START Pill Count Form

SID:[ ]

fMC- [T T

"l am calling you today so we can count together the number of HIV and TB pills that are left in your medication bottles/blister packs. Are you in a private area where you can discuss your pills?" (If NO-
call at different time to complete form. If YES- continue). " First, please tell me if you've taken your HIV and TB medication today" (write answer of yes or no in column below) . "Next, please take a
moment to bring all of your medication bottles and blister packs to the phone so we can count together how many pills you have left." (If patient cannot count, ask if there is someone else there who
can help them count. If NO, do not complete parts of form requiring counting and indicate reason of ‘participant cannot count.’) Refer to Pill Count Facesheet for regimen and codes. If HIV regimen is
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Other individual code*

3

** For other individual HIV drug code,
specify drug next to the code above

dispensed in separate pills and bottles, separate them by HIV drug A, HIV drug B, and HIV drug C and use individual codes for each. If the patient is receiving HIV medi in bined dose/pills,
then only enter on HIV drug A and include combined regimen code.
HIV Medications
Date patient . Number of | Did patient
reached by D.ate drugs Number of pills | Number of Pills taken | days since | take pills | Numberof | Code of
dispensed dispensed at last| doses per . "
phone (ddimm/ ) visit da per dose pills today? pills left drug
(dd/mmlyyyy) yyyy Y dispensed (yes/no)
Month 1 HIV drug A
HIV drug B
HIV drug C
Month 2 HIV drug A
HIV drug B
HIV drug C
Month 3 HIV drug A
HIV drug B
HIV drug C
Month 4 HIV drug A
HIV drug B
HIV drug C
Month § HIV drug A
HIV drug B
HIV drug C
Month 6 HIV drug A
HIV drug B
HIV drug C
Month 7 HIV drug A
HIV drug B
HIV drug C
Month 8 HIV drug A
HIV drug B
HIV drug C
Month 9 HIV drug A
HIV drug B
HIV drug C
Month 10 HIV drug A
HIV drug B
HIV drug C
sty ; ; Individual HIV
A}::g:rr:;:e (com1bsitn|:;? :Ig\;limen ARY 2nd line regimen. (comlfil:\:clll)nree:ilr\;en or| drugs (1stand | Individual HIV
(combined) or drug code (combined) drug code 2nd line drug code
regimens)
TDF - 3TC - EFV 1a AZT - 3TC - LPVIr 2 TDF 3a
TDF - 3TC - NVP 1b TDF - 3TC - LPVr 2 31C 3b
AZT - 3TC - NVP 1c AZT - 3TC - ATVIF 2 EFV 3¢
AZT -3TC - EFV 1d TDF - 3TC - ATVir 2 AZT 3d
ABC - 3TC - NVP 1e DDI - ABC - LPVIr 2% NVP 3
ABC - 3TC - EFV 1f DDI - 3TC - LPVIr 2 ABC 3
Other ARV regimen* 1g * For other ARV regimen, specify the drug next to the code above LPV/r 3g
ATVIr 3h
DDI 3
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START Pill Count Form
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TB Medications

Date patient
reached by
phone
(dd/mmlyyyy)

Number of
Pills taken | days since
per dose pills

dispensed

Did patient
take pills
today?
(yes/no)

Date drugs Number of pills | Number of
dispensed dispensed at last| doses per
(dd/mmlyyyy) visit day

Number of
pills left

Code of
drug

Month 1

Month 2

Month 3

Month 4

Month 5

Month 6

Month 7

Month 8

Month 9

Month 10

TB drug code

TB Regimen or drug
code

RH

01

RHZES

02

RHZE

03

RHE

04

Other TB freafment
regimen*

06 * For other TB treatment regimen, specify the drug next to the code above

2
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