Screening Identification Number: _______________________
Date(s) of Screening Visit(s):______________________________

Screening Visit Checklist, Part 1: Potential Index Case or Partner
1.________
Administer the Index Case and Partner Screening Informed Consent (non-DF) form.  Answer all


(initials/date)
participant questions; obtain signature or mark, and offer the participant a copy of the consent form to keep.  A witness should be present if participant is illiterate.  Document the informed consent process.

· If the individual does not consent to screening, STOP screening procedures.

2.________
Confirm the following criteria: 


(initials/date)

· Man or woman age > 18 years. 

· Willing to disclose HIV test results to Partner.

· Not intending to relocate out of the area for the duration of study participation and does not have a job or other obligations that may require long absences from the area.

· Does not report a history of injection drug use within the last five years.

· Has not been a previous and/or current participant in an HIV vaccine study.
· Is not in a correctional facility, prison, or jail; or been involuntary incarcerated in a medical facility for psychiatric or physical (e.g. infectious disease) illness.

· If after evaluating the criteria listed above, the participant is not eligible, STOP screening procedures.  Inform the participant of his/her ineligibility.  Document the reason for ineligibility in the Screening Log.  Retain documentation completed thus far, but do not fax any forms to SCHARP.

NOTE 1:  Previous HIV screening with positive test results will be accepted as eligibility for the Index Case in this study if:

· the testing occurred within the dictated timeframe for this study (within 60 days of enrollment)

· the testing was performed at the site during a time when the site had an HPTN Network Laboratory certificate of accreditation

· the testing has appropriate documentation (i.e. documentation is consistent with what would otherwise be required for research purposes such as test date, test results, and identification of the testing laboratory)

3.
If prior positive HIV test results are not available that meet the criteria listed above, or the potential participant had a prior negative HIV screening test:

3a.________
Provide HIV pre-test counseling, including risk reduction counseling.


(initials/date)

3b.________
Collect blood for HIV testing.  If the first test is indeterminate, repeat test using same 


(initials/date)
blood sample.  It may be necessary to schedule the participant to return to the clinic for their test results at a future date.  Document the HIV test results.

3c.________
Provide test results and post-test counseling per site SOP.


(initials/date)

4.________
IF HIV TEST IS POSITIVE: Inform the participant that s/he may be eligible as the HIV-positive member


(initials/date)
of the couple (Index Case) and determine if Partner is HIV negative.  If Partner is negative, proceed with Screening Visit Procedures, Part 2.  If Partner is positive, inform couple that they are ineligible and document reason in the Screening Log (non-DF).
5.________
IF HIV TEST IS NEGATIVE: Inform the participant that s/he may be eligible as the HIV-negative 


(initials/date)
member of the couple (Partner) and determine if Partner is HIV positive.  If Partner is positive, proceed with Screening Visit Procedures, Part 2.  If Partner is negative, inform couple that they are ineligible and document reason in the Screening Log (non-DF).

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


(initials/date)

7.________
Review all non-DataFax forms for this visit.


(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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