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Section I: Treatment Card HMIS 6.4C

DRTB Reg. No: iRegistration Date: Patient under CBDOT Transfer IN Case TB HIV Status
Patient Name: Age: Sex 1.Female 2. Male iWeight (kg): Heghl, M HIV Infection Patients on
1.Positive ART CPT
2.Negative
DOT/Provider: Guardian's Name and Phone 3. Unknown
Mool Honsehald Membar: oL Mool <5 yanrs children ... ... Mg HH me~hers scresned {ar TE:. . Co-morbidity:
Registraion Category: 1. New 2. Relapse 3.1 TAF¥(New_FLD) 3.2 TAF(Retreatment_FLD) 3.3 TAF(Ret _Hr TB) 3.4 TAF (2nd line) 4. TALF+ 5. OPT*** 6. UPTH*¥*
$Type: 1. MDR/RR (Shorter) 2. MDR/RR (OSSTR) 3. MDR/RR (Longer) 4. PRE- XDR (Shorter) 5. PRE-XDR (Longer) 6. XDR Site of TB: 1 Pulmonary 2 EP{Sproify oo e e e e e
DST Result H R z E Mfx Cm Lfx Bdq Lzd Cs cfz Am Eto Dim Pa
Treatment Start ($TYPE.. .o+ ceoeeememrnnmmnnnnnnns cevssssssssssssssnnnens eeeed I 1. Shifted Treatment ($Type.. ......... ¢ s b . thrited Treament (£Type. . o 1 3. zhrfted Treacmenc ($Type. . o 1
Type
Regimen Wrsedsfl. .o e e Regimen Used . ... + eeeeeeesasnesanees saeeasaeeaes Regimern Lsedild. . coeeee s e Regimern Lisedifd. s s e
Month Sputum Microscopy Culture Sputum Microscopy Culture Sputum Microscopy Culture Sputum Microscopy Culture
Outcome: 1.cured 2. Completed 3. Failed 4. Died 5. Loss to follow-up 6 Not Evaluated Date:
H=lIsoniazid, R=Rifampicin, Z=Pyrazinamide, E=Ethambutol, Mfx=Moxifloxacin, Cm=Capreomycin, Lfx=Levofloxacin, Eto=Fthionamide, Cfz=Clofazimine, Lzd= Linezolide, CS=Cycloserine, Del=Delamanid, Bdg=Bedaquiline, Am=Amikacin, Pa=Pretomanid
After Treatment Completion follow-up
6 12
Month Month Month 24 Month
*TAF = Treatment After Failure **TALF= Treatment After Loss to follow up ***OPT =Other Perviously Treatmentfollowup ****UPTH = Unknown Previous TB Treatment History @ Regimen Used: BPaLM, BPal, OSSTR-Lzd, OSSTR-Eto, LR1, LR2, LR3, Individualized Regimen

ST 1S: ¢ Greid, R STeTolia, 3 HORN, ¥ FAEAH, 9 STEHOT/AR, €352



DOT Compliance HMISp.4C
Month/DAY : 01 i 02 : 03 04:05: 06 07:08: 09 10 11 :12 13 14 :15:16: 17 1 18 19 20 2122 23 24:25:26:26:28 29 30: 31 32 Weight in (KG) Adverse Side Effect
TREATHEMNT RFGIMFRM L. i e oo iTH dosages (rg o gm)
Months Pa | Lf | Mix [ Bdq | Lzd | Cfx | Cs | Trd Dim | Z Ilefl, Mpa | Am | Eto Month Pa Lfx | Mfx | Bdq | Lzd | C | s | Trd Dim 'c":‘lf" Mpa Am Eto

oo

Group A: Lfx=Levofloxacin, Mfx=Moxifloxacin, Bdq=Bedaquiline, Lzd=Linezolid Group B: Cfz=Clofazimine, Cs=Cuycloserine, Trd=Terizidone, Group C: E=Ethambutol, DiIm=Delamanid, Z=Pyrazinamide, Imp,Cln=Imipenem-cilastatin, Mpm=Meropenem, Am=Amikacin,
S=Streptomycin, Eto=Ethionamide, Pa=Pretomanid

