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Physician Observation Tool: Out Patient Department (OPD)

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

        day    month year 

	COMPLETE THIS SECTION BEFORE OBSERVATION

Facility number                                                                                             |__|__|__|

Facility name _______________________________________________________

Sex of HCP (male = 1; female = 2)                                                                        |__|

OPD code (general = 1; chest/TB = 2; GYN = 3; STI = 4, HIV care centre = 5)                    |__|

Observation number                                                                                          |__|__|

	Note to interviewer:  Q2 and Q3 can be filled in after the observation.
Patient characteristics

1.  Sex (male = 1; female = 2)                                                                                |__|

2.  Type of visit (initial = 1; follow-up = 2)                                                               |__|

      2a.  If follow-up visit, date of previous visit to facility )____________________

3.  HIV status (positive = 1; negative = 2; unknown = 3)                                             |__|



	Patient is Known HIV-Positive Person or Person of Unknown HIV Status

	1.  Chief complaints (check all that apply)
     1.1 ( Skin lesions                    1.11( Fever

      1.2 ( Difficulty breathing      1.12( Cough

      1.3 ( Weight loss                 1.13( Oral ulcers
      1.4 ( Persistent diarrhea         1.14( Night sweats

      1.5 ( Difficulty swallowing      1.15( Fatigue 

      1.6 ( Mental status change   1.16( PID

      1.7 ( Genital discharge         1.17( Genital ulcer

      1.8 ( Low abdominal pain     1.18( Abnormal test 
      1.9 ( Pregnancy

      1.10( Other (specify)_________________
2. Symptoms (check all that apply)
         2.1 ( Determined whether they were recurrent 

         2.2 ( Asked about duration 

         2.3 ( Asked about severity 

         2.4 ( Probed further about other symptoms 

3.  Risk factors (check all that apply)

         3.1 ( Asked about patient’s occupation

      3.2 ( Asked about unprotected sex

      3.3 ( Asked about IV drug (ab)use

      3.4 ( Asked about sex with men (men only)

      3.5 ( Asked about previous STIs

      3.6 ( Asked about alcohol (ab)use

         3.7 ( Asked about spouse/family symptoms

         3.8 ( Asked about spouse/family risk behavior

         3.9 ( Asked if previously tested for HIV

4. Physical exam (check all that apply)
         4.1   ( Vitals measured and/or reviewed

         4.2   ( Weighed or reviewed patient weight

         4.3   ( Visually inspected eyes 

         4.4   ( Visually inspected mouth 

         4.5   ( Visually inspected skin 

         4.6   ( Listened to chest 

         4.7   ( Palpated abdomen 

         4.8   ( Referred gynecologic/STD exam 

         4.9   ( Pelvic examination

4.10 ( Speculum examination

4.11 ( External genital examination

         4.12 ( No exam performed 

5. Diagnostic tests available to physician for review

         5.1   ( Chest x-ray

         5.2   ( Culture results (bacterial/viral infections)

         5.3   ( AFB smear (TB test)

         5.4   ( VDRL/RPR results

         5.5   ( Pregnancy test results

         5.6   ( HIV test results

         5.7   ( CD4 count

         5.8   ( Viral load

         5.9   ( Other ________________________ 

         5.10 ( None 

6. Diagnostic tests ordered

        6.1  ( Chest x-ray

        6.2  ( Culture (bacterial/viral infections)

        6.3  ( AFB smear (TB test)

        6.4  ( VDRL/RPR

        6.5  ( HIV test (If HIV-negative, skip to Q. 7)

        6.6  ( CD4 count

        6.7  ( Viral load

        6.8  ( Other ________________________ 

        6.9  ( None 

14. Patient referred to a support group/HIV-positive 

       person’s network?

        14.1 ( Yes

        14.2 ( No

        14.3 ( Already involved with group

15. Counseling

        15.1 ( Provided counseling-living with HIV 

        15.2 ( Referred to counseling [family/VCT] 

        15.3 ( Provided counseling on safe sex

        15.4 ( Provided counseling on nutrition

        15.5 ( None mentioned 

Comments:       
	 6.1.  If HIV testing ordered, indicate conditions

         6.1.1  ( Ordered without patient knowledge or consent

6.1.2  ( Ordered with patient knowledge but no consent

         6.1.3  ( Ordered with patient knowledge and consent

         6.1.4  ( Referred to VCT

         6.1.5  ( Referred to private lab

7.  Presumptive diagnosis (check all that apply)
       7.1   ( Skin infection                       7.13 ( Malaria 

       7.2   ( Diarrheal illness                   7.14 ( Cold/flu

       7.3   ( Oral candida                        7.15 ( TB 

       7.4   ( Herpes zoster                      7.16 ( PID

       7.5   ( Cryptococcal meningitis      7.17 ( Syphilis

       7.6   ( Pneumonia (non-specific)  7.18 ( Gonorrhea

       7.7   ( Pneumonia (PCP)              7.19 ( Chlamydia

       7.8   ( Herpes simplex virus          7.20 ( HIV

       7.9   ( Depression                          7.21 ( AIDS

       7.10 ( Other ________________________ 

       7.11 ( No presumptive diagnosis made

       7.12 (   Don’t know 

8. Treatment prescribed

        8.1 (  Yes 

        8.2 (   No

        8.3 (   Don’t know

9. Conditions of consultation

       9.1  ( Private consultation with doctor 

       9.2  ( Hands washed/gloves changed 

9.3  ( Time spent with patient ____ mins 



	
	Known HIV + Patients Only

10. HIV diagnosis

 10.1 (  Made previously

 10.2 (  Made at this visit (initial)

 11. Partner notification

         11.1 ( Partner notification recommended

         11.2 ( Partner notification not discussed

12. Staging 

     12.1 ( Stage I                12.6( Patient staged correctly
     12.2 ( Stage II               12.7( Patient staged incorrectly
     12.3 ( Stage III

     12.4 ( Stage IV

     12.5 ( Patient not staged 

13.  Patient is on ART

      13.1  ( Yes

      13.2  ( No

      13.1    For patients on ART

          13.1.1   ( ______________(regimen)

          13.1.2   ( Asked about adherence

          13.1.3   ( Asked about side-effects

          13.1.4   ( Ordered ART follow-up labs

      13. 2.  Patients not on ART

            13.2.1  ( ART not discussed

            13.2.2  ( ART prescribed (note regimen p. 2)

            13.2.3  ( Furnished free of charge

            13.2.4  ( Patient to purchase

            13.2.5  ( Adherence counseling provided

            13.2.6  ( Financial issues discussed
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