Follow-up Form – Adults (≥15 years)

Patient identification

N° Identification Cohort:
   ……………………….…………….. (Required)
Programme: ……………………….……………..

Identification Other:
………………………….……………

Admission and follow-up 
Type of visit:
( Consultation
Location of current visit:     
……………………….……………..


( Hospitalization 
Date of current visit:     
…….../……../……..

Visit:  ( on time
( late
( unplanned
Date of next appointment:
…….../……../……..


Referred to:
……………………….……………..

Discharge (if hospitalization)

Status at discharge:
 (    Transferred
(    Terminal stage
Date of discharge:    …….../……../……..
(
Absconded
(    Medical agreement
(
Died
(    Not specified
Biological results (if not entered yet)

Sample collection date:
....../…../……
Total lymphocytes: …… (mm3)   Cd4: …… (mm3)   Cd4%: ……  
Viral load: …….….. (copies/ml)

HBsAg: ……….
ALAT: ……. UI/L
Creatinine: …… µmol/l / mg/dL
Hb: …….. (g/dl)

Urine tests
Glycosuria: ………
Proteinuria: ……….
Clinical conditions diagnosed during the current visit (codes: New, Ongoing, Recurrent)

	WHO stage 1
	N
	O
	R
	WHO stage 4
	N
	O
	R

	( Asymptomatic
	(
	(
	(
	( Bacterial pneumonia, severe recurrent
	(
	(
	(

	( Persistent generalized lymphadenopathy
	(
	(
	(
	( Candidiasis of oesophagus, trachea, bronchi
	(
	(
	(

	WHO stage 2
	
	
	
	( Cervical carcinoma invasive
	(
	(
	(

	( Angular cheilitis
	(
	(
	(
	( Cryptococcosis extrapulmonary (e.g. meningitis)
	(
	(
	(

	( Fungal nail infection
	(
	(
	(
	( Cryptosporidiosis with diarrhea for > 1 month
	(
	(
	(

	( Herpes zoster
	(
	(
	(
	( Cytomegalovirus infection   
	(
	(
	(

	( Oral ulcerations recurrent
	(
	(
	(
	( Encephalopathy by HIV
	(
	(
	(

	( Papular pruritic eruption
	(
	(
	(
	( Extrapulmonary or disseminated TB (include
  abdominal lymph node TB)
	(
	(
	(

	( Seborrheic dermatitis
	(
	(
	(
	
	
	
	

	( URTI recurrent
	(
	(
	(
	( Herpes simplex mucocutaneous for > 1 month

  or visceral infection
	(
	(
	(

	( Weight loss < 10%, unexplained
	(
	(
	(
	
	
	
	

	WHO stage 3
	
	
	
	( HIV-associated cardiomyopathy
	(
	(
	(

	( Acute necrotizing ulcerative stomatitis/gingivitis/ periodontis
	(
	(
	(
	( HIV-associated nephropathy
	(
	(
	(

	( Bacterial infections, severe (include pneumonia)
	(
	(
	(
	( Isosporiasis with diarrhoea for > 1 month
	(
	(
	(

	( Diarrhoea for > 1 month, unexplained
	(
	(
	(
	( Kaposi sarcoma
	(
	(
	(

	( Fever for > 1 month, unexplained constant or intermittent
	(
	(
	(
	( Lymphoma, cerebral or B cell non-Hodgkin
	(
	(
	(

	( Oral candidiasis persistent
	(
	(
	(
	( Mycosis disseminated (e.g. histoplasmosis, penicilliosis)
	(
	(
	(

	( Oral hairy leukoplakia
	(
	(
	(
	( Non-TB mycobacteria infection disseminated
	(
	(
	(

	( Pulmonary TB
	(
	(
	(
	( Pneumocystis pneumonia
	(
	(
	(

	( Unexplained anaemia (<8g/dl) or neutropenia (<500/mm3) or thrombocytopenia (<50 000/mm3)
	(
	(
	(
	( Progressive multifocal leukoencephalopathy
	(
	(
	(

	
	
	
	
	( Septicemia recurrent (e.g. non-typhoidal salmonella)
	(
	(
	(

	( Weight loss > 10%, unexplained
	(
	(
	(
	( Toxoplasmosis of the brain
	(
	(
	(

	
	
	
	
	( Visceral leishmaniasis atypical disseminated
	(
	(
	(

	
	
	
	
	( Wasting syndrome (weight loss > 10% and
  either > 1 month diarrhea or > 1 month fever)
	(
	(
	(

	
	
	
	
	
	
	
	


WHO stage (of current visit): 
( Stage 1
( Stage 2
( Stage 3
( Stage 4 
( Not specified

Other diagnosis 1: ………………….……………………………
Other diagnosis 2: ………………….……………………………

 Weight:   ……… (kg) 
Active screening of TB:  
(   Sputum / Sample
(   X-Ray
(   Other

 Height:   …….… (cm)
Mother to Child Programme

Tick from the first visit during pregnancy up to 6 months after delivery: (
Breastfeeding:
( Exclusive
(or to the end of breastfeeding)
( Mixed

Gestation age: ……….. weeks of amenorrhea
( Replacement

ART & prophylaxis prescribed or stopped during the current visit (codes: B: begin;  C: continue;  CI: continue with intolerance; R: restart;  SE: stop for end of treatment;  SF: stop for failure;  SI: stop for intolerance;  SC: stop for non compliance;  SP: stop due to patient request; SG: stop for Pregnancy; ST: stop for TB regimen; S: stop other) 
Drugs
Code 

Intolerance 1                       Intolerance 2                           Comment

………………………………...
…….
……….…………………………………………………………………..………………

…………………………………
…….
……….…………………………………………………………………..………………

…………………………………
…….
……….…………………………………………………………………..………………

…………………………………
…….
……….…………………………………………………………………..………………

…………………………………
…….
……….…………………………………………………………………..………………

Supplementary nutrition program: (
% of ARV pills missed: ……..

Free variables

Var01: ……………………
Var02: ……………………
Var03: …………………….
Var04: ………………
Var05:  …………….

Var06: ……………………
Var07: ……………………
Var08: …………………….
Var09: ………………
Var10:  …………….

Comments: 
……………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

