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PATHS forms for EMR

The following macros are to be embedded into PATHS forms and utilized for the purpose of
program evaluation. Refer procedure “4.4 Transition criteria and process” and “4.7 Care
planning” for more information.

PATHS Transition checklist and plan

Suppressed VL: [yes|no]
Physical/mental health stability: [yes|no], details:
Engaged with primary care team: [yes|no]
e Date of visit to primary care clinic:
e Monitoring labs: [independently completed | completed with long term supports]
e ART treatment plan: [independently managed | observation/delivery from pharmacy|supported
by long term community supports|other:], details:
Demonstrates understanding of transmission prevention: [yes|no]
Demonstrates insight on health status: [yes|no], details:
Awareness and utilization of appropriate resources and supports: [yes|no]
e Details of resources/supports and how they are engaged:
Decreased reliance on acute care settings to meet primary care or basic needs: [yes|no]
Housing stability: [yes|no], details:
Long term supports for mental health and substance use: [yes|no], details:

Collaborative planning for transition with client: [yes|no], details:
Systems meeting: [yes|no], details:

Plan for continuity of care:



