Encounter Data Entry Form


Client: _______________________________
Birth Date: __ __ / __ __ / __ __ 



Visit Date: __ __ / __ __ / __ __
Last Visit Date: __ __ / __ __ / __ __

	Vital Sign      
	Units

English or Metric
	Value

	Height 
	in / m
	__ __ __. __

	Weight 
	lbs / kg
	__ __ __

	Pulse 
	(bpm)
	__ __ __

	Temperature 
	f / c
	__ __ __. __

	BP (Sys/diastolic) 
	(mm Hg)
	__ __ __ / __ __


	Medication:
	Class
	Str
	Frq
	Dose
	Indic’n
	Start Date
	Stop Date
	Reason:

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	




Class: NNRT/NRTI/PI/Other

Indication: ART/ OI Treatment/ OI Prophylaxis/Other
	Lab
	Result
	Lab
	Result
	Lab
	Result

	CD4 Count
	__ __ __
	Platelets
	__ __ __ __ __ __
	
	

	Viral Load
	__ __ __ __ __ __
	Albumin
	__ . __
	
	

	WBC
	__ __ . __
	Total Cholesterol
	__ __ __
	
	

	CD4%
	__ __
	LDL
	__ __
	
	

	Glucose
	__ __ __
	HDL
	__ __
	
	

	Hemoglobin
	__ __
	Triglycerides
	__ __ __ 
	
	


Client:_______________________
Visit Date: __ __ / __ __ / __ __
	Screening Lab:
	Result
	Titer:
	Screening Lab
	Result
	Titer

	CMV
	N P U
	
	Hep C Antibody
	N P U
	

	Epstein Barr virus
	N P U
	
	MMR
	N P U
	

	Hep A Ab-IgM
	N P U
	
	Syphilis (RPR)
	N P U
	

	Hep A Ab-Total
	N P U
	
	Toxoplasma IgG Ab
	N P U
	

	Hep B core Ab IgM
	N P U
	
	Varicella (chicken pox)
	N P U
	

	Hep B core Ab-Total
	N P U
	
	
	
	

	Hep B sAb
	N P U
	
	
	
	




Result=Negative/Positive/Unknown

	Screening Test
	Result
	Action
	Screening Test
	Result
	Action

	Colposcopy
	
	
	
	
	

	Pap smear
	
	
	
	
	

	PPD
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Vaccines
	Completed?
	Comments
	Vaccine
	Completed?
	Comments

	Pneumovax
	Yes  No
	
	H. Influenza
	Yes  No
	

	Hepatitis A (1)
	Yes  No
	
	Tetanus toxoid
	Yes  No
	

	Hepatitis A (2)
	Yes  No
	
	MMR
	Yes  No
	

	Hepatitis B (1)
	Yes  No
	
	Varicella
	Yes  No
	

	Hepatitis B (2)
	Yes  No
	
	
	Yes  No
	

	Hepatitis B (3)
	Yes  No
	
	
	Yes  No
	


	Referral to:
	Refer Date:
	Status:
	Rec'd Date:
	Comments:

	
	__ __ / __ __ / __ __
	P  C  L
	__ __ / __ __ / __ __
	

	
	
	P  C  L
	
	

	
	
	P  C  L
	
	

	
	
	P  C  L
	
	








Status=Pending/Completed/Lost to followup
Client:_______________________
Visit Date: __ __ / __ __ / __ __

Diagnoses

	Condition
	ICD9
	Diagnosis
	Comments

	Pneumocystis carinii pneumonia
	136.3
	D    P   U
	

	M. tuberculosis
	011-018
	D    P   U
	

	Toxoplasmosis
	130.0
	D    P   U
	

	Cytomegalovirus
	078.5
	D    P   U
	

	M. avium complex
	0310.0
	D    P   U
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	







Diagnosis: Definitive/ Presumptive/ Unknown
Case Notes:


[image: image1]
Hospital/ Emergency Dept. Admissions





Total # of HIV-related hospital admissions since last encounter:  	 ___





Total # of hospital days:	 ___





Total # of HIV-related emergency dept. admissions since last encounter:   ___





Reason/Diagnosis:














