Starting / switching ART clinic form                        

 Date:

                                                                        Named Nurse:

                                                                        Consultant: 

	Current medicines: 

(old medicines) 
	Drug
	Dose 
	Formulation 

	
	
	
	

	
	
	
	

	
	
	
	

	Are other family members taking medicines?
	Name/family member
	regimen

	
	
	

	
	
	

	Where will medicines be stored at home?


	

	Who will take responsibility for reminding?
	

	Will any adherence tools be used? 
	

	What formulation will be used?
	
	Pill swallowing?
	Dates: 

	
	
	
	

	
	
	
	

	Anticipated problems? / level of understanding 
	


Discussions today

	Medicines started today
	Dose
	Formulation
	Regime
	Planned times

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Dosset box used  □
Plan: 

Seen by:                                                      next appointment:                                                              

Signed:                                                        

