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Training modules

Introduction to the Standards of Service
Intake & Eligibility

Screening & Assessment

Acuity Scales

Care Planning

Information & Referral

Follow Up & Monitoring
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Changes in Enrollment Status

*Training modules are meant to be watched in order



MODULE 3:
Screening & Assessment

Objectives:

1. Introduction to Psychosocial Screening
2. Introduction to the Nursing Assessment
3. Using Motivational Interview tools

4. Observe a demonstration


Presenter Notes
Presentation Notes
Module 3 will introduce the psychosocial screening and nursing assessment process conducted by Care Coordinators. We will also review a few motivational interviewing tools and observe a demonstration by a Care Coordinator and client. 


Purpose of Screening & Assessment

The purpose of Screening & Assessment is to collect, analyze,
synthesize, and prioritize information to identify client
strengths, resources, and needs


Presenter Notes
Presentation Notes
The screening and assessment processes are a cooperative and interactive process during which a client and Care Coordinator collect, analyze, synthesize and prioritize information which identifies client strengths, resources, and needs. Although the process for screening and assessment are slightly different depending on whether you’re working in the regional versus the county model, the information collected, and conversation is generally the same and are used to complete the Acuity Scale and develop a care plan to address identified needs. 


Screening
* Occurs by telephone, video, or
face-to-face
Must be completed within * Involves client self-assessment
30 days e Supports client self-

determination

of completed intake * Involves input of other social

service and medical providers


Presenter Notes
Presentation Notes
The psychosocial screening is an information gathering process that includes a telephone, video or face-to-face interview and generally focuses on psychosocial needs. The process of identifying client needs and strengths should be a participatory activity that involves client self assessment and supports client self-determination. The screening may be collaborative, involving the input of other social service and medical providers
 
Screening & Assessment must be completed within 30 days of a completed Intake. Screening is conducted by either a Care Coordinator or Medical Case Manager in County model, and by the Care Coordinator in the Regional model. 


Screening

 Ability to meet basic needs
 Social support

* Mental health screening
* Legal issues

* Domestic safety

* Risk assessment



Presenter Notes
Presentation Notes
Areas addressed in the screening include client ability to meet basic needs such as housing and transportation, social support, mental health screening, legal issues, domestic safety, and risk assessment. 



Screening

Forms

S pUBLIC HEALTH DIVISION
HIV Community Services Program

| ‘ Oregon Lth
ea Authority
Psychosocial Screening

"Confidential — this form must always be saved on a secure network
accessible only by Hyan White funded staff."

Client name: Client # CM initial: Date: I I

[ ] Inifial screening [ ] Rescreening Date of initial screening: [/

[] Type of insurance: [ ] Medical provider:

From intake: Income? § Soaial Security number:

Prior to screening, ensure client has been informed of: purpose of screening, ability to take breaks, ability to skip
questions that cause discomfort, mandatory reporting laws and confidentiality.

Living arrangement
Tell me about your current Inng situation.
[] Permanently housed (describe):

[] Temporarily housed (describe):

] Unstable (describe):

Comments:

Plan:

Basic needs (check if needed)
Tell me about your basic needs.
[] Clothing
[] Food
[ ] Utilities
[] Transportation (non-medical)



Presenter Notes
Presentation Notes
Please review the appropriate form by visiting the OHA Forms page. 

https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/HIVSTDVIRALHEPATITIS/HIVCARETREATMENT/Pages/forms.aspx

Assessment

The nursing assessment is a
face-to-face information
gathering process that
focuses on the medical needs
of a client.



Presenter Notes
Presentation Notes
The nursing assessment is a face-to-face information gathering process that focuses on the medical needs of a client. The assessment assists the Medical Case Manager to collect, analyze, synthesize, and prioritize HIV disease management information for the purpose of completing the Acuity Scale and developing a nurse care plan. 


Assessment

* Vitals

e Labs and medical provider
* Physical appearance
 Allergies

* The client’s ability to complete
activities of daily living

e Current medical complaints
* Medical history

* Reproductive health

* Immunizations and shots

* Medication adherence



Presenter Notes
Presentation Notes
Some of the areas  addressed in the nursing assessment (also called the medical assessment) include vitals, labs and medical provider, physical appearance, allergies, the client’s ability to complete activities of daily living, current medical complaints, medical history,  reproductive health, immunizations and shots, medication adherence. Review the form for a complete list of questions.  


