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General Patient Exit Interview

Date  |__|__| |__|__| |__|__|

         day     month     year

Ask the patient the following:

1.  What is your gender?      M  FORMCHECKBOX 
   F  FORMCHECKBOX 

2.  What is your age (in years)? _______

3. What is your marital status? 






3.1  FORMCHECKBOX 
  Single





    


3.2  FORMCHECKBOX 
  Married
    










3.3  FORMCHECKBOX 
  Divorced








    


3.4  FORMCHECKBOX 
  Widowed










4. What is the highest educational level you have completed? 


4.1  FORMCHECKBOX 
  Primary

 






    


4.2  FORMCHECKBOX 
  Middle school







    


4.3  FORMCHECKBOX 
  Matric or SSLC







    


4.4  FORMCHECKBOX 
  Higher secondary/PUC/Intermediate 




   


4.5  FORMCHECKBOX 
  Graduate and above






    
4.6  FORMCHECKBOX 
  None








    

5. What is the reason for your visit?





5.1  FORMCHECKBOX 
  Fever








    


5.2  FORMCHECKBOX 
  Cough








    


5.3  FORMCHECKBOX 
  Diarrhea








 


5.4  FORMCHECKBOX 
  Losing weight







    


5.5  FORMCHECKBOX 
  Skin lesions







    


5.6  FORMCHECKBOX 
  Other (specify)
 ___________________



    

6.  What did the doctor tell you about your illness?

6.1  FORMCHECKBOX 
  Nothing, just gave some medicine




   

6.2  FORMCHECKBOX 
  Nothing, ordered tests 





               

6.3  FORMCHECKBOX 
  Nothing








   

6.4  FORMCHECKBOX 
  HIV infection, nothing can be done






6.5  FORMCHECKBOX 
  HIV infection, gave medicine





   

6.6  FORMCHECKBOX 
  HIV infection, referred elsewhere




   

6.7  FORMCHECKBOX 
  Ordered HIV test







   

6.8  FORMCHECKBOX 
  Referred to VCTC



            




6.9  FORMCHECKBOX 
  Other (specify) _____________







[Instructions: If patient is in a STI or gynecological outpatient department (OPD), or if any square between 6.4 and 6.8 is checked, ask Question 7. Otherwise, skip to Question 8.]

7.  What did the doctor advise?

[Note to interviewer: First ask the question, then record whatever information the patient volunteers. Secondly, ask specific questions that were not covered by the patient, record the answers, and tick/place a check in the “Probed” column.]

	Questions Asked by Doctors:

Did the doctor...
	Patient Response
	Probed

	7.1 Advise you to take all the medications prescribed?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	

	7.2 Recommend that you get an HIV test?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	

	7.3 Recommend that you talk to your sex partner(s) about getting an HIV test?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 


	

	7.4 Give you instructions about clean water?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	

	7.5 Give you instructions about good nutrition?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	

	7.6 Advise you to use condoms?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	

	7.7 Recommend other tests?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	

	7.8 Say nothing?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	

	7.9 Other:


	Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 

	


8. How did you find the doctor’s behavior toward you?

        Kind   
 FORMCHECKBOX 










Indifferent

    FORMCHECKBOX 










Rude


    FORMCHECKBOX 










Don’t know

    FORMCHECKBOX 

9. During your consultation, was there privacy?

       Yes


  
  FORMCHECKBOX 










No                  
  
  FORMCHECKBOX 
 










Does not matter
  FORMCHECKBOX 

10. Did the doctor require any laboratory tests? 

    Yes  FORMCHECKBOX 
   
        No  FORMCHECKBOX 

10.1 If “yes,” are you going to have these tests done?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

10.2 If “no,” why not?__________________________________________

11. Did the doctor prescribe any medicine? (If “no,” skip to Question 12)






   

          Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

11.1 If “yes,” for how many days has he/she prescribed medicine? _____ days

11.2 Will you be getting your medicine here at the pharmacy?











Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

11.3 If “no,” do you intend to buy the medicine at a private pharmacy?










Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

12. Did the doctor ask you to come back? (If “no,” skip to Question 13)









Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

12.1 If “yes,” when are you supposed to come back?   

_____  days

12.2 Do you intend to come back as scheduled?
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

13.  What things were done well at this facility today?

14.  What problems did you have in this facility today?

15. Do you have your prescription sheet available? (If “yes,” go to Question 15.1)
  
Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 

15.1 Prescription Details

	Name _________________________________________

Quantity _________________________________________

Dosage: daily I_I  bid I_I  tid  I_I  qid  I_I  others __________

Route: im  I_I  oral I_I  topical I_I  

Duration of treatment (days): ________________________

Prescribed as a _____ prophylactic  ______therapeutic
	(  Antiviral 

(  Antifungal 

(  Antibiotic 

(  Skin cream 

(  Traditional medicine 
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THANK YOU!
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