


Codes to be used in the Adult IDC Flow sheet

1. Visitor: V1: Self, V2: Relative, V3: Friend
2. OI’s and Malignancies:
O0: None, O1a: Oral Candidiasis, O1b: Candida oesophagitis, O2: TB, O3: PCP, O4: Toxoplasmosis, O5: Cryptococcal Meningitis, O6: Kaposi’s Sarcoma, 
O7: CMV, O8: Other: Specify, O9: Lymphoma, O10: Weight Loss

3. Clinical event: E1: Pregnancy, E2: Abortion, E3: Normal delivery, E4: Hospitalization HIV-related, E5: Hospitalization other medical condition, E6: Surgery, E7: Malaria, E8: Other: Specify
4. Contraceptive method:
CM0: None, CM1: Lofeminal pills, CM2: Microgynon pills, CM3: Depo-injection, CM4:  Condoms, CM5: Intra Uterine Device (IUD), CM6: Implants, CM7: Others 

5. Prophylaxis: P0: None, P1: CTX, P2: Fluconazole, P3:  Dapsone, P4: INH, P5: Other: Specify

6. Reason for not starting:
N1: Immunologic criteria not met, N2: Immunologic status not known, N3: Pregnant, N4: Drug interactions, N5: Clinically contra-indicated (co-morbidity), N6: Unable to maintain compliance, N7: Non-availability of drugs, N8: Other: Specify

7. ART regimen: See separate sheet for ART regimens.

8. Toxicity: T0: None, T1: Peripheral neuritis, T2: Anaemia, T3: Neutropaenia, T4: Rash, 

T5: Non-rash allergic reaction, T6: EFV related side-effects, T7: Headache, 

T8: Nausea/vomiting, T9: Diarrhea, T10: Increased LFTs/Jaundice, 

T11: Nails discoloration, T12: Lypodystrophy, T13: IRIS, T14: Other: Specify, T15: Lactic Acidosis (confirmed), T16: Lactic Acidosis (suspected)

9. Regimen switch/change: C0: None, C1: Toxicity/complications, C2: Intolerance, C3: Treatment failure, C6: Due to new TB, C7:  Drug out of stock, C8: New drug available, C9: Pregnancy or risk of pregnancy, C10: Other: Specify, C11: MoH recommendation
10.  Reason for regimen stop:
ST0: None, ST1: Toxicity/complications, ST2: Lacking financial resources, ST3: Illness/Hospitalization, ST4: Due to new TB, ST5: Treatment failure, ST8: Poor adherence, ST9:  Drug out of stock, ST10: Pregnancy or risk of pregnancy, ST11: Other: Specify, ST12: Patient decision 
11. ART-source: A1: Self pay, A2: MAP/Global Fund, A3: PEPFAR, A4: IDI, A5: Other Free Drug Program, A6: Trial sponsored, A7 Other: Specify


12. Appointment type: AT1: Doctor, AT2: Nurse, AT3: Counselor, AT4: Pharmacy, AT5: TB Clinic, AT6: Transition Clinic, AT7: KS, AT8: Discordant, AT9: Cohort, AT10 Other: Specify  

13. Comments: Enter the values for “Other: Specify”. Indicate also with a star ‘*’ in this
column if important comments have been noted down in the follow-up form.

14. Provider-id: Snn: IDI-staff number, Lnn: Locum number, V: Visitor, C: Consultant
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