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General Data Collection Form -- Rapid Testing Demonstration Projects


ED / ST4 (circle) Survey administered by ________         

Date: __ __ / __ __ / 2005

1.  Survey Demographics

1a. Person administering survey

1. ( Volunteer          2. ( MD or PA-C          3. ( Research staff          4. ( HIV counselor          5. ( Nurse          6. ( Other (specify: __________________ )          8. ( Don’t know

1b. Day of week tested

1. ( M          2. ( T          3. ( W          4. ( Th          5. ( F          6. ( Sat.          7. (Sun

1c. Shift type tested



1. ( Day          2. ( Swing          3. ( Night          8. ( Don’t know

2.  Patient Experience & Preferences
2a. Were you given an HIV pamphlet?

1. ( Yes          0. ( No          8. ( Don’t Know          9. ( Refused

2b. [If you were given a pamphlet] Did you read the pamphlet?

1. ( Yes          0. ( No          3. ( Not applicable – I wasn’t given pamphlet          8. ( Don’t Know          9. ( Refused
2c. Did a nurse or doctor or other health care provider offer you an HIV test?

1. ( Yes          0 ( No          8. ( Don’t Know          9. ( Refused

2d. [if you were offered HIV testing] Where were you when you were offered the test? (Mark all that apply)

1. ( Triage area

2. ( ED non-private room – ward (curtain drawn)

3. ( ED non-private room – ward (curtain open)

4. ( ED private room

5. ( Not applicable – not offered test

8. ( Don’t know

9. ( Refused

2e. [If NOT offered test] If you had been offered an HIV test would you have agreed to get tested?

1. ( Yes          0. ( No          3. ( Not applicable – Was offered test          8. ( Don’t Know          9. ( Refused
2f. Did you ask for the HIV test?

1. ( Yes          0. ( No          8. ( Don’t Know          9. ( Refused

2g. [If asked for test] Where were you when you asked for the test? (Mark all that apply)

1. ( Triage area

2. ( ED non-private room – ward (curtain drawn)

3. ( ED non-private room – ward (curtain open)

4. ( ED private room

5. ( Not applicable – Did not ask for test

8. ( Don’t know

9. ( Refused

2h. Before coming to the ED had you been thinking about getting tested for HIV?

1. ( Yes          0. ( No          8. ( Don’t Know          9. ( Refused
2i. Did you get HIV tested today?

1. ( Yes………………… Go to question 2k

0. ( No

8. ( Don’t Know

9. ( Refused

2j. (If 2i No) Are you planning on getting HIV tested somewhere else?

1. ( Yes……………………..Go to question 2v

0. ( No………………………Go to question 2v

8. ( Don’t Know

9. ( Refused

2k. Where were you when your gums were swabbed?

1. ( ED non-private room – ward (curtain drawn)

2. ( ED non-private room – ward (curtain open)

3. ( ED private room

4. ( Other (specify)___________________________

8. ( Don’t know

9. ( Refused

2l. Where were you when you received your results?

1. ( ED non-private room – ward (curtain drawn)

2. ( ED non-private room – ward (curtain open)

3. ( ED private room

4. ( Other (specify)___________________________

8. ( Don’t know

9. ( Refused

2m. Who performed the HIV test?

1. ( Nurse          2. ( Doctor or physician-assistant          3. ( HIV counselor          4. ( Other (specify)____________________          8. ( Don’t know          9. ( Refused

2n. Who told you your results?                                                                                                                                                                                              1. ( Nurse          2. ( Doctor or physician-assistant          3. ( HIV counselor          4. ( Other (specify)____________________          8. ( Don’t know          9. ( Refused

2o. Were your test results told to you in a confidential manner?

1. ( Yes          0. ( No          8. ( Don’t Know          9. ( Refused

2p. Are you satisfied with the way that you were given your test results?

1. ( Yes          0. ( No          8. ( Don’t Know          9. ( Refused

2q. Are there any questions regarding the test or your results that were not answered?

