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OVERVIEW 

This manual was constructed to give providers a tool within their clinics to help them navigate PRISM. 
This is for use for both existing and new users that may need extra help learning to navigate the system, 
or for those who just need a quick refresher on some of the tasks within PRISM.  

PRISM allows The Wyoming Department of Health (WDH), providers, and disease intervention 
specialists (DIS) in the field to report and access vital patient health information that is necessary for 
effective disease surveillance and investigation. This gives DIS access to pertinent events and 
information and fulfills the requirement to report communicable diseases to the WDH. 

This system was designed to have a single record representative of each individual within it. This record 
contains demographic and identifying information about that individual and is the foundation for all 
activities that relate to that individual. PRISM allows providers to link patients with partners, thus creating 
a better way to treat all people who may have been exposed to infection, allows for contact tracing, and 
supports outbreak investigations. 

PRISM provides added layers of security and ensures confidentiality of patient data by encoding all 
information and requiring users to have a User ID and Password to access the system. PRISM also logs all 
changes and access events made by users. 
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LOGGING ON TO PRISM AND THE HOMEPAGE 

To log into the PRISM website, you will need a User ID and a Password. These will be assigned to each 
clinic by the Wyoming Department of Health, Communicable Disease Unit (CDU) Data & Training 
Coordinator. The User ID and Password will be given to the clinic after all required PRISM trainings are 
completed and a Rules of Behavior Form has been signed. The User ID and Password will be given to the 
main PRISM contact at the clinic. The CDU Data & Training Coordinator will need to be notified of all staff 
members who will be utilizing PRISM. All staff members using PRISM need to complete PRISM trainings 
and sign a Rules of Behavior Form before accessing PRISM as a means of ensuring confidentiality standards 
and maintaining data integrity, as well as being available to provide assistance as needed. 

Note: Please contact the CDU Data & Training coordinator anytime there is a change in staff or clinic 
contact information. In order to maintain the highest level of data confidentiality, if there is a change in 
staff members who have been granted access to prism, the clinic password will need to be changed. 

Once the clinic has been assigned a user ID and password you can log onto the system by going to 
https://prism.health.wyo.gov. Enter the user ID and password as directed and click on the “Login” button. 
You will be prompted to change your password after your initial login. After changing your password 
initially, you will be taken to the PRISM homepage (Figure 1). 

Figure 1: 

 

The homepage shows the user if the Wyoming Department of Health has scheduled any outages or events 
that may affect system availability. From this page you are able to search, enter, and edit data, based on 
the roles and privileges that have been assigned to your clinic and staff. 

Because this is a web-based program, providers and clinicians have the ability to log onto the system from 
any computer that has access to the internet. PRISM will run on any web browser, but runs best on Google 
Chrome.  

 

 

https://prism.health.wyo.gov/
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ROLES 

Each user (clinic) is assigned a role within the system which will determine what functionality and 
privileges are granted to that clinic. When the CDU Data and Training Coordinator sets up a user account, 
the clinic’s “role” is established. This will affect which reports and patient information are accessible to 
each site, allowing users to search patient information while at the same time keeping specific site reports 
and records confidential. If there is a need by a clinic to access information or reports related to their area 
that are not directly available through the system under their established role settings, contact the CDU 
Data and Training Coordinator. 
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TASK LIST 

The “Task List” is a summary of information about the cases that have either been assigned to your clinic 
(by your region’s DIS), or cases that have been initiated by clinic staff members based on client information 
gathered during the interview process. The records in the task list may include interview records, lab, 
maternal, and congenital records. The task list will look similar to Figure 2. 

Figure 2: 

 

 

The task list can be accessed by clicking on the “Tasks” tab toward the top of the screen (circled in Figure 
2).  A record initiated within the last 2 days will be green, whereas a record within the first week of entry 
will be white. A blue entry means the record is coming due within 5 days, and red indicates that the record 
is past due. Each clinic is responsible for being diligent with their task list and making sure their cases are 
not overdue. The reportable disease list is a guide that you can use to know when specific diseases need 
to be reported and when, the reportable disease list can be found here. 

By clicking on the blue ID number (Field Record ID, Profile ID, Date Initiated, etc.) PRISM will take you to 
that record or lab. 

https://health.wyo.gov/wp-content/uploads/2016/04/ReportableList2016-.pdf
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SEARCHING THE DATABASE 

PRISM requires that you search for a patient before allowing you to add a patient into the database. This 
means that the first thing you will do when entering data is search for a patient. You can start the search 
by first clicking on the “Search” tab toward the top of the screen (circled in blue in Figure 3). By clicking 
on the “Search” tab you will open a page that will give you several search options. 

Figure 3: 

 

Enter patient-specific information (i.e.: last name, first name, gender, DOB) and press the “Search Profile” 
button. It is not necessary to enter all patient information. The more information entered, the narrower 
the search. If a search yields too many results, refine the search criteria and search again. For a broader 
search, enter the least amount of information required. Wildcard searches can be performed if there are 
questions as to the patient name’s spelling. For example, Jane Doe could be searched by last name D*. 
Wildcard searches will also yield results if you want to search for specific names, an example of this would 
be if you wanted to search patients with the last name of Smith only, you would put “Smith*” into the 
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Last Name field. Wildcard searches can be helpful because PRISM is designed to search for names that 
sound similar to those that you have typed. 

• It is recommended that you initially search with patient FIRST NAME and DATE OF BIRTH for FEMALE 
PATIENTS. If the patient has had a name change based on a marriage or divorce you may still be able to 
locate her profile information this way. 
 

• Search at least TWICE using several different methods (i.e.: for a male patient try last name/date of birth 
and last name/first name) if a correct patient file is not found on the first search. This can help identify and 
locate incorrect profile information. 
 

