Physician Skills Checklist: ARV Out Patient Department           
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Mentee: ________________________ 

Mentor: ________________________

Date: __________________________

Facility: ________________________

Visit #: _______/ out of___________ 

Please summarize the mentee’s demonstrated knowledge/skills using the scores described next to each skill and, if necessary the codes below:

NA—Not Applicable. Use when you consider the indicator inappropriate given the purpose and context of the session.
DK—Don’t know.
RL—Skill or care limitation clearly related to resource limits.
Please use the “comments” column to note key observations to be discussed later with the provider. In addition, this space should be used to record explanations for why recommended practices were not followed, to describe instances where the provider was particularly effective, or to note particularly useful advice provided by you to the provider.

	Demonstrated Knowledge/Skills
	1=Poor 
	3=Satisfactory
	5=Good
	Score

(1, 3, 5, 
NA, DK, RL)
	Comments

	Counseling and Basic Education
	

	1. Assesses patient’s basic knowledge of HIV/AIDS, including modes of transmission and prevention, natural history of HIV/AIDS, disease progression and the difference between HIV and AIDS.
	1—No/limited assessment of patient’s basic knowledge of HIV/AIDS. 

3—Discusses modes of transmission and prevention with some patients. 

5—Discusses natural history of HIV, difference between HIV and AIDS, in addition to above with all patients.
	
	

	2. Discusses patient’s understanding of ARV therapy, dispels common myths, and distinguishes between cure and treatment.
	1—No/limited discussion on ARV therapy. 

3—Discusses difference between cure and treatment with some patients. 

5—Discusses difference between cure and treatment with all patients.
	
	

	3. Explains goals, benefits, and risks of ARV therapy.
	1—No/limited discussion on goals of ARV therapy.

3—Discusses goals, risks, and benefits of ARV therapy with some patients.

5—Discusses goals, risks, and benefits of ARV therapy with all patients.  
	
	

	4. Explains why three ARV drugs are needed and combined and prepares treatment supporters for adherence.
	1—No/limited discussion on ARV drugs/classes.

3—Discusses ARV drugs/classes with some patients.

5—Stresses life-long duration of therapy, in addition.
	
	

	5. Explains to patients medical/ program criteria used to select patients for ARV therapy.
	1—No/limited discussion on medical/program (NACO) criteria.

3—Discusses medical/program criteria with some patients.

5—Discusses medical/program criteria and clarifies doubts with all patients and coordinates with medical officer in charge.
	
	

	6. When appropriate, discusses reasons for postponement/ delay in initiating treatment.
	1— No/limited discussion on treatment delays.

3—Discusses treatment delays/postponement with some patients.

5—Discusses treatment delay, postponement with all patients in appropriate situations.
	
	

	7. Performs social assessment, including family status, financial status, employment, and social networks.
	1— No/limited information collected.

3— Completes social assessment with some patients.

5—Completes social assessment with all patients.
	
	

	8. Checks that patient is willing, motivated, and agrees to ARV therapy, and obtains informed consent.
	1—No/limited check of motivation and willingness. 

3—Checks motivation, obtains informed consent with some patients. 

5—Checks motivation, obtains informed consent with all patients
	
	

	Clinical Assessment
	

	9. Records chief complaints and present medical history; they are sequential, relevant to chief complaints, and include duration of problem.
	1—No questions asked, elicits chief complaints only.

3—Elicits sequential, chronological description of symptoms using open-ended and close-ended questions with some patients.  

5—Performs symptom analysis of positive and negative symptoms, covers all major symptoms with all patients.
	
	

	10. Records past medical history relevant to chief complaints, co-morbid medical conditions, previous surgical procedures, blood transfusions, and drug allergies.
	1—Limited to chief complaints, not dealing with co-morbid medical complaints.

3—Inquires into co-morbid medical conditions (diabetes, asthma, epilepsy, tuberculosis) with some patients.
5—Records previous surgical conditions, blood transfusions, and drug allergies, in addition to above, with all patients.
	