1. ( Yes          0. ( No         8. ( Don’t Know          9. ( Refused

2r. Please list any unanswered questions:

	

	

	

	


2s. Would you recommend the Highland ER as a place to get tested for HIV?

1. ( Yes          0. ( No          8. ( Don’t Know          9. ( Refused

2t. Rate your overall experience with getting tested at the ER?

1. ( Excellent          2..( Very good          3. ( Good          4. ( Bad          5. (Very Bad          6. (Don’t Know          8. ( Don’t Know          9. ( Refused

2u. Are there any ways we can improve rapid testing in the ER? _______________________________________________
	


2v. Does it matter who administers/performs the HIV test?

1. ( Yes          0. ( No          8. ( Don’t Know          9. ( Refused

2w. [If it matters who performs the test, who would you most want to administer/perform the test?

1. ( Nurse          2. ( Doctor or physician-assistant          3. ( HIV counselor          4. ( Other (specify)____________________

5. ( Not applicable – it doesn’t matter who performs the test          8. ( Don’t know          9. (Refused

2x. Does it matter who tells you your test result?

1. ( Yes          0. ( No          8. ( Don’t Know          9. ( Refused

2y. [If it matters who tells you your result] Who would you most want to tell you your test result?

1. ( Nurse          2. ( Doctor or physician-assistant          3. ( HIV counselor          4. ( Other (specify)____________________

5. ( Not applicable – it doesn’t matter who tells me my result          8. ( Don’t know          9. ( Refused
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2.  Sexual History and History of Injection Drug Use














1.  Basic Demographics  





1a. What is your sex?  


	1. ( Male     2. ( Female


	3. ( Transgender, male to female


	4. ( Transgender, female to male





1h.  How would you describe your sexual orientation?


	1. ( Heterosexual / Straight   	


	2. ( Bisexual


	3. ( Homosexual / Gay / Lesbian / Queer	


	4. ( Other (Specify: ___________________)


	8. ( Don’t Know		9. ( Refused























1c. What is your race? (Mark all that apply)


	1. ( Native American / Alaskan Native


	2. ( Asian


	3. ( Black or African American


	4. ( Native Hawaiian or Other Pacific Islander


	5. ( White


	8. ( Don’t Know	9. ( Refused








2a. In the past 12 months, which of the following 


have you done? (Mark all that apply)


	1. ( Had sex with a woman	


	2. ( Had sex with a man


	3. ( Had sex with a transgender person


	4. ( Injected street drugs (like heroin, cocaine, crystal meth,	


		steroids)


	5. ( None of the above	


	8. ( Don’t know	


	9. ( Refused












































1g.  How would you describe your relationship status?


	1. ( Married / Partnered   	2. ( Divorced


	3. ( Separated	4. ( Widowed


	5. ( Never Married / Single


	8. ( Don’t Know	9. ( Refused
































7c. Date PCRS was initiated	


	Date:  __ __ / __ __ / 2005





7. Partner Counseling and Referral Services (PCRS) – If client HIV positive





6a. The result of the conventional test	


	1. ( Negative


	2. ( Positive


	3. ( Indeterminate / Invalid





1b. Do you consider yourself Hispanic/Latino?


	1. ( Yes


	0. ( No


	8. ( Don’t Know


	9. ( Refused





1d. What is your age?


	__ __  years


	888. ( Don’t Know


	999. ( Refused





1f. What kinds of health insurance do you have?                  


      (Mark all that apply)


	1. ( Medicaid or your state’s equivalent        	2. ( Medicare 


	3. ( Veteran’s Administration coverage  	


	4. ( Private or school insurance	5. ( No insurance / None


	6. ( Other health coverage  (Specify: ___________________)


        	88. ( Don’t Know		99. ( Refused








1e.  What is the highest education level you have completed?