• If you accidently create a duplicate record please email prism@wyo.gov and include both Profile ID 
numbers. The CDU Data and Training Coordinator will be able to merge the two profiles. 
 

If the patient is already in PRISM, your search should pull up the patient profile information at the bottom 
of your screen. Check that the information in the existing profile is correct and matches your patient. 
Update any information if needed. If a patient is already in PRISM you can skip to the EPISODES section of 
the manual for a walk through of the next steps. If the patient has not previously been entered into PRISM, 
you will receive a red prompt stating “No Results Found!!!!! Try revising your search criteria.” At the top 
of the page.  This will also bring up an “Add New Profile” button at the bottom of your screen. To add 
your patient information into PRISM, click on the “Add New Profile” button. By clicking on the “Add New 
Profile” button, you will be taken to a screen in which you can add your new patient. 
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MAKING A NEW PATIENT PROFILE 

A “Profile” contains all the patient demographic information, and functions as a central location into which 
all other information regarding that patient will be input. A patient is identified in PRISM by their profile 
and as such, there should be only one profile per person. The profile will contain all episodes of reported 
communicable disease that the person has had. It is important to avoid duplicating profiles in PRISM which 
is why a thorough search is so necessary before adding a patient. Figure 4 is a representation of how your 
screen should look when building a new profile. 

 

Figure 4:  

 

When you start building the patient’s profile you will come across fields that have a blue asterisk, these 
are required fields. Read the header for each section to determine if all items are required, or if there is a 
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qualifier. Enter as much information as possible. The “Other Name” field can be used for aliases or for in-
clinic record numbers if they are used to confidentially identify patients. 

IMPORTANT ENTRY NOTES FOR ENTERING INFORMATION:  

• Everything that is input in PRISM should be entered in all capital letters. 
• The first name and last name fields cannot contain spaces, but may contain a dash (-). The other name field 

can contain spaces as well as numbers or special characters. 
• Date of Birth or age of patient is required. If you enter the DOB information, the “age” field is no longer 

available. When you do not have a Date of Birth and are entering the patient’s age you must also select a 
unit of time (i.e.: days, months, years). Age should only be entered if DOB is not available. 

• When entering any date into prism, make sure to enter it in date format (dd/mm/yy) with slashes or 
hyphens between day, month and year. Otherwise you will get an error when you try to submit: “invalid 
DOB (specimen date, result date, etc.), cannot be a future date.” 

• Birth Gender is another field that is required. This is the sex of the patient at birth. If you have a patient 
who identifies with a different gender you can input the gender that they identify with in the “Self-Reported 
Gender” field. Race and Ethnicity are also required fields. “UNKNOWN” is an option for Race and Ethnicity 
if this information cannot be determined, or if the patient refuses to answer. 

• Although Social Security Number does have an asterisk next to it, the patient profile can be saved without 
it. 

• Although Zip code does not have an asterisk next to it, it is a required field.  
• If any required information is missing when you try to save the profile you will get an error. 

Once you have all available demographic information entered, press the “Save” button. This will finalize 
the patient profile information. Saving the patient profile will create a Profile ID for the patient and it will 
also indicate which area of the state that the patient resides in (Area 01, 02 or 03). This information is 
located at the top of the profile page (Circled in blue in Figure 5). 
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Figure 5: 

 

 

 

Once the information has been saved, below the “Profile” will show a log of each time the page is changed 
or updated to and by whom.  The “IDs” tab is where you would enter any identification information you 
gathered, such as social security number, driver’s license number, state ID number, etc.  Currently this is 
not a function the State of Wyoming utilizes, as it is not information that is necessary to our follow-up of 
patients. 

The patient’s profile information can be updated at any time by going to the profile page and pressing the 
“EDIT” button. If a patient name changes or a patient moves, the information can be edited to reflect 
these changes, even if the patient moves to another county or jurisdiction. 

Patient profiles can be edited or updated by any authorized PRISM user. If a patient were to move out of 
the original clinic’s jurisdiction and be seen by a clinic in a different county, either clinic can update the 
patient’s address information. Episode information (such as field records, interview records, etc.) can only 
be edited by the site to whom the record is assigned and your regions DIS. 
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If you accidently create a duplicate or find a duplicate record please email prism@wyo.gov and include 
both Profile ID numbers. The CDU Data and Training Coordinator will be able to merge the two profiles. 

After you have finalized the profile information, click on the yellow “EPISODES” tab. This will take you to 
the Episodes List. 
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EPISODES 

Each time a person has a positive test result for a reportable communicable disease, is linked to a positive 
partner, or has a state-provided rapid HIV test conducted, an “Episode” should be created. The episodes 
tab comprises all of the patient’s records: field records, maternal/congenital records, and interview 
records for all reportable communicable diseases. 

The Episode List is a snapshot of the patient’s history, including any of the aforementioned records as 
necessary. 

Note: The episodes for patient communicable diseases in Wyoming should NOT be used in place of a 
medical record. 

Figure 6: 

 

 

If this is not a new patient, there may already be disease and treatment information from previous dates 
listed within the episodes. If a field record has been built for this patient, there will be a box on this page 
that contains a brief summary of that information, including the date, disease type, & disposition. 
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The episodes page will have a button that says “Add New Field Record” at the upper left of the screen 
(circled in blue in Figure 6). Before adding a new field record double check the patient’s episodes to make 
sure there isn’t already a field record created for this instance. If there are no field records that match the 
data you are about to input, click on the “Add New Field Record” button. 

Clicking on “Add New Field Record” will open a field record page. The field record is where the disease 
and treatment information will be added for this patient. 

