Cont’ HIV CARD   Name………………………..…....................FILE  No:…………………………..ART No…………………Read codes /reasons at bottom
	Address / phone change? 

(No or Yes)

If Yes, PTO   new address/ phone   record (district, county, sub  county, parish, village, LC 1
	Health education received today?

(Yes or No)

If Yes record code(s) of topic(s)

discussed
	Partner HIV Status  in previous 4wks

1-HIV -

2-HIV +

3-Unknown 

4- No partner    
	BP


	           Women only
	Fluconazole prophylaxis for CCM

Yes or No

If Yes, write no of days
	TB Screening 
Patient Has: 

1- Cough of any duration in the last 4 weeks?  
2-Fevers of any duration in the last 4 weeks?  

3-Drenching night sweats for 3 or more of last 4 weeks?”

4-None of the above
	KS screening

Are there dark spots on skin and mouth? 

Yes/No
	ART plan

Book (regimen)

Continue 

Start (code)

Restart (code)

Stop (code)

Switch (code)

Substitute (code)

No ARVs

	 *ART Program

1- MOH

2-MJAP

3-FTF
4-SUSTAIN

	
	
	
	
	If Pregnant (P) what PMTCT?

1-None 

2-AZT/3TC 

3-NVP  

4-HAART
If not pregnant write NP
	Delivered since last visit? 
(No or Yes)

If Yes, infant feeding options:

1.EBF 

2.Replacement 

3.Mixed
	
	
	
	
	

	
	
	
	Temp 


	MUAC 

Green or Yellow or 

Red)
	
	
	
	
	KS status:

1-No KS, 

2-Resolved

3-Suspect

4-Diagnosed

5-On Tx-specify

	
	   Counseling plan

None

1st Pre ART

2nd Pre ART

Adherence

Psychosocial

**(Counselors to record if client is ready to start )
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	Codes for infant feeding:                              EBF–Exclusive Breast Feeding                 R–Replacement feeding/ Formula
           Mixed–Both BF + R (means mixed feeding)                                      

	Reason to Start (or Restart) ARVs codes:  1.CD4;                                2-Clinical;                     3-PMTCT

	ARV stop codes
	Substitute codes 
(change within 1st line)
	 Switch codes 
(change to 2nd line)
	Other O.Is / Dx
	ARV REGIMEN codes
	Functional status

(Karnofsky score)

	1. Toxicity/ side effects

2. Pregnancy     

3. Treatment Failure      

4. Poor Adherence   

5. Illness/ Hosp  

6. Drugs out off stock            

7. Patient lacks finances     

8. Other patient decision          

9.Planned Rx Interruption        

10. Other (specify)          

11. Excluded HIV Infection                                                                                                                                                                                                                                                          
	1. Toxicity/Side effects

2. Pregnancy

3. Risk of Pregnancy 

4.Due to new TB    

5. New drug available

6. Drug stock out 

7. Other reason -specify 
	1.Clinical failure
2.Immunological Failure   
3.Virological Failure
4. Other (specify)                                                                                                                        


	P.P.E
Malaria

UTI

Anemia

Diarhorea

URTI

PUD

GERD

CCM

Toxo


	Warts

Tinea 
Syphilis

Helminth

PHN

Hemorrhoids

Allergy

Conjunctivitis

Psychosis

Arthritis.


	FIRST LINE

1  = AZT -3TC-NVP

2  = AZT -3TC- EFV

3  = TDF -3TC- NVP

4  = TDF -3TC- EFV

5  = TDF -FTC-NVP

6  = TDF -FTC-EFV

7  = d4T -3TC –NVP

8  = d4T -3TC –EFV

9  = AZT-3TC-ABC

Others: Specify.
	SECOND LINE

11= TDF-3TC- LPV/r

12= TDF-FTC- LPV/r

13= AZT-DDI- LPV/r

14= ABC-DDI- LPV/r
15= RAL-LPV/r

16= LPV/r
Others: Specify.
	 Working(90-100)

 Ambulant (70-80)

 Bed ridden (<60)