	

	11. Records drug history comprising current, previous medication (especially ARV) side effects, toxicity, allergies, etc.
	1—Limited to current medication, with some previous medication details. 

3—Elicits current and recent past medications, dosage and duration with some patients.

5—Elicits toxicity, side effects, compliance, and adherence, in addition to above, with all patients. 
	
	

	12. Records sexual and pregnancy history, including previous and current STI’s, contraception use, pregnancy status, and partner notification issues in empathetic, confidential setting.
	1—Elicits history of exposure, no privacy or assurance of confidentiality.

3—Elicits details of sexual exposure, history of STIs, and treatment. 

5—Elicits use of barrier contraceptives, pregnancy status, establishing privacy (uses side room), confidentiality (informs patient history is confidential), and nonjudgmental attitude (empathetic, body gestures), in addition to above, with all patients. 
	
	

	13. Records personal history, with emphasis on diet, addiction habits (smoking, alcohol, narcotics, etc.), explains link between alcohol/drug use and adherence.
	1—Limited to diet history, no personal habits elicited.

3— Elicits details of smoking (type, number, duration), alcohol consumption (type, amount, duration), and chewing tobacco) with some patients.

5—Discusses addictive drugs (intravenous/smoke), explains link between alcohol/drug use and adherence, in addition to above, with all patients. 
	
	

	14. Documentation accurate and complete on every consultation.
	1—Documentation not done.

3—Partiall or complete documentation of all findings with some patients.

5—Documentation complete with all patients.
	
	


	Demonstrated Knowledge/Skills
	1=Poor 
	3=Satisfactory
	5=Good
	Score

(1, 3, 5, 
NA, DK, RL)
	Comments

	Clinical Examination

	15. Weighs patient accurately and calculates percentage of weight gain/loss.
	1—Limited/no recording of weight.

3—Records weight of some patients.

5—Records weight/calculates BMI of all patients.
	
	

	16. Performs adequate general examination, including examination from head to toe looking for signs of internal disease, lymphadenopathy, oral cavity, hydration status, and vital signs.
	1—No/limited examination, vital signs in few patients. 

3—Performs thorough general examination, records vital signs with some patients. 

5—Performs thorough general examination, records vital signs, with privacy (e.g., female patients inside room), with all patients. 
	
	

	17. Performs systemic examination of all major systems (cardiovascular, respiratory, abdomen, skin, central and peripheral nervous system), with inspection, palpation, percussion, auscultation.
	1—No/limited systemic examination. 

3—Performs systemic examination relevant to presenting complaints with some patients. 

5—Performs complete, adequate systemic examination, using correct methodology, with all patients.
	 
	

	Clinical Diagnosis

	18. Determines accurate clinical stage using WHO definition and records whether based on clinical criteria (current or prior), total lymphocyte count, or CD4 count.
	1—No/limited staging of few patients. 

3—Staging of some patients.

5—Staging of all patients, with record of criteria upon which staging based, for every visit.
	
	

	19. Recognizes and makes provisional/differential diagnosis of presenting symptoms, leading to correct diagnosis of opportunistic infections/concurrent medical/ surgical/obstetric conditions.                       
	1—No/limited recognition of symptoms.

3—Provisional/differential diagnosis of presenting symptoms and signs of patients, leading to diagnosis of opportunistic infections. 

5—Diagnoses co-morbid medical conditions, other medical/surgical/obstetric complications, in addition to above. 
	
	

	20. Determines TB clinical status and responds appropriately, including referral to DOTS center.
	1—No/limited determination of TB status.

3—Determines current/previous status with some patients.

5—Determines current/previous status, makes appropriate decisions in consultation with supervisors.
	
	

	Laboratory Assessment

	21. Uses CD4 count and total lymphocyte count to determine medical eligibility for antiretroviral therapy and staging of HIV infection.
	1—No/limited use of tests.

3—Uses tests in some patients sometimes, not regularly.

