Version May 08, 2008                                                 ISS ADULT RETURN VISIT FORM             Date of visit:               /                 /                                                                            
	Patient ID:                                                                             ART Number:

	Surname:                                                                              Other names:

	Treat category      
	( N/A             ( Orphan Care taker        
( Health worker        ( Poor woman         ( Pregnant     

( Widow        ( Spouse of poor woman        ( JCRC transfer       ( Other                                                                                 

	Address/Phone Change?  ( No     ( Yes If yes specify new address below

	District:
	Sub County/Division:
	Parish/Ward:

	Village/LC1:
	Phone number:
	Landlord Name:

	Family planning 

(mark all that apply)
	( N/A (not sexually active)  ( none      ( condoms       ( oral contraceptive pill     ( injectible hormones (Depo-provera, etc.)   
( sterilization/hysterectomy       ( diaphragm/cervical cap          ( IUD       ( natural family / rhythm     

( other:                         

	Discordance
	Any sexual partners in the last 4 weeks known to be HIV-negative?  ( no       ( yes

	Health education 

today? (mark all that apply)
	( none           ( Prevention          ( Family planning    ( pMTCT         ( Discordance          ( Safe water 
( ABC            ( Positive living     ( Disclosure            ( VCT              ( Other

	Women only:
	Pregnant now?         ( yes    ( no   ( unknown        If yes:  No months:_______       

	
	Are you in PMTCT?  ( yes    ( no   ( unknown        If yes:  Which ARVs?  ( AZT   ( NVP   ( full therapy  ( unknown

	
	Delivered since last visit?     ( no   ( yes (Date :                                 /                  /  

	
	Has your Infant received NVP or AZT?   ( yes   ( no      Feeding method:     ( breast      ( formula       ( both

	Vital signs:  
	weight[kg]:                        BP:             /                    temp[oC]:                       pulse:                       resp rate:     

	Nurse’s name :                                                                        Signature:          

	CURRENT MEDICATIONS (defined as taken during last 7 days)

	ARV

                  
	(  Not on ARV’s               

	
	If patient was on ARV’s since last visit but stopped, why?  

Failure:   ( clinical failure                    ( immunologic failure     ( virologic failure             

	
	Toxicity: ( anemia/neutropenia          ( nausea/vomiting          ( peripheral neuropathy          ( dizziness       
                ( sleep disturbance             ( lipodystrophy               ( diarrhoea                             ( rash             ( liver toxicity                          

	
	Misc:       ( gave away meds       ( no money         ( no transport     ( felt meds no help        ( felt well enough to stop       

                   ( poor adherence         ( pregnancy        ( stockout           ( new TB tx                   ( finished pMTCT    

                   ( Other, specify:

	
	( On ARV’s (specify):

	
	     ( AZT (zidovudine)
	( CBV (AZT/3TC)
	( NVP (nevirapine)
	( Atripla (TDF/FTC/EFV)

	
	     ( 3TC (lamivudine)
	( ABC (abacavir)
	( EFV (efavirenz)
	( Other:

	
	     ( D4T 30 (stauvudine)
	( TDF (tenofovir)
	( Kaletra (lopinivir/ritonivir or Aluvia)
	

	
	     ( DDI (didanosine)
	( Truvada (TDF/FTC)
	( Triomune 30 (NVP/D4T/3TC)
	

	ARV adherence (last month):   ( Good(>95%)        ( Fair(85-94%)        ( Poor(<85%)      Doses missed:          Reason:

	OI Medications
	Adherence (non-adherent defined as missed > 5 days in previous 30)

	PCP
	( none     ( septrin proph       ( dapsone proph    ( septrin tx     
	( adherent     ( non-adherent    Reason:

	TB 
	( none     ( SRHZE        ( RHZE       ( EH      ( RHE    ( R H     ( INH             
	( adherent     ( non-adherent    Reason:

	CCM
	( none     ( diflucan proph           ( diflucan tx   
	( adherent     ( non-adherent    Reason:

	CURRENT SYMPTOMS

	Clinical presentation: ( no complaints    ( complaints

	Presenting complaints: (circle chief complaint, tick other symptoms) 

	General
	(  red eyes              
	(  vomiting     
	LNMP: _____/_____/_____
	(  confusion