Note: Unless you are reporting a rapid HIV test, only patients with an infection need to be reported.  
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CONSTRUCTING A FIELD RECORD 

A “Field Record” contains information relating to the patient’s diagnosis and treatment. Each field record 
focuses on one disease incident. If a patient has multiple incidents of the same disease, a new field record 
will need to be created for each incident. There are multiple ways in which a field record can be 
constructed. Field records should be built manually when a positive lab result has been received. When a 
person is named as a possible contact and entered as such in an interview record a field record will be 
created automatically. There can be only one open field record for any instance of a specific disease. 
Multiple lab records can be attached to the open field record as necessary. An example of what a new 
field record will look like is shown in Figure 7.  

Figure 7: 
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In the “Required Entries” section, choose the disease being reported from the first dropdown list 
provided. “Initiating Area” is automatically assigned based on region in PRISM. Under “Referral Basis” 
select the option that matches why the field record is being added. For example, if you are adding a field 
record because you have received a positive lab you would select, “T1 Positive Test Result” from this drop 
down menu. The Referral Basis Codes are listed below. No other fields in this section require attention. 

Referral Basis Codes: 

T1 – Positive Test Result: Use this option when the patient is being added because you have received a 
positive lab for a reportable disease. 

T2 – Case Report: This code will be used by the WDH when we receive a provider report without a lab.  

T3 – Clinic Walk-in: Use this option when a patient walks into a clinic for testing and a field record is 
created. This can be used for negative HIV rapids. 

T4 – Profile Referred: This will be used when the patient is contact to a positive. This is the default referral 
basis code when a profile is linked to an interview.  

T5 – Court Ordered: Use this option when the patient is being tested due to a court order.  

T6 – Negative Lab Test: The only instance this should be used is with negative HIVs, since they are the only 
negatives reported into PRISM.  

O1 – OOJ Partner: Please do not use this referral basis code. 

O2 – OOJ Social Contact or Associate: Please do not use this referral basis code. 

O3 – OOJ Positive Lab Test: Please do not use this referral basis code. 

 

SKIP ENTRY OF DISPOSITION INFORMATION UNTIL ALL OTHER INFORMATION IS COMPLETE (see 
DISPOSITIONING A FIELD RECORD section). 

Below the Disposition Information fields, there is a checkbox titled “Insurance Scanned.” Since the State 
of Wyoming doesn’t utilize this function, you can disregard this checkbox.  

On the right hand side directly across from the “Insurance Scanned” checkbox there is a dropdown for 
“Outbreak” information. If you believe that the patient episode being entered is part of a local outbreak, 
it can be indicated here. 

If the patient is female, there will be two boxes at the top of the field record page for pregnancy status 
and PID. If the patient is pregnant, choose “YES” from the dropdown box titled “PREGNANT” and enter 
the estimated due date information in the Date of Confinement Field.  If the patient is determined to have 
PID, please select “YES” from the dropdown box titled “PELVIC INFLAMATORY DISEASE (PID).” If the 
patient is asymptomatic, select the “No Symptoms Reported” option and add that to the field record. If 
the patient has symptoms, add each symptom separately, the onset date and the duration of the 
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symptom. Once you have added the details of the symptom, click the “Add Symptom” button. After the 
symptom is added, you can add a different symptom or proceed to the next section. 

If the patient lives outside of the county where he/she is being seen, change the “Provider County” field 
to reflect the county where the patient was seen and press the “Fill Provider List” button. The list of 
providers will initially only have those listed who practice in the patient’s residential county unless you 
change the “Provider County” box when you search. If you search the county where the patient was seen 
and cannot find the provider listed, change the “Provider County” box to the “-Select-“ option at the top 
of the list. This allows you to search the entirety of the Provider list. If the provider is not listed at all, also 
try to search by clinic name to assure that the provider is not listed by clinic versus name. If you are unable 
to find a provider after searching by both clinic and provider name, type all of the provider information 
into the notes section of the field (clinic name, provider name, address, phone and fax numbers) as well 
as the patient treatment information and contact the CDU and Training Coordinator, who will then enter 
the provider information into the PRISM provider list and enter the Provider/Treatment information into 
the system. Once the Provider/Treatment information has been successfully filled out, click on the “Add 
Provider/Treatment” button to save and your information will be saved.  

Note: Provider information and exam date can be entered without treatment information, however in 
order to enter treatment information you must enter the provider information and exam date as well. 

Please add any additional relevant information into the notes section of the field record. When entering 
notes, it is not required to enter staff member’s initials of the person entering the note, but it may be 
helpful to know who entered the information just in case clarification is needed. Make sure that the 
correct information has been chosen from the dropdown list(s) before saving the field record. Please 
carefully review all information before submission. 

Once all of the available field record information has been entered, click on the “SAVE” box in the lower 
right hand corner to finalize and save. 

The field record can be updated (by the assigned clinic) at any time prior to task completion by returning 
to the field record page (click on the episodes tab, chose field record ID #) and clicking the “EDIT” box. 
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ADDING A LAB RECORD 

When reporting a case in PRISM, a lab record should be added. To add a lab record first click on the 
Episodes tab. Once you have clicked on the Episodes tab, click on the field record that you want to add 
the lab to by clicking on the blue field record ID (shown in Figure 8). After the field record has opened click 
on ‘Labs’ which is located on the green bar under the “Field Record” tab (shown in Figure 9). This will show 
a screen that has all labs attached to that field record. If there are no labs attached to the field record yet 
you will see a message that says, “No Lab Record(s) attached to this Field Record yet. Click on 'Add Lab' 
or 'Search For Labs' button.” 

Figure 8: 

 

Figure 9: 

 

 

To add a new lab click on the ‘Add Lab’ Button. This will bring up a screen that will allow you to input all 
of the lab information in. The first section titled Lab Provider is where you will input the lab that did the 
testing. The first field in this section labeled “Provider County”, this is set to “-Select-“ by default since 
PRISM recognizes that specimens are often sent outside of the provider county for testing. This will give 
you the most lab options to choose from. “Provider Type” is also automatically filled in as “Laboratory”. 
At the bottom of this section there is a field labeled, “Lab Provider Name” with a drop down menu. You 
can select the lab from this dropdown menu that did the testing.  

In the section below is the “Ordering Provider” section. The “Provider County” field will automatically be 
filled in with the county that the patient resides in. If the provider is in a different county from that the 
patient lives in you can select a different county from the drop down menu. “Provider Type” will be 
automatically filled in as “-Select-“. This will give you a wider range of providers to choose from. You can 
select different provider types from the dropdown menu if you want to narrow the list. At the bottom of 
this section there is a field that says, “Ordering Provider Name”, you can select the provider who ordered 
the testing from the dropdown menu.  

Finally there is a section labeled “Results” at the bottom. This is where you will put in the lab results and 
the type of labs. The “Disease Category” will show the disease that was being tested for. This will fill in 
automatically based on the disease that was indicated in the field record. The “Specimen Date 
(mm/dd/yyyy)” field should be filled in with the date that the specimen was collected from the patient. 
The “Result Date (mm/dd/yyyy)” field should be filled in with that the results were reported from the lab. 
The field labeled “Test” is where you will enter the type of test that was done on the patient. This will 
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have a dropdown menu that lists the types of testing that are specific to the disease. Select the type of 
testing from the menu. Next, in the “Qualitative Result” field select from the dropdown menu the results 
of the test. Depending on the test you may have to type in the “Qualitative Result” of the test as well. 
Once you have entered all information click the “Save Button” at both the top and bottom of the page. 
Figure 10 shows what the lab page looks like. 

Once you have saved, you will be taken to a screen that shows a summary of the lab details that you have 
input, if all of the information is correct click on the “Task Complete” button toward the bottom of the 
page and the lab will be added to the field record. 

 

Figure 10: 
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DISPOSITIONING A FIELD RECORD 

Dispositioning a field record take place after all other field record information has been filled out. 
Dispositioning the field record should take place after you have finished all information in the field 
record, added a lab and started an interview. PRISM may not let you choose the correct disposition if 
the lab is missing or any other information is missing. “Disposition Codes” are entered in the second 
section of the field record (circled in Figure 11).  

Figure 11: 

 

At the end of this section you will find a list of the disposition codes and a brief explanation of each.  

“Disposition Entity” is the county in which the patient resides. Once you have chosen the disposition 
code and entity, click the update button located at both the top on bottom of the screen. “Disposition 
Date” and “Dispositioned By” are both automatically populated after you have updated the field record. 
The disposition date and who the field record is dispositioned by cannot be edited in the future. 
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You will need to add an interview to input information about partners and risk factors. This will be outlined 
in detail in the next section. An Interview must be added before the field record is “Task Completed”. 

Once the field record has been completed as thoroughly as possible, it can be “Task Completed”. At the 
bottom of the field record page in the left corner, there is a button that says “TASK COMPLETED (Move to 
Area DIS)” (shown in Figure 12). Clicking on this button removes the patient from your clinic’s task list and 
moves it to your area’s DIS at the WDH for review, follow-up (if needed) and finally, closure. If the area 
manager has concerns or questions with the field record they will leave comments in the Notes section of 
the field record and reassign it back to your clinic. After you have Task Completed a field record and it is 
moved to your area manager, you will no longer have access to edit that field record. If you need to edit 
the field record after you have moved it to your area manager, contact your DIS or the CDU Data & Training 
Coordinator, and they can reassign it back to you. 

Figure 12: 

 

 

Disposition Codes: 

The following disposition codes can be used for patients who have a field record for 900-HIV: 

1 – Previous Positive: This option can be used for HIV tests where the patient has tested positive 
previously. 

2 – Previous Negative, New Positive: This option can be used for HIV tests where the patient has been 
previously tested, had negative results, and was tested again with a subsequent positive result. 

3 – Negative: This option can be used for patients who are tested for HIV and the results were negative. 

4 – Previous Negative, Not Retested:  

5 – Not Previously Tested, New Positive: This option should be used for patients who have never had a 
previous HIV test before, but have a positive test result. 

6 – Not Previously Tested, New Negative: This option should be used for patients who have never had a 
previous HIV test before, and have a negative test result. 
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7 – Not Tested: 

The following disposition codes can be used for patients that have a field record for an STD or 
hepatitis:  

A – Preventative Treatment: This disposition can be used in instances of a partner being referred and 
treated without testing. This can also be used if a patient is tested and treated at the same time, 
and their test results are negative. 

B – Refused Preventative Treatment: This can be used if a partner is contacted, but does not want to 
come in for treatment. 

C – Infected, Brought to Treatment: This option should be used when testing is performed, results were 
positive and the patient was treated at your clinic according to CDC treatment guidelines. 

CN – Infected, Brought to Non-Standard Treatment: This option should be used when testing is 
performed, the results were positive and the patient was treated at your clinic in a manner that 
was not in line with the CDC treatment guidelines. 

D – Infected, Not Treated:  This option should be used if testing was performed, results were positive 
and patient did not receive any treatment for their infection. 

E – Previously Treated for their infection:  This option should be used if the patient is positive or contact 
to a positive, but has been treated elsewhere for an infection 

F –Not Infected:  This option should be used if a patient is entered into PRISM before labs have come 
back, and those labs subsequently come back negative. 

G – Insufficient evidence to begin investigation:  

G - Reassigned:  This option will be used by the Wyoming Department of Health only. 

H – Unable to Locate:  This option should be used if a patient cannot be located for either testing or 
treatment. 

I – Administrative Closure:  This option will be used by the Wyoming Department of Health only. 

IO – Administrative Closure OOJ:  This option will be used by the Wyoming Department of Health only. 

