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* – Times of day/days of month that the office is open to patients, such as to receive phone calls, make appointment, pick up refills, pregnancy tests, etc.
** – Times of day/days of month that a Clinician/Provider (MD/NP/ PA/DO) is available to provide full RHWP medical services such as exams, prescribe medication, and evaluate problems for each site served.  
*** – Number of Unduplicated Patients projected at the sub-grantee agency level for each site served.
Reproductive Health and Wellness Program
FY2017 Site and Service Form 

Subgrantee Agency Name: ________________________    GMIS #_____________________


Attachment 4

2017 Service Information


Complete the grid below by indicating how services are provided at the delegate agency by putting a check in the corresponding numbered column.  For those columns with a “/” indicate which of the choices are provided.

1=Provided on-site at all delegate sites 		2=Provided within delegate system, but not all sites	                  3=Referral to off-site, paid for by Title X  		4=Referral to off-site, no payment provided
5=Not Provided

	SERVICES
	1
	2
	3
	4
	5

	Informed Consent
	
	
	
	
	

	Method Specific Consent
	
	
	
	
	

	Client Education/Counseling
	
	
	
	
	

	Medical History
	
	
	
	
	

	Physical Assessment
	
	
	
	
	

	Lab Testing
	
	
	
	
	

	Notification of Abnormal Lab Testing
	
	
	
	
	

	Pap Testing 

	· Slide
	
	
	
	
	

	· Liquid Pap
	
	
	
	
	

	IUD
	
	
	
	
	

	IUS
	
	
	
	
	

	Emergency Contraception
	
	
	
	
	

	Hormonal Implant
	
	
	
	
	

	3 month Hormonal Injection
	
	
	
	
	

	Oral Contraceptives
	
	
	
	
	

	Contraceptive Patch
	
	
	
	
	

	Vaginal Ring
	
	
	
	
	

	Barrier Methods – please list
	
	
	
	
	

	Spermicidal Methods or Products – please list



	
	
	
	
	

	Fertility Awareness, including Natural Family Planning
	
	
	
	
	

	Abstinence Education
	
	
	
	
	

	Female Sterilization 

	· Counseling
	
	
	
	
	

	· Procedure
	
	
	
	
	

	Male Sterilization- Counseling/Procedure

	· Counseling
	
	
	
	
	

	· Procedure
	
	
	
	
	

	SERVICES
	1
	2
	3
	4
	5

	Level  I Infertility Services
	
	
	
	
	

	Pregnancy Diagnosis 

	· History
	
	
	
	
	

	· Testing
	
	
	
	
	

	· Physical exam
	
	
	
	
	

	Non-directive Pregnancy Counseling
	
	
	
	
	

	Identification of Estrogen-Exposed Offspring
	
	
	
	
	

	Male Services 
	
	
	
	
	

	Minor Gynecological Problems – please list




	
	
	
	
	

	Health Promotion and Disease Prevention
	
	
	
	
	

	Special Gynecologic Procedures – please list





	
	
	
	
	

	Adolescent Services

	· Encouragement of Family Involvement
	
	
	
	
	

	· Education on Sexual Coercion
	
	
	
	
	

	Psychosocial Services 
	
	
	
	
	

	Postpartum Care
	
	
	
	
	

	HPV Vaccination
	
	
	
	
	

	Prenatal Vitamins/Folic Acid
	
	
	
	
	

	Prenatal Care
	
	
	
	
	

	Sexually Transmitted Disease Testing and Treatment
For treatment indicate (C) Client, (P) Partner or (B) Both

	· Gonorrhea
	
	
	
	
	

	· Chlamydia
	
	
	
	
	

	· Syphilis
	
	
	
	
	

	· Trichomonas
	
	
	
	
	

	· Herpes
	
	
	
	
	

	· Hepatitis B
	
	
	
	
	

	· Human Papilloma Virus (warts)
	
	
	
	
	

	· HIV Testing/ Post Test Counseling
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