
      UID#________ 
   One on One Sessions Checklist          Participant Name________________________________

              CHW:  Henry Soliveres (NY)        Rico Foz (NJ)  

                     
   

 Month 1 Month 2 Month 3 Month 4 Month 5 Month 6 

Date (M/D/Y) ___/___/____ ___/___/____ ___/___/____ ___/___/____ ___/___/____ ___/___/____ 

Start Time 
End Time 

 ___ : ___ am/pm       
 ___ : ___ am/pm       

 ___ : ___ am/pm       
 ___ : ___ am/pm       

 ___ : ___ am/pm       
 ___ : ___ am/pm       

 ___ : ___ am/pm       
 ___ : ___ am/pm       

 ___ : ___ am/pm       
 ___ : ___ am/pm       

 ___ : ___ am/pm       
 ___ : ___ am/pm       

Location o Home 
o CBO_______ 
o Church_______ 
o Other________ 

o Home 
o CBO_______ 
o Church _______ 
o Other________ 

o Home 
o CBO _______ 
o Church ______ 
o Other________ 

o Home 
o CBO _______ 
o Church _______ 
o Other________ 

o Home 
o CBO _______ 
o Church ______ 
o Other________ 

o Home 
o CBO _______ 
o Church _______ 
o Other________ 

Activities 

Monitor BP o Yes  
o  No 

o Yes  
o  No 

o Yes  
o  No 

o Yes  
o  No 

o Yes  
o  No 

o Yes  
o  No 

Provide health 
education 

o Diet 
o Exercise 
o Smoking 
o Blood pressure 
o Cholesterol 
o Diabetes 
o Other_______ 

o Diet 
o Exercise 
o Smoking 
o Blood pressure 
o Cholesterol 
o Diabetes 
o Other_______ 

o Diet 
o Exercise 
o Smoking 
o Blood pressure 
o Cholesterol 
o Diabetes 
o Other_______ 

o Diet 
o Exercise 
o Smoking 
o Blood pressure 
o Cholesterol 
o Diabetes 
o Other_______ 

o Diet 
o Exercise 
o Smoking 
o Blood pressure 
o Cholesterol 
o Diabetes 
o Other_______ 

o Diet 
o Exercise 
o Smoking 
o Blood pressure 
o Cholesterol 
o Diabetes 
o Other_______ 

Monitor medication 
adherence 
 
* Medication start            
date  ___/___/____ 

o Assess understanding 
of adherence 

o Discuss strategies for 
regular adherence 

o Assess understanding 
of adherence 

o Monitor if pt. adhering 
to meds 

o Assess understanding 
of adherence 

o Monitor if pt. adhering 
to meds 

o Assess understanding 
of adherence 

o Monitor if pt. adhering 
to meds 

o Assess understanding 
of adherence 

o Monitor if pt. adhering 
to meds 

o Assess understanding 
of adherence 

o Monitor if pt. adhering 
to meds 

Set/monitor goals o Weight loss 
o Increase exercise  
o Reduce BP 
o Cut down/quit smoking 
o Improve diet  
o Other_______ 

o Weight loss 
o Increase exercise  
o Reduce BP 
o Cut down/quit smoking 
o Improve diet 
o Other_______ 

o Weight loss 
o Increase exercise  
o Reduce BP 
o Cut down/quit smoking 
o Improve diet 
o Other_______ 

o Weight loss 
o Increase exercise  
o Reduce BP 
o Cut down/quit smoking 
o Improve diet 
o Other_______ 

o Weight loss 
o Increase exercise  
o Reduce BP 
o Cut down/quit smoking 
o Improve diet 
o Other_______ 

o Weight loss 
o Increase exercise  
o Reduce BP 
o Cut down/quit smoking 
o Improve diet 
o Other_______ 

Check health 
insurance status 

o Has insurance 
o No insurance→ 

Connect  to facilitated 
enroller 

o Has insurance 
o No insurance→ 

Connect  to facilitated 
enroller 

o Has insurance 
o No insurance→ 

Connect  to facilitated 
enroller 

o Has insurance 
o No insurance→ 

Connect  to facilitated 
enroller 

o Has insurance 
o No insurance→ 

Connect  to facilitated 
enroller 

o Has insurance 
o No insurance→ 

Connect  to facilitated 
enroller 

Check if connected to 
health provider 

o No provider 
o Has provider 

o No provider 
o Has provider 

o No provider 
o Has provider 

o No provider 
o Has provider 

o No provider 
o Has provider 

o No provider 
o Has provider 

Monitor 
appointment keeping 

o Assist with making 
initial dr. appointment 

o Since the last session,  
pt. attended dr. 
appointment 

o Since the last session,  
pt. attended dr. 
appointment 

o Since the last session,  
pt. attended dr. 
appointment 

o Since the last session,  
pt. attended dr. 
appointment 

o Since the last session,  
pt. attended dr. 
appointment 

o Since the last session,  
pt. attended dr. 
appointment 

Provide referral to 
other resources 

o Social services 
o Mental health 
o Other______ 

o Social services 
o Mental health 
o Other______ 

o Social services 
o Mental health 
o Other______ 

o Social services 
o Mental health 
o Other______ 

o Social services 
o Mental health 
o Other______ 

o Social services 
o Mental health 
o Other______ 