IR – Administrative Closure per Reactor Grid:  This option will be used by the Wyoming Department of 
Health only. 

J – Located, Refused Examination:  This option should be used if a patient is contacted about possible 
exposure to an infection, but refuses to come in for testing. 

K – Out of Jurisdiction: This option will be used by the Wyoming Department of Health only. 

JP – Located, Refused Partner Services: This option should be used if a partner is contacted about 
possible exposure to an infection, but refuses to come in for testing or preventive treatment. 

L – Other:  This option will be used under special circumstances if no other disposition code fits the case. 
This should only be used if this is the code that your area manager thinks best fits the case.  
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LV – Other Domestic Violence Risk: This option should be used in cases that need to be closed because 
further pursuing them could result in a higher risk of domestic violence to either the patient or 
the partner. 

LX – Other Patient Deceased: This option should be used to close cases in which the patient is deceased. 

M – Negative Test, vaccine administered: This option can be used in an instances of Hepatitis B where a 
patient is tested, the results are negative, and a vaccine is administered. 

N – No Test, vaccine administered: This option can be used in an instances of Hepatitis B where a patient 
is not tested, and a vaccine is administered. 

O – Acute Infected: This option can be used in cases of Hepatitis A, or in cases of Hepatitis B or Hepatitis 
C that are within the first 6 months of initial exposure. 

P – Negative test refused vaccine: This option can be used for patients who have a negative lab test 
result, but do not opt for a vaccination. 

PR – Probable: This can be used in cases of hepatitis where not all confirmatory labs are provided, but 
there is at least one. (Ex. In the case of Hepatitis C, a patient has a positive Hep C antibody but 
there is no positive RNA provided) 

Q – No Test refused vaccine: This option can be used when a patient is not tested for a hepatitis 
infection and the patient does not opt for a vaccination. 

R – Chronic Infected: This option can be used for patients who have a hepatitis C or B infection that are 
past six months since their exposure.  

SP – Suspect: This option can be used if there is a lab that is suggestive of a hepatitis, but not 
confirmatory, and no other labs are provided. 

 

 

Only one field record can be open at any one time for the same disease. If the patient returns to the clinic 
for testing and retreatment within one month of the original testing/treatment, it should be determined 
if this is actually a case of reinfection or if treatment has failed. If the patient has been re-infected, a new 
field record should be opened. If it is determined that it is likely a case of treatment failure, the original 
field record should be re-opened and the additional visit, treatment and lab information should be added 
and re-submitted for closure. Contact the CDU Data and Training Coordinator or the DIS for your region if 
a field record needs to be re-opened or closure is required on a task completed field record. 

 

 

 

 

 



24 
 

ADDING AN INTERVIEW RECORD 

The “Add Interview” button is at the top of the field record just above the Required Entries Field (Shown 
in figure 13).  This will bring you to the initial interview record page. 

Figure 13: 

 

 

Adding interviews helps the WDH obtain information of partners that may have come in contact with 
communicable diseases and need testing or treatment. This also gives DIS insight on patient risk factors. 
By getting partner information the WDH can aide in preventing and controlling disease spread.  

The “Interview Record” is where all of the original patient’s partner/contact information will be 
recorded and the additional profiles will be linked. An interview record can remain open after the 
disposition and closure of a field record. In the case of pregnancy, the interview record enables maternal 
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reporting, as well as congenital reporting in the case of an infected infant, which is helpful for cases in 
which the mother is infected with Hepatitis B and syphilis.  

An interview record should be built for all cases. Interview records can also be added at the discretion of 
your area DIS. Additionally if partner information is available in any case, or the patient received an HIV 
test, an interview record should be built. An example of what an interview looks like when you first open 
it is demonstrated in Figure 14. 

Figure 14: 

 

Interview type is most often going to be the default value (original), unless the patient is asked to return 
for additional interviewing (re-interview). The “First Interviewed By” field will drop down into a list of 
clinics within your area, select your clinic from this list. Type the date of the interview in the “First Date 
Interviewed (mm/dd/yyyy)” field. The Interview Period refers to the amount of time requested from the 
original patient (in retrospect) regarding possible disease exposure. This should be no less than 2 months 
for Gonorrhea and Chlamydia cases, 4 months and 1 week for primary syphilis, 8 months for secondary 
syphilis, 12 months for early latent syphilis cases, 10 years for negative HIV with no previous test history, 
and for patients with a previous negative HIV test, the interview time should be 6 months prior to that 
negative test. Referral Service is used in instances where the patient has been referred to your clinic by 
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another agency (i.e.: drug treatment clinic, student health services, correctional facility). If the patient has 
come to the clinic voluntarily (not based on a referral) leave the “Referral Source” blank. Enter 
numerically, the number of patient indicated needle and/or sex partners (“# of Sex & Needle Partners” is 
used to count partners who were BOTH sex and needle partners) if these numbers are available.  

If the patient is pregnant as indicated in the field record, the interview record will ask for “# of Weeks 
Pregnant.” In the “Gave Birth in Last 1 Year” dropdown box, choose yes, no or unknown. 

Click the checkbox next to “HIV Section”, this will trigger a dropdown section with information about HIV 
testing. This is shown in Figure 15. 

Figure 15: 

 

Indicate if the patient received a HIV test at the time of the exam. If the patient did receive a HIV test, 
indicate the results under “HIV Confirmed Status”, and also indicate the patient’s self-reported status in 
the “HIV Self-Reported Status” field.   If a state provided rapid HIV test was used, the “Rapid Test 
Counseling” field, the “Rapid Test Counseling Date” and the “Rapid Test Counseling Provider” are all 
required field in this section. Also, fill out additional information that pertains to this section. 

