PTID: _______________________
Date(s) of Post-ART Initiation Visit(s):_________________________________________

Follow-Up Visit Checklist: Partner, Post-ART Initiation Visit

Perform these procedures two weeks after the Index Case starts ART.

1.________
Review and update information on Locator Forms (non-DF).

(initials/date)

2.________
Perform couples HIV counseling per site SOP.  An original or certified copy of the completed Couples

(initials/date)
Counseling Checklist  (non-DF) should be included with the Partner’s source documentation.
3.________
Administer adherence counseling per site SOP.  An original or certified copy of the completed 

(initials/date)
Adherence Counseling Checklist (non-DF) should be included with the Partner’s source documentation.
4.________
Provide treatment for conditions if clinically indicated.  Document in a signed and dated chart note.  

(initials/date)
If applicable, complete Partner STD (PST-1, DF), Partner Symptomatic Sexually Transmitted Diseases (PSS-1, DF), and Partner HIV Test Results (PHT-1, DF) forms.
5.________
Complete the Partner Follow-up Visit (PFU-1, DF) form.


(initials/date)

6.________
Schedule next Follow-up Visit (3 monthly follow-up visits).  If applicable, provide compensation.


(initials/date)

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


(initials/date)

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


(initials/date)

9.________
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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