Indeterminate infants - 6 week follow-up clinic sheet 




Infant name:




Mother’s name:

Hospital no:




Mother’s hospital no:
Date of birth:




Mother’s F no:

Date:





Weight:
……
kgs
Centile: ……

Length:
……
cms
Centile: ……

Consultant:




OFC:

……
cms
Centile: ……

	Maternal/family information

	When was the mother diagnosed?

Mother’s country of origin?

Father’s country of origin?

Father also HIV infected?

Are there other children?

If so, have they been tested?



	What, if any, medication was the mother on at conception?



	What was the mother’s viral load at 

Presentation?                                                    Delivery?

	What was the mother’s CD4 count at

Presentation?                                                    Delivery?

	Did the mother have any health problems during pregnancy?

Post natal problems?

Current state of health?

Hep B/C status

Syphilis status

	What anti-retroviral treatment was the mother on during the pregnancy?

When was this started?

	Was the mother on other treatment during pregnancy (eg. septrin / TB drugs / antidepressants)?



	What was the mode of delivery?                         Em CS/ Pre-labour CS/ SVD/ Forceps/ Ventouse

How long were the membranes ruptured?



	Does the mother have support at home?             Yes/ No
Does either parent wish information or support from voluntary sector, social services?

Yes/ No   If yes, please specify


	Is mother’s partner aware of her HIV status?       Yes/ No


	Are there any concerns regarding health of other family members? Yes/ No   If yes, please specify



	Any recent changes in family composition or social circumstances?




	Infant information

	Gestation          /40 weeks  Birth details: wt:                     length:                     OFC:                     

Any neonatal problems?

Any congenital abnormalities?

	Infant anti-retroviral prophylaxis            Drug(s) …………………………………   Duration …… weeks

Missed doses

Problems

	PCP prophylaxis                                  Yes/ No            If yes, please specify

	Feeding        Bottle/ breast/ mixed                 Problems?



	Developmental progress                      Any concerns?



	Hospital admissions?                          Yes/  No

If yes, please specify nature of illness or concern

A&E attendances?                              Yes/ No

If yes, please specify nature of illness or concern



	· Discuss immunisations inc. avoidance of BCG until final PCR known                  (     )

· Inform parent of first PCR result if available                                                   (     )
· Has permission been obtained for the Family Clinic to communicate with the GP & Health Visitor?
            GP Yes/ No                                               HV Yes/ No

· Inform family when results will be available and how they will be informed

· Ensure baby’s 3month appointment has been arranged

	Have there been any changes to contact details?    Yes/ No

If yes, please note new details below & inform clinic co-ordinator




Investigations carried out today (X):

	Diagnostic PCR
	
	Amylase
	
	Other Ix (specify)
	

	Us & Es/ LFTs
	
	Glucose
	
	
	

	FBC & Diff
	
	
	
	
	


Next appointment:__________________ 

Signature:_______________________ Name (in caps): _______________________
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