Category 4 Treatment Card—Lesotho National TB Control Programme
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Name ltem Registration Group Tick one Previous Tuberculosis Treatment Episodes
No Start date Regimen Outcome (cured,
i i i leted, failed,
1 New (If unknown put (Write regimen in drug deﬁgm@ﬁfewrgneﬂym
Surname year) abbreviations) treatment)
2 Relapse (after cure of 1
Category 4 most recent TB treatment)
registration number
Date of Category 4 3 After Default (of most 2
registration recent TB treatment)
z;};itcr;:ign 4 After Failure of Category 3
number 1 treatment
Date of district TB 5 After Failure of Category 4
registration 2 treatment
Address Transfer in
(Residential) 6 (from another Category 4 5
Treatment Site)
Address Other, previously treated
! -l i 2
(Work) 7 without known outcome gsg)d second-line drugs previously? (mark Yes No
Address status
(Next of Kin) If Yes to second-line drugs, specify:
Cell Sex . Age Date of Birth
(mark one):
Telephone number Home
Next of Kin N ]
M F HIV Status (mark one) Positive Negative Refused
Country
Initial Height Date of HIV test
Country of birth weight (kg) (cm)
Site (mark | Extra- h CD4 Cell Count
District one): Pulmonary pulmonary Bot
Unique ART number
If extrapulmonary, describe site:
Treatment centre
ART regimen 1
Date referred to (write start date)
treatment centre
Abbreviations: Second-line drugs: ART regimen 2
Treatment supporter Sex | Health centre/ Village Am = Amikacin (write start date)

name/surname

Km = Kanamycin
Cm = Capreomycin
Cfx = Ciprofloxacin
Ofx = Ofloxacin

Lfx = Levofloxacin
Mfx = Moxifloxacin
Gfx = Gatifloxacin
Pto = Prothionamide
Eto = Ethionamide
Cs = Cycloserine
Trd = Terizidone
PAS = P-aminosalicylic acid

First-line drugs:
H = Isoniazid

R = Rifampicin

E = Ethambutol

Z = Pyrazinamide
S = Streptomycin

Date started CTX

Allergies:




Month Sputum smear microscopy Month Culture
# Date* Lab No. Results # Date Lab No. Results
Prior** Prior** Notes:
1 1 * All dates in the tables that report smears, culture
5 > and DST are dates the specimen was collected
from the patient.
3 3 ** The sputum collected that led to the patient be-
4 4 ing registered with MDR-TB (if performed).
5 5
6 6
7 7 Notation method for recording smears
(for non-centrifuged specimens)
8 8
9 9 No. AFB 0
10 10 N Scanty (and report
o m 1-9 AFB per 100 HPF number of AFB)
12 12 10-99 AFB per 100 HPF +
13 13 1-10 AFB per HPF ++
14 14 >10 AFB per HPF +++
15 15
16 16 Notation method for recording cultures
17 17 No growth reported Neg
18 18
. Report number of
19 19 Fewer than 10 colonies colonies
20 20 10-100 colonies +
21 21
22 22 More than 100 colonies ++
23 23 Innumerable or confluent i
24 24 growth
5 o5 Contaminated Cont
Notation method for DST:
26 26 R = resistant
27 27 S = susceptible
C = contaminated
28 28 N = negative

Date* Lab No. H R E Z S Km Amk Cm Ofx Eto/Pto Cs PAS Other Other




Patient Name

CATEGORY 4 REGIMEN (date treatment started and daily dosage (mg), change of dosage, and cessation of drugs):

Date H R E Z S Km Amk Cm Cfx Ofx Mfx Eto Pto Cs Trd PAS Other Comments




CATEGORY 4 REGIMEN (continued from other side):

Date

H

R

E

4

S

Km

Amk

Cm

Cfx

Ofx

Mfx

Eto

Pto

Cs

Trd

PAS Other

Comments

Comments:

Outcome

Tick one

Cured

Completed

Died

Failed

Defaulted

Transferred Out

Date:




