South Carolina HIV PrEP Telehealth Initiative

Please E-mail back to adrena.harrison@uscmed.sc.edu 


Provider Name:__________________________ Site Name:____________________________
	Concomitant Medical Diagnosis
	Current Medications

	
	

	
	

	
	

	
	

	
	

	Insurance:  (   Yes    (  No
	

	Copay assistance needed    (   Yes    (  No
	

	Drug assistance needed      (   Yes    (  No
	

	
	

	Risk factors:   ( Check all that apply ) 

	 MSM  (
	Recent STI  (
	Multiple sex     ( partners
	HIV positive  (  partner
	IVDU/Sharing(
needles 

	Inconsistent     ( condom use 
	Commercial sex ( work 
	
	
	

	

	Health Maintenance
	Description 
	Risk Reduction Counselling/Intervention  

	1. Smoking
	
	(   Yes    (  No

	2. Use of Alcohol/Amount
	
	(   Yes    (  No

	3. Substance Use
	
	(   Yes    (  No

	4. Mental Health Assessment
	
	(   Yes    (  No

	5. Pregnancy/Contraception
	
	(   Yes    (  No

	6. Condoms use 
	
	(   Yes    (  No

	

	Laboratory Test results and date 

	HIVAg/Ab screen 
	
	Cr 
	
	CrCl
	

	Hepatitis Bs Ag
	
	Hepatitis Bs Ab
	
	Pregnancy test 
	

	HCV ab with reflex
	
	
	
	
	

	

	STI screen 
	Date /Result 
	

	Urine GC/CHL
	
	

	Throat GC/CHL 
	
	

	Rectal GC/CHL 
	
	

	RPR 
	
	

	
	
	

	Medication SE ( If already on tenofovir/emtricitabine)

	Headache          (   Yes    (  No
	Arthralgia (   Yes    (  No
	

	Nausea/vomiting (   Yes   (  No
	Cr increase (   Yes    (  No
	


Age:                  Race:_______      Gender:   Male     Female    Trans-female  Trans-male                                                                                                                                                                                                                                                          
Other Questions _____________________________________________________________________
____________________________________________________________________________________
[image: image1.png]SOUTH CAROLINA
HIV/AIDS

CLINICAL
TRAINING CENTER




                                                                                           Date Submitted ______________________             
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