
 
AMPATH Paediatric Return Visit Short Form  Date    
 

1.Name:   
 

AMPATH ID: Previous ID: 

2.  Age:   ___ Yrs.   ___ Mo.     DOB: 3. Orphaned:     GYes   GNo 4.    G Scheduled       GUnscheduled
5. Location:    MTRH Module:  G1  G2  G3  G4 
Community Health Center:   
GMosoriot     GTurbo   GBurnt Forest       
GAmukura    GNaitiri   GChulaimbo GWebuye      
GKitale          GKapenguria    GTeso       

6. Patient Category:   
GPilot            G Hospital Waiver     
GSelf Pay      GResearch    
GNASCOP       

7. Person Bringing Patient:             □
GMother    GFather  GSibling    
GGrandparent   GP  GM 
GAuntie    GP   GM 
GOther __________    

8.  Current Feeding:               GCow’s milk    
GBreast                                    GFormula 
GExpressed Breast milk          GMixed feeding        
GPredominate Breast              GWeaned                 

9.  Previous Immunizations:             
G HIB      Dose#: G1  G2  G3           G BCG  
G DTP     Dose#: G1  G2  G3           G Measles  Dose#: G1     
G HEP B  Dose#: G1  G2  G3           G Polio       Dose#: G1  G2  G3 G4  

10.  Has patient been hospitalized since last visit?    GYes  GNo            Reason:  
11. Current Medications:   
ARVs:         GYes  GNo           Is this the patient’s Primary Regimen?   GYes  GNo 
G3TC (4mg/kg)     G Syrup  ____ mg ____ml    GTabs ____ mg          Gd4T         GTabs       G15  G 20  G 30 
GNVP                    GSyrup  ____ mg ____ml    GTabs ____ mg           GEFV        GSyrup   ____ mg  ____ml   GTabs ____ mg 
GABC (8mg/kg)     GSyrup  ____ mg ____ml    GTabs ____ mg          GNFV        GPowder ____ mg ____ml   GTabs ____ mg    
GDDI (100mg/m2) GSyrup  ____ mg ____ml    GTabs ____ mg          GAZT        GSyrup     ____ mg ____ml   GTabs ____ mg   
GKaletra (0.125ml/kg) GSyrup  ____ mg ____ml    GTabs ____ mg      
PCP Prophylaxis:  GNone      GSeptrin GDapsone TB Prophylaxis:       GNone    G INH 
TB Treatment:  GNone         GRifater               GRifinah (Rifampin/INH)        GRifampicin           G INH     
                            GPyrazinamide        GEthambutol       GStreptomycin        Start Date of TB treatment:                                
Cryptococcus Tx: GNone       GDiflucan 
Other Drugs:  
 
12.  Adherence: 

Who has been giving the medicine to the patient? (Please tick all that apply): 
 GMother      GFather     GSibling      GGrandparent      GAuntie   GSelf       GOther (Specify): 

During the last month has the patient missed any medications?    GYes  GNo 
GARVS       GPCP Prophylaxis      GTB Prophylaxis         GAnti-TB Medication  

Drug(s) Missed:                                                                   Reason: 
During the last seven days how many of his/her pills did the patient take? 
GARVS:  GNone   GFew   GHalf   GMost   GAll Drug(s) missed     
GPCP Prophylaxis: GNone   GFew   GHalf   GMost   GAll Drug(s) missed     
GTB Prophylaxis: GNone   GFew   GHalf   GMost   GAll Drug(s) missed      
GAnti-TB Medication: GNone   GFew   GHalf   GMost   GAll Drug(s) missed      
 

Reasons for missing pills in the last 7 days: 
13.  Complaints 
Does the patient have any interval complaints?   GYes  GNo        Complaints: 
14.  Physical Exam: 
Vitals:   RR:          P:           Temp:            Weight:            Height:               Head Circ:               BSA:                 SaO2: 
General:  GJaundice    GPale    GAdenopathy           Mucocutaneous:   GThrush    GKaposi    GRash   GEdema 
Exam Notes:   
RS:       GNormal  GAbnormal     Specifiy________________     CNS: GNormal  GAbnormal    Specifiy________________   
CVS:    GNormal  GAbnormal      Specifiy________________     MS:   GNormal  GAbnormal    Specifiy________________   
PA:       GNormal  GAbnormal     Specifiy________________     ENT:  GNormal  GAbnormal    Specifiy________________   
15.   Current Pediatric Staging: 
CDC Class:    GN  GA  GB  GC     Criteria     __________________     New Stage  GYes      GNo   
WHO Stage:   G1   G2  G3  G4          Criteria     __________________     New Stage  GYes      GNo 
16.  Test Results:    (Please record date test was drawn, rather than date test was run) 
Test  Result          Test Date      Test  Result          Test Date          
WBC/mm3   CD4   
Hgb g/dL   CD8   
MCV   CD4%   
Platelets/ mm3   HIV Elisa   
ALC/ mm3   HIV DNA PCR   
SGPT   Viral Load   
Creat mmol/L   Other:   
CXR: 
 
