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STI Observation Checklist
Mentor name:  ______________________

Mentee name: ___________________  


Time began: __________  Time ended: _________   Total visit time: ____ minutes

Language of session:

____ 1-Setswana



____ 2-English


____ 3-other: _______________________

STI complaint:
____ 1-genital ulcer





(check all that apply)
____ 2-urethral discharge



____ 3-vaginal discharge



____ 4-lower abdominal pain


____ 5-inguinal bubo


____ 6-scrotal swelling


____ 7-genital warts


____ 8-other: ___________________________________
Type of visit:
____ 1-Initial visit (new problem or new referred partner)


(check all that apply)
____ 2-Follow-up visit (previously diagnosed problem)



____ 3-Partner referral (contact slip)
1. History taking: Answer “Yes,” “No,” or “NA” if not applicable.
	
	Did the health worker ask about: 
	Yes 
	Yes w/ prompt
	No
	No w/ prompt
	NA

	1.1
	Onset and history of current symptoms
	4
	3
	2
	1
	--

	1.2
	Number of sexual partners in past month
	4
	3
	2
	1
	--

	1.3
	Number of new sexual partners in past month
	4
	3
	2
	1
	--

	1.4
	When last sex was
	4
	3
	2
	1
	--

	1.5
	What type of partner at last sex (i.e., spouse, casual, etc.)
	4
	3
	2
	1
	--

	1.6
	Condom use at last sex
	4
	3
	2
	1
	--

	1.7
	Regularity of condom use (i.e., always, sometimes, never)
	4
	3
	2
	1
	--

	1.8
	Presence of symptoms in sex partner(s)
	4
	3
	2
	1
	--

	1.9
	Previous or ongoing treatment for current symptoms
	4
	3
	2
	1
	--

	1.10
	History of other STIs, including genital herpes
	4
	3
	2
	1
	--

	1.11
	HIV status 
	4
	3
	2
	1
	--

	1.12
	HIV testing history 
	4
	3
	2
	1
	--

	1.13
	Was a risk assessment performed, as required in algorithm?
	--
	--
	--
	--
	--

	a.
	Urethral discharge: believes partner unfaithful 
	4
	3
	2
	1
	0

	b.
	Urethral discharge: burning at urination
	4
	3
	2
	1
	0

	c.
	Vaginal discharge/LAP: age <21 years
	4
	3
	2
	1
	0

	d.
	Vaginal discharge/LAP: patient complains of yellow discharge
	4
	3
	2
	1
	0

	e.
	Vaginal discharge/LAP: missed or overdue period
	4
	3
	2
	1
	0

	f.
	Vaginal discharge/LAP: recent delivery or abortion
	4
	3
	2
	1
	0


1.14 Comments [refer to item]:


2. Physical exam: Answer “Yes,” “No,” or “NA” if not applicable.
	
	Did the health worker: 
	Yes 
	Yes w/ prompt
	No
	No w/ prompt
	NA

	2.1
	Explain rationale and procedure for physical exam
	4
	3
	2
	1
	--

	2.2
	Ensure patient has privacy
	4
	3
	2
	1
	--

	2.3
	Prepare instruments before exam
	4
	3
	2
	1
	0

	2.4
	Wash hands before exam
	4
	3
	2
	1
	0

	2.5
	Put on new gloves before exam
	4
	3
	2
	1
	0

	2.6
	Inspect skin
	4
	3
	2
	1
	0

	2.7
	Inspect lymph nodes, including inguinal lymph nodes
	4
	3
	2
	1
	0

	2.8
	Examine external genital area
	4
	3
	2
	1
	0

	2.9
	Inspect perianal area
	4
	3
	2
	1
	0

	
	Urethral discharge
	
	
	
	
	

	2.10
	Examine for presence of urethral discharge 
	4
	3
	2
	1
	0

	2.11
	Retract foreskin
	4
	3
	2
	1
	0

	2.12
	“Milk” the urethra
	4
	3
	2
	1
	0

	2.13
	Perform testicular exam
	4
	3
	2
	1
	0

	
	GUD
	
	
	
	
	

	2.14
	Examine any lesions present
	4
	3
	2
	1
	0

	2.15
	Retract foreskin (male)
	4
	3
	2
	1
	0

	2.16
	Separate labia (female)
	4
	3
	2
	1
	0

	
	Vaginal discharge/LAP
	
	
	
	
	

	2.17
	Take patient’s temperature 
	4
	3
	2
	1
	0

	2.18
	Explain speculum insertion procedure to patient
	4
	3
	2
	1
	0

	2.19
	Inspect vaginal mucosa 
	4
	3
	2
	1
	0

	2.20
	Examine for presence of cervical mucopus
	4
	3
	2
	1
	0

	2.21
	Examine color, texture, odor of vaginal discharge
	4
	3
	2
	1
	0

	2.22
	Perform bimanual exam gently and with minimal discomfort to client
	4
	3
	2
	1
	0


2.23 Comments [refer to item]:


3. Diagnosis and treatment

	3.1 Health worker’s diagnosis
	3.2 Observer’s diagnosis

	___ 1-GUD
	___ 1-GUD

	___ 2-Vaginal discharge/LAP
	___ 2-Vaginal discharge/LAP

	___ 3-Urethral discharge
	___ 3-Urethral discharge

	___ 4-Other
	___ 4-Other: 


3.3 Did mentor prompt mentee to reconsider diagnosis?


___ 1-Yes



___ 2-No


___ 3-NA: Mentor and mentee diagnoses matched
	3.4 Mentee’s prescribed Treatment
	3.5 Mentor’s Recommended Treatment
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


