]Cl‘(

@/Probable mode of transmission (tick all applicable); }Z]MTCT QBreastfeedlng!;I Heterosexual [4Blood transfusion /Elother

ligy

. : l
@-——Alcohol Use: OYes EIN g
Previous medi
Heart dise Seizurg history [ i i abe
15 01] Previous Hospitalizatiorf / £9¢/L0Yes  CINo Number of hospitalizations: _ (/645
How long have you(the child) been feeling unwell: [Jdays [Jweeks months years qmnknown
@ @ 50-}7_ 1079 /a:tf- q/l?o (067

5M.WW— Jotetme

KASAKA HEALTHCARE CENTRE: INITIAL PEDIATRIC VISIT FORM v01032010
Encontuer_[ DATE ENROLLEDINTOCARE ___ (7£23)

5 155> e
DISTRICT: [@Masaka SITE: Emasaka Regional Referral hospital  COHORT (FOR ART)............... ezl
PATIENT DEMOGRAPHICS Fetrent. Ungre _ fobe”

Patle/r’lt Name IMM Ve flawmre, Inf#f-&-—fMC-A'ﬂqu— Patient 1.D: ¥ *
Sex’LiFomale” CiMale Age_ (/74%€ Date of Birth /aﬁ-avf burttdetE  (dd/mmlyyyy) |

Address: DIStHCt_%SUb county @ parish_/3 73 ) LCI@ 1
40O

Phone contact; o F Whose)
5 1%

aftonal level: ENone Dﬁnrr}ary B@econdaz Erert:ary

AR appllcable D@tudent E‘ﬁ)ther

Occhpat : (specify)
KfrL3 7 o

Care y point: DCéO CTinpatient EfOutpahent tﬁ/ B umtp]PMTCT IZ(SeIf referral E{Prlvate JZ.lOther 1..(specify)

CARE GIVER — 2y 1322 Q427D

Name of Care Giver. (_/40</ )

Addnct ( /E_Oé ) Sub county @ Parish ( e 0P Lol /74 a Phone No.
=
Relatiorrtopatient: Er'bllﬂg Eﬂfamny Member IZI’Grjndparent['_’rM?‘ﬁ%r Bthher D’F’neﬂ ,t’hse?_@

_Fested for HIV OYes ONo if yes E]Antlbgdy D\CR (if <18 months)
Date of confirmed Positive Tes lcas  (d/m/y)Where @

(Specify) 4 (498 g2 (063, 7382
Number of people in the household_( 72 A

Number of children in household who are Negativd /7,36 )Positive @ Unknown{ / ?’5 7'

Names of family members in care age T .D number to client
@@3 D)
i Y Py, — /4483 - 93
L L . 2) 2 0B s - (36
V-V e B T
( ~ AU ( & =0 .| o —+/?5e
AV A% ol - Sl e L5 4+ 920

2»Y
ftr rin/ earlier AR], treatment rece E@4T+3T [fD4T+3TC CTAZT+3TC# AZT+3TC+EFV
g, P Y
/] +NVP TDF s G GHEFV ek C+AZT OTA T+DD!+§¢ 3704%9 r CITOF+ETLHPVIr
,?téo = Aé l+Nvp CITDFY

SDisclosure: ™ None_ ¢ [Friend IZRelatlve CIChild  other_(_/74/4 /7'44) (specify)

_Counselled: [@Yes OGN0 (22 1S) P

HISTORY 0% U™ (t-( &% 98T PPN
_Prior ART: FINone (Transfer in with records {jE RV not transfer

C+DD|+LPV!r CTABC:

TC+LPV/r 1D C+LPVIr mz
(2122)

Lomplaints [IFeeling WMé‘q [COHaving symptoms— /$ 38
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N —— ‘ﬁl/ Q“J‘ o el
NEW PROBLEMS/Ols—(/725G) _u?> 4£9%7 46™% A e Sttt e

LENone [@J0int Pain Q%@a Sores CIPTB ClFever (IWeight Loss FICCM (THeadache CiRash CGenital Ulcers

