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ART Programme Uganda First visit

Patient regiztration number

R Date: | |§ii li E
e e EMICTmber I:I -page 1 -

A) Demographics

Mame: || | Yillage: |

Surname: | | Subdistrict: |

Cex: [ Female O Male Age: :Iyears

Ethnic group: U Mutoora O Mukiga (Il Munjankole LI ather

Religion: LI Moslem O Cathalic L Pratestant I other

Occupation: (1 Housewife 1 Farmer (1 Business men/women
[ without occupatian [ Other occupation

E ducation: L More O Prirmary schoal O Secandary zchoal O Tertiary zchaoal

Eﬂmﬁgﬂsﬁ:‘?e to [ | ess than 30 km O More han 30 km

B) Medical History

HIV test: Diate HIY test: |dd;mm;},},
Last CD4 count: Ahsolite nurmber: Aul Percentage: I:IX
Date C04 count: |
Last Viral load
[children): Last Wiral load: | Date Yiral load:
Have any HIY related events ever occurred? [zeveral anzwers pogsible]
O Lymphadenopathy O Herpes Zoster O Pruriginous dematitis
[ Oral candidiasiz (Il Prolonged fewer mare than 1 month O ¥.aposi zarcoma
[ Oral hairy leukoplakia O weight lozs mare than 10 2 O Tuberculosis
[J Severe bacterial infection [preumania, promyositis) L Chronic diarhea more than 1 manth
If ather, specify; |
Any other current chronical dizease? O Yes O Ha
If vez, specify: |
Any drugs currently taken? O Yes O Ne
Drug 1 | Doge 1;
Drrug & Doze 2

VII



ART Programme Uganda

IFirst visit

Fatient regiztration number:

[ Jose |

|y

- page 2 -

C) Current symptoms

[zevveral answers possible]

O Fever
] Weight lozs

] Skin changes

[0 Mucosal damage

0 Lymphadenopathy

] Pulmonary symptoms

[ Cardiovascular spmptoms [ Arrhythrnia

] Abdominal symptoms

[ Diarrhea

[f pes temperature:

[f yes, current weight:

T Since when ¢ I:I days
kag Percentage af weight logs: I:I 4

| LU

O Razh [ Eaposi sarcoma O Otker
Dezcrbe:
Since when ¢ I:I days
[ Thruzh [ Ulcers O Kaposi zarcoma [ Other
Describe: |
Since when 7 |:| days
[ Cervical O Inguinal 1 Other
Describe |
Since when ? I:I days
[ Cry cough [ Productive cough [ Dyspricea
[ Chest pain [ Other
Describe; |
Since when 7 I:I days

[ Hypertonus [ Other
Describe: |
Since when ? I:I days
[0 &bdominal pain [ %omiting ] Obstipation [ Other
Dezcnbe: |
Since when ? I:I days
[ Bloody diarhea Frequency per day: I:I £ day

Since when ¢ daps

U

VIII



|ART Programme Uganda

IFirst wvisit

[ Neurological dizsorders

[ Pspchatric dizorders

[] Other symptoms

[] Other symptoms

Since when 7

O Sensoric disorders
[ Other

Dezcrbe:

Since when 7

O Depression
[ wivid dreams

Deszcribe:

Since when ?

] Musculozceletal spmptoms D escribe:

Since when ?

[f yes, dezcribe
Since when ¥
[f yes, dezcribe

Since when ?

|Fatient reqistration number; |:| Drate | |I:|I:|.-"I'I'II'I'I.-"_|,|_|,|
. - page 3 -
[] Genital symptoms [ Dizcharge O Ulcers [ warts [ Other
Describe; |
Since when 7 | days
iUrinary tract symptoms | [ Dyzuria [ Alguria [ Bloody wine [ Other
Describe:

dayz

U

[ tMataric dizarders

[0 Cogritive dizarders

days

U

[ Hallucinations

[ Other

O Psychosis

days

days

days

days

L

| D) Laboratory examinations | (compulsary)

Complete blood count

WBL: |:|xu|
MC: I:Ifl

Lynphocytes: I:Ix'ul
E nzinophiles: I:Iful

MHeutrophiles: I:I.f'ul
B azophiles: I:I.-’ul ki onocytes:

Al

Iyl
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ART Programme Uganda First visit

- page 4 -

Fatient regiztration number: I:I Date | ddd

Serum chemistiy

SGOT: |:|u;| Lipaze: |:|Lu| GGPT:
Creatinine: I:Imga’dl Glucoze;

I:Img.n’dl CPK:

.

