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Multi-Drug Resistant TB Flow Sheet
INSTRUCTIONS FOR USE

e Intaking care of patients with TB who have drug resistance or who are on an alternative regimen that essentially makes them drug resistant, monitoring their

clinical course can be complicated.

o The outcome of treatment is likely to vary depending on the number of drugs to which the isolate is resistant, the drugs used, the duration of therapy, the extent of
disease, and the presence of other medical conditions, such as HIV infection. Standard dose counting can not be used to determine completion of therapy.

e The attached form is a flow sheet that can aid in organizing data and monitoring a patient on a complicated regimen.

e A sample MDR care plan is also attached that describes specific monitoring with specific medications.

e An excellent reference for information on TB medications and care of a patient with drug resistance is “Drug resistant Tuberculosis: A Survival Guide for
Clinicians, 2™ ed. Published by the Francis J. Curry National TB Center and is available on line www.nationaltbcenter.edu/drtb.

Abbreviations Used:

INH = Isoniazid

RIF = Rifampin

PZA = Pyrazinamide
EMB = Ethambutol
RFB = Rifabutin

SM = Streptomycin

KM = Kanamycin

AK = Amikacin

CM = Capreomycin

PAS = P-Aminosalicylic Acid

ETA = Ethionamide
LFX = Levofloxacin
MFX = Moxifloxacin
CS = Cycloserine
B6 = Pyridoxine

Bili = Bilirubin
AlkPhos = Alkaline Phosphotase
SCr = Serum Creatinine

Complete the form as shown below:

Name: John Doe or Clinic Label
DOB: MM/DD/YYYY

History: 32 year old W/M from India with Pulmonary TB; S+ C+; CXR with cavity; DX
07/21/08; Treated for TBin India in 2007.HIV + / CD4 83

TREATMENT REGIMEN

Date INH | RIF | PZA | EMB | RFB | SM | KM | AK | CM | PAS | ETA | LFX | MFX | CS Comments
07/01/08 | 300 | 600 | 1500 | 1200
09/05/08 1500 | 1200 700 12G | 750 | 750 500 Pic Line 09/03/08
09/15/08 1500 | 1200 700 750 | 750 500 PAS D/C'd due to nausea & vomiting
SUSCEPTIBILITY RESULTS
Date Specimen Lab INH | RIF | PZA | EMB | RFB | SM | KM | AK | CM | PAS | ETA | LFX | MEX | CS Comments
07/01/08 Sputum PHL | R R S S R R S S S S S S S S Reported 09/02/08
09/07/08 Sputum PHL | R R S S R R S S S S S S S S
LAB RESULTS
Date Weight | AST | ALT | Bili Alk BUN | SCr 24 hr CrCl Hgb / Het WBC Platelets | TSH | HbAlc CD4+ | Viral Visual Vestibular Audiogram
Phos. count | Load Screen Screen
07/01/08 | 78kg |46 |52 |08 |145 |20 | 1.0 12730 3.0 72 1.2 83 72k Passed Passed N/A
08/05/08 | 69%g |35 |40 |09 |130 |18 |08 12/31 4.2 90 Passed Passed N/A
09/04/08 | 67kg |37 |56 |12 |134 |18 |09 11/30 3.9 92 1.3 Passed Passed Passed
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