”o} /EPalpitatSﬁ I I;IC%’ Icers Regressed Milestones E;JPP;F ELVisua_lblmpairment [Dysyria [JRngumonia
}431” /E]Chest Pain rgl sis LdPyspha 1ap ripheral Neuropa&'ﬁ E;I‘E'o Tu°nctivitis Allergic h OQOral Candidiasis
,,L/  F1Pruritis G asmosis [,1Vagipal Candidiasis I;léiggosi Sarcom g;itis Media CIUTI LIPID L]lb@éjgical Disorders
4?,‘/ _J1Abdominal Pain D.Q:rrhea | JFlu O3Epigatsric Pain |%|Back P4 q&Vomiting aemopﬁ;sis l? erpes Zoster
}/ﬁOraIThrash FOthe...;c.....ﬂﬂ.‘;.... (0N g T N T SN Y S
},Q\C ...................... BN ..o e s o R A A R S A R A R R SRR ARSI RS
}% ................................................................................................................................................................
...................................................................................... \ ’bb
ﬁ ................... D? ......... 4 "GGO ..... [ 0\0\ ..... 4‘0\ ......... (a ........ éf’ ......... b?f ............
.............................................. N T R s
...................... /’c‘f /?,/\........,../..’.\./‘
LABORATORY REQUESEL: ™ Ngne Cf CD4 F{ HB (@ RFTS M1 CBC O LFTS Of Sputum @ CXR O] Other........
AVHO STAGE: (@1 iagnosis; 2
FUNCTIONAL STATUS: (Working ulatory ridden New Problem Q%&_;D 2370 332 pb 2%
50 Q40 Q 320 ©10 G0

ARNOFSKY SCORE (KPS) See codes: Q1§,0 90 Q 80 7% 60 Q. 3'5\09
KPS Codes: 10 Moribl(md 20 Very Sick, requir éﬁtﬁéﬂaﬁarﬂﬂr@'?e\a? é%ﬁ&é?&y’dis’a’ﬂéd Bisabled requires special
assistance 50 Requires considerable assistance 60 Requires occasional assistance, cares for most needs 70 Able to care for self but
unable to do normal activities 80 Normal Activity with some Effort 90 Able to perform normal activity with only minor sym 0
Normal, no evidenggof disease. (2323)

ol D Y
TREATMENT; 1% R 478 . S e
_TB Status: PNo Signs [MSuspected %Diagnosed EQOn Treatmegt ggompleted Treatmen(Z 1< ) (15!
A B Treatment: CINon Sfa e Rx CIRe-Treatmep} [1Stop Rx Stop R ompleted LI Toxicity
@ If Start te{ /4% 1o

|

6\1 2% T 5% 2%

g%gtan 2900428 2627 127 f Stop TB Stop Dat AR 7% ST 3 R
oRtE BRY CRizE M

B s m’|(ﬁf{1ﬂ[j4]?“;é’{g¢‘l .....
0 2ngli Sto ubstitute ZIResta ontinug
Reasgn for starting/eligibility criteria: [ PMTCT 1L [?W [Tk s%riin on ART ml?nﬁ?
*)@ If FERARV Start Datod—=((£ZBF).....cccovvvvrrrrerercorrr i

Reason for nots ’7‘?"/'3’7?' /599 YA
L£1Drug out of stock ient not re treatment supporter 700 fllcother—/ ’3 ' 4 o g

_Reason for switch / stop / substitute 7> ]6’4‘{' 575
[1Toxicity/ side effects[3 pregnancy CHreatment failure l‘_’lfoor adherencelZﬁ{ness/ hospita]izationﬂrugs out of stock

other patie[#égeaision l?l planged treatment interruption l;ln{ew TB treatment l,__lnew drug available jlack of patient
j ! /5

rugs: .