5—Uses tests in all patients at specified times, according to GHTM protocol.
	
	

	22. Evaluates patients with complications using laboratory tests as appropriate and to confirm the clinical provisional diagnosis of OIs/co-morbid conditions.
	1—No/limited use of tests.

3—Uses protocol/algorithmic approach with some patients

5—Uses protocol/algorithmic approach with all patients with complications. 
	
	

	23. Monitors ARV therapy using specific tests as per GHTM/NACO protocol.
	1—No/limited use of monitoring tests.

3—Uses tests to monitor side effects and toxicity of ARV therapy with some patients.

5—Uses tests to monitor side effects and toxicity with all patients. 
	
	

	24. Orders specific laboratory tests before using efavirenz (pregnancy test), zidovudine (hemoglobin), or other ARV drugs.
	1—No/limited use of specific tests.

3—Uses specific tests with some patients. 

5—Uses specific tests with all patients. 
	
	

	Clinical Care and Treatment

	25. Decides what clinical care to provide after the assessment is complete, using WHO Clinical staging, including which types of opportunistic infections need to be treated or stabilized first and which will be responsive only to ARV therapy.
	1—No/limited care plan.

3—Draws up care plan up for some patients. 

5—Draws up care plan for all patients.
	
	

	26. Treats/stabilizes opportunistic infections by following national guidelines, using available formulations and correct drugs and dosage.  
	1—No/limited intervention, incorrect dosage and duration.

3—Treats according to algorithm, with correct dose, and duration for some patients.

5—Treats according to algorithm, with correct dose and duration for all patients.
	
	

	27. Manages other common chronic illnesses (in addition to opportunistic infections).
	1—No/limited management of other chronic illness. 

3—Manages chronic illness/co-morbid conditions according to guidelines.
5—Seeks specialist advice in addition to above.
	
	

	Antiretroviral Drug Therapy

	28. Checks eligibility criteria for all patients who attend ARV OPD, according to GHTM protocol based on clinical staging, CD4 count, total lymphocyte count, etc.
	1—No/limited use of eligibility criteria. 

3—Uses eligibility criteria with some patients.

5—Uses eligibility criteria with all patients.
	
	

	29. Recommends or initiates first-line antiretroviral regimen, if there are no complications, according to NACO protocol.
	1—No/limited initiation of patients. 

3—Initiates patients on first-line regimens according to NACO guidelines with some patients.
5—Initiates patients on first-line regimes according to NACO regimens with all patients.
	
	

	30. Determines TB clinical status and responds adequately, prescribes simultaneous TB treatment and antiretroviral therapy when appropriate.
	1—No/limited intervention.

3—Categorises disease and advises appropriate TB regimen. 

5—Refers to DOTS center, emphasizes follow-up/completion of TB treatment, uses efavirenz correctly, in addition to above. 
	
	

	31. Determines correct dose of first-line/second-line regimens, gives detailed advice on drug interactions (drug-drug, drug –food), common side effects
	1—No/limited advice.

3—Prescribes correct dosage of ARV drugs, gives advice on drug interactions, dietary restrictions.

5—Explains side effects, in addition to above. 
	
	

	32. Determines eligibility criteria for children, calculates correct dose and formulations, adjusts dose as appropriate for weight changes, and manages side effects.
	1—No/limited determination of eligibility criteria for children.

3—Calculates correct dose, formulations for children. 

5—Adjusts doses as weight changes, manages side effects, in addition to above. 
	
	

	33. Prescribes ARV prophylaxis regimen in pregnant women to prevent parent-to-child transmission, if medically eligible for non-teratogenic drugs, and avoids efavirenz.
	1—No/limited intervention in pregnant women.

3—Prescribes ARV prophylaxis regimen in accordance to NACO guidelines.

5—Avoids teratogenic drugs, screens for medical eligibility, in addition to above. 
	