	1. ( Less than 8th grade


	2. ( Some high school 


	3. ( High school graduate, GED, or equivalent


	4. ( Some college


	5. ( College degree or higher


	8. ( Don’t Know 	9. ( Refused





2b. In the past 12 months, which of the following 		


have you done? (Mark all that apply)


	1. ( Provided sex for money or drugs (‘traded sex’) 		


	2. ( Gave money or drugs for sex (had sex with a prostitute) 			


	3. ( Had sex with a person who uses injection street drugs			 	


	4. ( Had sex with a person who is HIV positive	


	5. ( Had sex with person of unknown HIV status


	6. ( Had sex while high on drugs or drunk 


	7. ( Had sex with someone you did not know (‘anonymous sex’)	


	8. ( Had receptive anal sex without a condom (was a ‘bottom’ without


		       a condom)


	9. ( [For women:] Had vaginal sex without a condom


	10. ( [For women:] Had sex with a man who has sex with other men


	11. ( Shared needles for injecting street drugs


	12. ( None of the above


	88. ( Don’t Know


	99. ( Refused








2c. In the past 12 months, approximately how many different sexual partners (vaginal or anal sex) have you had?


	1. ( 0 partners 	4. ( 6 – 10 partners


	2. ( 1 partner	5. ( 11 – 50 partners


	3. ( 2 – 5 partners	6. ( More than 50 partners


	88. ( Don’t Know 	99. ( Refused














Pt sticker here





3f. If you’re not getting an HIV test today, what are the main reasons why not? (Mark up to three choices)	


	1. ( Not applicable -- I am getting HIV tested today


 	2. ( Not applicable -- I already know I’m positive


	3. ( It’s unlikely I’ve been exposed to HIV


	4. ( I don’t want to think about being HIV positive


 	5. ( I’m worried who would find out about my results


	6. ( I don’t have time


	7. ( I don’t want people to think I am at risk for HIV


 	8. ( I don’t want to be tested at this location 


	9. ( I wasn’t offered an HIV test today 


	10. ( Other (Specify: ______________________________)


	88. ( Don’t Know		99. ( Refused








3e. Are you getting an HIV test today while visiting the Emergency Department?  	


	1. ( Yes   


	0. ( No





3c. Before today, when were you most recently tested for HIV, if ever?	


	1. ( I’ve never taken an HIV test before ----------	Skip to Question 3d


	2. ( Within the past 6 months


	3. ( Between 6 months and 1 year ago


	4. ( Between 1 year and 2 years ago


	5. ( More than two years ago


	8. ( Don’t Know -----------------------------------------	Skip to Question 3d


	9. ( Refused ---------------------------------------------	Skip to Question 3d





3.  STD History / HIV Testing History





( If rapid test negative, stop here.  If rapid test reactive, complete rest of page.  





3c2. If you’ve ever had an HIV test before, what was the result of your most recent HIV test?		


 	 1. ( Negative-------------------------------	Go to Question 3d


 	 2. ( Positive--------------------------------	Go to Question 3d


	 3. ( Invalid / Indeterminate-------------	Go to Question 3d


	 4. ( I never received the results------	Go to Question 3d


	 8. ( Don’t Know --------------------------	Go to Question 3d


	 9. ( Refused ------------------------------	Go to Question 3d





Go to Question 3c2





3b. Before today, had a health care worker ever offered you an HIV test, but you decided not to take the test?  	


	1. ( Yes   


	0. ( No	


	8. ( Don’t Know	


	9. ( Refused





3a. In the past 12 months, has a doctor, nurse, or other health care provider told you that you had any of the following sexually transmitted diseases (STDs)?  


