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HRSA SPNS US/Mexico Border Health Initiative
Centro de Evaluaciéon: US/Mexico Border Health Evaluation Center

San Ysidro Health Center, CA - El Rio Community Health Center, Tucson, AZ - Camino de
Vida, Las Cruces, NM - La Fe Clinic, El Paso, TX - Valley AIDS Council, Harlingen, TX S E L F ASS ESS M E N T

AETC CLINICIAN 7

SPNS Program:

Training Code:

Date: (MM/DD/YY) Local ID:

/ /

Clinical Competencies:
Clinician: Please rate your personal perception of your current skill and ability with the following items related to HIV care

and treatment. There is no assumption that your ratings should necessarily be at "a certain level." Rather, your own
perceptions as to your comfort, skill, and continuing education/training needs will be inferred from these answers, and
specific, tailored educational programs planned accordingly. This information will be shared only with the physician
trainers and the Education Coordinator of the Project. Summary data, without any identifying information, may be
shared with other members of the Project team.

Low Medium High N/A
o o o o 1. g:tlijé nstk(iellnigoﬁifsrsss.ing risk exposure to HIV in routine
O O O O 2. Your skill in providing pre-and post-HIV test counseling.
@) @) @) @) 3. Your ability to address safer sex counseling with patients.
o o o o 4. Your skill in assessing psychosocial complications associated
with HIV/AIDS.

O O O @) 5. Your ability to initiate combination drug therapy for HIV/AIDS.
O O O @) 6. Your comfort in professional interactions with substance abusers.
O O O @) 7. Your ability to encourage patient adherence to combination therapies.
O O O O 8. Your ability to recognize treatment failure on combination therapy.
O O O O 9. Your skill in recognizing acute retroviral syndrome.
O O O O 10. Your ability to recognize common opportunistic infections.
@) @) @) @) 11.Your ability to manage opportunistic infections.

12.Your willingness to provide care to persons with HIV/AIDS.
O O @) 13.Your comfort in contacting HIV specialist.
O O O O 14.Your confidence in co-management of HIV+ patients with specialists.
O O O @) 15. Your ability to recognize common early manifestations of HIV disease.

Educational Needs : Describe the skills/clinical competencies which best explain your education priorities towards the
comanagement of HIV infected patients:
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