Patient Referral Document

HEECicA IR DIBS, HTIXDIEDIC[X]E L L (FZEDEDEER

TB CASE No./ IPT No.: DATE OF REGISTRATION:

ME OF HEALTH CENTRE: &g&f4
£4AH|  fl) Kiyose Public Health Center

NAME OF MEDICAL FACILITY:

BEBS A /_Hd [ & AREREREA
MM/DDIYY
NAME OF PATIENT (SURNAME! First Name/ Middle Name):  FB 5 44 Date of Birth wwoom: Age: ZEfh Sex:1£5I:EIR  Height: H& |Drug Susceptibility test results: BEZIEHREHR
BF (AXF) IT7—RbR—L ZIRILR—L OIETRH A/ BI_= M _years _»H mos. cm. [ Date of exam: / /
Resalts:
COMPLETE ADDRESS & CONTACT NO.: Other Patient Details: H( ) R( ) E( ) Z( )
BEDRELXDER - BEBES Occupation: B S( ) Others( )
Contact Person:  3RiioDFRNEL EDEEROAL DA T RS R, BRERSSEAN
— ContactNo.  IEMIOMEEEESS
EB5MICO
TESTS:
1. IGRA Test: ( QFT - T-spot ) 2. CXR Findings; BACTERIOLOGICAL STATUS: BHiAE REGISTRATION GROUP: BEZHE
Result: SHLMIXGEREFRR (P98I RE) [ 1 Bacteriologically Confirmed  #iEF#IIZF2 T [ 1 New #7138
Date / / Date of exam: A/ B I & [ 1 Clinically Diagnosed BERBYIZES [ ] Relapse ®EAE
3. Other exam: ZDAIRE (B1UE) m MIM/DDIYY ANATOMICAL SITE: &% B4 [ ] Treatment After Failure A SBUE AR
Date of exam: / / Cavity [TYes [] No [ ] Pulmonary [ ] Extra-pulmonary  fiis &4
Date Collected: / / fififEt%  specify: FBLL
4. DSSM Results: SEEIRE MM/DD/YY
Month |Date Examined 3} H Smear Culture NAAT TB DISEASE TREATMENT REWrcle) DIAGNOSIS: [ ] TBDISEASE  #&ZIETHNITTIITK
0 A 1 B 1 & AN i) . 2HRZE*/4HR o — Pl HTEEZLOIX
2 / / B | | =& PCR7:¢& g e (HTERFESEOIC0) | [ 1 TBINFECTION, for IPT (for children below 5 yo)
3 / / 1. OTHERS (5T, IPT, R
4 ! ! Z DD AR DATE TREATMENT/ IPT STARTED:  ;&#ERBItAH
5 / / / /
6 / / MM/DDIYY
>7 / / EXPECTED TREATMENT COMPLETION DATE: AERTFER
5. HIV TEST done? []Yes [1 No Result ) HIVREZL=H? / /
MM/DDIYY
CLINICAL EXAMINATION BEFORE AND DURING TREATMENT: [N if present, [O] if absent, [----] if not applicable or write specific sign or symptoms
Date Examined / Results Initial 1 2 3 4 5 6 7 8 9 10 11 12
BA/B /% [ | [ | [ /[ /] /[ /[ /[ /[ /[
Weight in Kg. #E ke TECEL
Side Effects* ElI{ER = HTEEDIEDN DI F A« 1-1BFERR 2-F2. 3-@x. 4-i8@. 5-FEijE. 6-LUN., 7-8J8, 8- OEE. 9-lENHEE, 10-7Dil
* 1-itchiness, 2—skin rashes, 3—nausea, 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
) Initial 1 2 3 4 5 6 7 8 9 10 11 12
Date E d / Result
ate Bxamined/resutts BIE/&E| T I I I I I I I I I I I
Isoniazid [H] mg mg mg mg mg mg mg mg mg mg mg mg mg
Rifampicin [R] mg mg mg mg mg mg mg mg mg mg mg mg mg
Pyrazinamide [Z] mg mg mg mg mg mg mg mg mg mg mg mg mg
Ethambutol [E] mg mg mg mg mg mg mg mg mg mg mg mg mg
Streptomycin [S] mg mg mg mg mg mg mg mg mg mg mg mg mg
mg mg mg mg mg mg mg mg mg mg mg mg mg
mg mg mg mg mg mg mg mg mg mg mg mg mg
mg mg mg mg mg mg mg mg mg mg mg mg mg




