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MEDICATION RECORD - Latent tuberculosis infection (LTI)
RIFAMPICIN — Adult - Child

Inualitsivik

Tx start date: Tx end date: Total number of doses taken*:

Rifampicin (RIF) mg po daily self-administered X 120 doses over 4 months

» To be given bi-weekly or monthly, depending on the patient's reliability, with compliance curve and
monthly clinical evaluation. At the end of the treatment, refer to the Clinical and radiological follow-up
guide for the follow-up plan.
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Comments:

Procedure :
(A) Enter the number of doses lost by the patient since their last visit.

(B) Enter the number of remaining doses in the pill bottle/dispill brought by the patient.
(C) Enter the number of doses given to the patient during the visit and tell them to bring their pill bottle/dispill to the next visit.
(D) Enter the result of the following sum: doses remaining (B) for the current visit + doses given (C) for the current visit.
(E) Enter the result of the following subtraction: Number (D) of the last visit — the sum (A) + (B) of the current visit.
Confirm that the number of doses taken is not greater than the number of days between the two visits.
(F) Enter the result of the following sum: number (F) of the last visit + number (E) of the current visit.
* Enter the total number of doses taken and refer to the Clinical and radiological follow-up guide for the follow-up plan.
** Nurse's initials. Enter the name/file number/scheduled date of the next visit in the agenda and write the scheduled date in lead in the column for the next visit.
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