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REPRODUCTIVE HEALTH AND SOCIAL BACKGROUND

Condom use: Yes / No / Abstain / Unknown | Yes Breastfeeding: | Yes / No / Suspected / Unknown / N/a | No

Other contraception: | Oral / IUD / Injectable Progesterone / Sterilized / Unknown / None  Injectable Progesterone

Marital Status: Married / Single / Seperated / Partner / Partner Died / Unknown Single

Last PAP smear*: / Never / Unknown / N/a 14/05/2008 (*Record abnormalities under previous conditions)
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Alcohol Use / Abuse:| Social / Weekend Abuse / Dependance / Abstinence / Previous Abuse / Unknown Social Use
lllicit Drug Use: Can/ Can-MTQ/ Tik / Cocaine / IV / Other / None / Previous Abuse / Unknown None
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1. Patient details, checked and updated every visit 1. ARV Roll Out Statistics and PEPFAR statistics
2. Weight, length, BMI * Accurate figures for reporting are easily retrieved and reports are easily compiled
3. Current ARV regimen, Last previous regimen listed
4. Duration of time on current ARV regimen 2. Monitoring regimen with pharmacy data
5. Current opportunistic infection prophylaxis  Regular checks of data consistency are performed in order to identify and rectify
6. Current ARV adherence (Pill count) inconsistent data and monitor adherence
7. Laboratory results: CD4, Viral Load, FBC, ALT, other
8. Current Tuberculosis status and duration of treatment 3. Research
9. Previous and current HIV related and other conditions  Coding patient characteristics makes patient subpopulations searchable, e.g.
10.Previous and current ART related side effects gender, demographic analysis and co-morbidity
11.Current Reproductive Health: family planning, PAP smears, condom use
12.Current Social Background: partner, substance abuse 4. Adverse effects
13.Visit type: screening, referral, follow up, nurse only, pharmacy only  Accurate data on incidence are reported and evaluated within clinical team on a
14.Patient type: new, on ART, primary/tertiary care, on study monthly basis
Clinical Care Improvements Future Improvements
1. Patient-Doctor interaction 1. Web Access for all team members
* Effective communication using accurate overview in history and current issues * Web based system enables satellite capturing e.g. at peripheral clinics

improves quality of care and optimizes time management
2. Automatic referral letter

2. PAP smear screening and monitoring at each visit  All essential patient information is compiled in a letter and printed at convenience
* Feedback and prompt referral to Gynecology
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