	Patient Name:                                                                                                  DOB:                                   Case #:
	Start Date:

	Home Address:
	Phone:

	DOT Site (If Different From Home Address):
	Other Locating Information:

	Physician Of Record:
	Phone:

	Doses: ( Isoniazid (INH)__________mg   (Rifampin (RIF)__________mg   ( Pyrazinamide (PZA)__________mg   ( Ethambutol (EMB)__________mg   ( B6___________mg



	Date
	Enter Dosage for Each
	Adverse Effects to Be Reviewed Daily with Patient

	MM/DD/YYYY
	INH
	RIF
	EMB
	PZA
	B6
	Other
	DOT Provider Initials
	·  Nausea / Vomiting More Than 2 Days                                                                   
·  Yellow Skin or Eyeballs
·  Rash or Itchiness

·  Numbness and Tingling in Extremities 

·  Stools Lighter Color Than Usual                                                               
·  Urine Darker Color darker than tea
·  Pain in the right torso area

·  Sustained Loss of Appetite

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	Please enter comments on page 2.

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	Name of Health Department:

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	Initials and Printed name of DOT provider:

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	Initials and Printed name of DOT provider:

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	Initials and Printed name of DOT provider:

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


                    TB Directly Observed Therapy Log                                     

         Month/Year:



         Please fax to TB Control: (860) 730-8271
	Comments (Include the date, description of problem, resolution plan and signature)
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