
Final 26 October 2012 

 

12-Dose Isoniazid-Rifapentine Latent TB Infection Treatment Dose and Symptom Monitoring: Directly Observed Therapy Log 
 

        Patient ___________________________      DOB ________________     Weight _____________kg Dose ______mg INH  ______mg RPT 
 

        Medical Risk Factors ( all that apply):   
        □ Immunocompromised or immunosuppressed (reason, e.g. medication, medical condition _____________________________________________) 
        □ Chronic renal disease (□ on dialysis)         □ Hepatitis (□ B     □ C )         □ Diabetes (type ________ )        □ Other_________________  
 

          Please complete a symptom review at every visit. Visit 1 should reflect baseline symptoms. 

Dose: 
Date: 

1 
__/__ 

2 
__/__ 

3 
__/__ 

4 
__/__ 

5 
__/__ 

6 
__/__ 

7 
__/__ 

8 
__/__ 

9 
__/__ 

10 
__/__ 

11 
__/__ 

12 
__/__ 

Initials of person providing DOT: _____ _____ _____ _____ _____ _____ _____ _____ _____ _____ _____ _____ 

No adverse reaction □ □ □ □ □ □ □ □ □ □ □ □ 

Loss of appetite □ □ □ □ □ □ □ □ □ □ □ □ 

Nausea or vomiting □ □ □ □ □ □ □ □ □ □ □ □ 

Yellow eyes or skin □ □ □ □ □ □ □ □ □ □ □ □ 

Diarrhea □ □ □ □ □ □ □ □ □ □ □ □ 

Rash or hives □ □ □ □ □ □ □ □ □ □ □ □ 

Fever □ □ □ □ □ □ □ □ □ □ □ □ 

Sore muscles or joints □ □ □ □ □ □ □ □ □ □ □ □ 

Numbness or tingling □ □ □ □ □ □ □ □ □ □ □ □ 

Fatigue □ □ □ □ □ □ □ □ □ □ □ □ 

Dizziness □ □ □ □ □ □ □ □ □ □ □ □ 

Easy bruising □ □ □ □ □ □ □ □ □ □ □ □ 

Abdominal pain □ □ □ □ □ □ □ □ □ □ □ □ 

Abnormal labs (please attach) □ □ □ □ □ □ □ □ □ □ □ □ 

Other ___________________ □ □ □ □ □ □ □ □ □ □ □ □ 

Rx stopped or held* □ □ □ □ □ □ □ □ □ □ □ □ 
* Contact TB Control Program (860-509-7722) and complete Adverse Event Episode 

 

    Adverse Event Episode             

Date  Event Onset of symptoms  Symptom Duration Hospitalized Rechallenge Outcome 

    
__/__ 

 □ < 2 hrs 
□ 2-48hrs 
□ >48hrs 

□ < 1 day  ___hrs 
□ > 1 day  ___days 

□ yes 
□ no  

□ yes →  □ INH □ RPT 
□ no 

□ continue INH/RPT 
□ Switch to another regimen 
□ No further treatment 

__/__ 
 □ < 2 hrs 

□ 2-48hrs 
□ >48hrs 

□ < 1 day  ___hrs 
□ > 1 day  ___days 

□ yes 
□ no  

□ yes →  □ INH □ RPT 
□ no 

□ continue INH/RPT 
□ Switch to another regimen 
□ No further treatment 

 

Final Disposition:   □ Completed treatment       □ Stopped treatment -- If stopped, why: □ adverse event    □ lost to follow-up    □ moved    □ other 