(Mark all that apply)	


	1. ( Syphilis   


	2. ( Gonorrhea	


	3. ( Chlamydia


	4. ( Other (Specify: ___________________)


	5. ( None


	8. ( Don’t Know	9. ( Refused





3d. [If you haven’t been tested in the past year]  What are the main reasons that you did not get an HIV test this past year?  (Mark up to three choices)	


	1. ( Not applicable -- I was HIV tested in the past year


 	2. ( Not applicable -- I already know I’m positive


	3. ( It was unlikely I’d been exposed to HIV


	4. ( I didn’t want to think about being HIV positive


 	5. ( I was worried who would find out about my results


	6. ( I didn’t have time


	7. ( I don’t like blood draws


	8. ( I didn’t want to wait a week or more for my results


	9. ( I didn’t want people to think I was at risk for HIV


	10. ( I was unable to afford the test


	11. ( I wasn’t offered an HIV test  


 	12. ( I didn’t want to be tested in the location offering the test 


	13. ( I didn’t know where to get tested


	14. ( Other (Specify: ______________________________)


	88. ( Don’t Know		99. ( Refused








4.  Initial Test Method





4a. Initial test performed at this visit	


	1. ( Rapid 


	2. ( Non-rapid / Conventional* (i.e., EIA/ELISA) 


	3. ( Other (Specify: ____________)





4b. Confidential or anonymous	


	1. ( Confidential


	2. ( Anonymous





4c. Type of specimen utilized


	1. ( Oral mucosal transudate


	2. ( Blood – Fingerstick


	3. ( Blood – Venipuncture


	4. ( Other (Specify: ____________)





5a. The rapid test result	


	1. ( Negative


	2. ( Preliminary Positive / Reactive


	3. ( Invalid





* “Non-rapid / Conventional” here and below refers to any non-rapid EIA / ELISA performed on a blood or oral fluid specimen with results run in a laboratory).  








5c. If the test result was provided at a later date, please provide date client received result.	


	Date:  __ __ / __ __ / 2005





5.  Initial & Follow-up Results for Rapid Test – Leave blank if the initial test was non-rapid / conventional





5b. Was the rapid test result provided


to the client at this visit?	


	1. ( Yes


	0. ( No





5f. Type of confirmatory specimen	


	1. ( Oral mucosal transudate


	2. ( Blood – Venipuncture


	3. ( Other (Specify: ____________)





5d. Was a confirmatory test done?	


	1. ( Yes, sample collected on site


	2. ( Client referred (follow-up pending)


	3. ( No (Specify reason: _______________


		   _____________________________)











5e. Type of confirmatory test	


	1. ( Western Blot (WB)


	2. ( IFA


	(If EIA / ELISA performed in addition to the


WB or IFA, please indicate result here:  


	    1. ( Negative     2. ( Positive     6. ( N/A )





5i. Date the client received his/her 


confirmatory result	


	Date:  __ __ / __ __ / 2005





5h. Was the confirmatory result provided to the client?	


	1. ( Yes


	0. ( No





5g. The confirmatory test result	


	1. ( Negative


	2. ( Positive


	3. ( Indeterminate / Invalid





6c. Date the client received his/her 


conventional test result	


	Date:  __ __ / __ __ / 2005





6b. Was the conventional test 


result provided to the client?	


	1. ( Yes


	0. ( No





6. Result of an initial non-rapid / conventional test – Leave blank if rapid test was used





7b. Did the client receive PCRS services?


	1. ( Yes		


	0. ( No





7a. Was the client offered or referred 


to PCRS services?


	1. ( Yes		


	0. ( No





8. Medical Services – If client HIV positive





8c. Date medical services were initiated	


	Date:  __ __ / __ __ / 2005





8b. Did the client receive medical services?	


	1. ( Yes		


	0. ( No





8a. Was the client offered or referred to medical services?


	1. ( Yes		


	0. ( No





8d. If available, report initial lab results and date of sample:	


	1. ( CD4 Result: ______________ & Date:  __ __ / __ __ / 2005


	2. ( Viral Load Result: ______________ & Date:  __ __ / __ __ / 2005


	3. ( Not available








Adapted from the original questionnaire Doug White, MD created for Alameda County Medical Center