Note: HIV test and HIV status are required fields. They must be completed before PRISM will allow you to 
save and complete the interview record.  
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After you have completed the HIV SECTION, click on “SAVE” to create the Interview Record. After you 
have saved this section of the Interview record, a list of options will appear below the green 
“INTERVIEW” tab. This is shown in Figure 16. 

Figure 16: 

 

 

History:  This is where the history of data entry surrounding this patient can be viewed. It is a log 
of which users accessed the patient information, what information has been added or edited, and 
when. This is a useful tool for ensuring that the data is being properly used and securely 
maintained. 

Episodes attached to this Interview:  Clicking on this will bring up the summary episode list, 
including field records, related to this interview record. 

Profiles linked to this Interview: This will bring up a summary of all linked profiles to the patient. 
This will include the patient name, their profile ID, profile type, sex, relationship type, disease 
category, and disposition status.  

Risks for this Interview: Chose this option to enter patient risk behaviors associated with the 
interview.  In order to complete and close an interview, the risks section has to be filled out.  
Figure 17 is what the risks section of the interview looks like. Note: A user is not required to 
checkmark all risk behaviors. Any “no” or “unknown” risks can be left blank. Answer only “yes” 
risks or risks with other significant answers. You can go back at this time and answer the required 
questions 
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Figure 17: 
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Once you have completed the required sections of the interview, a “LINK PROFILE” button will appear 
near the top of the screen in the main interview tab. 

Clicking on this button will bring up the “Search” page which should be used to do a search for the patient’s 
partner/contact (see “SEARCHING THE PRISM DATABASE” on page 7 of this manual for additional “search” 
instructions). If a partner profile is NOT found during this search, skip the following steps and go to 
“BUILDING A PARTNER PROFILE TO LINK” on page 34 of this manual for further instructions. 
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LINKING AN EXISTING PROFILE TO AN INTERVIEW RECORD 

If the partner is found in PRISM after searching the database, click on the Profile ID # to bring up the 
partner’s profile. There will be a “Link this Profile” button available in the upper right corner (Figure 18). 
Clicking on the button will open up the next window, where the partner’s relationship to the original 
patient will be defined.  

Figure 18: 

 

 

Relationship Type will most often be “other” unless the patient or partner indicates a listed relationship 
(such as spouse, friend, etc.). Contact type will be defined next. If first and last exposure dates and 
frequency of exposure are available, enter this data then chose “SAVE.” This will bring up the “Linked 
Profile” page. These pages are shown in Figure 19 and 20. 
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Figure 19: 

 

 

 

Figure 20: 

 

Note: In the “Linked Profile” page you are still in the original patient’s profile, as defined by the name in 
the upper left corner and the Profile ID number. If you click on “Relationship Name”, “Profile ID”, or “Field 
Record Dt Added: Disease Ctg” in the “Relationships” box you will be taken to the linked person’s profile. 

When a linked profile is created, a field record for that partner is automatically created in the system with 
a Referral Basis of a “T4 – Profile Referred”, unless there is already an open field record in the partner 
profile for that disease.  If there is an open field record in the partner’s profile for the disease, PRISM will 
automatically link that field record with the original patient’s interview record. The associated field record 
can be accessed directly from the original patient’s “Linked Profile” tab by clicking on the “Field Record Dt 
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Added: Disease Ctg” button. It can also be accessed through the “Search” page. The partner field record 
can be dispositioned the same way as the original patient field record (see ‘DISPOSITION OF A FIELD 
RECORD” instructions on page 20 of this manual).  
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ATTACHING MULTIPLE FIELD RECORDS TO A SINGLE INTERVIEW RECORD 

Field records are specific to one patient and disease. Field records have treatment and clinic information 
for that specific infection.  Interview records are time specific and can encompass field records for 
multiple diseases / infections, if a patient has more than one infection.  This allows the user to link 
information related to the patient’s risk behaviors and partners to the field records without having to 
duplicate the information.  

In order to link additional field records to an open interview record, go to the “Episodes” tab and click 
on the field record ID# of the field record to be linked. This will open that field record. In the upper left 
of the screen there will be a button that says “Link to Interview Record.” Select the button.  

If you now go into the interview record and look at “Episodes attached to this Interview,” you should be 
able to see a list of all field records attached to the interview. 

All field records related to an interview record must be dispositioned and task completed before an 
interview record can be closed (thus removing it from the task list). However, an interview record can be 
left open (and on the task list) even after related field records have been closed. This is useful in cases 
where the patient is pregnant, or where additional follow-up at a later date has been deemed necessary. 
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BUILDING A PARTNER PROFILE 

If your search for a partner does not turn up results, choose the “Add New Profile” button, and build the 
profile just as you did your original patient (reference page 9 for building a profile). After you click on the 
“SAVE” button, a button will appear that says “Link this Profile” toward the upper right corner of the 
screen (shown in Figure 21). When you click on this button, you will be taken to the relationship definition 
section. Relationship Type will most often be “other” unless the patient or partner indicates a listed 
relationship (such as spouse, friend, etc.). Contact type will be defined next (Shown in Figure 22). If first 
and last exposure dates and frequency of exposure are available, enter this data then chose “SAVE.” This 
will bring up the “Linked Profile” page. 

Note: In the search page you will see buttons to “Add an Internet Profile” and “Add a Marginal Profile”. 
PLEASE DO NOT use these options. It is important to use the normal, “Add a New Profile” button whenever 
adding a new profile, that way there is uniformity for all patient profiles within PRISM. 

 

Figure 21: 

 

 

 

 

Figure 22: 
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SPECIAL INSTRUCTIONS FOR A NEGATIVE HIV RAPID ENTRY 

When entering negative HIV rapid tests within PRISM, patient information, a field record, and an 
interview are required. The steps below will walk you through what needs to be entered for these 
negative tests and the information that is needed for the patient. 