Forms
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Medical Assessment

"Confidential — this form must always be saved on a secure network
accessible only by Ryan White funded staff *

Client name: Client number: DOB:  Date: I
CM initial: [ ] Initial assessment [ | Reassessment
Current Psychosocial Acuity (regional only): Date: 1 [
Vitals
Temp: Pulse: Respiration: B/P:
Height: Current weight: Ideal weight: BMI:

Labs and Medical provider

Current: VL Date Lowest: VL Highest: VL Date
[ I 1
Virally suppressed? | [ ] Yes[ | No Virally suppressed? Virally suppressed?

Current: CD4 Count

Lowest: CD4 Count Highest: CD4 Count

Date Date

Date

Last medical visit:| |/ [/ Prowider name: Prowider type:
Referredto| [ |/ Provider name: Prowvider type:
medical provider



Presenter Notes
Presentation Notes
Please review the appropriate form by visiting the OHA Forms page. 

https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/HIVSTDVIRALHEPATITIS/HIVCARETREATMENT/Pages/forms.aspx

The process

Screening and assessment is an opportunity to build rapport and trust

The purpose of these questions is to
help me understand how to best help
you. If any part of this conversation
makes you feel uncomfortable, or, if

you need to take a break, please let
me know.



Presenter Notes
Presentation Notes
The screening and assessment process should be used as an opportunity to build rapport and trust with a client.  The information gathered in the screening and assessment process might feel quite intrusive or uncomfortable for either yourself or the client. You should explain to clients why the screening and assessment process is necessary – and that you’re trying to get to know the client better and understand their strengths AND needs. Let's see how Farrah, a Care Coordinator, approaches this with the client, Miguel.



The process

Remind the client that everything they share with you is confidential
within the agency care team

Everything you share is confidential

O within the agency care team, unless
you give me permission to share it

| LA with someone else.



Presenter Notes
Presentation Notes
It’s important to remind the person that information will remain confidential within the agency care team unless the client has authorized the release of specific information or if the client reveals a threat to hurt themself or others. 


The process

Clients may be experiencing a great deal of shame or embarrassment
around certain topics like literacy, substance use, or sex practices
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Presenter Notes
Presentation Notes
You should also remember that clients may be experiencing a great deal of shame or embarrassment around certain topics like literacy, substance use, or sex practices. Be aware that there are inherent power dynamics between yourself and the client which can lead to them feel like they need to say what you want to hear for fear of being judged or not receiving assistance. Help eliminate HIV stigma by being intentional and thoughtful when choosing words and choosing to use supportive—rather than stigmatizing and judgmental— language when talking about HIV. 


The process

To increase comfort and rapport, you should use open-ended questions
and reflective listening as much as possible.

Can you tell me more about
your drinking?

| was hoping we could talk
about your sexual history. If
that’s okay with you, can you
tell me about the types of
protection you use?

)

D)



Presenter Notes
Presentation Notes
To increase comfort and rapport, you should use open-ended questions and reflective listening as much as possible.  Let’s take a closer look at how these MI inspired tools can be used in the screening/assessment.
 


C. Tell me a bit about your

How would you screen for housing arrangement?

A. Where are you living?

B. Are you permanently
housed?

housing situation...



Presenter Notes
Presentation Notes
Quiz time! Please select the best way to ask for more information from your client.


How would you screen for support systems?

A. Do you have any friends that
know your status?

B. Does your family know you’re
positive?

C. Who do you feel comfortable
talking with about you HIV
status?




A. Tell me a bit about your mental health

C. Has anyone ever diagnosed you with a

How would you screen for mental health?

=

How’s your mental health?

mental illness?




How would you screen for HIV risk?

A. Tell me what you know
about how HIV is
transmitted?

B. How many sex partners

have you had in the past
Six months?

C. Do you use condoms?




Scaling questions

e Assess client's stage of
change

e Assess concern about a
topic

* Assess readiness to
address a topic

* Determine a client’s
confidence that they
can make a change

CONTEMPLATION

Aware a problem exists;
no commitment to
action

PRE-
CONTEMPLATION
No intention of

behavior change

PREPARATION

Intent upon taking
action

RELAPSE
Fall back into old
patterns of behavior

ACTION

Active modification
of behavior

MAINTENANCE
Sustained change;
new behavior
replaces old


Presenter Notes
Presentation Notes
Before we look at an example of the screening and assessment process with Farrah and Miguel, let's look at a common and effective technique used in motivational interviewing. Scaling questions are a great tool to assess what stage of change a client is in, assess their concern about a topic, their readiness to address a topic or their confidence that they'll be able to successfully make a change. You'll see these questions threaded throughout the forms. 


Scaling questions

Step 1: Lay out the scale

Step 2: Identify strengths

Step 3: Identify barriers


Presenter Notes
Presentation Notes
To be used effectively there are three steps to a scaling question. 



Scaling questions

Step 1: Lay out the scale

On a scale of 1 to 10, how concerned are you about your mental health?

