
Serial Number Date Start Treatment

 

County Facility Name: Sub-County TB Reg. No.

Sub County NHIF Registration No. Date of Sub-County 
Registration

Patient’s name 
(Three names)

 
National ID / UPI/
NEMIS No.

 

Age: Yrs (      )             Mos (       )
Sex: :  M ( ) F ( )             
Other ( )

If other, Specify:

Patient’s physical address  

School/Employer’s address  

Patient’s cell phone no.  

Treatment supporter’s name  
Relation to 
patient

  Patient’s Occupation Tick 

Treatment supporter’s address

 

Works within a health care (hospital) 
setting. Other Group:    Prisoner
Refugees

 

Treatment supporter’s 
cell phone no.  

Others (Specify)  

TB test Result Examination

  Month 0

Month 2 Month 3 Month 5 Month 6
 

Xpert/LPA/Trunat/
LF-LAM

Smear/TB 
LAMP

Date            

Serial No.            

Result (Quantify            

Nutrion Assesment

Month of Treatment Month
1

Month
2

Month
3

Month
4

Month
5

Month
6

Month
7

Month
8

Month
9

Month
10

Month
11

Month
12

Height/length in cm

Weight (Kg)

BMI/BMI for age/Z-score

Random blood sugar

TB 5 Patient Record Card 
[ Strictly Confidential ]

Type of Patient

Patient type Tick

New (N)

Relapse (R)

Treatment after loss to follow up (TLF)

Treatment after Failure (TF)

Other previously treated (PT)

Previous Treatment History Unknown (THU)

Transfer In (TI)

 X-ray - Month 0 Month 2 At Rx Completion

X-Ray Tick Date Tick Date Tick Date

Normal (N)

Abnormal 
Suggestive 
TB (SG)

Abnormal 
Others (AO)

Not Done 
(ND)

Drug Susceptible TB Regimen Tick

2RHZE/4RH

2RHZE/10RH (Osteoarticular & TB Meningitis)

2RHZE/2RH (HIV negative children below 10 yrs 
with non-severe TB disease)

Other……………….

Type of TB  (Tick where appropriate)

Pulmonary
Tuberculosis

Bacteriologically 
confirmed

Extra - Pulmonary
Tuberculosis 
(Specify)

 

Clinically diagnosed



Culture/Sensitivity results

Drug Result Date

Rifampicin (R)    

Isoniazid (H)    

Pyrazinamide (Z)    

Ethambutol (E)    

Patient referred by

ADR Date Remarks

Rash    

Hepatitis    

Peripheral neuropathy    

Others (specify)    

Patient referred to

Nutrition Interventions Tick

Therapeutic feeds (RUTF) - SAM  

Supplementary (FBF) - MAM  

Nutritional Counseling (NC)  

Pyridoxine  

Vitamin A  

Not Done (ND)  

Patient HIV Status

Test Result Tick Date

Positive (Pos)    

Negative (Neg)    

Declined (D)    

Not done (ND)    

Prophylaxis for Opportunistic Infections

  Tick Date start 

Cotrimoxazole
   

Others indicate:
   

Co-morbidity/Risk factor
Tick as 
appropriate

COVID-19  

Diabetes  

Hypertension  

Lung Cancer (If other cancer, 
Specify)  

Asthma  

Liver & Renal Disease(s)  

COPD  

Malnutrition 

Alcoholism

Mental Health Condition

Drug & Substance Abuse

Smoking

Others (Specify)

Intensive Phase – Weekly Drug Collection (write date of collection)

Week1 Week2 Week3 Week4 Week5 Week6 Week7

Week8

Continuation Phase Bi-Weekly Drug Collection (write date of collection)

Month 3 4 5 6 7 8

Date

Month 9 10

Date

Current ART Regimen Date started ART

Modified ART Regimen Date started ART

Viral Load/CD4 Count (if done)

Date
Results

Viral Load CD4

     