LA

Current CD4 count +
¥iral load [childrenl

CD4-Percentage: I:I i

Date COE count I:Idd.-"mm.-"yy

CD4-abzolute number: I:Ia’ pl

Cputumn smear; Result

iral load [children]: il Drate Wiral load dddmim
Urine analysis [please indicate only, if positive)

O Glucosze ¢ uiine [ Proteine O E muthrocyte (1 Mitrite O Leukooyte
icroscopy: Fezult: |
Other examinations

RPR ¢ TPHA: L1 RPR pogitive [t APR pogitive, perform TPHA, tiker: |

Ll RPR negative

Pregrancy test: L Positive O Meqative

E) Further examinations | {optional)

Further laboratory examinations

Type of examination: Result :
Type of examination; Fesult -
Tvpe of examination: Result :
Type of examination: Result ;
Smears

[0 Blood smear TS
O Urethra smear Result :
Other zmear, specify: Fresult -




ART Programme Uganda First visit

Patient regiztration number; | Date | dd Ay
- - page 5 -
Further laboratory examinations
(Il Biopay Location of biopay: Rezult :
LI Staol examination Rezult :
O #-Ray Location of #-Faw: Result :
L Ultrazound A egion; Reszult :
Other examination, specify; Reszult :
F) Diagnosis
[0 Asymptomatic HIY infection
[0 Symptomatic HIV infection, specify:
O Acute TE OHerpes Zoster U Chranic diarthea more than 1 manth
[ “wasting (I Prurigineus derrmatitis [ Oral hairy leukoplakia
[ Oral candidiazis [(k.aposi sarcoma O Preurnania
Il Prolonged fever of unknown arigin maore than 1 month
[ Other zevere bacterial infection Specify bactenial infeu:ti-:un:| |
Other diagnoziz, specify: | | Other diagnoziz, specify: | |

Dther diagnosiz, specify; | |

[ Other dizease,specify:
O uTl

O sTD

O Anemia

[ Hepatitis

[ Other diseaze

O Malaria

Specify STD:

Specify hepatitiz, if pozsible:

|
Specify anemia; |
|
|

Specify diezeaze

G) Treatment

[without antiretroeiral treatment]

Treatment indicated ?

Admizsion to hospital ?

O ves O Na
O Yes [ Ma

Diagrozis 1:

Medication / Conzequences

Diagrozis £

kedication / Conzequences

Diagroziz 3:

kedication / Conzequences
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ART Programme Uganda

“First wvisit

Patignt regiztration number: |:| Drate |

|I:|I:|.-"I'I'|I'I'|.-"_'.-'_'.-'

- page b-

H) Tuberculosis

Acute Tuberculoziz 7

If na, INH comb. prophylasis
prezcribed?

O ves
O Yes

O Ma
O Mo

I} Ol-Frophylaxis

indicated 7

HIY prophlasiz [ *es

[ Other drug

O

[f wez, which druglz] O Cotrimoxazole

Mo

Dozage:;

Mame + Dozage other drug;

J) Exclusion criteria

Indicate, if any exclusion
Criteria emizhs:

[ Pregnancy in women

O Severe mertal illness impeding dug intake ?

If any excluzion criteria cumrently existent, no enrollment of the patient |

LSummary forms comipefe 7

AFF pafionf cant dofvered
£ paliont?

fformed consanf and ART
N oamation delvered fo
pafrent &

ot mew st fie & weeks)-

[ Yes

[ Yes

[ *es

[ Ma

[ Ma

[ MNa

In case of acute TB or any other severe illness {e.qg. opportunistic infections)
the next visit {"ART programme enrolment") has to be delayed {on an
individual basis). Continue with next visit as soon as ARVYT is possiblel

XII



ART Programme Uganda | JProgramme enrolment

wi| Patient registration number I:I

15 '. D ate: | | dd/mmduy -page 1 - N—l/

A) HIV data

Last CD4 count:

CD4 A Abzolute number;

I:IH ul Percentage; I:I 5
Date CO4 count: I:Iddx'mmfyy

Current ¥iral load:

Current wviral load: I:Ic Al D ate viral load: I:Iddx'mma"yy

Both measurements indiating treatment ? O *es 0 Mo

If “no™, no programme enrolment! Control of CD4 count and ¥L in 4 weeks!

