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MTN-015 HIV Counseling Checklist
	PTID:



General

	NA 
	Done
	

	
	(
	Greet client and establish rapport.

	
	(
	Remind client of confidentiality of counseling sessions.

	
	(
	Briefly review client’s last counseling session and ask if she has any immediate questions or concerns from the last session.

	
	(
	Assess client’s emotional state vis-à-vis her HIV status and stigma-related issues.

	
	(
	Assess coping mechanisms and support systems.

	(
	(
	Assess disclosure issues. If client had not previously disclosed her HIV status to anyone, ask if she has done this since the last session.  If any disclosure issues remain unresolved, discuss client’s concerns and potential strategies to address these.


HIV Education

	
	Done 
	

	
	(
	Ask if client remembers the difference between HIV and AIDS.

	
	(
	Ask if client has questions about modes of transmission and methods of protection. If applicable, correct any misinformation or myths.

	
	(
	Reinforce that although client is HIV-positive, there are ways to protect herself from re-infection and protect others (sexual partners, children) from infection.


Risk Reduction

	NA
	Done
	

	
	(
	Discuss condom use since the last visit including: (1) frequency/consistency, (2) techniques, (3) actual experience, (4) barriers to use.

	(
	(
	If applicable, ask if client was successful in overcoming barriers to condom use discussed at the last session.

	(
	(
	If applicable, discuss strategies to overcome barriers to condom use.

	(
	(
	If applicable, have client demonstrate condom use on a model.

	(
	(
	If applicable, reinforce offer of HIV counseling and testing for partner, as well as couples counseling for client and partner together.

	(
	(
	If applicable, discuss methods to prevent parent to child transmission.

	
	(
	Discuss health maintenance: (1) nutrition, (2) exercise, (3) sleep/rest, (4) hygiene, (5) seeking medical care, (6) following through on referrals, (7) taking prescribed medications as directed.

	(
	(
	If applicable, follow-up on previously identified issues and determine if there are new issues regarding (1) family pressures and/or conflicts, (2) relationship instability, (3) violence or abuse, (4) child bearing, (5) breastfeeding.


Referrals

	NA
	Done
	

	(
	(
	If referrals were given at the last session, ask if client used the referrals and if she found them useful.

	(
	(
	If applicable, provide initial or alternative referrals to support groups and/or other psychosocial services.

	(
	(
	If applicable, and in consultation with site medical staff as needed, provide initial or alternative referrals to clinical care services.


Document all referrals per site SOP.  Note referrals and other issues requiring follow-up at the next visit here (continue on additional sheets if needed):
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________
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