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HMIS 6.4A

TB Reg. No: . . Treatment Start Date: Patient under cBDOT
Registration Date: - —
Referred by 1. Self 2. Private Sector 3. Community 4. Contact Investigation
Age: 1.Female 2. Male Mont Smear Microscopy Xpert MTB/RIF LPA
Address: h Lab no & Name Date Result Lab no & Name Date Result | Lab no.& Name Date Result
0
DOT Supervisor/Provider: Phone no: 2
Guardian's Name: Phone no:. 3
No.of Household Member: ......... No.of <5 years children :......... 5 |
No.of HH members screened for TB:.... No.of children under TPT:......... EanXOf &\\\\\\\\\\\\\\\\\\\\\&&\\\\%&\\\\\\\\\\\\\\\\\\\\\\\\\\\\Q
Treatment Type Adult Regimen Child Regimen PBC New Treatment After loss to F/U
New TB (Pulmonary and Extrapulmonary) 2 HRZE+ 4 HR 1 2(HRZ+E)+4HR | 1 Ty_l?gs_ of I pcD Registration |pejapse Other Previously Teated
Complicated/Severe New EP TB cases 2 HRZE + 7 HRE 2 i2(HRZ+E)+ 7 (HR+E) | 2 ' EP Category Treat after Failure Unknown Previous TB Treatment H
+ Rif & INH Sensitive 2HRZE +4 HR 3 2(HRZ+E) +4 HR 3 Chest X-Ray + = |L.Mantoux History of Previous treatment
:SE: Rif & FQ Sensitive INH Resistant 6 HRZE Lfx 4 :6(HRZ+E) Lfx 4 Q1. Normal % § 3. Biopsy Registration no:
g Rif Sensitive, INH FQ Resistant 6 HRZE 5 i6(HRZ+E) 5 J2. Abnormal § -?:é 2. FNAC Regimen:
= Rif Sensitive, INH Not known 6 HRZE 6 i6(HRZ+E) 6 J3. Not Done O 4.0Other....... Duration :
I. INTENSIVE PHASE Drug HRZE (Tab) HRZ (Tab) E (Tab) Lfx (Tab)
Day Day Dosage given weight
Month [01] 02 | 03| 04 | 05| 06|07 08 (09|10|11|12(13| 14| 15|16 17 (18|19 20| 21|22|23|24| 25| 26 27 | 28 12930 31| 32 | Total |Cumm| (kg)
i CONTINUATION PHASE Drug HRE (Tab) HR (Tab) E (Tab) HRZE (Tab) Lfx (Tab)
Day Day Dosage given | weight
Month | 01| 02 | 03 | 04 |05 06 | 07| 08 |09|10|11 |12 13|14 | 15|16 | 17 |18|19| 20 | 21 |22 23 24| 25 | 26 27 | 28 |29 | 30| 31 32 | Total Cumm (kg)
Treatment outcome 1. Cured 2. Treatment Completed 3.Treatment Failed 4. Lost to Follow up 5. Died 6. Not Evaluated Date:
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DST Status
Xpert MTB/RIF Yes No Unknown
LPA Yes No Unknown
TB HIV Transfer out

Name & Address of Institution

3. ART Start: 1.No 2 .Yes (Registeration No and Start date:...............................
4. CPT Start: 1.No 2.Yes (Registeration No and Startdate:.........................oeoeeel. Date
TB and Smoke (ABC)
Do you Smoke ?  Yes No
if yes 0 Month 2 Month 5 Month End of Tx Comment

Have you smoked at all—even a puff—in the 1.Yes 1.Yes 1.Yes 1.Yes
last 2 weeks?(months 0, 2, 5, End) 2. No 2.No 2. No 2. No

ASK Comment (SRQLD *)
How soon after you wake do you usually 1.< 30 minute | 1.<30 minute | 1.<30 minute | 1.< 30 minute
have your first cigarette? 2.>30 minute | 2.>30 minute | 2.>30 minute | 2.>30 minute
Does anyone smoke inside your home? 1.Yes 1.Yes 1.Yes 1.Yes
1=yes2=no 2. No 2.No 2. No 2. No

B rief advice given to patient 1.Yes 1.Yes 1.Yes 1.Yes
(30 seconds-1 minute) 2. No 2. No 2. No 2. No

C essation support provided to patient 1.Yes 1.Yes 1.Yes 1.Yes
(1-3 minutes) 2. No 2. No 2. No 2. No

*Definitions for status of smoking

S = current smoker: has smoked in the last 2 weeks before the visit and has not made any quit attempt since the last visit
(quit attempt = patient tried to quit and succeeded for at least 24 hours).

R = relapsed smoker: has smoked in the last 2 weeks before the visit but has made at least one quit attempt of at least 24 hours since the last visit.

Q = quitter: has not smoked at all in the last 2 weeks before the visit, not even a puff

D = died.

|L = lost to follow-up: did not attend their appointment.

Note: If a patient is registered after month 0, draw a line through the month(s) when patient was not registered.
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