
Syringe Service Program (SSP)
Utilization Platform (SUP)

Encounter Form

Encounter ID: 

Organization:

Location:

Client ID
Name / Nickname / Initials:

Date of Service:

Client Intake Form: Add

Secondary Exchanger:
Number of people distributing to

Supplies Quantity

Syringes Returned (Estimated) 

Syringes Dispensed 

Syringes Dispensed Type 1 

Syringes Dispensed Type 2 

Syringes Dispensed Type 3 

Syringes Dispensed Type 4 

Syringes Dispensed Type 5 

Cookers 

Cottons, Filters 

Tourniquets 

Sterile Water 

  

Search for Client ID...  

https://www.michigan.gov/ssp
javascript:void(0);
http://localhost:8080/dch-mdssTest/SUP/logout


Sharps Containers (1 Qt) 

Sharps Containers (lg) 

Acidifiers (Breakdown) 

Fentanyl Test Strips 

Alcohol Wipes or Swabs 

Bandages 

Gauze 

Triple Antibiotic 

Straws for Snorting 

Plastic Razor Blades/Cards 

Chore Boy 

Pipe Covers 

Pipes 

External (Male) Condoms 

Internal (Female) Condoms 

Lubricant 

Menstrual Hygiene Supplies 

General Hygiene Supplies 

Vaccinations Given Given

Hepatitis A Vaccine  Yes

Hepatitis B Vaccine  Yes

Other: Referral  Yes



Overdose Prevention and Substance Use Treatment Quantity

Naloxone (Injectable) Rescue Kits Dispensed 

Narcan (Nasal) Rescue Kits Dispensed 

Last rescue kit(s) issued was(were)?:

Overdoses Reversed with Naloxone since Last Visit 

Client referred to substance use treatment? If so, type: 

Client currently engaged in substance use treatment? If so, type:

Used to successfully reverse an overdose

Used in an unsuccessful attempt to reverse an overdose

Given away

Confiscated by police

Lost

Stolen

Expired

Damaged/Destroyed

Other: 

Medication Assisted Treatment (MAT)

Inpatient

Outpatient

Support group (12-step, SMART)

Other 

Suboxone/Subutex

Methadone

Vivitrol

Medication Assisted Treatment (MAT)

Inpatient

Outpatient

Support group (12-step, SMART)

Other 



Testing for Communicable Diseases

Client tested for HIV: 

If yes, HIV Test Result:    

If positive, reported to public
health: 

 

Client referred to care:  Referral

Client tested for Hepatitis B: 

If yes, Hepatitis B Test Result:    

If positive, reported to public
health: 

 

Client referred to care:  Referral

Client tested for Hepatitis C antibody
(rapid or blood draw): 

If yes, Hepatitis C Test Result:    

All results reported to public
health: 

 

Client referred to care:  Referral

Client tested for HCV RNA: 

If yes, HCV RNA Test Result:    

All results reported to public
health: 

 

Client referred to care:  Referral

Client Notes:

Date User Note

New client notes...

Positive Negative Unknown Pending

Yes No

Yes No

Positive Negative Unknown Pending

Yes No

Yes No

Positive Negative Unknown Pending

Yes No

Yes No

Positive Negative Unknown Pending

Yes No

Yes No



Save  Close  Next

v1.0.0.2   |   Built: 2/17/2020 9:07AM 
Browser Version:  Chrome 79.0 

© Copyright 2019 State of Michigan


	New client notes: 
	Date User Note: 
	Organization: 
	Location: 
	Client ID: 
	mmddyyyy: 
	# of secondary exchangers: 
	Syringes Dispensed Type 4: 
	Syringes Dispensed Type 5: 
	Syringes Dispensed Type 3: 
	Syringes Dispensed Type 2: 
	Syringes Dispensed Type 1: 
	# of syringes returned: 
	# of syringes dispensed type 1: 
	# of syringes dispensed: 
	# of syringes dispensed type 2: 
	# of syringes dispensed type 3: 
	# of syringes dispensed type 4: 
	# of syringes dispensed type 5: 
	# of cookers: 
	# of cottons, filters: 
	# of tourniquets: 
	# of sterile water: 
	# of 1 Qt Sharps containers: 
	# of lg sharps containers: 
	# of acidifiers: 
	# of fentanyl test trips: 
	# of alcohol wipes or swabs: 
	# of bandages: 
	# of gauzes: 
	# of triple antibiotic: 
	# of straws for snorting: 
	# of plastic razor blades/cards: 
	# of chore boy: 
	# of pipe covers: 
	# of pipes: 
	# of external male condoms: 
	# of internal female condoms: 
	# of lubricant: 
	# of menstrual hygiene supplies: 
	# of general hygiene supplies: 
	Other 1: 
	Other Referral 1: 
	Other2: 
	# of overdoses reversed with naloxone since last visit: 
	# of naloxone injectable rescue kits dispensed: 
	# of narcan rescue kits dispensed: 
	Other 3: 
	Other 4: 
	Yes: Off
	reverse an overdose: Off
	unsuccessful attempt to reverse overdose: Off
	given away: Off
	confiscated by police: Off
	lost: Off
	stolen: Off
	expired: Off
	damaged/destroyed: Off
	Other4: Off
	Medication Assisted Treatment: Off
	Other 5: Off
	Suboxone/Subutex: Off
	Methadone: Off
	Vivitrol: Off
	MAT: Off
	Support group: Off
	Other 9: Off
	HIV Test Result: Off
	HIV Public Health: Off
	HIV Referral: Off
	HBV Test Result: Off
	HBV Referral: Off
	HCV Test Result: Off
	HCV Public Health: Off
	HCV Referral: Off
	HCV RNA Test Result: Off
	HCV RNA Public Health: Off
	HCV RNA Referral: Off
	HIV Referral 1: 
	HBV Referral 1: 
	HCV Antibody Referral 1: 
	HCV RNA Referral 1: 
	Data User Note 2: 
	Inpatient1: Off
	Outpatient1: Off
	Inpatient2: Off
	Outpatient2: Off
	Yes HAV: Off
	Yes HBV: Off