Please indicate current HIV CDCAWHO stage:  HIY COC /%wHO stage: |:|

B} Antiretroviral treatment indication

Antiretroviral treatmen indicated ?
] Ho If rio, vy ot 7
] Acute TE 7 [ MWor-advanced HIY stage 7
[ Ot 7 If ather, specify;
[ Yes [f yes, indication bazed on; [zenveral answers pogsible]
[0 CO4 count [ wiral load [ Clinical stage [COCAHO stage C)

XIII



: = | Patient reqiztration nurmber I:IDate: |

ART Programme Uganda 'Programme enrolment

|ljl:|.-"n'ln'l.-"_|,|_|,| A

- page 2 -
C) Programme enrolment
|Im::lusiun criteria: [ Al answers have to be "wes'' | IF not, no programme enrolment 1]
HIY test positive 7 L No
Informed consent sigred ? [ *es [ Mo
ARY treatment indicated 7 [ Yes: 1 Mo
For women only:
Current use of contraceptives 7 [ *es [ Ha
Fiefraining from breastieeding 7 O Yes O Mo
Al questions answered az "no'' Y [ “es O Mo
For women only:
Currently used method of contraception ? [ wco [ Injectable contraceptive
[ Marplart
Progamme enrolment ? [ “es [ Ma

Drate af enralment:

XIvV



ART Programmme Uganda | |[Programme enrolment

s, | Patient registration nurmber I:I D ate: | |.:|.:|,-'mm,.-'_|,|_|,|

- page 3 -

D) Antiretroviral drug regimen
Standard drug regimen

Contraindications to

standard regimen

Are there any contraindications or reazong impeding use of standard regimen 7 [ *es O Mo

I yes. specify: O Severe mental ilness 7 [ Liver cirthosis 7

O Anemia [Hb < 7.5 g/l ? [ Histany of pancreatits 7

[ Meutropenia [< 750 / pl)

[ Other contraindication 7 If ather . specify: |

Ih caze of contraindications, chooge alternative antiretrowiral drug reaimen [hest page] !

Standard drug regimen | Only for adults | For children, indicate regimen next page |

Please tick choosen regimenl [once daily - regimen, if lazt digit of patient registration number iz even. Twice daily -
reqimet, if the last digit iz uneven).

O [T wice daily - regimen | O [Once daily - regimen |
||:|:|m|:|ivir 2x1 pill £ day | [BZT 2% 300 mg + |E|:|i~.-'ir 1 %1 pill # day | [3TC 1 % 300 mg)
ATC 2 #1580 mag]

|Efarvirenz 1%3 pills/day | [EFY 1 » 600 mag) [Videx 1 w1 pill /day | »E0kg # 1+ 400 mg
(1 <60kas1=250mg

Fill intake bwice daily: 1 pill in the marning i i

and 4 pillz in the evening independent of |Efavirenz 143 pills/day | [EFY 1% 600 mg)

food intake.

Fill intake once daily: 5 pillz in the evening, 2
hours after dinner.

Note: in case of coadministration of rifampin (rifampicin} as TB
treatment the dosage of Efavirenz has to be increased to 4 pills } day
(EFY 1 x 800 mqg in the evening) !
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|"E"“f’"“'ti"'E= antiretroviral regimen: |[Tiu:k, which drugs are eligible. Indicate dosage. if other than standard dozage)

|Nucleusidale reverse transcriptase inhibitors [NRTI]: |

[ Zidovudine [22T) 2 = 300 mg If other dozage, indicate: | |
[ Didanozsine [OD1] 1 = 400 mg If other dogage, indicate: | |
[0 Stavudine [d4T) 2 = 40 mg If other dozage, indicate: | |
[ Lamivudine [3TC) 1 = 300 mg If other dogage, indicate: | |
0] Abacavir [ABC) 2 x 300 mg If ather dosage, indicate: | |

