PFA - To be completed at around DOS (for TB patients) [DOS = date of starting treatment (or, if patient defaulted>2 months
before starting anti-TB treatment, put down the date of diagnosis)]

Part (A) Basic information
Sex: M/ F  Age: _ years Date of birth: _ /__/

Part (C) Case category (choose 1 item only):

1. New case 2. Relapse case.
(<1m previous Rx) 3. Treatment after default.
4. Failure of previous treatment.
Date of last treatment (mm/yyyy): __/___ Duration of last treatment: __ months

5. Others, specify:

Part (D) Disease classification: (please circle >1 item)

1. Pulmonary tuberculosis

Extent of disease: jminimal (total area< RUL)/ ;moderate (> RUL)/ sadvanced (> 1 lung) Cavity: N/ Y
Extra-pulmonary tuberculosis:
2. Pleura 7. Bone and joint (other than spine)  12. Pericardium
3. Lymph node 8. Spine 13. Skin
4. Meninges 9. Genito-urinary tract 14. Other site(1), specify
5. Miliary 10. Naso/oro-pharynx 15. Other site(2), specify
6. Abdomen 11. Larynx 16. Other site(3), specify
Completed by: (name)  Tel: Fax:

Institution: ; Chest Clinic/ » Chest Hospital/ 3 General Hospital/ 4 Private Practice. ; Name (and ward) of institution:
(After completion, this form should be sent to Consultant Chest Physician i/c, Wanchai Chest Clinic, 99 Kennedy Road, Hong Kong. Fax: (852) 28346627)
(If patient is transferred, a copy of this completed form should also be sent to the new source of care for information.)
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PFB1 — To be completed at 6 month from DOS (for TB patients)

Bacteriological examination for MTB: P (positive), N (negative) , U (not done), NTM (Non-tuberculous Mycobacteria)

Sputum Other type of specimen: ; gastric aspirate/ , pleural fluid/ ; bronchial washing/
aurine/ s biopsy or others, specify:
Pre-treatment 2 months 3 months Pre-treatment 2 months 3 months
Smear P/N/U P/N/U P/N/U P/N/U P/N/U P/N/U
Culture P/N/U/NTM | P/N/U/NTM | P/N/U/NTM P/N/U/NTM P/N/U/NTM P/N/U/NTM

« If pre-treatment culture is positive for MTB, is the ST favourable? (i.e., sensitive to HRES): N/Y /U (ST not done)

If unfavourable ST, please mark S (sensitive ) or R (resistant ) for all ST done:

Isoniazid (H) :S/R Pyrazinamide :S/R Cycloserine  :S/R
Rifampicin (R) :S/R Ofloxacin :S/R Other (1) :S/IR
Ethambutol (E) :S/R Ethionamide :S/R Other (2) :S/R
Streptomycin (S) :S/R Kanamycin :S/R

Completed by: (name)  Tel: Fax:

Institution: ; Chest Clinic/ » Chest Hospital/ 3 General Hospital/ 4 Private Practice. ; Name (and ward) of institution:
(After completion, this form should be sent to Consultant Chest Physician i/c, Wanchai Chest Clinic, 99 Kennedy Road, Hong Kong. Fax: (852) 28346627)
(If patient is transferred, a copy of this completed form should also be sent to the new source of care for information.)
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PFB2 - To be completed at 6 month from DOS (for TB patients)

Part (J) Treatment side effects: N/Y (IfY, please circle)

1.Gl upset/ ,skin rash/ svisual/ 4transient rise of liver enzyme/ s hepatitis/ ¢ Vvestibular/ ;arthropathy/ gfever-chill/ ¢dizziness/ iothrombocytopenia/
11.leucopenia/ 1, flush face/ 130ther(1) | 14.0ther(2) /15.0ther(3)

Treatment temporarily withheld for side effects: N/Y Desensitisation or drug trial required: N/Y

Change in dosage or frequency required: N/Y Change of drugs required: N/Y

Part (K) Treatment Supervision:

Subsequent 4 months

Initial 2 month (up to 6 month from DOS)

Proportion of doses:

Under DOT at chest clinic, hospital, CNS or other

0, 0, 0, 04 <250,
health staff >90% >75% >50% >25% <25%

>90% >75% >50% >25% <25%

Under supervison by relatives

>90% >75% >50% >25% <25%

>90% >75% >50% >25% <25%

Supplied for unsupervised treatment

<5% <10% <15% < 25% <50% >50%

<5% <10% <15% < 25% <50% >50%

Defaulted

<5% <10% <15% < 25% <50% >50%

<5% <10% <15% < 25% <50% >50%

Part (L) Outcome at 6 months (please v, circle and/ or fill in the spaces provided as appropriate)

(1) Cured/ treatment completed [
Status at completion:
e Bacteriological conversion [1
¢ Radiological improvement [
e Other clinical improvement [
o No available evidence of response [1

Date treatment stopped (mm/yyyy): /

(2) Treatment incomplete [
(] Still on treatment, reason: . retreatment/ extrapulm./ gextensive/ 4interrupted treatment/ s drug resistance/ ¢ poor response/
7.0thers, specify:

o Died [] Cause: ,TB-related/ ,Not TB-related/ ;Unknown Date of death (mmryyyy): /

(3) Transferred [ to: ;GP/,Chest Clinic/ 3 Hospital/ , Outside HK Details:
Last treatment date (mm/yyyy): /

(4) Defaulted (defaulted treatment for a continuous period > 2m) []

e Never found Last visit date (mm/yyyy): /

e Retreated after default Date treatment re-started (mm/yyyy): /

e Treatment stopped by doctor Last treatment date (mm/yyyy): /
(5) Failure (persistent positive bacteriology and treatment stopped) [
(6) Wrong/ revised diagnosis [ Last treatment date (mm/yyyy): /

o New diagnosis:
(7) Others 1, specify:
Completed by: (name)  Tel: Fax:

Institution: ; Chest Clinic/ » Chest Hospital/ 3 General Hospital/ 4 Private Practice; Name (and ward) of institution:
(After completion, this form should be sent to Consultant Chest Physician i/c, Wanchai Chest Clinic, 99 Kennedy Road, Hong Kong. Fax: (852) 28346627)
(If patient is transferred, a copy of this completed form should also be sent to the new source of care for information.)
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PFC — To be completed at 12 month from DOS (for TB patients)

Part (M) Bacteriological examination for MTB: P (positive), N (negative) , U (not done), NTM ( Non-tuberculous Mycobacteria )

Sout Other type of specimen: ;gastric aspirate/ , pleural fluid/ ; bronchial washing/
utum
P aurine/ s biopsy or others, specify:

5-6 months 7-12 months 5-6 months 7-12 months
Smear P/N/U P/N/U P/N/U P/N/U
Culture P/N/U/NTM P/N/U/NTM P/N/U/NTM P/N/U/NTM

Part (N) Outcome at 12 months (please v, circle and/ or fill in the spaces provided as appropriate)

(1) Cured/ treatment completed [
(a) Status at completion:
o Bacteriological conversion [
¢ Radiological improvement [
¢ Other clinical improvement ]
o No available evidence of response [1

(2) Treatment incomplete (including death while on treatment) [
Still on treatment

Died [ Cause: ; TB-related/ ,Not TB-related/ ;Unknown

(3) Transferred [ to: ,GP/, Chest Clinic/ ; Hospital/ , Outside HK

(4) Defaulted (defaulted treatment for a continuous period > 2m) [

(5) Failure (persistent positive bacteriology and treatment stopped) [

(6) Wrong/ revised diagnosis [
e New diagnosis:

(7) Others (1, specify:

Completed by: (name)  Tel: Fax:

Institution: 1 Chest Clinic/ » Chest Hospital/ 3 General Hospital/ 4 Private Practice; Name (and ward) of institution:
(After completion, this form should be sent to Consultant Chest Physician i/c, Wanchai Chest Clinic, 99 Kennedy Road, Hong Kong. Fax: (852) 28346627)
(If patient is transferred, a copy of this completed form should also be sent to the new source of care for information.)
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PFD — To be completed at 24 month from DOS (for TB patients)

Part (O) Outcome at 24 months (please v, circle and/ or fill in the spaces provided as appropriate)

(1) Cured/ treatment completed [ Date treatment completed (mm/yyyy): /
(a) Status at completion:
o Bacteriological conversion [
¢ Radiological improvement []
¢ Other clinical improvement ]
¢ No available evidence of response [1

(2) Treatment incomplete (including death while on treatment) [
Still on treatment

e Died [J Cause: ,TB-related/ ,Not TB-related/ 5 Unknown

(3) Transferred [ t0: ,GP/,Chest Clinic/ 5 Hospital/ , Outside HK

(4) Defaulted (defaulted treatment for a continuous period > 2m) [

(5) Failure (persistent positive bacteriology and treatment stopped) [

(6) Wrong/ revised diagnosis [
e New diagnosis:

(7) Others (1, specify:

Completed by: (name)  Tel: Fax:

Institution: 1 Chest Clinic/ » Chest Hospital/ 3 General Hospital/ 4 Private Practice; Name (and ward) of institution:
(After completion, this form should be sent to Consultant Chest Physician i/c, Wanchai Chest Clinic, 99 Kennedy Road, Hong Kong. Fax: (852) 28346627)
(If patient is transferred, a copy of this completed form should also be sent to the new source of care for information.)
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