	(  fever  
	(  eye itching          
	(  abdominal pain     
	Musculoskeletal
	(  forgetfulness

	(  weight loss
	(  visual difficulties           
	(  diarrhea
	(  backache
	Psychiatric

	(  weight gain  
	(  nasal congestion        
	(  constipation
	(  joint pains            
	(  depression             

	(  chills/rigors                
	(  running nose                                                                                             
	(  yellow eyes    
	(  joint swelling
	(  anxiety                     

	(  fatigue                        
	(   nose bleeding 
	(  poor appetite    
	(  leg swelling        
	(  mania

	(  night sweats  
	Cardiopulmonary
	Genitourinary
	(  muscle pain     
	(  hearing voices

	HEENT
	(  cough-dry        
	(  vaginal discharge                
	Nervous system
	(  other hallucinations           

	(  dysphagia
	(  cough-productive                 
	(  urethral discharge                   
	(  headache  
	Dermatologic

	(  odynophagia           
	(  haemoptysis
	(  genital  itching                  
	(  focal weakness             
	( Skin Lesion / Rash

	(  oral sores                  
	(  chest pain                
	(  dysuria
	(  seizures
	Distribution
	O localized

	(  sore throat                  
	(  SOB
	(  hematuria              
	(  neck stiffness            
	
	O general

	(  hearing prob
	Gastrointestinal
	(  genital warts           
	(  numbness
	Symptoms
	O itchy

	(  earache                 
	(  nausea
	(  genital ulcer(s)        
	(  hand/feet pains 
	
	O painful

	Other symptoms:


	ARV 

side effects:  
	( N/A (not on ARVs)   ( none   ( nightmares      ( lipodystrophy     ( peripheral neuropathy     ( rash     ( fatigue              

( nausea   ( vomiting    ( diarrhea    ( jaundice    ( dizziness    ( depression   ( abdominal pain   ( Other: 

	PHYSICAL EXAMINATION

	Functional status:  
	( working                  
	( ambulatory               
	( bed ridden   
	Karnofsky:             %

	General exam:        
	( well                        
	( chronically sick appearing     ( acutely sick appearing 
	

	Oropharynx:         
	( normal                  
	( abnormal                  
	Chest:   
	( normal                                  
	( abnormal                                  

	Eyes:                
	( normal                                  
	( abnormal                                  
	Heart:    
	( normal                                  
	( abnormal                                  

	Lymph nodes:
	( normal                                  
	( abnormal                                  
	Abdomen:   
	( normal                  
	( abnormal                  

	Ears:                
	( normal                  
	( abnormal                  
	Urogenital/pevic:  
	( normal                                  
	( abnormal                                  

	Neck:    
	( normal                                  
	( abnormal                                  
	Extremities:
	( normal                                  
	( abnormal                                  

	Skin:     
	( normal                                  
	( abnormal                                  
	Psychiatric:    
	( normal                                  
	( abnormal                                  

	Comments on abnormalities:

	ASSESSMENT

	Active HIV related diagnoses:  (tick all current conditions and highest current stage)

	( WHO STAGE  1

	 ( WHO STAGE 4


	(
	Asymptomatic
	(
	HIV wasting Syndrome

	(
	Generalized lymphadenopathy
	(
	Extrapulmonary TB (includes treatment phase)

	( WHO STAGE 2

	(
	Oral or genital ulcers (HSV) > 1 month duration

	(
	Unexplained weight loss of < 10% 
	(
	CMV retinitis or CMV in other organ system

	(
	Recurrent URI (sinusitis, otitis, pharyngitis,etc)
	(
	PCP pneumonia

	(
	Herpes zoster
	(
	Esophageal candidiasis

	(
	Angular chelitis
	(
	Kaposi’s sarcoma (includes treatment phase)

	(
	Recurrent oral ulceration
	(
	CNS toxoplasmosis

	(
	Papular pruritic eruptions 
	(
	Cryptococcal meningitis/disseminated (inc treatment)

	(
	Seborrheic dermatitis
	(
	Invasive cervical cancer

	(
	Fungal nail infection
	(
	Atypical leishmaniasis

	( WHO STAGE 3  
	(
	Lymphoma (includes treatment phase)