[ Combivir [5&ZT + 3TC)
[ Triziwir [ZT + 3TC + ABC)

Mon-nucleosidale reverse transcriptase inhibitors [NNRTI): %
[ Mewirapine [MYP] 2 % 200 g If other dozage, indicate: | |
[ Efavirenz (E¥F] 1 = 600 mg [f ather dozage, indicate: | |

Protease inhibitors [PI]:

[ Lopinavir/Ritonaswir [LPY) 2 = 4004100 g If ather dosage, indicate:

O Indimaser [10%] 2 = 200 mg If other dozage, indicate: | |
O Melfinavir [MFY] 2 % 1250 mg If otker dozage, indicate: | |
L Amprenavir [4F%] 2% 1200 ma If other dozage, indicate: | |
[ Saquinavir sgc [5EY/sgc] 2 = 1600 mg [f ather dozage, indicate: | |

| |

Proteasze mhibitor-combinations:

[ Ritonavir / Saquinavir hge [RTYA50%-hge] 2 x 10041000 mg If other dosage, indicate: |:|
[ Ritonavir / Indinawir [RTYADW] 2 % 1004800 mg |f other dogage, indicate:|

[ Ritonavir / Amprenay [BTYAAPY] 2 % 100500 mg  IF ather dosage, inu:liu:ate:| |

Other drug 1 | | Doge dug 1 |

Other drug 2 | | Doze drug 2: | |
|.5‘m.a&g@‘fwmx Compfate F | O ves O Ma
|ﬂefemwk#f,&ffwei’xj' || | |.5‘wfam | | |

XVI
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Follow-up visit

Patient regiztration number

PMTCT rumber

Date I:Idd.-"mm.-’y_l,l

\:. Marme: I:l Sumame: I:l -page 1 -
Pleae indicate, if:
] |Routine follow up vizit
O 2 weeks O 4 month O 12 month O 21 month
O 1 menth O & month O 15 manth O 24 month
O 2 mantk [0 9 manth [T 18 manth [0 27 manth

Or:

[ |Additional follow up visit

ML and CO4 optional]

A) Current symptoms

[zeveral anzwers poszible]

] Fever |f yes temperature:; |:|°E Since when ¢ I:I dayz

] Weight loss [f wez, cument weight: I:Ikg Percentage of weight logs: I:I"/o

[ Skin changes O Razh O Kapozi zarcoma O Other
Dezcribe: | |
Since when ¢ I:I days

[] Mucozal damag: [ Thrush [ Ulcers [ ¥aposi zarcoma [ Other
Diescribe; |
Since when ¢ I:I dayz

[0 Lymphadenopathy [ Cervical O Inguinal [J Other
Describe ; |
Since when ¢ I:I dayz

[ Pulmonary symptoms [ Dy cough [ Productive cough [ Dyspnoea
[ Chest pain [ Other
Describe: |
Since when ¢ I:I

XVII
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Date I:Idd.-"mm.-"_l,ly

S i - page 2 -

Fatient regiztration number

!

[] Cardiovascular symptoms [ Arhythmia [ Hypertonus [ Other
Describe: |
Since when ¢ I:I dayz

[0 Abdominal spmptoms O Abdominal pain [ %omiting [0 Obstipation [ Other

Describe:

dayz

[ Diarrhea [ Bloady diarrhea Frequency per day: I:I / day

Since when ¢

Since when ¢

il

[] Genital symptoms [ Discharge [ Ulcers [ warts [ Otker

Describe:

Since when 7 |

[ Urinary tract spmptoms [ Dysuria O Alguria [ Bloody wine [ Other

Describe:

Since when ?

U

[0 Heurological disorders [ Sensonic dizorders ] Mataoric dizorders [ Cognitive dizarders

[ Other

Describe:

Since when ?