ARVs: t eligible CTeligible, not ready to start ta wi

;{?‘, £ finances@othér ............ E < T, ¥ ]S " i, DR, LB #0...(specify)
{')s* RVs OJYes CINo ARV Regimen: 0 None— J/ 63 :
| géé-i%e'/}‘(ﬁ ov 27-q( 250 2nd Line: |5¢*-
e +3TC+NVP 4T+3TC+EFV  CTAZT+3TC+NVP MIAZT+DDI+LPVirago & AOAZT+3TC+LPVIr othe
\[‘[ AAZT+3TC+EFV TDF+3TC+NVP PITDF+3TC+EFV |AOTDF+FTC+LPVIr 25 e@EIABC+3TC+LPVIr
/ CITDF+FTC+NVR/ CJTDF+FTC+EFV./ QITDF+3TC+AZT /| AJTDF+ABC+LPVIr o871 (-1 AZT+3TC+DDI+LPVIr "
}gﬂ ZLF }{DI gs’mf[T Asof 7/ IABC+DDI+LPVIr 2572 EIAZT+DDI+NVP 251°%
jr't?b )_604 a—,_g/j a5k j,DTDF+FTC+DDI+LPV/r OTDF+TFC+AZT+LPV/F—
> 257 4 LOABC+AZT+3TC+PPVIr  CIABC+DAT+3TC— 81 9
#5487 OTDF+DDI+LPV/2830 CI3TC+DDIHLPVI— g5 2/
©%5%) ARV Drugs given, Dose/Freq, Duration (days) and amounts supplied
If start or change, tick regimen: Dose x Frequency/Day Duration Amount Supplied
24 95—H=Triomune Baby OSyrup mlil  Ellabs__ MG CI30 L1680 LIother. e wwmpnmvimss:
l({qtf.-—ETriomune Junior  OSyrup ml  OTabs. IN8.mmmmmsnenmmimii CI30 [160. Cliather.. e ssmsessiivssin
J({q{__EJLamivir. S.Baby OSyrup m OTabs ___ mMg.....coooviiiiniiiiiiiiii, [J30 060 O other.....coeee vevvveieiein,
'u(.'é—-—QLamivir. S. Junior OSyrup ml OTabs _ MG e 0030 60 Oother......ccco. cevvvveirernnn,
wﬂ-——-EILamivir S. 30 OSyrup ml EITabs - Gsssasimmmmeis s O30 160 L] other s s e
673—-{13TC OSyrup b COTabs. MG sinsimmmsmsimsisaisii 0130 0160 1 ofher.. cowsiosn sscsibucasioisania
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A 'r
 cialicon. 8
( 2651047 OSyrup mml:lTabs Pb—‘ﬁ' 4’"1/' 030 060 Ol other....).......
;Fn—»—ElAZT CSyrup I « OTabs g a : [J30 460 O other... f...
63! —+EINVP OSyrup ml\_\ I:ITabs g 060 O other...{.
¢ 23 —+EFV Oyrup ___ml a— DTabs J60 O other...
€% +aNve OSyrup mi DTabsK 060 O other...
¢ TEASC OSyrup mifn OTabs >~ mg 060 O other....
gl ( +a0D| OSyrup mi= OTabs 0060 O other
T Lot OSyrup ml “\OTabs o~ M. [[...0. X 060 O other
1{q/~8 Kaletra OSyrup m¥ OTabs 12 ORI 5\ WP J60 O other
:Eg +EINelfinavir OSyru mlj BN R [E— 60 O other
c3° +EICombivir OSyrup OTabs 1] R, 060 O other
JJ_ql*"ECombipack OISyrup NG et 060 O other.....
7192 S Triomune OSyrup MG i, 060 Oother.....J...... 7.
5444—EIOther OSyrup 1[0 FI—————— 060 Elother/] ‘59¢'

we¥

9

[1Dapsone B’f)ther ($15)
\_____—’

Dose (Days

242
fProphyIaxls Drugs: ErNone I'_‘TCotnmoxazoIe(Septrln [Fluconazole (Diflucan)
01{ 16)

Duration:

Amount Supplied

!ZfFIuconazo!e(Dlﬂucan) b"“ ...... < [J30 060 090 Oother.

LBICotrimoxazole(Septrin) ... ‘\9 [J30 0160 CJ90 Clother..

qte LODapsone.................... Sl 130 0060 C190 Clother..\
qa/ClOther ...................... 7 ................... 30 060 (090 Clother.....

1}~ | Additional Drugs Ordered:

f Drug Dose Frequency Duration Amount Supplied
A2 | RS e A VS
Nt A g |l | T

\b AR LA AR r")‘”/
RFERRAULINKAGE/ g None = T g Al
{ pAnternal: (0 Wards 3 @MCH B’rB clinic . (¥0ther (specif leor ..
[Q;b xternal: (TA encelsupport grou ?‘&\D CBOs ,LhﬁLCare (where)
% Jransferred Out: ClYes [INo if yes Where:.. ,// 2 9&) ...
/

(:7(0 Return Date:.. ( @ - ........................ Patient Seen By :..

Ema

Kaki
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