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Counseling Assessment Checklist:
Adherence for Nurses
Facility: ________________________________

Mentee: ________________________              Date: ______________

Mentor: ________________________                Visit #: ___/ out of_____
	Counseling Skills and Techniques
	Check Off (

	Establishes therapeutic relationship and supportive environment

	1) Creates comfortable external environment
	

	2) Uses culturally appropriate greeting gestures that convey respect and caring
	

	3) Offers seat (if available)
	

	4) Uses appropriate body language and tone of voice
	

	5) Provides comfortable, trusting atmosphere for patient to ask questions 
	

	6) Responds to questions and concerns appropriately
	

	7) Addresses concerns based on patient’s priorities
	

	8) Begins with less intimidating/less sensitive issues
	

	9) Maintains patient privacy and confidentiality
	

	Uses active listening

	10) Looks at patient when speaking, maintains eye contact
	

	11) Uses attentive body language and facial expression
	

	12) Makes continuous eye contact
	

	13) Uses occasional nonverbal gestures, such as nods or touch to acknowledge patient
	

	14) Uses verbal cues such as “yes” or  “OK”  
	

	Uses effective questioning

	15) Uses open ended questions to elicit information
	

	16) Asks relevant questions
	

	17) Waits for answers rather than speaking immediately
	

	18) Reflects statements back to patient for conformation
	

	Summarizes information

	19) Takes time to summarize information obtained from patient
	

	20) Checks with patient to ensure understanding of important concerns and issues
	

	Provides education and positive messages

	21) Gives positive messages
	

	22) Provides factual information to patient without judgment
	

	23) Guides patient to prioritize concerns
	

	24) Helps patient identify steps of action for identified concerns
	

	25) Helps patient identify strengths and resources
	

	Empathizes with patient

	26) Comments on patient’s challenges and strengths
	

	27) Exhibits balance between detachment and closeness
	

	ART Adherence Counseling
	Check off (

	Reviews treatment history, including:

	28) Current regimen
	

	29) Previous medications
	

	30) Side effects  
	

	31) Other treatments
	


	Discusses current health status with patient, including:

	32) Overall health and current problems
	

	33) Latest laboratory tests (including CD4 count)
	

	34) Goals for health
	

	Assesses patient’s medication knowledge, behaviors, and attitudes, including:

	35) Knowledge of HIV medications
	

	36) Understanding of drug resistance and implications
	

	37) Criteria for evaluating medications
	

	38) Attitudes about taking medications
	

	Reviews patient’s/family’s living situation, including:

	39) Daily activities: work, school and travel schedule 
	

	40) Eating patterns
	

	41) Access to health center
	

	42) Special factors: disclosure of HIV diagnosis, medication storage issues
	

	Describes proposed medication regimen, including:

	43) Drug names
	

	44) Dosing
	

	45) Food requirements
	

	46) Special instructions/how to give
	

	47) Side effects
	

	48) Storage issue
	


	Assesses patient’s readiness for regimen

	49) Reviews possible drug interactions
	

	50) Reviews with patient possible barriers to adherence (stigma, support system, work, living situation, travel to clinic to pick up medications, side effects, depression, etc.)
	

	51) Assists patient to identify possible barriers for his/her adherence
	

	52) Counsels patient to identify strategies to overcome identified barriers
	

	Documents treatment plan

	53) Gives information on drug names, dosing, frequency, food, and storage requirements
	

	54) Discusses potential side effects and a plan for response, including prescriptions
	

	55) Reviews logistics of filling and refilling prescriptions
	

	Makes plan for follow-up

	56) Schedules next appointment, discusses what should prompt an earlier visit
	

	57) Schedules support by other members of the health care team as appropriate (dietician, home visit, follow-up calls)
	

	Provides closure to adherence counseling session

	58) Asks patient to describe his/her ARV regimen, how to get refills, what to do if experiences side effects, when is next appointment, how to take meds, etc
	


Brief evaluation of strengths (including what skills improved since last evaluation):
Recommendations to improve mentee’s practice (mark recommendations agreed upon for next visit):
Examples of information you shared/skills you demonstrated that were aimed towards improving the mentee’s practice:
Mentor’s signature: _____________________________________________

Mentee’s signature: _____________________________________________

Date: __________________________
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