On a scale of 1 to 10, how helpful do you think counseling, or a support group
would be at this time?

On a scale of 1 to 10, how ready are you to make this change?

Step 2: Identify strengths

Step 3: Identify barriers


Presenter Notes
Presentation Notes
First, layout the scale and asked the initial question. For example, “On a scale of 1 to 10 where one is not at all concerned and 10 is very concerned, how concerned are you about your mental health?” 


Scaling questions

Step 1: Lay out the scale

On a scale of 1 to 10, how concerned are you about your mental health?

On a scale of 1 to 10, how helpful do you think counseling or a support group
would be at this time?

On a scale of 1 to 10, how ready are you to make this change?

Step 2: Identify strengths
Why did you choose a 3 and nota 17
Step 3: Identify barriers


Presenter Notes
Presentation Notes
Secondly, ask the client to explain further why they chose the number they did. 


Scaling questions

Step 1: Lay out the scale

On a scale of 1 to 10, how concerned are you about your mental health?

On a scale of 1 to 10, how helpful do you think counseling, or a support group
would be at this time?

On a scale of 1 to 10, how ready are you to make this change?

Step 2: Identify strengths
Why did you choose a 3 and nota 17
Step 3: Identify barriers

What would it take to move you toa 77?

How will you know when you’re at a 7°?


Presenter Notes
Presentation Notes
And third, what it would take to increase that number.


Test your knowledge

On a scale of 1 to 10, where 1 is
not at all, and 10 is very
concerned, how concerned are
you about your mental health?

Hmm... Maybe a 6.

(\f you’d like to help draw out )
concerns or barriers...
“Why did you choose a 6 and

\ hot a 10?” )

(If you’d like to help draw out )
strengths...
“Why did you choose a 6 and

knot al?” )



Presenter Notes
Presentation Notes
Displayed are the best options for eliciting the desired response. Continue to the next slides to see a demonstration between Farrah and Miguel to see how some of the questions from the screening and nurse assessment are handled. Not all the questions from these forms are included in the demonstration and we encourage you to review the forms on the OHA website.  This roleplay mentions self-harm, domestic violence, and suicide, and does not represent the circumstances of all clients. 


Psychosocial screening

| was thinking today we could have a conversation so
that | can get to know you a bit and get a better idea of
what kinds of things | can help you with.



Presenter Notes
Presentation Notes
Let’s look at a demonstration. 


Psychosocial screening

Everything we talk about is confidential and
we can take breaks, if need be, so just let
me know if you need anything as we talk.

Ok, that sounds good.




Psychosocial screening

* Miguel
* 35-year-old male
* Diagnosed with HIV in 2012

* Recently relocated back to Oregon to be
closer to his family

* Currently living with his younger sister

* Working in the service industry and
trying to complete his college education

——

*

—



Presenter Notes
Presentation Notes
Farrah learns that Miguel is a 35-year-old male who was diagnosed with HIV in 2012. He tested positive with his partner Ray, who was also HIV positive, while living in San Francisco. Ray and Miguel recently broke up, so Miguel left California to get a fresh start. Miguel grew up in Oregon. His family is still here and he's living with his younger sister until he can find his own place. Miguel originally moved to California after he graduated from high school. Since he moved, he's been working in the service industry and trying to complete his college degree. 


Psychosocial screening

I'd like to know a little bit about your
mental health. If you’d rather not
answer a question, just let me know. I'd
like to ask some questions about your
moods or feelings over the past 2-3
months. When asked about how “often’
something is experienced, “often”
means having feelings or moods 4 days
or more in a week.

4

Well, I've been pretty
down after the breakup.


Presenter Notes
Presentation Notes
Let's listen in as Farrah moves into the mental health portion of the screening. 


What do you
mean by down?
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What do you Just feeling a bit
mean by down? depressed.
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What do you Just feeling a bit
mean by down? depressed.
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Can you tell
me about your

m depression?
s




What do you Just feeling a bit
mean by down? depressed.

- S

o
I've dealt with depression and
anxiety for a long time now. |
just get pretty withdrawn, and |

Can you tell pull away from folks, stop

me about your taking care of myself, that kind

depression? of thing.
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Like changes in
your eating or
sleeping habits?

oF




Like changes in
your eating or
sleeping habits?

S
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Yeah, I've been
having a hard time

sleeping, for sure.




Like changes in Yeah, I've been
your eating or having a hard time

sleeping habits? sleeping, for sure.

-

cLO
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How long have
you been feeling
this way?




Like changes in
your eating or
sleeping habits?

A TAT

How long have
you been feeling
this way?
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Yeah, I've been
having a hard time
sleeping, for sure.
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Well, | dealt with depression
pretty much my whole life,
but it's been pretty bad since
Ray broke up with me.