	(
	Unexplained weight loss of > 10%
	(
	Recent septicemia

	(
	Unexplained chronic diarrhea > 1 month
	(
	Recurrent bacterial pneumonia

	(
	Unexplained chronic fever > 1 month
	(
	HIV encephalopathy 

	(
	Pulmonary tuberculosis (includes  treatment phase)
	(
	Progressive multifocal leukoencephalopathy

	(
	Persistent oral candidiasis
	(
	Disseminated non-tuberculous mycobacteria

	(
	Necrotizing stomatitis or gingivitis
	(
	Cryptosporidiosis or isosporiasis

	(
	Hb < 8 g/dl, or ANC< 500 or platelets < 50 
	(
	Disseminated mycosis

	(
	Oral hairy leukoplakia
	(
	Symptomatic HIV-nephropathy

	(
	Severe bacterial infection (pneumonia, etc) 
	(
	Symptomatic HIV-associated cardiomyopathy

	Other Active Diagnoses for Current Problem List

	1
	
	4
	

	2
	
	5
	

	3
	
	6
	

	TB Status:
	( no signs          ( suspected            ( diagnosed          ( on treatment           ( completed treatment  

	
	If diagnosed/on treatment specify   (new onset           ( recurrent/relapse    ( defaulter        ( tx failure

	PLAN

	ARV Plan
	Reason  (tick all applicable)

	  ( Continue current
	

	  ( No ARV’s
	( no indication   Indicated, but  ( defer until TB treatment   ( patient refusal   ( on hold for toxicity wash-out                            

                     ( adherence concerns       ( stock out             ( no available active drugs




       ( supporter pending           ( counselling ongoing   

	  ( Start initial regimen  
  ( Re-start  
  ( Book
	(Clinical          ( CD4(_______)       ( TLC(________)            ( pMTCT           ( PEP

( Other: 

	  ( Switch

  ( Stop
	Failure:     ( clinical failure                ( immunologic failure               ( virologic failure      

	
	Toxicity:  ( anemia/neutropenia      ( nausea/vomiting               ( diarrhoea          ( liver toxicity  
                 ( peripheral neuropathy  ( sleep disturbance  ( lipodystrophy    ( dizziness             ( rash   

	
	Misc:        ( poor adherence             ( pregnancy                             ( stock out               ( new TB tx      

                     ( finished pMTCT             ( Other, specify:

	ARV 

Regimen
	( AZT (zidovudine)
	( CBV (AZT/3TC)
	( NVP (nevirapine)
	( Atripla (TDF/FTC/EFV)

	
	( 3TC (lamivudine)
	( ABC (abacavir)
	( EFV (efavirenz)
	(  Other:

	
	( D4T 30 (stavudine)
	( TDF (tenofovir)
	( Kaletra (lopinivir/ritonivir or Aluvia)
	

	
	( DDI (didanosine)
	( Truvada (TDF/FTC)
	( Triomune 30 (NVP/D4T/3TC)
	

	Provider
	( MOH         ( MJAP        ( TREAT          ( FTF       ( TASO           ( Other:

	Counseling  Plan

	( None            ( First Pre ART           ( Second Pre ART           ( Adherence/ongoing       ( Psychosocial       ( Other

	OI Plan

	PCP     
	( none     ( septrin proph      ( dapsone proph   ( septrin tx  ( other:   ( stop (Why?: O improvement  O toxicity)

	TB
	( none       ( SRHZE                     ( RHZE                       ( EH                ( RHE       ( RH        ( INH      (  other:                      ( stop  

	CCM 
	( none     ( diflucan proph    ( diflucan tx           ( other:
                     ( stop (Why?: O improvement  O toxicity)

	Other Medications:
	1.
	2.

	
	3.
	4.

	
	5.
	6.

	Tests ordered: 
	(None                         ( CD4                    ( CBC                 ( Viral load             ( creatinine           ( ALT/AST/ALP    

( CXR                   ( sputum AFB       ( urine HCG        ( urinalysis             ( RPR/VDRL        ( stool        

( lipid profile         ( Others:

	Transferred out:    ( no            ( yes, to:                                            

	Referred:               ( no            ( yes, to:

	Admission:            ( none        ( medical ward       ( TB               ( OBS/GYN       ( psychiatry         ( emergency        ( surgical               

	Other Comments:


	Next scheduled appointment date:                 /                   /                      Provider name:                            








