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2. Community Trigger and Referral form



3 1.3 Community Trigger & Referral Form
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INTGRATED NTDs CONTACT REGISTER
MINISTRY OF HEALTH, LIBERIA

Client Name: sex: MfF Age:_ (yrs) Phone: Current village/Town:
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HIV, TB, Leprosy, Buruli Ulcer, Hydrocele, Elephantiasis, Yaws, Mental Health

4.0 CHA/V Monthly Service Report [p.2]

B. Integrated Case Management of Neglected Tropical Diseases (CM NTDs)
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4.3A # of Patients referred to health facility for CM NTDs testing

4.38 # of CM NTDs patients treated

4.3C # of CM NTDs patients treated

4.3D # of default CM NTDs patients treated

4.3E # of new CM NTDs patients visited

4.3F Total # of CM NTDs Patients visited

C. HV
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4.4A # of HIV patients referred to health facility for testing and service

4,48 # of lost to follow-up ART patients traced

D. Mental Health
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| 4.5 # of patients referred to health facility for Mental Health services




