
5.________
Provide treatment for conditions found via medical exam or laboratory tests, if clinically indicated.  

(initials/date)
Document in a signed and dated chart note.
6.________
Remind the participant that this is his or her last study visit and that participation in the study has ended.

(initials/date)

7.________
Complete Partner Termination (PTM-1, DF) form.

(initials/date)

8.________
Document the visit in a signed and dated chart note.


(initials/date)

9.________
Review all forms for this visit for completeness and accuracy, including non-DataFax forms.


(initials/date)

10.________
Submit DataFax forms to SCHARP.


(initials/date)

Initial and date when completed, write N/A (not applicable), or ND (not done) next to each item.

DF= DataFax Form; non-DF= non-DataFax Form
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