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HIV Orientation

Name: _____________________________________
HIV Counselor/Testing/Partner Services

	Task
	Demonstration
Initials and date
	Assisted
Initials and date
	Independent
Initials and date

	Calls client from WR appropriately and introduces self
	
	
	

	Ensures privacy and confidentiality
	
	
	

	Completes consent accurately and completely
	
	
	

	Completes assessment accurately and completely
	
	
	

	Documents risk assessment and CTR form accurately
	
	
	

	Performs HIV rapid testing – finger poke 
	
	
	

	Performs HIV Orasure testing
	
	
	

	Obtains serum blood draw
	
	
	

	Performs urine collection for STD testing
	
	
	

	Documents lab slips and prepares lab specimens
	
	
	

	Offers condoms, lube
	
	
	

	Ensures proper identification for all returning clients
	
	
	

	Provides + results accurately
	
	
	

	Explain appropriate MI laws related to HIV +
	
	
	

	Complete CARF, release of info, acknowledgement forms
	
	
	

	Provides appropriate referral info and risk factor education
	
	
	

	Offer additional STD testing
	
	
	

	Offer PS, or refer to HIV Coordinator
	
	
	

	Complete HIV Case Report, AA to assign case #
	
	
	

	Perform TB testing on + client
	
	
	

	Locks up client records in clinical office at end of day
	
	
	

	Receive court order for incarcerated client
	
	
	

	Contact CC jail to verify and arrange specimen collection
	
	
	

	Enter CC jail, counsel client and obtain necessary specimens
	
	
	

	
	
	
	

	
	
	
	




	Preceptor Int./Signature
	Preceptor Int./Signature
	Preceptor Int./Signature
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