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Sample date
VL reason
Results

Date
Regimen
Reason
Date
New drug
Reason
Date
New regimen
Reason

Viral load tracker

Treatment 
interrup ons

Name of Facility: _____________________________________________________ Tier_____________________________

MFL code: County_________________________Sub County_______________________

Client Profile

Name (FIRST, MIDDLE, LAST): Sex: M F

Unique Number (CCC No.): 

Social status: Date of Birth:   DD / MM / YYYY Age ______   (If under 18yr) Orphan?  Y N In school.  Y N

Child: Parent/Guardian name (FIRST/LAST):___________________________    __________________________

Adult: ID Number________________________ Single Cohabiting

Married Monogamous      Married Polygamous Separated/Divorced

Pop. Type: Gen Pop Key Pop (Tick one) MSM_____   FSW______PWID______

Entry Point & Transfer status

Referred from (Place of first diagnosis): 

HBTC VCT site OPD MCH

TB clinic IPD-Child IPD-Adult CCC

Self-test Other (eg STI) _________________________

Transfer in: (Date TI) DD / MM / YYYY N/A:

ART start date: DD/ MM/ YYYY Regimen_____________

Facility transferred from: ________________________________

MFL Code_____________ County from __________________

Date of HIV diagnosis:

Date of enrollment:      

WHO stage at enrollment:   1: 2: 3: 4: 

Date of ART initiation: 

Diagnosis & ARV history

History of ART use:        Prep PEP PMTCT    None

Purpose Regimen Date last used

a)________________    _______________ _______________

b) ________________    _______________ _______________

c) ________________    _______________ _______________

Baseline assessment & Treatment Initiation (Tick as appropriate)

HBV infected Y N Pregnant?         Y          N

TB Infected Y N Breastfeeding? Y          N

WHO stage ________  CD4 Count _________  MUAC_______

Weight (Kgs) _______ Height (cm) _________ BMI _________

Date started on 1st line: DD / MM / YYYY

ART Cohort________________ Regimen______________

Baseline Viral load: _____________ Date: DD / MM / YYYY

Exit: Transfer out (Date): DD/MM/YYYY Death: DD/MM/YYYY

Viral Load and treatment changes tracker

Subs tu ons

Switch





Disclos re to Adolescents Stage Stage I, Date: DD  MM          Stage II: Date DD  MM             Stage III: Date Sex PartnerDD  MM DD  MM 

I H prophylaxis Start date: DD  MM                                           omple on? es          No        Date: DD  MM  

Vaccina on Ad lt BV        lu Vaccine

Vaccina on child B            PV                       Penta                    P V                      measles 

One me events tracker
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