The first step in entering a negative HIV is to search for the patient. If you need a refresher on how to 
search for a patient please see page 7 of this manual. If the patient is found via search, open their profile 
and check to see if all of their information is correct. If the patient is not found via search and you need 
to build a patient profile, please see page 9 for steps on building a patient profile.  

For negative HIV rapids the following information needs to be entered into the profile. 

• LAST NAME 
• FIRST NAME 
• CITY 
• STATE 
• COUNTY 
• ZIP CODE 
• DOB 
• BIRTH GENDER 
• RACE  
• ETHNICITY 

If you are entering an anonymous HIV test an anonymous, the following information is required for the 
profile: 

• LAST NAME LISTED AS “ANONYMOUS” 
• FIRST NAME LISTED AS THE COUNTY IN WHICH TESTING IS BEING PERFOMED 
• CITY 
• STATE 
• COUNTY 
• ZIP CODE 
• AGE or DOB 
• BIRTH GENDER 
• RACE  
• ETHNICITY 

Note: WDH Voucher Program – If you are entering an HIV test on a patient that tested positive for 
chlamydia, gonorrhea, syphilis, hepatitis, or HIV, it is required that you enter all information pertaining 
to this patient in one profile. You may not enter HIV results in an anonymous profile.  

If you have additional questions about vouchers, please refer to the CDU Voucher Program Guidance. 

Once you have built the patient profile you can click the “Save” button located at both the bottom and 
top of the page on the right hand side. If you have updated the patient profile you can click the 
“Update” button located at both the bottom and top of the page on the right hand side.  
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After the profile is complete you will add a field record for the negative HIV test. To add a field record 
click on the “Episodes” tab toward the top of the page (shown in blue in Figure 23). Next you will click on 
the “Add Field Record” button under the tabs (Shown in Red in Figure 23). 

Figure 23: 

 

 

Clicking on the “Add Field Record” will take you to the field record page. For negative HIV test, you will 
select “900-HIV” under the “Disease” Field. The “Initiating Area” should automatically populate based 
on the area of the state that your clinic is in, so you shouldn’t need to change it. “Referral Basis” is the 
reason that the patient is being tested for HIV. The Disease, Referral Basis, and Initiating Area are the 
only three fields that are required in the first section of the field record. 

The next step is entering the Disposition code. This can be entered in the section just below the 
Required Entries.  

The two disposition codes that will be used for the negative HIV rapid tests are as follows: 

• 3 – Negative: This option can be used for patients who test negative that have been tested previously for 
HIV, or for those who have an unknown test history. 

• 6 – Not Previously Tested, New Negative: This option can be used for patients that test negative for HIV 
that have not been tested for HIV in the past. 

Once you have chosen a disposition code, you can then select a “Disposition Entity” in the field below. 
This is the county that the test was conducted in. 

The “Insurance Scanned” section below Disposition can be disregarded, it is not required. 

If the patient is female there will be a section below “Insurance Scanned” labeled, “Female Specific”. In 
this section you can indicate if the patient is pregnant, but this is not required.  

In the “Symptoms” section enter any symptoms that the patient has at the time of testing. If the patient 
is asymptomatic, you can enter “No Symptoms” or leave this section blank. 

Below “Symptoms” there is a section labeled “Client Status”. In this section you will indicate whether or 
not the results were given to the patient. This is a required section. 

In the “Provider/Treatment” section there are two boxes. The first gray box has two fields named 
“Provider County” and “Provider Type”. PRISM will automatically select the provider county based on 
the county in which the patient resides. There is a drop down menu that will allow you to change the 
county if the patient does not reside in the county in which they are being tested. If you do change the 
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provider county, you will need to click on the “Fill Provider List” button under the “Provider Type” in 
order to see the providers in the county you have selected. In the “Provider Type” field, select the “01-
HIV Counseling and Testing Site”. Once you have selected the “01-HIV Counseling and Testing Site”, click 
on the “Fill Provider List” button. You can now select the “Test/Treatment Provider Name” from the 
drop down menu in the white section under Provider County. To double check that you have selected a 
HIV testing facility, make sure that there is a “%” sign (shown in Figure 24). Once you have found the 
testing provider and selected it, type the testing date in the “Provider Exam Date”. With negative HIV 
rapids, leave the “Date Treated” and the “Treatment” blank. Once you have selected the provider and 
entered the testing date, click the “Add Provider/Treatment” button at the bottom of the section. This 
will add a box underneath the section that shows the date you have added the provider, the provider 
name and the exam Date. You can also input any notes in this screen. 

After you have filled out all of the fields, click the Update button at the bottom of the screen and your 
information will be saved. Figure 25 shows all of the fields that are required for entering a negative HIV 
rapid in the field record. 

Figure 24: 
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Figure 25: 

 

Once you have filled out and saved the field record, you can now add an interview. Click on the “Add 
Interview” button at the top of the field record on the left hand side. This will bring up an interview 
screen for the patient. In the first section of the interview there is an “Interview Type” field. PRISM will 
automatically fill this in as an Original, you can change this if the patient is in for retesting to a “Re-
interview”. The “First Interviewed By” field has a dropdown menu that will allow you to select the 
provider conducting the interview. Once you have selected the provider, enter the date of the interview 
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in the second column in the field labeled “First Date Interviewed (mm/dd/yyyy)”. These are the only 
three required fields in this section. Below is a section labeled “HIV Section”. To expand this section, 
click on the small checkbox next to “HIV Section”. This will expand into five subsections. In the top 
section under the HIV Test field select “Yes” from the HIV test menu, since this indicates that the patient 
had an HIV test, in that same section to the right there are two additional fields. In the first field labeled 
“HIV Self-Reported Status” select from the dropdown menu what the patient identifies as their HIV 
status. In the field below labeled “HIV Confirmed Status” choose Negative from the dropdown menu, 
since this is for a negative HIV rapid.  