     

     

Partner HIV Status

Test Result Tick Date

Positive (Pos)    

Negative (Neg)    

Declined (D)    

Not done/Unknown    

No partner (NP)    



Clinical notes (To be filled at every visit):

**Differentiate Care

Initial Visit
1. Presenting complaints
2. History of presenting illness
3. Physical and General Examination/ Vital signs
4. Investigations
5. Diagnosis
6. Management, including Nutrition assessment/Food 

support, and referral,

Follow up visits
7. Review of clinical symptoms/progress
8. ADR
9. NACS – nutrition assessment counseling and support
10. Adherence / counselling
11. Follow up sputum/X-rays

Date Clinical Notes (For every visit take history, conduct general and physical examination, assess 
for nutritional status, check for ADRs etc)

Visit 1
**DC

__________________________________________________________________________
__________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________

Y N

Visit 2
**DC

__________________________________________________________________________
__________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________

Y N

Visit 3
**DC

__________________________________________________________________________
__________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________

Y N

Visit 4
**DC

__________________________________________________________________________
__________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________

Y N

Visit 5
**DC

__________________________________________________________________________
__________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________

Y N

Visit 6
**DC

__________________________________________________________________________
__________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________

Y N

Visit 7
**DC

__________________________________________________________________________
__________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________

Y N

Visit 8
**DC

__________________________________________________________________________
__________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________

Y N



February 2023 
MOH/DNTLDP/PRC/01

Visit 9
**DC

__________________________________________________________________________
__________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________

Y N

Treatment Outcome

Outcome Tick Date Outcome Tick Date

Cured (C) Lost to follow-up 
(LTFU)

Treatment completed 
(TC)

Not evaluated (NE)

Treatment failure (F) Moved to category 4 
(MT4)

Death (D)

Post TB treatment follow up

Patients will be followed up for a period of 2 years after treatment completion to assess for any relapses/re-infection and post TB treatment complications that may 
arise. Refer to table below for guidance

Month (after treatment completion) 3 6 12 18 24 Remarks

Review by clinician(evaluate for symptoms including TB and other lung conditions and record at every visit)       

Screening for substance abuse       

Weight/BMI (Done at each follow up visit)       

CXR/Chest CT scan (Done for any presumptive Post TB Lung Disease patient (PTLD) on follow up)       

Molecular test  (for Presumptive TB)- Specify       

Culture   (for Presumptive TB)       

1st line DST (Done for any culture positive PTLD patient on follow up)       

2nd line DST (Done for any culture positive PTLD patient on follow up)       

Spirometry (Done as clinically indicated (When there is impairement of lung function)       

Diagnosis (See Key below for options of diagnosis)       

Moved to category 4 (MT4)

Review by clinician(evaluate for symptoms including TB and other lung conditions and record 
at every visit) 

Conduct 6 minute walk test

Weight/BMI (Done at each follow up visit) 

Screening for substance abuse (type findings)

Imaging: CXR , CT scan (Done for any presumptive Post TB Lung Disease patient (PTLD) on 
follow up)

Diagnostic tests for Presumptive TB

TEST TEST RESULT                  DATE

Microscopy/LAMP

LF-LAM

XPERT MTB/RIF/ ULTRA

TRUENAT

LPA (1st & 2nd Line)

Culture & DST,1st & 2nd Line

Spirometry (Done as clinically indicated (When there is impairement of lung function)

Diagnosis (See Key below for options of diagnosis)

1. Tuberculosis                                                                  

2. Asthma                                                                            

3. Lung scarring (fibrosis)                                                

4. Bronchiectasis                                                               

5. Chronic Obstructive Pulmonary Disease (COPD)   

6. Lung abscess                                                                

7. Aspergillus-related lung disease    

8. Spontaneous Pneumothorax           

9. Interstitial lung diseases                   

10. Lung cancer                                        

11. Other specify                                       


