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1. _____
Complete participant registration, confirm the participant’s identity, verify her PTID, and determine the current screening attempt number.

2. _____
Review/update locator information.

3. _____
Review chart notes and other relevant documentation from previous visit(s). 

4. _____
Provide and explain all prior screening test results if not previously provided.  Provide post-test counseling for HIV/STIs.

If chlamydia, gonorrhea, and/or syphilis infection were identified, and treatment was not provided previously, treatment is required per CDC guidelines.
5. _____
Assess and explain the participant’s current eligibility status.  Explain the content and sequence of procedures for the remainder of today’s visit.

6. _____
Assess any changes to medical, menstrual, and genitourinary history, since the previous screening visit, with documentation of current medications.  Record any new findings on the Baseline Medical History form (non-DataFax), the History of Genital Symptoms form (non-DataFax), and Concomitant Medications Log.

7. _____
If Enrollment procedures will NOT be conducted at this same visit, collect approximately 20 
                          mL urine and:
· NA – Check this box if Final Screening and Enrollment Procedures are completed on the same day, in which case only one urine specimen will be collected. In this case, the urine specimen will be collected after the enrollment consent has been signed and will be captured on the enrollment checklist.
.

· 7a._____
Aliquot approximately 5 mL and perform pregnancy test; retain remaining urine for remainder of visit.

· 7b._____
Complete testing logs. Transcribe result here [or in chart notes]:
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If the participant is pregnant, STOP. Inform the participant that she is ineligible. Retain documentation completed thus far, and complete Screening Summary form, but do not fax any forms to SCHARP.  

8. _____
If Enrollment procedures will NOT be conducted at this same visit, and if clinically indicated, perform dipstick urinalysis on aliquot of urine used for pregnancy test. Complete testing logs. Record results in chart notes only.

· 8a.____ If dipstick urinalysis is positive for leukocytes or nitrates, conduct urine microscopy and culture and/or additional UTI work-up per site, and provide treatment per site SOP. Document treatment and/or additional work-up in chart notes. Record results in chart notes only.
9. _____
Provide condoms and other applicable prevention supplies (if any) if needed/requested.  

10. ____
Determine the participant’s current eligibility status based on all screening documentation (refer to and complete the Screening Summary form as needed).  Explain eligibility status and next steps to the participant.    

· Currently eligible ( Continue with the Enrollment checklist. Refer to last possible enrollment date above. If enrollment procedures will be conducted at a separate visit, reinforce site contact information and instructions to contact the site for additional and/or HIV/STI counseling. If needed, prior to the next visit.
11. ____
Will this participant continue enrollment today:
 FORMCHECKBOX 

yes

 FORMCHECKBOX 

No
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