
 
 
 
 
 
EMBOSSER ICI LA CARTE DU CSI OU CSTU, 
SI NON DISPONIBLE, INSCRIRE LES NOM, PRÉNOM, 
DATE DE NAISSANCE ET NUMÉRO DOSSIER 
 
EMBOSS HERE THE CARD OF IHC OR UTHC, 
IF NOT AVAILABLE, WRITE THE NAME, SURNAME, 
DATE OF BIRTH AND FILE NUMBER 
 

 

(DSPu-TB_TB-ACT-ITL_EVAL-CLIN-MENS_EN, V2023-10-01) 1 of 1 

 CLSC FILE 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MONTHLY CLINICAL ASSESSMENT - - ACTIVE TB AND LTBI TREATMENTS  
(Simultaneously refer to the tool Adverse reactions of the main TB treatments) 

 

Starting weight: _______ kg      Date:     ___ /____ /____ 
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1 In the presence of signs/symptoms, enter a nursing note in the record and advise the physician. 
2 Hepatotoxicity: Adults over 50 years of age, persons who drink alcohol daily, and those who have chronic liver disease are at greater risk of developing hepatotoxicity. Children can present with vague symptoms, and parents 

then report that they haven’t been feeling well for some time. 
3 Not to be confused with orange urine, which is a secondary effect of taking Rifampicin.  
4 TB symptoms: New or ongoing TB symptoms can mean that the treatment is not working. 
5 If body weight changes, have the medication adjusted. 
6 If the answer is "Yes", enter a nursing note in the record describing the alcohol consumption and/or the test results (Snelling and Ishihara). 
7 If Ethambutol is taken, perform visual acuity tests (Snellen chart) and colour perception tests (Ishihara test) q month. If results are abnormal, consult an ophthalmologist. 

         

 

 

 

Presence of signs/symptoms1 
(If abnormal, advise the physician) 

 
___ /___ /___ 
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___ /___ /___ 
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Changes in general condition                         

Abdominal pain/discomfort                         

Anorexia                         

Nausea/vomiting                         

Fatigue/drowsiness                         

Dark coloured urine (tea-coloured)3 
                        

Pale stool (whitish)                          

Icterus/rash/pruritis                         
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New or unusual cough                         

Fever                           

Persistent night sweats                         

Hemoptysis                          

Weight loss (kg)  

Enter the current weight5 
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 Alcohol consumption                         

Snellen chart7                         

Ishihara colour test7                         

Refer to physician                         

Nurse’s signature Initials Initials Initials Initials Initials Initials 
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