U

[ Psychatric dizorders [ Depression [ Hallucinations [ Paypchozis
O “ivid dreams [ Other
Dezcribe:

Since when ¢

[ Muszculosceletal symptoms Cescribe:

Since when ¢

] Other symptoms If ez, descrbe

Since when ¢

] Other symptoms |f yes, describe

Since when ¢

UL

XVIII
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Patient registration rumber | | Date| ||:I|:I.-’mm£_|,|_|,|

- page 3 -

B) Adherence to antiretroviral drugs

Regular intake of antiretroviral pills since last follow up ?

O Yes O Ma How many doses were missed?: I:I e
How many days with regular pill intake last week ?

[ Al days [ B of 7 daps O 5of ¥ days [ 4 af 7 days
[ 3af 7 days [ « 3of 7 days

How many dozes were missed last week 7

[ More [ 1 doze [ 2 doses [ 3 doses
[ 4 dozes [ > 4 doses

How many pill dozes were not taken according to time and food schedule ?

[ More [ 1 doze [ 2 doses [ 3 dozes
[ 4 dozes [ > 4 doses

. - = _
Reasons for imperfect pill intake ? [several answers possible)

[ Fills too expensive [ Intake zchedule too complicated
[ Intake fargatten [] Bad taste

[ drug adverse event A tosicity Specify adverse event;

[ Other reazon Specify reazon:

| C) Laboratory examinations

Mote: The following examinations are obligatory for routine follow up visitz, but only optional for
additional follow up visits |

Complete blood count

WEL: [ ]m Rec [ ] [ ]
MO I:I M Thiombocytes: I:I Het: I:F
Lymphocytes: I:I Aul M eutrophiles: I:I Aul

Eozinophiles: I:IM B azophiles: I:I Jul - Monocptes: I:Ful
Pregnancy test [ Puositive [0 Hegative

XIX
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Fatient regiztration number | | Date| |IZ|I:|.-"I'I'|I'I'I.-"_|,.I_|,I

- page 4 -

Serum chemistry

SGOT: |:|Lm Lipase: |:| |:|
Creatinine: I:Img“}dl Glucose: I:Imgfdl CPk: I:ILI A

1A GGPT: LA

Urine analysis [pleaze indicate anly, if positive]
U Glucose / urine U Proteine (Il Emthrocyte LI Mitrite O Leukocyte
icrozcopy: R eszult; | |

Yiral load: I:I e/l Date viral load; | |
CD4 count abgolute Aumber: I:I Al CO04 count percentage:; I:I i

Date CO4 count; | |

Note: CD4 count only at month 2. 6, 9, 12, 15, 18, 21.24, 27; Viral load determination
only at month 2, 6, 12, 18, 24; CD4 count and viral load are optional for extra follow
visits (for example: recommended if suspected treatment failure)

D) Additional laboratory examinations [pleaze indicate tppe of additional examination + result]

Type of examination: Fesult ;
Type of examination: Result :
Type of examination: Fesult ;
Type aof examination: Fesult
Type of examination: Rezult:

XX
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Patient registration numl:uer:l:l Date: I:Fd.-"mm.-"yy

B i i - page 5 -

E) Contraception For women only |
Current uze of contraceplives ?
1 Yes [Fyes indicate method: O 1Jco O Injectable contraceptive O Morplant
[ Mo [f o, ztart new contraception. Othenwvise exclude patient from studpl
Indicate new method: [ wco [ Injectable contraceptive O Marplant
Diagnosis .
F) 9 [zenveral anzwers poszible]
[0 Asymptomatic HIY infection
] Symptomatic HIY infection, specify:
[ Acute TB [JHerpes Loster U Chranic diarhea mare than 1 manth
[ wWasting [ Pruriginous dermatitis [ 0ral hairy leukoplakia
[ Oral candidiasis [J¥.aposi sarcoma [ Preurmonia
O Prolonged fever of unknown origin more than 1 month
[ Other severs bactenal infection Specify bacteral infec:tin:nn:|
Dther diagnosiz, specify; | | Other diagnosiz, specify: |
Other diagnosis, specify; | |
[ Drug related toxicity
] Hepatitiz O Gastointestingl intalerance [ Diabetes melliuz
O Lipodgstrophy [ Hyperlipidernia [ Pancreatitiz
[ Raszh [ Peripheral polpreuropathy [ Hypersensitivity reaction
[ Psychatic disarders [ Lactic acidosiz [ Wephralithiasiz
[ Other taxicity 1 Specify 1: | |
L] Other bowicity 2 Specify 2: | |
Suspected drug 1: | | Suzpected drug 3 |

