
 
  

   
  

      

            

 
     

 

     
     

  

 

 

 

  

 

 

 

 

 

 

 

 

 

 

7/24/2020 7:34:21 AMUS Mountain Standard Time MARICOPACOUNTY 
CORRECTIONAL HEALTH SERVICES 
234 North Central Ave. 
Phoenix, AZ 85004 

HIV ASSESSMENT FORM - Created on 7/24/2020 7:34:22 AM US Mountain Standard Time 

Patient: 4AvePATIENT, Test #: x1212121 Lang: 
DOB: 8/12/1983 (Age=36) Sex: Male Race: American Indian or Alaska Native 

Housing: ESTR N1 SSN: **HIDDEN** Type: 
Status: ACTIVE 

Date of HIVDiagnosis: 
Date of AIDS Diagnosis: 

MEDICAL 

Hepatitis B 

Yes 

No 

Unknown 

Hepatitis C 

Yes 

No 

Unknown 

Coccidiodmycosis 

Yes 

No 

Unknown 

Cancer 

Yes 

No 



 

 

 

 

 

   

 

 

 

      

 

 

  

 

 

 

 

 

 

 
    

 

 

  

Unknown 

TB 

Yes 

No 

Unknown 

Mycobacterium Avium Complex 

Yes 

No 

Unknown 

Weight loss >10 lbs past year 

Yes 

No 

STD (ever) 

Yes 

No 

Syphilis 

Gonorrhea 

Chlamydia 

Other 

Other: 

RISK FACTORS 

Have you ever injected drugs? 

Yes 

No 

No Response 



      

 

 

  

      

 

 

  

      

 

 

  

       

 

 

  

       

 

 

  

 

 

 
 

          
           

Have you ever had a blood transfusion? 

Yes 

No 

No Response 

Have you ever had an organ transplant? 

Yes 

No 

No Response 

Were you born with HIV? (Perinatal Transmission) 

Yes 

No 

No Response 

Have you ever had sexwith a man? 

Yes 

No 

No Response 

Have you ever had sexwith a woman? 

Yes 

No 

No Response 

Other 

Yes 

No 

Other: 

HIV MEDICATIONS 

Current Medications: 

OLANZapine Oral 10 MG(QTY: 1) (HS: 1900) 6/4/2020 - 9/1/2020 
Prenatal Vitamins Oral (QTY: 1) for pregnancy(QD: 0700) 4/29/2020 - 7/27/2020 



   

 

 

 

 

     

 

 

    

  

 

 

  

 

 

 
     

 

 

  

 

 

 

   

 

 

 

 

 

 

View Health Assessment 

HIVMedications 

Yes 

No 

Current List: 

Have you ever stopped HIVmedications? 

Yes 

No 

Length of Time & Reason: 

Pre-exposure Prophylaxis (PrEP) 

Yes 

No 

Post-exposure Prophylaxis (PEP) 

Yes 

No 

SUBSTANCE MISUSE 

Do you currently use the following? 

Alcohol 

Amphetamines/Stimulants 

Bath Salts 

Benzo's 

Cocaine/Crack 

Heroin 

Opioid Pain Meds 

Methadone/Suboxone 

Methamphetamines 

Spice 

Marijuana 

None 

Other 



 
     

 

 

     

 

 

          

        

 

 

       

 

 

Other: 

MENTAL HEALTH 

Prior or current Mental Health treatment? 

Yes 

No 

Are you thinking of hurting yourself? 

Yes 

No 

If marked yes, mental health consultation needs to be arranged immediately. 
SOCIAL 

Do you have permanent housing when not in jail? 

Yes 

No 

Are you on disability(Social Securityor SMI)? 

Yes 

No 
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