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HIV Specific

Visit Flow Sheet


	


	Date:
	

	CC:
	

	ROS
	__Headache

__Fever

__Chills

__Night Sweats

__Lymphadenepathy
	__VIS (
__Sinus

__( Taste

__Thrush

__Oral lesion/sore
	__Odynophagia

__Short of Breath

__Cough

__Sputum

__Chest Pain
	__Dizziness

__Palpitations

__Faintness

__Nausea

__Vomiting
	__Anorexia

__Abdominal pain

__Diarrhea

__Constipation
	__Numbness/

            finding

__Paralysis

__Weakness

__Fatigue
	__Rectal Pain/

        bleed/

__Vaginal discharge/

        lesion

__Uretheal burn/

        discharge

__Skin rash/lesion

        pruritis

	
	
	
	

	PFP:
	Since your last visit, have you:
	Been sexually active?
	( Yes        ( No

	
	
	Condoms/femdom
	( Yes        ( No

	
	
	Birth Control
	( Yes        ( No

	
	
	IDU, Needle Sharing
	( Yes        ( No

	
	
	Other Drug Use
	( Yes        ( No

	
	
	Alcohol Use
	( Yes        ( No

	
	
	Domestic Violence
	( Yes        ( No

	
	

	S
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Med Adherence:

	O
	Eyes:
	
	Lungs:
	
	Rectal:
	
	Node Exam:

	
	ENT:
	
	Heart:
	
	Ext.:
	
	

	
	Oral:
	
	Abd:
	
	Skin:
	
	

	
	Neck:
	
	Genital:
	
	Reflexes:
	
	

	A
	

	
	

	
	

	
	

	
	
	( Yes     ( No
	CD4 Hallmark met?

	
	
	
	

	
	
	( Yes     ( No
	On Prophylactic Tx?

	P
	
	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Next Lab:
	( CBC
	( CD4
	( CMP
	( HIV VL
	( Lipid Profile
	( RPR
	( GC
	( Chlamydia
	(
	( 

	
	( 
	( 
	( 
	( 
	( 
	( 
	( 

	
	Date:
	
	( Other Lab:
	

	Next O.V.
	Date
	
	OR

# of weeks
	





Last Name:__________________ First Name:________________





I.D.#____________________________ DOB:_________________





Patient ID
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