Suspected drug 2 | |

O Teatment failure

XXI
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Follow-up visit

Patient regiztration numl:uer:l:l D ate: I:Iddfmmf-"'-"'

- page b -

[ Other dizease Specify dizeasze 1;

Specify disease 2

G) HIV CDC / WHO stage

HIY CDC

Pleaze indicate HIY stage. [t may have changed due ta changes in YL, CD4 count and / or clinical stagel

/ WHO stage:

H) Tuberculosis

Acute Tuberculosiz 7 O ves O Ma

I} Treatment

[without antiretroviral treatment]

Treatment indicated ? O ves
Admizzion to hospital ? 1 Yes
Diagnosiz 1:

Dhagnosiz 2

Diagniosis 3

TB treatment ? O “es

IF yes. specify: ] Ethambutal

[1 lzoniacide

D ate of imtiation:

Medication / Consequences
Medication / Consequences

Medication / Congequences

I Ma
1 Ma

1 Ma

[0 Rifampicine O Pyrazinamide

[ Streptomycine ] Rifabutine

dd/ iy

XXII
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Patient registration numl:uer:l:l Date: I:Idd"'lmm"’-'f'-'f'

- page ¥ -
J) Ol prophylaxis
Ol prophylaxiz [ *es [ Na
indicated ?
If ves, which drug(z] 7 O Cotrimoxazols Dosage: | |
O Otherdag  Mame + Dozage ather drug: | |
K) Antiretroviral Treatment
0Id drug regimen continued ?
O *es If ez, do not answer the following questions | Continue with "'date new wizit",
[ Mo IF riz, cortinue |
Drug reqimen interrupted
O Mo
[ *es If yez, indicate reason;
[ TB treatment [ Crrug taxicity ] Other
Specify other: |
Restart of old drug regimen after interruption’?
[ ¥es  If yes, donot continue | Indicate date of restart;.  Date of restart: | ||:||:|a’mm.-’_l,l_l,l
[ Mo If no, angwer fallowing questions |
Change of drug regimen required 7
[ Ha
O *es  Ifyves, indicate reasorn;

[ Traetment failure 7 [f yez, do not continue | Allocate new appointment to the patient
it 2 weeks. Continue in 2 weeks with the form "treatment
failure".
Hew appointment in 2 weeks: dd/mmdy
If o "'treatment Failure", continue:

[ TE treatment

[ Drug tosicity [mawxirmal viral load suppression)

O Insufficient drug adherence

[ Other reazon Specify reazon ; |

XXIII
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- page 8 -

Mew antiretroviral reqimen: [ Start today ?

[ Start later ? Drate of initiation ;

Hucleoszidale reverse transcriptase inhibitors [MRBTI): |

O Zidovudine [4ZT] 2 % 300 mg If ather dosage, indicate; | |
[ Didanosine [DD1] 1 % 400 mg If ather dozage, indicate: | |
[ Stavudine [d4T) 2 = 40 mg If other dozage, indicate: | |
[ Lamivudine [3TC) 1 » 300 mg If other dozage, indicate: | |
O] Abacavir [ABC] 2 x 300 mg If ather dozage, indicate:; | |

[ Combivir [ZT + 3TC)
[ Trizivir [AZT + 3TC + ABC)

Mon-nucleozidale reverse tranzcrniptase inhibitors [NMRTI): |

Mevirapine [MWF] 2 « 200 mg If ather dozage, indicate:; | |

Efavirenz [EWF] 1 % 600 mg If other dozage, indicate: | |

Protease inhibitors [Pl]:

[ Indinawir [ID%) 3 = 800 mg |f other dogage, indicate:
[ Melfinawir [MFY] 2 % 1250 mg [f other dogage, indicate:
[ Amprenavir [P 2 % 1200 mg If other dozage, indicate: | |
[ Saquinavir sge (SO sgc) 2 = 1600 g If other dozage, indicate: | |