	

	34. Recognizes and manages common side effects, recognizes patients with immune reconstitution syndrome, and calls for advice when needed to exclude new opportunistic infections, non-HIV related problems.  
	1—No/limited recognition of common side effects. 

3—Identifies patients with immune reconstitution syndrome.

5—Calls for advice to exclude new opportunistic infections, in addition to above. 
	
	

	35. Performs post-exposure prophylaxis after injury on the job to health care workers, colleagues according to GHTM protocol.
	1—No/limited post-exposure prophylaxis, incorrect doses and duration.

3—Gives appropriate post-exposure prophylaxis, prescribes correct dose, duration.

5—Uses exposure code, ascertains history of index case, and calls for help in appropriate circumstances, in addition to above. 
	
	

	Antiretroviral Drug Therapy—Monitoring, Treatment Failure and Toxicity

	36. Recognizes success and failure of antiretroviral therapy, based on clinical symptoms, CD4 count, or viral load.
	1—No/limited recognition of failure of ARV regimens based on clinical criteria alone. 

3—Makes decisions based on CD4 count.

5—Recognises immune reconstitution syndrome, new OIs, in addition to above.
	
	

	37. Switches to alternative first-line regimens/second line regimens/salvage regimens in appropriate circumstances (toxicity, treatment failure) and records reason.
	1—No/limited switching of regimens.

3—Switches/changes regimen appropriately. 

5—Records reasons for same, identifies drug toxicity and treatment failure, in addition to above. 
	
	

	Opportunistic Infection Prophylaxis

	38. Manages co-trimoxazole prophylaxis, initiates at correct stage, manages side effects, prescribes alternatives, discontinues at proper time, checks compliance and follow-up.
	1—No/limited issue of co-trimoxazole.

3—Uses co-trimoxazole at correct stage in correct dosage. 

5—Identifies/monitors drug side effects, prescribes alternatives (dapsone) in allergic patients, checks compliance and follow-up dates for next issue, discontinues based on CD4 counts, in addition to above.   
	
	

	39. Manages fluconazole prophylaxis, initiates at correct stage, prescribes adequate dosage and duration, manages side effects, discontinues at proper time.
	1—No/limited use of fluconazole, used at inadequate doses or inappropriate routes.

3—Uses correct dosage, duration, and route.

5—Identifies/monitors drug side effects, alternatives in allergic patients, checks compliance and follow-up dates for next issue, discontinues when appropriate based on CD4 counts, in addition to above.
	
	


	Demonstrated Knowledge/Skills
	1=Poor 
	3=Satisfactory
	5=Good
	Score

(1, 3, 5, 
NA, DK, RL)
	Comments

	Opportunistic Infection Prophylaxis

	40. Dispenses drugs, records dispensed drugs, anticipates supply needs for ARVs, schedules follow–up, including on people who default on treatment.
	1—No/limited record of drug dispensing.

3—Dispenses drugs correctly, records drug dispensing, looks into supply issues.

5—Schedules follow-up and follows up on defaulters, in addition to above. 
	
	

	41. Develops adherence plan with patient, reviews patient’s daily schedule to identify best time(s) to take medicine, store medicines and obtain refills, gives practical tips using simple pill charts, reviews procedures for discontinuing medicines (if needed).
	1—No/limited discussion on patient’s daily schedule.

3—Discusses patient schedule, identifies best time(s) for taking medicines.

5—Reviews procedure for adherence issues, special issues, etc.
	
	

	42. Explains effectively that patient on ARV therapy can still transmit infection, be re- infected with other strains of HIV, and must practice safer sex, and safer drug injecting practices, reinforces  preventive messages during every treatment encounter.
	1—No/limited discussion on preventive messages. 

3—Discusses preventive messages with some patients.

5—Counsels partners, discusses partner issues with patient, in addition to above. 
	
	

	43. ARV therapy linkages with other ARV centers, for patients of other districts.
	1—No/limited referral to ARV center.

3—Refers to ARV center with some patients.

5—Refers to ARV center with all patients and follows up outcomes.
	
	


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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