S

= :
=l

S

-

0’-'

A s




What is the next best step?

Well, | dealt with depression
pretty much my whole life, but
it's been pretty bad since Ray
broke up with me.

A.

I’'m sorry to hear about your
breakup.

Would you like to be
referred to a counselor?

On a scale of 1 to 10, how
concerned are you about
your depression right now?

| know how you feel. | just
got a divorce.



Psychosocial screening

It sounds like this breakup has been very
hard on you. Miguel, on a scale of 1 to 10,
where one is not at all concerned and 10 is
very concerned, when you think about
these past few months how concerned have
you been about your mental health?

Maybe a 5.

Ml tool: Scaling question




Psychosocial screening

Why did you choose a 5 and not a 3?

Well, when I'm taking my
antidepressant and taking care of
myself, I'm usually a three, but since

the breakup I've definitely noticed a
difference.

Ml tool: Scaling question




So, you’ve been
treated for
depression?




So, you’ve been Yeah, usually I'm on

an antidepressant,
treated for although I've been off

d N my meds since |
oo epression: moved up here.




So, you’ve been Yeah, usually I'm on

an antldepressant
treated for although I've been off

d . o my meds since |
oo epression: moved up here.

So, it sounds like
Kou 'd like to get

ack on your
antldepressant?




So, you’ve been Yeah, usually I'm on

an antldepressant
treated for although I've been off

d . o my meds since |
oo epression: moved up here.

Yeah, | always feel a lot

So, it sounds like better when I'm taking it.

gou 'd like to get
ack on your
y antldepressant?




Psychosocial screening

OK, that's something | can help you with if you want.
Miguel, have you ever been hospitalized because of

your depression?




Psychosocial screening

Yeah, | tried to kill myself years ago
and | went to the hospital for that. ’
YA
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When was that?




It was right after high school. |
came out to my parents, and
they didn't take it very well. |

When was that? was being bullied as well and it
was just too much, so | took a

bunch of pills.

OO0
.
\




oo

When was that?

Do you feel
suicidal at this
time?

It was right after high school.
| came out to my parents and
they didn't take it very well. |
was being bullied as well and
it was just too much, so |

took a bunch of pills. n

¥
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It was right after high school.
Iﬁamggut to IEny parents z?lnclzl
they didn't take it very well.

When was that? was being bullied as well and
it was just too much, so |

took a bunch of pills. n

%
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No, not really.

Do you feel
suicidal at this
oo time?




What's the next best step?

...Do you feel
suicidal at this
time?

No, not really.

. That’s good to hear
. What does “not really”

mean?

Do you think counseling

would be helpful at this

time?

. When is the last time you felt

suicidal?



Psychosocial screening

What does 'not really’ mean?

TEATAT,




Psychosocial screening

What does 'not really’ mean?

BT, | mean I've had thoughts
\ about it with the breakup and
all but it's nothing serious.




Psychosocial screening

When you have these thoughts about it, do you have
a specific plan of how you would do it?




Psychosocial screening

When you have these thoughts about it, do you have
a specific plan of how you would do it?

No, it’s nothing like that.
\ he




Do you have
thoughts of hurting
anyone else besides
yourself?




NoO, never.

Do you have
thoughts of hurting
anyone else besides
yourself?




NoO, never.

Do you have
thoughts of hurting
anyone else besides
yourself?

OK, it sounds like this breakup
has been really hard for you
emotionally, especially with all
this transition in your life and
now being off your medications
for a little bit.




NoO, never.

Do you have

thoughts of hurting

anyone else besides
s,  yourself?

OK, it sounds like this breakup Yeah. I've definitely had
has been really hard for you better times
emotionally, especially with all '

this transition in your life and

now being off your medications

for a little bit.




Psychosocial screening

Miguel, on that same scale where 1 is not helpful
and 10 is very helpful, how helpful do you think
counseling would be for you right now?

roo




Psychosocial screening

Miguel, on that same scale where 1 is not helpful
and 10 is very helpful, how helpful do you think
counseling would be for you right now?

| don't know, | don't think it
would be that helpful. | tried the
= whole therapy thing before, and
\ - it just wasn't for me. I'm usually
OK as long as I'm taking my
meds.




Psychosocial screening

So, it sounds like getting back on your
antidepressant is a priority for you. Am |
understanding you correctly?




Psychosocial screening

So, it sounds like getting back on your
antidepressant is a priority for you. Am |
understanding you correctly?

Yes, definitely.




Psychosocial screening

That's something we can get started today before
you leave.

OO




Psychosocial screening

I'd like to give you another resource, just in case you need
someone to talk to in the middle of the night and you can't
sleep, and you're having thoughts about wanting to hurt

yourself.