[ Laopinavir/Ritonayir [LPYr] 2« 400100 mg IF other dosage, indicate: | |

Protease inhibitor-combinations:

[ Ritonavir / Saguinavir hge [RTY/S0%-hgo] 2 = 1001000 mg If ather dazage, indicate: |:|

[ Ritoravir / Indinawir [RTYADY] 2 % 100800 mg [f other dogage, indicate:|

[ Ritoravie # Amprenayic [BTYAPY] 2 % 100500 g IF ather dosage, inu:liu:ate:| |

Other drug 1: | | Doge diug 1 |

Other drug 2 : | | Doze drug 2 | |

How many drugs were changed? [ 1dwg [ 2dwgs [ Sduogs [ 4 drugs [ &dugs

Lerans form compfofe 7 | [ es 1 Mo
Lummany forms complale # [ Yes [ Mo

XXIV
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Fatient regiztration number I:I Date dd/

PMTCT rumber -page 1 -

A] Yiral load and CD4 count
Pleaze indicate lazt C04 count and wiral load:

Last viral load: I:Ic d ol Date last viral load:
Lazt CO'4 count / |:| Al Last CDY count percentage:
abzolute number;

Date lazt CO4 count:

X

L

dd/ Ay

ddmm. e

To confirm treatment failure, CD4 count and wiral load have to be determined again, at
least 2 weeks later ! Pleaze take blood az degcribed and indicate actual VL and CD4
count:

Current viral load: :I:: Al Date curent wiral load:
Current CD'4 court / I:I Al Current CO'4 count /
abzolute Aumber; percentage:;

Drate current CO4 count:;

4

1

dd .

dd/rnn Ay

B] Confirmation of treatment failure

Treatment Failure confirmed 7

[ *es  IFyes, coninue |

O Mo 1 rat, return ba last fallow up farm and continue ald dug regirmen |

C] Type of treatment failure

Fleaze, indicate tppe of cunrent treatment failure [several answers poszible).

[ Failure to suppress VYL initially:

[ &fter 2 month of therapy [ &fter B month of therapy
[ Re-increazing YL after initial masimal suppression
O Congistent CO4 cell decling

[ Clinical deterioration

XXV
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Treatment failure

Patient regiztration nurmber I:I

Drate I:I dd/ iy

- page 2 -

D] Cauzes of treatment Failure

[ Insufficient drug adherence, because of:

[ Other
Specify ather:

[ Drrug resistance

[f pogzible, indicate probable cauzes of treatment failure [zeveral answers possible]

[ Crug toxicity ¢ adverse events
[ Complicated intake schedule of drugs

[ High costs of diugs

[ Drug interactions Suzpected dug 1: | |

Suzpected dug 2: | |

Suspected drug 3 | |

[ Other reazon Specify reazon:

E] Resitance testing

R ezsistance testing indicated 7
O *es
[ Mal

If ves,. continue directly to the form “Resistance testing™ |

|5&m&@'m;r complofod F | [ Yes 7 No

XXVI
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Resistance testing

B PMTCT rwurmber

- page 1 -

L]

Patient reqgiztration nurmber I:I [rate I:Idd.-’mm.-’yy

A) Indication

Pleaze, explain indication for rezistance testing [only one answer poszible):

O iInzufficient %L suppression after iniiation of ARV therapy

[ Re-increasing WL after initial masimal suppression

B) Standard form for laborytory

Pleaze. complete “Standard form for laboratory in Germany™ and take blood zamples.

C) New appointment

weeks later] |

Allocate new appointment to the patient, when laboratory results will be available [

Mew date [5 weeks later]: |

||:||:|.-"mm.-"_l,l_l,I

D) Results

Date [ resulkz): |

|I:||:|.-’mm.-’y_l,I

Codon mutations BT gene:

Codon mutations protease gene:

|Nucleusidale reverse tranzcriptaze inhibitors [MRTI] : |

O Zidevudine [2ZT) Level of resistance:
[J Lamivudine [3TC) Level of resigtance:
[ Didanoszine [ddI] Lewvel of resigtance:
[ Stavudine [d4T] Lewvel of resistance:
[0 Zalcitabine [ddC) Level of resistance:
[ Abacavi [ABC) Level of resistance:

