	Client UIN_________________     Screening Tool for Risk Management
Directions: If Client answers “yes” to 4 or more of the 10 questions, the client should be referred to Risk Management. The Case Manager should sign and date this form and then pass on the form to the RM.


	1. It’s hard for me to tell my sexual partners about my HIV status.
	Yes

О


	No

О



	2. I find it difficult to talk about my HIV status with most people.
	Yes

О


	No

О



	3. Since becoming HIV positive, I feel less comfortable spending time with other people.
	Yes

О


	No

О



	4. In the last 3 months: I have had this number of sex partners: ____
If more than zero partners this answer is considered  “yes”
	Yes

О


	No

О



	5. I did not use a condom the last time I had anal or vaginal sex.
	Yes, that is true

О


	No, I did use a condom

О



	6. I did not use a condom the last time I had oral sex.
	Yes, that is true

О


	No, I did use a   condom

О



	7. My most recent sex partner did NOT know my HIV status.
	Yes, that is true

О


	No, my most recent partner did know my status

О


	8. Do you currently identify drugs or alcohol as a problem?
	Yes

О


	No

О



	9. Does anyone close to you think that you may have a drinking or drug problem?


	Yes

О


	No

О



	10. Are you currently in therapy/counseling for an emotional problem?

	Yes

О


	No

О



	11. In the last 3 months, would you say that you have thought about reducing your risk for spreading HIV, but haven’t really made any changes.
	Yes

О


	No

О



	I recommend this client for Risk Management based on the client answering 4 or more of these questions “yes”.

Number of questions answered “yes”:________
SIGNATURE OF CASE MNG___________________________________      Date___________                      

	PLEASE ATTACH CLIENT’S CONSENT FORM

	