During screening and assessment, follow your

u u agency’s policies on how to respond to,
PSYC h OSO C I a I SC ree n I n g document, and follow up suicidal ideation.

This is the number you can call 24 hours a day if you’re needing
someone to talk to. Just in case, until you get into see the

doctor and get back on your meds. Have you ever called a line
like this before?




Psychosocial screening

No, but I'll be fine. | mean, thanks for
your concern and I'll certainly call if |
need to; but I'm going to be fine.

"

[
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Psychosocial screening

Miguel and Farrah chat a bit about substances that Miguel is using:
* Social drinker
* Heavy smoker

* Has used other substances recreationally, like marijuana,
cocaine, and Rx medications

He’s never had any justice related contacts, hospitalizations, or been
in treatment

His sister and his doctor are worried about his tobacco use.


Presenter Notes
Presentation Notes
Continuing with the screening, Miguel and Farrah chat a bit about substances that Miguel is using. He's a social drinker heavy smoker and says he has used other substances recreationally like marijuana, cocaine, and prescription medications. He does not report any history of injecting drugs. He's never had any justice related contacts or hospitalizations as a result of his use, and never been in treatment, however his sister and his doctor both voiced concern over his tobacco use. 


Psychosocial screening

Miguel, the next area I'd like to talk a
little bit about is what we call risk
assessment. As you know, HIV is an
infection that can be transmitted
through sexual contact and so these
next questions have more to do with
your sexual history. | know you just got
out of a significant relationship, but are
you currently with a partner?



Presenter Notes
Presentation Notes
Now Farrah brings up a conversation around sexual risks. 



Psychosocial screening

No, Ray and | broke up two months ago
and he was my last partner.
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And you tested
positive at the
same time,
correct?




And you tested
positive at the
same time,
correct?

—

Yes, we were
both HIV
positive.




And you tested Yes, we were
positive at the both HIV

same time,

correct? positive.

Besides Ray, have
you had any

additional partners
in the past year?




And you tested Yes, we were
positive at the

same time, both HIV
A correct? | positive.
\ \
Besides Ray, have No.

you had any
additional partners
Wy N in the past year?




Are your sex partners the opposite sex, same
sex, both sexes or non-binary?




Men.




Psychosocial screening

And in terms of the type of sex you
typically have, is it anal, oral, or both?
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Psychosocial screening

And in terms of the type of sex you
typically have? Anal, oral, or both?

Q—-G-P Both.




Psychosocial screening

MI Tool: Notice how short Miguel’s answers are
when Farrah uses close ended questions.
Although not great for building rapport, closed
ended questions can be helpful from a time
management standpoint.
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Psychosocial screening

What things are you currently doing to reduce HIV/STD
transmission for yourself and others?

oA ’- ‘




Psychosocial screening

What things are you currently doing to reduce HIV/STD
transmission for yourself and others?

OO Well, Ray and | were both positive
N\ — and we weren’t sleeping with
| anybody else.

L
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What's the next best step?

Well, Ray and | were both
positive and we weren't sleeping  A. So, you were having unprotected

with other people. sex with Ray?

a B. Sero-sorting is a form of risk

reduction.
- S C. Did you know you were putting
c yourself at risk for an STl by not
— using a condom?

D. Aslong as you were both
adherent to your medications,
then that was okay.




Psychosocial screening

Ok, so sleeping with a partner who has the same HIV status
as you is a form of risk reduction. What about condoms?




Psychosocial screening

Ok, so sleeping with a partner who has the same HIV status
as you is a form of risk reduction. What about condoms?

No. | mean | did when | was younger,
but then | stopped using condoms
after we found out we were both
positive.

K




Psychosocial screening

Do you know if Ray had any other partners outside of your
relationship?




Psychosocial screening

Do you know if Ray had any other partners outside of your
relationship?

He told me he didn’t, but | don't

know for sure.
)

)




Psychosocial screening

OK, it sounds like you are kind of questioning that in your
mind.




Psychosocial screening

OK, it sounds like you are kind of questioning that in your
mind.

Yeah, at this point, probably.

N

)




Psychosocial screening

| hear you. When you think about

getting involved sexually with other

people and reducing the risk of

transmission, what goes through your
: mind?

)
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Psychosocial screening

OO | don't know, | guess | usually ask

) what their HIV status is, if they have a ”

condom, if they’re on PrEP, that kind LD
of thing. _




Psychosocial screening

And what do you usually use for protection?




Psychosocial screening

And what do you usually use for protection?

Condoms and taking my medication

everyday like I'm supposed to so that

my viral load is undetectable, and |
OO can’t pass HIV to someone else.