[J High [0 Possible
[ High O Passible
[ High O Posszible
[ High O Possible
[ High O Possible
[ High O Possible

O Mane
O Mone
O Mone
O Mere
O Mare

[ Haore
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Resistance testing

Fatient registration number | | Drate | | dd/ iy
- page 2 -

[ Muli NRTI [a) Level of resistance: [ High ] Paoszible ] Mone
[ Muli MRTI [B) Level of resistance: ] High ] Paoszible ] Mone
|Nun-N ucleosidale reverse transcriptaze inhibitors [HHRTI] :

[ Mevirapine [MYF] Level of resistance: [ High [ Passible O MNaone
[ Efavirenz [EFY) Level of resistance: [ High ] Possible [0 Mone
[ Delavirdine [DILY) Level of resistance: [ High [ Passible [ Mone
|Pmtease nhibitors [Pl] : |

[ Saguinawir [SOY) Level of resistance:  [] High ] Paoszible ] Mone
[ Ritonawir [RTW) Level of registance: [ High ] Paossible [ Mone
O Indinasr {10 Level of resistance: [ High ] Possible [ Mane
[ Melfinawir [MFY] Level of resistance: [ High [ Passible [ Mone
O Armprenavir [P Level of resistance: [ High [ Possible O Maone
[ Lapinavirdr [LPYT) Level of resistance: ] High [ Paossible [ Mone
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Fatient regiztration number I:I D ate I:I dd/rmimndyy

- page 3 -

E) New antiretroviral regimen D ate of initiation: | | de/mmdpy

Mucleoszidale reverse ranscriptase inhibitorz [MRTI]:

0 Zidovudine [22T] 2 % 300 mg If other dogage, indicate: | |
O Didanosine (DO 1 « 400 mg If ather dozage, indicate:; | |
[ Stavudine [44T] 2 % 40 mg If other dozage, indicate: | |
[ Larivudine (3TC] 1 % 300 mg If other dogage, indicate: | |
[ Abacavir [ABC) 2 % 300 mg If ather dogage, indicate: | |

[ Combivir [AZT + 3TC]
[ Trizivir [AZT + 3TC + ABC)

Mon-nucleosidale reverse transcriptase inhibitors [NNRTI):

[0 Mevirapine [MYF] 2 % 200 mg If other dozage, indicate: | |

O Efavirenz [EWF] 1 » 600 mg If ather dozage, indicate; | |

Protease inhibitors [Pl]:

O Indinawir [1I0%] 3 = 800 mg If other dozage, indicate: | |
[0 Meffinawir (MFY) 2 = 1250 g If other dogage, indicate: | |
L] Amprenavir [3F%) 2 % 1200 mg If other dozage, indicate: | |
[ Saquinawir sge [50%Asgc) 2 % 1600 rmg If other dozage, indicate: | |

| |

[ Lopinavir/Ritonavir [LPY1] 2 = 4004100 mg  If other dosage, indicate:

Proteasze inhibitor-comhbinations:

[ Ritonavir / Saguinavir hge (RTY/50%-hgs) 2 = 10041000 mg If ather dosage, indicate: |:|
[ Ritonavir / Indinawir [RTYADY] 2 % 100800 mg [f other dozage, indiu:ate:|

[ Ritoravir / Amprenayir [ATYAAPY) 2 2 100600 rg  If other dosage, inu:lin::ate:| |

Other drug 1: | | Doze drug 1: |

Other drug 2 ; | | Doge diug 2: | |
|.5‘me compeie ” | [ *es [ Mo
|ﬂefemwk#ﬁ&ré’wekxj' | | | |5gwefr.m | | |

XXIX



ART Programme Uganda

Drop out Form

Fatient registration numhber:

FrATCT number:

Date of drop out;

Marme: Surname:

Reasons for drop out:

2

)

B ®E

E E

Dleath
Severe iliness Specify illness:
Side effects Specify side effects:

Lack of money
Mowe to another place
Fefuse to folllow up

Other reasons Specify reasons;

gz

| dd/mnmdyy

[zerveral answers pogsible]

Additional comments:

XXX