dEV.2076/77

Printed EY 2077

/78



b.4C

DOT Compliance (Fill only in cases of Patients Shifted for Next Regimen) HMIS
Month/DAY 01 { 02 03 04,05 06 0708 09 10 1112 13 14 15 16 17 18 19 20 21 22 23 24 2526 26 28 2930 31 32 Weight in (KG) Adverse Side Effect
TREATMEMT REGIMEM .....................c i s enae o WIER dosages frng ar gm]
Months Pa | Léx [ Mix | Bdq | Lzd | Cfx | Cs | Trd Dim | Z Igll: Mpa | Am | Eto Month Pa Léx | Mix | Bdq | Lzd | Cx | Cs | Trd Dim 'g‘l':" Mpa Am Eto

Group A: Lfx=Levofloxacin, Mfx=Moxifloxacin, Bdq=Bedaquiline, Lzd=Linezolid Group B: Cfz=Clofazimine, Cs=Cycloserine, Trd=Terizidone, Group C: E=Ethambutol, Dim=Delamanid, Z=Pyrazinamide, Imp,Cln=Imipenem-cilastatin, Mpm=Meropenem, Am=Amikacin,
S=Streptomycin, Eto=Ethionamide, Pa=Pretomanid

Printed FY 2077

/78

d-EV2076/77



b.4C

DOT Compliance (Fill only in cases of Patients Shifted for Next Regimen) HMIS
Month/DAY | 01 {02 03 04 0506 07,08 09 10 11 12 13 1415 16 17 18 19 20 21 22 23 24 25{26 26 28 2930 31 32 Weight in (KG) Adverse Side Effect
TREATMEMT REGIMER ... .. e i e er e e s erae oo WIER dsages frng ar gm)
Months Pa | Lfx [ Mix | Bdq | Lzd | Cix | Cs | Trd Dim | Z '(":‘l':" Mpa | Am | Eto Month Pa Lfx | Mfx | Bdq [ Lzd | Ci | Cs | Trd Dim 'C'“l'r’" Mpa Am Eto

Group A: Lfx=Levofloxacin, Mfx=Moxifloxacin, Bdg=Bedaquiline, Lzd=Linezolid Group B: Cfz=Clofazimine, Cs=Cycloserine, Trd=Terizidone, Group C: E=Ethambutol, DiIm=Delamanid, Z=Pyrazinamide, Imp,Cln=Imipenem-cilastatin, Mpm=Meropenem, Am=Amikacin,
S=Streptomycin, Eto=Ethionamide, Pa=Pretomanid

dEV.2076/77

Printed FY 2077

/78




Section on ABC Smoking Cessation
At start of TB treatment then at follow-up examination visit:

HMIS 6.4C

Brief advice given to patient (30 seconds-1

Cessation support provided to patient (1-3

Date ek minute) minutes)
Month of Do you smoke?* Yes / No
e
OO | Mo | un o smonad o onmem | Hovseencersonvake doyou | S| e -
pul‘f—m rhe Insc 2 weeks? <30 min or 2 = >30 min

N 1 2 1 2 1 2
S R Q 1 2 1 2 1 2
S R Q 1 2 1 2 1 2
S R Q 1 2 1 2 1 2
S R Q 1 2 1 2 1 2
S R Q 1 2 1 2 1 2
N R Q 1 2 1 2 1 2
S R Q 1 2 1 2 1 2
S R Q 1 2 1 2 1 2
S R Q 1 2 1 2 1 2
S R Q 1 2 1 2 1 2
N R Q 1 2 1 2 1 2
S R Q 1 2 1 2 1 2
S R Q 1 2 1 2 1 2
S R Q 1 2 1 2 1 2
S R Q 1 2 1 2 1 2
S R Q 1 2 1 2 1 2
N R Q 1 2 1 2 1 2
S R Q 1 2 1 2 1 2
S R Q 1 2 1 2 1 2

*Definitions for status of smoking

S = current smoker: has smoked in the last 2 weeks before the visit and has not made any quit attempt since the last visit (quit attempt = patient tried to quit and succeeded for at least 24 hours).

R = relapsed smoker: has smoked in the last 2 weeks before the visit but has made at least one quit attempt of at least 24 hours since the last visit.
Q = quitter: has not smoked at all in the last 2 weeks before the visit, not even a puff



Section II: Treatment Managment Related HMIS 6.4C

Investigations and Result

Investigations

CBC.

