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Product Use Instructions Counseling Worksheet
	PTID: 
	Visit Date: 

	Visit Code:


	Staff Initials:



	Product Regimen (please check appropriate box): 
( Daily Tablet   ( Daily Rectal Gel ( RAI Rectal Gel



	Visit Type (please check appropriate box): 
( Initiate Period 1      ( Mid Period 1       ( Initiate Period 2      ( Mid Period 2 
 

( Initiate Period 3      ( Mid Period 3




· Provide Product Use Instructions handout to the participant. Verbally review in detail the applicable product use instructions.

(Note: use of visual aids to ensure participant understanding of proper product use is encouraged e.g. sample tablet bottles, sample applicators)
· Discuss key important information messages (located on the back of the applicable product use instructions). The following key messages were reviewed with the participant (check all that apply): 
· Use the study product as instructed by study staff
· Missed dose instructions 

· Keep study product in your possession

· Product storage instructions

· Clinic contact information 
· Do not share study product 

· Report issues/problems taking the tablets/inserting the gel 

· Bring all remaining unused product/empty bottles to visits

· Contact clinic with any problems between visits

· Use only the study product assigned to you 

· Other (describe in comments below)
· Debrief with participant about his/her first dose/insertion or simulation of first insertion of product experience:

(Probes: was he/she able to swallow the pill/insert the applicator? Did he/she have any difficulties? Does he/she have any questions? Does he/she have any concerns about swallowing or inserting product at home? Would he/she like any additional information or instructions?)
Comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

