Exposed Infant Clinical Chart Health Facility: District:
El Number E X P Date Chart Opened: TESTING INFORMATION
Entry Point
Infant Name: . . Sex: .
(Clinic/Ward): Test Feeding D?te rizeni
Test Result | Given to
Date of Birth: Age Date of Date of Date Method Caregiver
’ (mo): NVP Start: CTX Start: &
MOTHER/CAREGIVER FOLLOW-UP INFORMATION 1% PCR
el Common Name: 2" PCR
Name:
Telephone No: District: County: GRS
necessary)
18 Month
: Village: Parish:
Sub County illage aris Rapid Test
LC1 Zone:
!-Iow should outreach workers Final HIV Status: [ ]pos [ __|NEG
LC1 Chairman: introduce themselves?
Directions to caregiver’s home address: LINKAGE TO CARE/TREATMENT
Referred to ART Clinic? Y/N Date:
Enrolled at ART Clinic? Y/N Date:
Was the referral presumptive? Y/N
FOLLOW-UP SECTION
Alternate Contact Person: Relationship: First Date: Method:
Telephone Nos: H.as this person been Attempt Outcome:
disclosed to?
MOTHER’S HISTORY Second Date: Method:
Place of Delivery: Mode of Delivery: Attempt Outcome:
Mother received 5
ARV for PMTCT? Yes / No / Unknown Mother’s ANC No Third Date: Method:
' ] Attempt
Mother’s PMTCT ARVs Antenatal: During labour/delivery: Postnatal: Outcome:
, [ ]Daily NvP Daily NVP from | ——sgnyp sANVP No ARVs : ve [
Infant’s PMTCT ARVs from birth to 6 wks | birth through b/feeding ] +AZT |:ltaken at birth | FINAL Discharged Negative Transferred [_]
: Referred to ART Clinic [_]
Motbher in care at . : STATUS Died [_]
an ART clinic? Yes /No | ART Clinic: Mother’s ART No Lost ( >6 Months) [




Visit 1

Visit 2 Visit 3

Visit 4 Visit 5 Visit 6 Visit 7

Visit 8 Visit 9 Visit 10

Date of Appointment

Date of Visit

Age (months)

HIV Test (PCR or antibody test)

Infant Feeding Code

Immunization Codes

Height (cm)
Growth .
Measures Weight (ke)

MUAC (cm)

Clinical Assessment for Signs &
Symptoms of HIV (use codes)

Developmental | Development
Assessment for | Milestones
Evidence of (use codes)
Delay Head
Circumference
Cotrim (Y/N)
Prophylaxis
NVP (Y/N)

Other medications or basic care
items (e.g. ITNs, water vessels)

ACTION(S) TAKEN if any care
indicators are a concern

Infant Feeding Codes:

EBF: Exclusive Breastfeeding

RF: Replacement Feeding (never breastfed)
MF: Mixed Feeding (below 6 months)

CF: Complimentary Feeding (above 6 months)
W: Wean from breastfeeding

NLB: No Longer Breastfeeding

Immunization Codes:
BCG OPV-0

DPT-HepB+Hib1 OPV-1
DPT-HepB+Hib2 OPV-2
DPT-HepB+Hib3 OPV-3
Vitamin A Measles

De-worming

If immunizations have not been done,
write “Not Done” and specify which ones

Clinical Assessment Codes
(Indicate ALL that apply):

WELL: no clinical signs and symptoms
LN: Palpable Lymph Nodes in more than one place
WL: Weight loss  G: Poor growth (height)  PNEU: Pneumonia
F: Fever C: Coughing RASH: Skin Rash
OT: Oral thrush ADR: Acute Diarrhea PDR: Persistent Diarrhea
El: Ear Infection RDR: Recurrent Diarrhea  O: Other (specify)

Developmental Assessment Codes
(Check for milestones based on infant’s age &
indicate ALL that apply):

SMI: Smiling  ROLL: Rolling Over SIT: Sitting
CRA: Crawl ST: Stand W: Walk
HEAD: Controlling the head
TOB: Transferring objects from hand to hand
COG: Cogpnition (point to 3 familiar objects)

Indicate when an expected milestone is missing







