AMPATH: Adult Return Visit Short Form Date:

1. Name: AMPATH ID: Previous ID:
2. Location: MTRH Module: 01 02 O3 004 3. Category: OPilot 4. Member of

. H 7
Health Qentre. OMTRH Staff OMTCT Staff Discordant Couple?
COMosoriot  OTurbo OBurnt Forest OYes
OAmukura  ONaitiri OChulaimbo ONASCOP  DResearch ONo
OWebuye  OKitale OKapenguria OSelf Pay OOther:
OTeso OOther: OAwaiting Assignment BUnknown
OScheduled Visit OUnscheduled Visit
5. Female Patients:
5a. Is the patient pregnant? 0O Yes Weeks If yes: On ARV-directed pMTCT OYes ONo

ONo (Go to 5b)

5b. Has she delivered since her last visit? OYes pate 0 No (Go to 6)

How was the mother treated? OTotal pMTCT ONVP OUntreated OOn ARV Therapy OUnknown
Infant received NVP?  OYes 0ONo

Feeding Method? OBreast OPredominate Breast OFormula 0OMixed feeding 0OWeaned

Baby enrolled in Peds HIV Clinic? 0OYes 0ONo

6. Does the patient have any interval complaints? OYes ONo
Comments:

7. Current Medications:

ARVs: OYes 0ONo Is this the patient’'s Primary Regimen? ©OYes [»ONo

OCombivir OTriomune-30 OTriomune-40

O3TC 0d4T-30 0d4T-40 OAZT OABC ODDI 125 ODDI 200 OTDF
OEFV ONVP ONFV OKaletra (Lopinavir/Ritonavir)

PCP Prophylaxis: ONone 0OSeptrin ODapsone

TB Prophylaxis: ONone OINH

TB Treatment: [ONone ORifater (Rifampicin/Pyrazinamide/INH)  ORifafour OEthambutol
OStreptomycin  OEthizide (Ethambutol/INH) Start Date of TB treatment:

Cryptococcus Tx: O None 0ODiflucan

Other Drugs:

8. Adherence:

During the last month has the patient missed any medications? 0OYes 0ONo

OARVS 0O PCP Prophylaxis 0O TB Prophylaxis OAnNti-TB Medication

Drugs Missed: Reason(s):

During the last seven days how many of his/her pills did the patient take?
OARVS: ONone OFew 0OHalf OMost OAll Drug(s) missed
O PCP Prophylaxis: ONone OFew 0OHalf OMost OAll Drug(s) missed
O TB Prophylaxis: ONone OFew 0OHalf OMost OAll Drug(s) missed
OANti-TB Medication: ONone OFew 0OHalf OMost OAIl Drug(s) missed

Reason(s) for missing pills in the last 7 days:

9. Physical Exam:

BP / P Temp Wi Height Sa0,

General: OJaundice 0OPale DOAdenopathy Mucocutaneous: OThrush OKaposi ORash
Comments:




10. Current WHO Stage: 01 02 03 04 Criteria: New Stage? OYes ONo

11. Test Results: (Please record date test was drawn, rather than date test was run)

Test Result Test Date Test Result Test Date

WBC/mm® CD4

Hgb g/dL CD8

MCV CD4%

Platelets/ mm® VDRL

ALC/ mm® Other

SGPT

Creat mmol/L

CXR Code Codes: 0=normal 3=Miliary 6=Cardiomegaly
1=PI Effusion 4=Diffuse abn/non-miliary 7=0Other abnormality
2=Infiltrate 5=Cavity

12. 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. O | 3. O O

2, O a 4, O O

13. Plan:

ARVs: ONone OStart ARVs OContinue Regimen OChange Formulation OChange Regimen OStop All
Reason to start ARVs: OTreatment OTotal pMTCT

Reason for stop/change:  OFailure  OToxicity OCompleted T-pMTCT OOther
If start or change, tic new regimen:

Combination: OCombivir OTriomune-30 OTriomune-40
Individual: 0O3TC 0d4T-30 0d4T-40 OAZT OABC oDDI-125 oDDI-200 OTDF
OEFV ~ ONVP ONFV OKaletra (Lopinavir/Ritonavir)

PCP Prophylaxis: 0 None 0OStart 0OContinue Regimen 0OChange Regimen 0OStop
Reason for stop/change: 0OCD4>200 OToxicity OOther
New Drugs: OSeptrin tabs/day ODapsone mg/day

TB Prophylaxis: 0O None 0OStartINH 0OContinue INH 0OStop INH
Reason for stop/change: O Completed OToxicity OActive TB 0OOther

TB Treatment: ONone 0OStart Induction 0OChange to Continuation DO Continue Regimen [OStop
Reason for stop/change: 0OCompleted Induction or Treatment  OToxicity OOther
New Drugs: ORifater (Rifampicin/Pyrazinamide/INH) __ tabs/day ORifafour __ tabs/day

OEthizide (Ethambutol/INH) tabs/day @ OEthambutol___ tabs/day OStreptomycin___mg/day

Cryptococcus Tx: 0 None OStart Diflucan OContinue Diflucan  0OStop Diflucan

Additional Drugs Started This Visit:

Drug Dose Freq & Duration Drug Dose Freq & Duration

1. 3.

2. 4.

Tests Ordered:

O Full Haemogram O Hgb O SGPT O CD4 Panel O Viral Load

O HIV Elisa O HIV DNAPCR O Creatinine O CXR O Other (Specify):

Referrals:
O None O Social Support Services O Psychosocial counseling O Family Planning services
O TB /DOT program [ Disclosure counseling O Nutritional support O Adherence Counseling
O Mental Health Services O Other referral (specify):

Return to Clinic: Weeks Months Date CO/Physician:

Hospitalization: O MTRH [ Health Centre O Other: Provider #:

For Community Clinics: Medication picked-up at this visit: OYes 0ONo Revised 12-Jan-05




