
PrEP ECHO Case Form 

Presentation Date: Presenting Clinician: 

ECHO ID: Age 
Patient Information 

Gender Identity 

Sexual History 
Last HIV test date Last HIV test result Any Hx of STIs STIs within last 6 months Possible Indication for PrEP 

Last STI test date Last STI test result 

Frequency of condom usage 

Sexual Behavior 

Hepatitis B Surface Antigen 

Labs 
Hepatitis B Surface Antibody Hepatitis B Core Antibody Creatinine eCrCl 

Intravenous Drug Use? 
Drug Use 

Frequency of Shared Syringe Knowledge of Syringe Exchange Programs 

Current Medications 

PrEP Knowledge and Readiness 
Is the patient committed to 

Daily medication? Quarterly monitoring of labs? Quarterly appointments? Current PrEP knowledge level 

What is your main question? 

To submit a case for presentation, please send completed forms to David Stephens by emailing: ECHO@npaihb.org  

Medication Name Dosage Frequency Medication Name Dosage Frequency 

Sex at Birth 

*If pt has an HIV positive partner, 
is partner virally supressed?

PLEASE NOTE: By submitting this form, you have acknowledged that Project ECHO case consultations do not create or otherwise establish a provider-patient relationship between an ECHO clinician 
and any patient whose case is being presented in a teleECHO session. Always use Patient ID# when presenting a patient in clinic. Sharing patient name, initials or other identifying information violates 

HIPAA privacy laws.
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