K




Psychosocial screening

That’s right, by taking your medication as
prescribed your viral load is undetectable
and untransmittable. So, it sounds like
you usually try to get a bit of history from
someone, ask if they know their status,
ask about their health, and then ask
about condoms. How comfortable is that
conversation for you?




Psychosocial screening

"\UG Well, it really depends on the person.
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Psychosocial screening

Tell me a little bit more about that.

Ml Tool: Open-
Ended Questions




Psychosocial screening

Tell me a little bit more about that.

Well, | don't just go up and ask
somebody I'm interested in these types

of questions. I'd have to get a feel for the
Tov person.

Ml Tool: Open-
Ended Questions




Psychosocial screening

Let's say sometime down the road you do
meet someone you're interested in. On that
zero to 10 scale, how comfortable would you
say you'll be with having a conversation
about condoms or disclosing your status?

MI Tool: Scaling




Psychosocial screening

Let's say sometime down the road you do
meet someone you're interested in. On that
zero to 10 scale, how comfortable would you
say you'll be with having a conversation
about condoms or disclosing your status?

Probably an 8.

MI Tool: Scaling




An 8. So about 20% of
the time something else
would happen. How

would you describe that
situation?




An 8. So about 20% of

the time something else Well, if I've had a
would happen. How few cocktails a
would you describe that conversation like
situation? that might not

seem as
important.




An 8. So about 20% of

the time something else Well, if I've had a
would happen. How few cocktails a
would you describe that conversation like
situation? that might not

seem as
important.

OK, so that conversation
becomes a 2 instead of
an 8. That number goes
down when you've had a
few drinks.




An 8. So about 20% of

the time something else Well, if I've had a
would happen. How few cocktails a
would you describe that conversation like
situation? that might not

seem as
important.

OK, so that conversation

becomes a 2 instead of Yeah.
an 8. That number goes

down when you've had a

few drinks.




So, in terms of the risk, we use
the term harm reduction. Are
you familiar with that term?




So, in terms of the risk, we use
the term harm reduction. Are | am.
you familiar with that term?
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So, in terms of the risk, we use
the term harm reduction. Are | am.
you familiar with that term?

-l =

What does that mean
to you?

i, =




So, in terms of the risk, we use
the term harm reduction. Are | am.
you familiar with that term?

A TA)
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What does that mean
to you?

Reducing the risk
of harm, reducing
the negative
conseqguences.
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Psychosocial screening

That was going to be my next question. What are some

things you can do to reduce the risk?
A
2
\




Psychosocial screening

That was going to be my next question. What are some
things you can do to reduce the risk?

Well, since we are on the topic of
alcohol, | could reduce risk by making Rl

sure | don’t drink too much.




Psychosocial screening

So, you're saying that the alcohol is sometimes a barrier

to those conversations happening?
a
2
\




Psychosocial screening

So, you're saying that the alcohol is sometimes a barrier

to those conversations happening?
a
2
\

Not so much a barrier, but a risk.
It puts me at a higher risk.




Psychosocial screening

So, it sounds like you feel comfortable
having these conversations when you’re

sober, and you’re seeing that when you're
drinking your judgment isn't as good, and
this is something you’d like to work on. Is
that correct?




Psychosocial screening

So, it sounds like you feel comfortable
having these conversations when you’re
sober, and you’re seeing that when you're
drinking your judgment isn't as good, and
this is something you’d like to work on. Is
that correct?

)

"

V

Yes.




So where do you put
yourself on a scale of being
ready to work on this, where
10 is very likely?




So where do you put

yourself on a scale of being
ready to work on this, where | would say a 10.

10 is very likely?

L e -




So where do you put

yourself on a scale of being
ready to work on this, where | would say a 10.

10 is very likely?

OK, so you sound very
motivated. You want to
work on this.




So where do you put

yourself on a scale of being
ready to work on this, where | would say a 10.

10 is very likely?
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| am but honestly, this is

OK, so you sound very really hard for me to talk
motivated. You want to about right now. | just
work on this. can't imagine being with

anybody else right now or
getting back out there. ’
Le

— -




What’s the best next step?

| am but honestly, this is really hard for me to

talk about right now. | just can't imagine being A knpw it’s difficult, you will fall in love
with anybody else right now or getting back out again some day.
there. B. |know it’s difficult to think about this

when you are recovering from a sudden
break up. I'm here to help talk through
how you can reduce the risk of HIV/STI
transmission to yourself or others and
keep the conversation going about your
relationship to alcohol. How does that
sound?

C. It sounds like you don’t want to talk
about this, but as your Care Coordinator,
it’s my role to help make sure you
protect yourself and others.

