TB Treatment/ IPT Card  ZEZETEEA

EIRADIES, HSTEEDIEDIC[X]1E L L (IZUDEDZER

TB CASE No./ IPT No.: DATE OF REGISTRATION: Ef#FEAR REGION & PROVINCE/ CITY: {RfiZF, #hERFE4 NAME OF DOTS FACILITY:
BEBS A /_H / &E $EHH fil) Kiyose Public Health Center, Tokyo |—| AREREEA
MM/DD/YY Bk
NAME OF PATIENT (SURNAME! First Name/ Middle BEL Date of Birth woom: Age: £FiG Sex: Height.’/ BCG Scar: BCGIEEEDE®E HTCIIEDIEDICX
BF (KXF) TJ7—AbR—LA ZRILR—L ODIETEEH Al Al _ = %__years  )\H mMOS. 4BIEIR cm. [] Yes []1No [ ] Doubtful
COMPLETE ADDRESS & CONTACT Other Patient Details: HOUSEHOLD MEMBERS:
BEQRESDEF - BEES Occupation: e First Name | Age |Date Screened
SOURCE OF PATIENT: Contact Person:  IR#thDZRIEL & DEEEOE DA ‘ :
Contact No.: RS =1 -
SHAE BMOREREHaS Ut TIERERE
BEDEZEBREDEE H IFEDIEDIC = N R
DEOFHEREDE S50 ] S L I AD IR
DIAGNOSTIC TESTS: HISTORY OF ANTI-TB DRUG INTAKE: [ ] No [ ] Yes When: (\D?
1. Tuberculin Skin Testing (TST): WR#ER 2. CXR Findings; Duration: [ ] lessthan1 mo. [ ] 1 mo. or more NAREARST : 1 h' AURor 1 B E ] ]

HTEFFEDEDICX

[ 1 TBINFECTION, for IPT (for children below 5 yo)

ST, IPT, fai:

Result: mm EHREBXRREMRRE (FRHHERE) Drugstaken: [1 H [1R [1Z [1E []1S BECHEALEE |
Date read: / / Date of exam: B | H |/ E BACTERIOLOGICAL E L ab TB DISEASE TREATMENT REGIMEN (encircle) ;&% (MTIEFEBIEDICO)
3. Other exam: ZD{iRE (Hhi) [ 1 Bacteriologically Confirmed #fE#9 (5217 [I. 2HRZEYAHR  1Z#EATL 1. 2HRZES/1HRZE/SHRE
Date of exam: / / [ ] Clinically Diagnosed BEPRAYICEZHT |- 1. PTB, New-bacteriologically confirmed 1. Relapse FH |amsklgmas
4. XPERT MTB/RIF Result: Date Collected: / / ANATOMICAL SITE:  fREIZaEB{T r2. PTB, New-clinically diagnosed 2. Treatment After Failure
5. DSSM Results: SZFHRE [ 1 Pulmonary [ ] Extra-pulmonary [fistf&s% ||| 3. EPTB, New BiistiEsx, $iiR 3. TALF BiZREaE
Month Date Examined ZjEH |Results #EE RiffER% specify iz E—— P filfisi%, #R, #MEFHZET 4. Previous Treatment Outcome
0 A I B I £ REGISTRATION Eﬁ%ﬁﬁﬁm% —> s, $TAR, BRERAVES IR Unknown i@ 0DAEFEARE
2 / / [ 1 New 78 [ ] TALF [#BZ%0# (|la. 2HRZE*/10HR
3 / / [ 1 Relapse HAE [ 1 PTO RN 1. EPTB, New--CNS/bones or joint  |la. 2HRZES/1HRZE/9HRE
4 SEHAE / / [ ] Treatment After Failure [ | Other Zoftf fiohErz, 3R, PR REU<3BE/ME 1. EPTB, Retx--CNS/bones or joint
5 / / SRS EAE [ ] Transfer-in &z A *For children <4 weeks, change E to S fiohERz, $R. PIRRRE U < (ZBHEE
6 / / DATE TREATMENT/ IPT btz iia =]
>7 / / g [ B3 |/ &F
6. PICTdone? [ ] Yes [] No HIViE&ZUEH ? MM/DD/YY
DIAGNOSIS: [ 1 TB DISEASE EIETHNEZ T x TREATMENT OUTCOME*
Z, = LY
SH SCRAE

[ 1 TB EXPOSURE, for IPT (for children below 5 yo)

SmAF, IPT, it

CLINICAL EXAMINATION BEFORE AND DURING TREATMENT:

[/]if present, [O] if absent, [----] if not applicable or write specific sign or symptoms

. Initial 1 2 3 4 5 6 7 8 9 10
Date Examined / Results
B/B/# A/B/F B/B/FA/B/F|A/A/E\B/B/&|B/B/& A/8/5 A/8/F A/B/F A/B/F
Weight in Kg. {&E kg Tio#k
5:32::::23 fcivui;h>/2v\;vhk§e2iﬁ;5|aiu§gg§?lmz . Ilﬁu,%’} ZEOMERD 0] 25[/]. 1AL I25[0]. [HTEFERSRV] B5[----1ZFIRT DN, EARMNICEEA
Unimproved general well being* —gamyfEkae  |= S CEEDIEDONSNEHEFZLA | RS 2-wmh'Bu., 3-8 ‘ ‘ ‘
Poor appetite  EARET = ZEOERD B0 B5[/1. 1120] B5[0]. [HCEFESR0] B5[—1Z8RS 2h. EARMCTA
Positive PE findings for Extra--pulmonary TB fiifMEZ TRISHhDIRBDRERHNHE = BEREEZZ 5 ‘ ‘ ‘ ‘
Side Effects** SV |= BTEFEZIEDIBNERFTEELA - 1-BFERK. 2-F2. 3-IB%. 4-f8/K. 5-FfE. 6-LUN. 7-8/8. 8-8NIEE. 9-lBHEE. 10-Tof
* 1-Fatigue, 2-reduced playfulness, 3-lethargy ** 1-itchiness, 2-skin rashes, 3-vomiting, 4-abdominal pain, 5-joint pains, 6-numbness, 7-yellowing of sclerae and skin, 8-visual disturbance, 9-hearing disturbance, 10-others
DRUGS: Dosages and Preparations (for children) /NEDIBE&DH ImSE%&EH
Isoniazid [H] 10mg/kg (200mg/5ml) . ml . ml . ml nll nll . ml . ml . ml . ml ml ml ml
Rifampicin [R] 15mg/kg (200mg/5ml) . ml . ml . ml . ml . ml . ml . ml . ml _ml . ml _ ml _ ml
Pyrazinamide [Z] 30mg/kg (250mg/5ml) _ ml _ ml _ ml _ ml _ ml _ ml _ml _ml _ml _ml _ml _ml
Ethambutol [E] 20mg/kg (400mg tab) _ tab _ tab _ tab _ tab _ tab _ tab _ tab __ tab _ tab _ tab _ tab _ tab
Streptomycin [S] 15mg/kg (1g/vial) . ml . ml . ml . ml . ml . ml . ml . ml . ml . ml _ml . mi




Name of Treatment Partner: EHAE Designation of Treatment Partner: Z#+Z
Druq |ntake (Intensive Phase / 6 months |PT) initials if supervised by treatment partner, [----] if self-administered, O if absent
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Drug Intake (Continuation Phase): initials if supervised by treatment partner, [--] if self-administered, O if absent
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