The next section labeled “HIV Confidential Case Report” is not a required section, however, you can 
optionally indicate the patients housing status in this section. 

The “HIV Rapid Test Counseling Information” section is a required section. In the field labeled “Rapid 
Test Counseling” select from the dropdown if the patient received rapid test counseling. In the field to 
the right labeled “Rapid Test Counseling Date”, type in the date that rapid test counseling was 
performed. In the boxing below there is a gray box. The gray box has two fields named “Provider 
County” and “Provider Type”. PRISM will automatically select the provider county based on the county 
in which the patient resides. There is a drop down menu that will allow you to change the county if the 
patient does not reside in the county in which they are being tested. If you do change the provider 
county, you will need to click on the “Fill Rapid Test Provider List” button under the Provider Type in 
order to see the providers in the county you have selected. Provider Type will be automatically set to “-
Select-“. In the “Provider Type” field, select the “01-HIV Counseling and Testing Site”. Once you have 
selected the “01-HIV Counseling and Testing Site”, click on the “Fill Provider List” button. You can now 
select the “Rapid Test Counseling Provider” from the drop down menu in the white section under 
Provider County. To double check that you have selected a HIV testing facility, make sure that there is a 
“%” sign (shown in Figure 24).You can now select the “Rapid Test Counseling Provider” name from the 
drop down menu in the white section under “Provider County”.  

The next section labeled “HIV Previous Test Information” is not a required section, but if you choose to 
put if the patient has had previous tests, this is where you would indicate the results, date and the 
provider who tested the patient.  

The “HIV Medical Care Information” is also not a required section, as negative patients are typically not 
referred to care. 

You can also add any applicable notes at the bottom of the screen. Once you have competed all 
required sections click the “Save” button located at both the top and bottom of the interview record on 
the right side. Figure 26 outlines all required field in the interview record. 
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Figure 26: 

 

 



41 
 

Once you have saved this section of the Interview record, a list of options will appear below the green 
“Interview” tab. Click on the last option labeled, “Risks for this Interview” (shown in Figure 27). After you 
have click on “Risks for Interview” you will get a red message that says, “No Risk(s) attached to this 
interview yet. Click on ‘Add Risk(s)’ button.” Under this message and to the right click the “Add Risk(s)” 
button. This will take you to a risks page. Select all applicable risk factors for the patient. Note that all of 
these are NOT required to be filled out, but at least one risk needs to be added to this section. Once you 
have selected the risks, click the “Save” button located at both the top and bottom of the risks page on 
the right side. 

Figure 27: 

 

 

Once you have saved the risks, click on the Interview Tab again to be taken to the interview screen. If 
everything has been completed for the interview you can click the “TASK COMPLETED (Move to 
Supervisor)” button at the bottom of the screen and it will be moved to headquarters for closure. 

Once you have task completed the interview, click on the Field Record Tab, located next to the interview 
tab. If the field record is also complete, click on the “TASK COMPELTED (Move to Julie HIV)” and it will be 
moved to headquarters for closure. 
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MATERNAL RECORDS 

The “Maternal Record” is used to report when there is a case of an infected pregnant woman.  

In the field record, when you choose “Yes” in the field labeled “Pregnant” a maternal record is created by 
the system. You will be required to enter an estimated due date prior to closing the field record in the 
field labeled “Estimated Date of Confinement”.  Once an estimated due date has been entered in PRISM, 
the maternal record will appear in the summary under the episodes tab.  Open the maternal record by 
clicking on the “Date Initiated” and press the EDIT key to enter baby status (alive, stillborn, unknown, etc.) 
and disease information.  The maternal record will look like Figure 28. 

Figure 28: 

 

 

At the bottom of the maternal record in the Questions and Answers section, PRISM will populate the 
disease based on the disease indicated in the field record (Figure 29). If you click the “click to populate 
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Disease questions and answers” button, it will expand into a questionnaire regarding treatment and 
testing for both during and after the pregnancy. You can also add a negative lab from this page, adding a 
lab is covered in the next section of this manual.  

Figure 29: 

 

Unlike the field record, more than one disease can apply to a maternal record. After all of the maternal 
information has been entered, click on the “SAVE” button. When the patient has been treated and it has 
been determined that the infant is not infected, or has also been adequately treated, the maternal record 
can be task completed. 
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CONGENITAL RECORDS 

“Congenital Records” are used in the case of an infected patient who is less than six months old. 

A congenital record is created when a profile is built for a patient who is less than 6 months old. This 
profile can be linked to the mother’s profile much the same way a partner would be linked to an original 
patient. It will be linked through the interview record of the mother.  From the mother’s interview record, 
you will click on the “Link Profile” box in the upper left side of the screen which will take you to the 
“Search” page. Do a search for the infant, using the mother’s surname to search (unless you have existing 
name information for the infant). It is assumed that no profile will be found. Click on the “Add New Profile” 
box and enter the infant’s information. Once the infant profile has been built, select the “SAVE” box. A 
notice will appear at the top of the profile page advising that the DOB for the patient is less than six 
months ago and will result in the creation of a congenital record. Choose “Yes.” You will then be asked to 
define the relationship (child) and contact type (other at risk) The episode list for the infant will now show 
a congenital record (due to the age of the patient) and a field record (based on the mother’s infection).  
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HELP TAB 

In the PRISM system, there is a “HELP” tab. This tab contains reference information that reviews most 
aspects of entering information into the database. If the information needed is not found in this section, 
refer to this manual or contact the CDU Data and Training Coordinator. 
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PRISM CONTACTS 

If you have questions about PRISM or need assistance please contact the PRISM Administrator/CDU 
Data and Training Coordinator. 

Phone: 307-777-8005 

Email: brianne.dunivent-cronk@wyo.gov 

Confidential Fax: 307-777-5279 
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