D. Well, | can offer you free condoms when
you’re ready.




Psychosocial screening

| know it’s difficult to think about this
when you're recovering from the end of
a relationship. I'm here to help talk
through how you can reduce the risk of
HIV and STI transmission to yourself or
others and keep the conversation going
about your relationship to alcohol. How
does that sound?

Ml Tool: Rolling
with Resistance



Nurse assessment

* Miguel generally feels okay about
his overall wellness

* Miguel has a good understanding
of his medications

* The main medical issue of concern
is related to his oral heath care



Presenter Notes
Presentation Notes
Based on the screening, Farrah makes some notes of things she'd like to include on the care plan, including requested referrals and continuing the conversation on reducing risk when Miguel is ready.  For now, let's take a look at the nursing assessment. Miguel generally feels OK about his overall wellness. Miguel has good understanding of his disease and medications, and states 95% adherence. His only medical issue of concern is related to his oral health care. He has visible decay upon examination and seems hesitant to discuss dental care. Let's take a look at this. 


Nurse assessment

Miguel, the next area we're going to talk about is your oral
health. Can you tell me the last time you saw the dentist?




Nurse assessment

Miguel, the next area we're going to talk about is your oral
health. Can you tell me the last time you saw the dentist?

Well, it's probably been several
| years now. | did see somebody
’:G;G in California, but that was a

while back.




So, when you were in
California, did you have
dental insurance and

access to dental care?




So, when you were in

California, did you have No
dental insurance and

access to dental care?




So, when you were in
California, did you have No

dental insurance and
access to dental care? ! !

So, tell me about your

last visit with the

dentist, was that

something you did on
your own?




So, when you were in
California, did you have No
dental insurance and

access to dental care?

So, tell me about your

dentist, was that
something you did on
your own?




Did you make an
appointment for yourself
or was it part of your case
management?




Did you make an | think my Care

appointment for yourself Coordinator set it up, |
or was it part of your case don't really remember
management? '
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Did you make an | think my Care
appointment for yourself Coordinator set it up, |

or was it part of your don't really remember.
case management?

=

=
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OK, in terms of your
oral health care how
often do you brush

your teeth?




Did you make an | think my Care
appointment for yourself Coordinator set it up, |

or was it part of your don't really remember.
case management?

L

OK, in terms of your
oral health care how Mostly every
often do you brush day.

your teeth?
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OK, and are you having
any oral health problems
now? Anything like pain
or swelling?




OK, and are you having Sometimes, but they're
any oral health problems in the back so no one
now? Anything like pain sees it.

or swelling?




OK, and are you having Sometimes, but they're

any oral health problems in the back so no one
now? Anything like pain sees it.

. dndh A

Has it impacted your
ability to chew or eat?

PUP:




OK, and are you having Sometimes, but they're

any oral health problems in the back so no one
now? Anything like pain sees it.
or swelling?

£, ang)

Has it impacted your
ability to chew or eat? Not really.

g, 4@




Nurse assessment

And how about your pain level?




Nurse assessment

And how about your pain level?

| can handle it.




Nurse assessment

And how about your pain level?

| can handle it.

How do you handle it?




Nurse assessment

And how about your pain level?

| can handle it.

How do you handle it?

oo
— | take some aspirin, grin
and bear it.




Nurse assessment

So, you self-medicate. OK, and when you went to
the dentist in the past, did they have a plan for you
in terms of your oral health care?

g




Nurse assessment

So, you self-medicate. OK, and when you went to
the dentist in the past did, they have a plan for you

in terms of your oral health care?

Well, they said | needed some )
more work done but | don't like S
dentists.

)




So, tell me about your
experience with
dentists.




So, tell me about your As a child | didn't like
experience with dentists because of
dentists. the pain.

—




So, tell me about your As a child | didn't like
experience with dentists because of
dentists. the pain.

- \
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Where do you think
you're at in terms of
getting into dental

care now?




So, tell me about your As a child | didn't like
experience with dentists because of
dentists. the pain.

T TA
\

Where do you think I'm fine, my teeth aren't
you're at in terms of that bad.

getting into dental

care now?

*

— -




Nurse assessment

MI Tool: Sounds like Miguel is
contemplative about his oral
health. He says he has some
discomfort, but then says he
doesn’t want to go to the dentist.




Nurse assessment

So, do you know why we might have concerns about your oral
health in relation to your HIV?




Nurse assessment

So, do you know why we might have concerns about your oral
health in relation to your HIV?

Well, that's your job, right?

g




What's the next best step?

Miguel is contemplative, if not pre-
contemplative, about his oral health.
Despite being dismissive of discomfort,
Farrah is very concerned about the state
of his teeth and gums after her
examination.