 

Code: 
 

  Codes:   0=normal                  4=Diffuse abn/non-miliary 
                    1=Pl Effusion            5=Cavity 
                    2=Infiltrate                6=Cardiomegaly 
                    3=Miliary                  7=Other abnormality 
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17.  Impression:   New Problems  (* Tick  “Add” to add a problem to summary sheet.  Tick  “Remove” to delete problem from summary sheet) 
Problem Code Add Remove Problem Code Add Remove 
1.   G G 3.   G G 
2.   G G 4.   G G 
18.  Plan: 
 
ARVs: GNone   GStart ARVs  GContinue Regimen  GChange Formulation  GChange Regimen   GRe-dose   GStop All 
Reason for stop/change/re-dose:   GFailure  GToxicity (Specify) _____________ GWeight Change  GOther  ___ 
 
If start or change or re-dose, tick new regimen: 
G3TC          G Syrup  ____ mg ____ml    GTabs ____ mg                     Gd4T         GTabs       G15  G 20  G 30 
GNVP          GSyrup  ____ mg ____ml     GTabs ____ mg                     GEFV        GSyrup   ____ mg  ____ml   GTabs ____ mg
GABC          GSyrup  ____ mg ____ml    GTabs ____ mg                       GNFV        GPowder ____ mg ____ml   GTabs ____ mg 
GDDI           GSyrup  ____ mg ____ml    GTabs ____ mg                       GAZT        GSyrup     ____ mg ____ml   GTabs ____ mg 
GKaletra      GSyrup  ____ mg ____ml    GTabs ____ mg Lopinavir     
 
PCP Prophylaxis:  G None    GStart     GContinue Regimen     GChange Regimen  GRe-dose  GStop  
Reason for stop/change/re-dose:  GCD4>15%    GToxicity (Specify) _____________ GWeight Change   GOther  ____
New Drugs: GSeptrin           tabs/day  or _____ml/day            GDapsone           mg/day            
 
TB Prophylaxis:   G None    GStart INH     GContinue INH     GRe-dose  GStop INH  
Reason for stop/change/re-dose:   GCompleted   GToxicity(Specify) _____________     GActive TB  GWeight Change   
                                        GOther  ___ 
Drug Dose:   G INH            mg/day              
 
TB Treatment:  GNone GStart Induction  GChange to Continuation  GContinue Regimen  GRe-dose GStop  
Reason for stop/change/re-dose:     GCompleted    GToxicity (Specify) _____________       GWeight Change  
                                                          GOther     
New Drugs: GRifater            tabs/day    GRifinah           tabs/day      GRifafour           tabs/day     GEthambutol          mg/day   
              GStreptomycin         mg      GRifampicin         mg          GINH         mg                      GPyrazinamide          mg  
 
Immunizations Ordered Today:   G None                  

                  G   HIB  Dose#: G1  G2  G3                         G   BCG 
Pentavalent         G   DPT  Dose#: G1  G2  G3                         G   Measles     Dose#: G1  

             Vaccine               G   HEP B  Dose#: G1  G2  G3                         G   Polio    Dose#: G1  G2  G3 G4 
               
 
Feeding:      GBreast   GExpressed Breast milk  GPredominate Breast   GCow’s milk  GFormula   GMixed feeding   GWeaned  
If this is a change, reason for change:     GAge  G Affordability   G Intolerance   G Other(Specify): 
 
Other Drugs Started or Re-dosed at This Visit: 
Drug       Dose Freq & Duration  New   Dose∆ 
1.      G      G 
2.      G      G 
3.      G      G 
Tests Ordered: 
G Full Haemogram       G Hgb                         G SGPT               G CD4 Panel                 G Viral Load                 
G HIV Elisa                   G HIV DNA PCR         G Creatinine        G CXR                           G Other (Specify): 
Referrals: 
G None           G TB treatment/DOT program     G Adherence Counseling          G Nutritional support  
                       G Mental Health Services            G Psychosocial counseling        G Social Support Services     
                       G  Disclosure Counseling            G Other referral (specify):      
G Inpatient care/Hospitalization:         G MTRH     G Health Center      GOther  _______________________   
 
Additional Comments : ____________________________________________________________________________________

 
Return to Clinic:   Weeks______ Months_______ Date_______________ CO/Physician:     
 
          Provider #:      
 
For Health Centres or District Hospitals:  Medication picked-up at this visit:  GYes   GNo 
Revised 11-Jan-05       
 