3.6 Did observer prompt health worker to reconsider treatment?


___ 1-Yes



___ 2-No


___ 3-NA: Health worker and observer prescribed treatment that matched

4. Patient education: Answer “Yes,” “No,” or “NA” if not applicable.
	
	Did the health worker: 
	Yes 
	Yes, w/ prompt
	No
	No, w/ prompt
	NA

	4.1
	Provide information to patient regarding the natural history of their STI syndrome
	4
	3
	2
	1
	0

	4.2
	Show/provide information, education and communication materials to patient about their STI syndrome
	4
	3
	2
	1
	0

	4.3
	Provide instructions on how to complete therapy
	4
	3
	2
	1
	0

	4.4
	Explain signs of non-response to therapy
	4
	3
	2
	1
	0

	4.5
	Explain “warning signs” for worsening of condition
	4
	3
	2
	1
	0

	4.6
	Explain when to seek follow-up care, if needed
	4
	3
	2
	1
	0

	4.7
	Explain where to seek follow-up care, if needed
	4
	3
	2
	1
	0

	4.8
	Demonstrate condom use
	4
	3
	2
	1
	0

	4.9
	Explain link between STI and HIV
	4
	3
	2
	1
	0


4.10 Comments [refer to item]:

5. Partner management: Answer “Yes,” “No,” or “NA” if not applicable.
	
	Did the health worker: 
	Yes 
	Yes, w/ prompt
	No
	No, w/ prompt
	NA

	5.1
	Advise patient to refer sex partner(s) for assessment and treatment
	4
	3
	2
	1
	0

	5.2
	Explain risk of re-infection
	4
	3
	2
	1
	0

	5.3
	Explain importance of all sex partners getting treated
	4
	3
	2
	1
	0

	5.4
	Confirm that number of contact slips issued matches number of sex partners stated
	4
	3
	2
	1
	0

	5.5
	What was the number of contact slips issued?
	
	


5.6 Comments [refer to item]:

6. Routine HIV testing: Answer “Yes,” “No,” or “NA” if not applicable.
	
	Did the health worker: 
	Yes 
	Yes, w/ prompt
	No
	No, w/ prompt
	NA

	6.1
	Offer routine HIV test according to guideline
	4
	3
	2
	1
	0

	6.2
	Make referral for HIV testing
	4
	3
	2
	1
	0

	6.3
	Make referral for pre- or posttest counseling
	4
	3
	2
	1
	0


6.4 Comments [refer to item]:
7. Communication for patient-centered care: Answer “Yes,” “No,” or “NA” if not applicable.
	
	Did the health worker: 
	Yes 
	No
	NA (explain in comment section)

	7.1
	Receive patient in welcoming manner
	2
	1
	0

	7.2
	Introduce self to patient
	2
	1
	0

	7.3
	Ask about risk in “normalizing” manner
	2
	1
	0

	7.4
	Not show surprise or disapproval of risks
	2
	1
	0

	7.5
	Discuss confidentiality
	2
	1
	0

	7.6
	Ask open-ended questions about patient risks and concerns
	2
	1
	0

	7.7
	Assess patient readiness to adopt behavior change (assess stage)
	2
	1
	0

	7.8
	Ask patient to prioritize risk reduction plan (rather than health worker recommending a plan)
	2
	1
	0

	7.9
	Help patient to settle on a realistic behavior change goal rather than set an unrealistic goal (i.e.,  an “always” or “never” plan)
	2
	1
	0

	7.10
	Invite patient to ask questions
	2
	1
	0

	7.11
	Attempt to respond to each question by patient
	2
	1
	0


7.12 Comments [refer to item]:
8. Facility Supplies: Answer “Yes,” “No,” or “NA” if not applicable.
	
	Did the consult room have: 
	Yes 
	No
	NA (explain in comment section)

	8.1
	Speculum readily available
	2
	1
	0

	8.2
	Light source for genital and speculum exam
	2
	1
	0

	8.3
	Arrangements for privacy (e.g., windows closed, door closed)
	2
	1
	0

	8.4
	STI algorithms available for reference
	2
	1
	0

	8.5
	IEC materials relevant for patient’s STI
	2
	1
	0

	8.6
	Condoms
	2
	1
	0

	8.7
	Contact slips
	2
	1
	0


8.8 Comments [refer to item]:





Date of visit:	____/____/____


Observation	___ of ____





Observer note: If only 5, 6, 7, and/or 8 are ticked, patient does not meet evaluation criteria.
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