A.

| don’t find that to be funny. Your
health is not a laughing matter to me.

Miguel, as your nurse, | am very
concerned about the condition of your
oral health, you need to see a dentist as
soon as possible.

Miguel, I'd like to offer you some
information about why we ask about
your oral health in relation to your HIV.
Is that okay with you?

I’d like to give you a referral to a dentist
before you leave today.



Nurse assessment

I'd like to offer some information about why we ask about
your oral health in relation to your HIV, is that OK with you?




Nurse assessment

I'd like to offer some information about why we ask about
your oral health in relation to your HIV, is that OK with you?

Sure.




Nurse assessment

The reason that we checked your mouth and look at
your oral situation is because when people have things
like broken teeth, swollen gums, or cavities, there's a
greater chance of infection. And with your HIV status,
you know that it affects your immune system, so part
of what we do in managing HIV is we want to keep
people well. Because if you're well, then your body
doesn't have to use your immune system to fight off
infection, and the mouth is one of the areas where
there can be serious concerns of getting an infection
that could affect your overall health.




Nurse assessment

And so even though your front teeth look great when
you smile, everything looks fine, the fact that you've
got these other issues going on in the back of your
mouth is a concern to me. So, what | want to tell you
is that we have a program where we can get you in to
see a dentist who works with people who have HIV.
It's totally your decision whether you want to do
that, but as your nurse my recommendation would
be to refer you to a dentist.

If or when you're ready, that service is available. Do
you have any questions about what | just shared?



Nurse assessment

No questions. No one's ever actually explained why
oral health is so important, so I'll certainly reuvisit that.




Nurse assessment

OK, well, you let me know when you're ready to see a
dentist.

OK, I will. It's a deal.




Nurse assessment

If the client is not already enrolled in
CAREAssist dental program, help the
client to apply to CAREAssist and
complete and submit the dental
insurance application. Whenever
possible, refer clients to HIV
Alliance's Dental Case Management
program to coordinate dental
services with Part F prior to using
Support Services.




Quiz time!

Standards of Service



Presenter Notes
Presentation Notes
Although the screening and assessment conversations are the same, who completes them, and the required documentation are slightly different depending on whether you're working in the regional or county model. Please review the Standards of Service for further information. Now please click on the appropriate tab for a short quiz.


https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/HIVSTDVIRALHEPATITIS/HIVCARETREATMENT/Pages/cmstdrds.aspx

Multiple choice - Regional model

Within how many weeks of the Intake should a Nursing Assessment
be completed for a new client?

1 week
30 days
60 days
90 days

O 0O wp



True or False - Regional model

The initial Psychosocial Screening must be conducted face-to-face.

A. True
B. False



Multiple choice - Regional model

Within how many days of Intake should the Psychosocial Screening
be completed?

7 days

14 days
21 days
30 days

O 0O wp



Multiple choice - County model

Within how many week of Intake should Screening & Assessments
be completed?

7 days

15 days
30 days
45 days

O 0O wp



True or False - County model

The initial Psychosocial Screening must be conducted face-to-face.

A. True
B. False



Multiple choice - County model

Within how many days of Intake should the Psychosocial Screening
be completed?

7 days

14 days
21 days
30 days

O 0O wp



CAREWare

CAREWare

Information collected during
Screening & Assessment should be
recorded in CAREWare.

See the CAREWare training,
CAREWare quick guides and the
Support Services Guide for more
information about how to enter
this data.



Presenter Notes
Presentation Notes
Please note that information collected during the assessment and screening should be recorded in CAREWare. See the CAREWare training, CAREWare quick guides and Support Service Guide on the OHA website for more information about how to enter this data.  

https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/HIVSTDVIRALHEPATITIS/HIVCARETREATMENT/Pages/CaseManagerTraining.aspx
https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/HIVSTDVIRALHEPATITIS/HIVCARETREATMENT/Pages/careware.aspx
https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/HIVSTDVIRALHEPATITIS/HIVCARETREATMENT/Pages/careware.aspx
https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/HIVSTDVIRALHEPATITIS/HIVCARETREATMENT/Pages/ServicesandDefinitions.aspx

Module overview

* Introduction to Psychosocial Screening
* Introduction to the Nursing Assessment
* Using Motivational Interview tools

* Observe a demonstration


Presenter Notes
Presentation Notes
This concludes the screening and assessment module. Depending on your agency, you may consider observing a screening or assessment or try role play with a colleague. 


Conclusion

We recommend that you review the Standards of HIV Case
Management, bookmark and explore the OHA website for helpful
resources, and continue your training.

Thank you!


https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/HIVSTDVIRALHEPATITIS/HIVCARETREATMENT/Pages/index.aspx
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