
mIssOurI deparTmenT Of heaLTh and senIOr serVICes
TUBERCULOSIS DRUG MONITORING SHEET

paTIenT name LOCaL puBLIC heaLTh agenCy

daTe Of BIrTh COunTy Of OrIgIn Is paTIenT pregnanT Or TryIng TO BeCOme pregnanT?
yes      nO

med sTarT daTe med sTOp daTe COmpLeTed TreaTmenT      mOVed
suspeCT      TB Case      mOTT dIed      nOT TB      LOsT

hIV sTaTus hIV TesT daTe hIV meds
pOsITIVe    negaTIVe    refused    nOT dOne yes    nO

pI/nrTI (name)

USE NEW FORM WHEN MEDICATIONS ARE CHANGED
daTe and TIme Of VIsIT

daTe Of nexT VIsIT

Inh _______________ mg daILy      2 x week      3 x week

rifampin _______________ mg daILy      2 x week      3 x week

ethambutol _______________ mg daILy      2 x week      3 x week

pZa _______________ mg daILy      2 x week     

B6

3 x week

rifapentine _______________ mg 1 x week fOr 12 weeks

Vitamin _______________ mg daILy      2 x week      3 x week

Other _______________ mg daILy      2 x week      3 x week
medICaTIOn dOT

yes      nO
reCeIVed TraInIng On dOT and gIVen By

dOT InsTruCTOr name

seLf admInIsTered meds spuTum COLLeCTed daTe BaseLIne
yes      nO  yes    nO

paTIenTs weIghT

LfT COLLeCTed daTe
yes      nO

ChesT x-ray dOne daTe
yes      nO

fatigue, weakness*
fever*, Chills*
Loss of appetite*

adVerse nausea, Vomiting*
effeCTs

aLL drugs Jaundice
dark Brown urine
rash, Itching*
Joint pain

Inh peripheral neuritis
Blurred Vision: yes  nO
decreased red/green Vision:

eThamBuTOL yes  nO
screen Vision LT

rT
rIfampIn Birth Control pills Taken?

Blood in urine
rIfapenTIne pale skin

easy Bruising or Bleeding
any drug Other symptoms

nurse sIgnaTure

The possible side effects of this medication prescribed by the doctor, has been explained to me and I understand. I will stop taking TB medication immediately
if adverse effects develop and notify my physician and health department immediately.
name daTe wITness

mO 580-1245 (8-12) TBC-1 (7-12)
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