Completion
‘HﬂYiVe & Evaluation Form

Treatment Re-assessment

. Congratulations on completing the THRIVE Program. In order to claim your
and HIV Evaluation gratuiati pleting g im you

RACGP/ASHM CPD points for the program you are required to provide the
following details and email this form to Bastion Med Ed:

contact@bastionmeded.com.au

Full name:

RACGP number:

Date of completion:

Partially Entirely
met met

Rate how well the following learning outcomes were met:

1. Review current approach to monitoring and identification of clinical issues
requiring further management, in relation to co-morbidities and antiretroviral O O O
therapy (ART) in PLWHIV in your clinical practice.

2. Evaluate a minimum of 5 PLWHIV against the patient audit framework
provided (patient review form), based on the recommendations of the O O O
ASHM Monitoring Tool.

3. Integrate a standard process to optimise medical monitoring and management
of PLWHIV into your clinical practice by identifying follow-up actions in newly @) O O
diagnosed and/or treatment-experienced patients.

Partially Entirely
met met

Rate the degree to which your learning needs were met

Partially Entirely

Not met - e
Rate the degree to which you found the THRIVE Learning e) O O
Activity (pre-reading) relevant to your practice
Partially Entirely
Not met . e
Rate the degree to which you found the THRIVE Audit 0O O O

and use of the Patient Review Form relevant to your practice

Partially Entirely
met met

Rate the degree to which you feel you are likely to include ongoing assessment
of co-morbidities and potential ART-related drug interactions and adverse effects @) O O
into clinical review of people living with HIV in future



How might this activity contribute to a systems-based patient safety outcome for your practice?

Please comment if relevant:

Has this program resulted in any changes to your clinical practice and the way that the treatment
of people living with HIV is managed?

Please comment:
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Bastion Med Ed., 115 Green St, Cremorne, Victoria 3121. GIL4464. Date of Preparation: December 2020.
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