Blood Glucose

ECG

LFT

RFT

Uric Acid

Hep B

Hep C

Audiometry

Peripherial
Neuropathy

Visual Acuity

Pregnancy

Xray

o EN 20262 Printed FY 2077/78




Follow-up of Sife-effect

Side Effect

Nausea/Vomiting

Diarrhoea

Arthralgia

Dizziness/ Vertigo

Hearing Disturbances

Vision Problem

Signs of Hypothyroidism

Minor mood changes or
insomnia

Depression

Suicidal thoughts

Hallucinations/ Psychosis

Urine Output

Itchy skin

Jaundice

Seizures

Anaemia

Note: Based on the Side Effect Identified please fill the aDSM form (HMIS 6.10)




Signed at Treatment center

Signed at Treatment Sub-Center

Patient commitment
I am aware that in order to be cured of this form of tuberculosis, | need to take anti-TB drugs daily till the end
of my treatment. If | do not take these drugs daily, | am putting my own health at risk as well as the health of

family and community members. | commit to taking these drugs at this health center (sub-center) till the end of
my treatment. If | decide to leave this treatment, | understand the risk and consequences of this disease.

Name: Address:

Date:

Signature:

Treatment center DR-TB focal person commitment

| have explained the importance of taking these drugs and potential difficulties during treatment. | will do my
best to support him/her in completing a full course of treatment and ensuring cure/completion. | also commit to
ensuring proper documentation and reporting as per NTP guidelines

Name: Address:

Date:

Signature:

Sub-centre DR-TB focal person commitment

| have explained the importance of taking these drugs and potential difficulties during treatment. | will do my
best to support him/her in completing a full course of treatment and getting cured. | also commit to ensuring
proper documentation and reporting as per NTP guidelines

Name: Address:

Date:

Signature:

Treatment provider Commitment
| commit to supporting his/her in completing a full course of treatment. | will encourage him/her to comply with
the treatment and commit to informing the treatment sub-center if | know that s/he has stopped taking drugs.
Name:

Address:

Date:

Signature:




ST /STl ¥HE (Caste/Ethinicity Group)

I TTE STHA /ST
TETS q. faeaedl (@, GAR, ofTe, FAHE, T, TH), 2. TRAR (TATS, T91, Gradr, 7T, ], S¥d), 3. ATl (AR, AHFR, ), ¥, T=qd (TE), L. a1e
g |afr %, ®R, 9, HHEAT, 5, B, &, f@eH, 0. @A (AUSH, @), 99. TAR A, A=, feveq, fraem) 9. fafedr, 3. €@ (fW=ep), Q¥. Teqn (@i, T @),
G Y. AT (ITFA, &), 9§ 9@T T57h) fewg, 9. T0IRFeT, 95, 9140, 9%, IR, 0. HEEy, 3. F&¥ (EA@R), IR, A¥RIg (AFERAT) 33, MR, ¥, AER,
Y. A
q. 99T, R, WIS, 3. TR, ¥, ATHN L. FTE, & SRAF, O ST, &, Jagd, . [AAIgel Thredl, 40, ATERIAT, ATSATSS TehTedl, 4. ATRTT TebTedl, 93, T,
Q¥. @, 4. T (RreErEn 98 AR (FH=), 99 98, 95, AR, 9%, 1S, 0. 94K, 9. A%, Q. TFE, 3. @, 9. 7ed, W, GAAR, & AT,
R | At e 9, T, 5. ATEET, 2. e, 30. FreATd, 3q. e, 33 /T, 33 @, 3¥. B, 3. BAIGH, 3%, EBLESdT, 39 HUULT, 35, iR, 3% FAfHAn, ¥o. FRrH,
¥q. ATh, ¥R, WA, ¥3. FHATA, ¥¥. TV, ¥ TR, ¥%. 5, ¥9 dE, ¥5. A, ¥, A3
GME] YO, 9T, Y. T, Y. AL (), 93. AR (F=ATeD), LY. ShiTg, YY. TTs, ¥, fudme, wo. arerqfean, ws. 89 (dren, «e. feam
. AT, ., 3. FAAR, ¥. Fel, L. HIS, & FHHI, 9. F[, 5. eAATs, X, TAHSEL, 0. TET, 9. TASHT, IR, Hae, 93. Hedle, 1%, AMAT, 4. FFRR,
R Q9. &g, 5. fag/fauer, 93, TSRHSEART R0, HIEl, 9. AT, IR, AT, 3. R, ¥, {UGT, W, (G, & T=AMEl, 9, e, 5. HRATS], 2. TE,
30. FERA, 3. Y, 3R, 9, 33, IRV (AE), 3¢, AAT, L. AHT, 3%, HIATEAT, 39, AFUE, 35, FKIATET
¥ | gferm q. HfeTw, 3. =R
STEHTT/ &1 q. STEAYT (TETE), 2. &Ml (FETS)
T | u Q. SEA, 3. FHITEN/TIEATHI, ATG
Code Group Caste/Ethinicity
Hill 1. Bishwokarma (Kami, Sunar, Od, Chunara, Parki, Tamata), 2. Pariyar (Darnai, Darjee, Suchikar, Nagarchi, Hudrake), 3. Sarki (Mijar, Charmakar, Bhul), 4. Gandharwa, (Gaine),
1 Dalit Terai 5.Badi 6. Kalar, 7. Kakaihiya, 8. Kori, 9. Khatik, 10. Khatwe (Mandal, Khadga), 11. Chamar (Ram, Mochi, Harijan, Rabidas), 12. Chidimar, 13. Dom (Marik), 14. Tatma (Tati, Das), 15. Dushad
(Paswan, Hajara), 16. Dhobi (Rajak), Hindu, 17. Pattharkatta, 18. Pasi, 19. Batar, 20. Mushahar, 21. Mestar (Halkhor), 22. Sarbhanga (Sarbariya).
1. Sherpa, 2. Bhote (Bhuitia), 3. Thakali, 4. Byansi, 5. Wallung, 6. Chhairotan, 7. Dolpa, 8. Tangbe, 9. Tin Guale Thakali, 10. Topkegola (Dhokpya). 11. Bara Gaunle Thaka- li, 12. Marphali
il Thakali, 13. Mugali, 14. Lhopa, 15. Lhomi (Shingsawa), 16. Siyar (Chumba), 17. Thudam, 18. Magar, 19. Tamang, 20. Newar, 21. Rai, 22. Gurung, 23. Limbu,
2 Janjati 24, Bhujel, 25. Sunuwar, 26. Chepang. 27. Thami, 28. Yakkha, 29. Pahari, 30. Channtyal, 31. Jirel, 32. Dura, 33. Lepcha, 34. Hayu, 35. Yehimo, 36. Khusbadia, 37. Kusunda, 38. Phree (Free),
39. Bankaria, 40. Baramo/Baramu 41. Larke, 42. Surel, 3. Kumal, 44. Majhi, 45.Danuwar, 46. Darai, 47. Bote, 48. Raij, 49. Raute
Terai 50.Tharu, 51. Dhanuk (Rajbanshi), 52. Rajbansi (Koch), 53. SatarSanthal, 54. Jhagar/Jhangar, 55. Gangai, 56. Dhimal, 57. Tajpuriya, 8. Meche (Bodo), 59. Kisan
1.Yadav, 2.Teli, 3. Kalwar, 4. Sudhi, 5. Koiri, 6. Kurmi, 7. Kanu, 8. Haluwai, 9. Hajarm/Thakur, 10. Badhae, 11. Rajbhar, 12. Kewat, 13. Mallah, 14. Nuniya, 15. Kumhar,
3 Madhesi 16. Kahar, 17. Lodha, 18. Binna(Bing/Binda), 19. Gaderi/Bhediyar, 20. Mali, 21. Kamar, 22. Dhunia, 23. Barae, 24. Munda, 25. Badai, 26. Panajbi, 27. Bangali, 28. Marwadi, 29. Nurang,
30. Kayastha, 31. Rajput, 32. Jaine, 33. Brahman (Terai), 34. Baniya, 35. Amat, 36. Kathawaniya, 37. Rajdhob, 38. Khusbaha
4 Muslim 1. Muslim, 2. Churaute
5 Brahman/Chettri 1. Brahman (Hill), 2. Chhetri (Hill)
6 Others 1. Thakuri, 2. Sanasi/Dasnami, etc.,







