Nurse’s Box:

1.      Date and time stamp      

2.      Patient ID number  

3.      Clinic location  

4.      Practitioner ID 

5.      Age  

6.      Year of last screening  

7.      HIV status  

a.      Positive  

b.      Negative  

              Date last tested  

c.      Not tested  

8.      ARV status  

a.      On ARV  

b.      Not on ARV  

9.      CD4 count   

a.      <100  

b.      100-200  

c.      >200  

10.      Gynecologic history  

a.      Previous cervical lesion  

              Yes 

                        Infection 

                        Tumor 

                        Unclear 

                        Others. Specify: 

              No 

b.      Previous treatment for cervical lesion 

              Antibiotics 

              Cryotherapy 

              Others. Specify: 

     11.   Impression

             a.    Normal

             b.    Pre-cancerous

             c.    Cervical Cancer

             d.    Infection

e. Others

12. Treatment Plan (Optional)

a. No treatment necessary.

b. No treatment now but needs repeat examination. Specify when:

c. Refer to hospital.

d. Cryotherapy

e. Antibiotics

f. Others. Specify:

Doctor’s Box:

1. Diagnosis

a. Normal

b. Cervical Cancer

c. Precancerous Lesion

d. Infection

i. Thrush

ii. Herpes

iii. Gonorrhea

iv. Others. Specify:

e. Others. Specify:

2. Treatment Plan

a. No treatment necessary.

b. No treatment now but needs repeat examination. Specify when:

c. Refer to hospital.

d. Cryotherapy

e. Antibiotics

f. Others. Specify:

      3.
Additional comments:

Review Box:
1.
Diagnosis

a.
Normal

b.
Cervical Cancer

c.
Precancerous Lesion

d.
Infection

i. Thrush

ii. Herpes

iii. Gonorrhea

iv. Others. Specify:

e.
Others. Specify:

2.
Treatment Plan

a.
No treatment necessary.

b.
No treatment now but needs repeat examination. Specify when:

c.
Refer to hospital.

d.
Cryotherapy

e.
Antibiotics

f.
Others. Specify:

       3. 
Additional comments:

