
INFECTIOUS DISEASES CLINIC 
Patient Inactivation Form
	Section A: Patient Information

	1. IDC# _________________

2. Source of information:  


[image: image1.emf] Telephone contact:   No. of times:_________


[image: image2.emf] Home visit          

[image: image3.emf] Passive         


[image: image4.emf] Other (specify) __________________
Date of tracking: ___/____/_____(dd/mm/yyyy)             
	3. Date of clinic inactivation or death____/_____/_____   
(dd/mm/yyyy)     
     

4. Art status at inactivation


[image: image5.emf] Non ART


[image: image6.emf] ART I ( First-line)


[image: image7.emf] ART II( second-line)


[image: image8.emf] Other (specify) ________________


	5. Reason for clinic inactivation


[image: image9.emf] Died *


[image: image10.emf] Transferred (where)_________________

[image: image11.emf] In care 
[image: image12.emf] Out of care 
[image: image13.emf] Not known

[image: image14.emf] No information i.e. Lost To Follow-up**

[image: image15.emf] Un-contactable

[image: image16.emf] Other (specify)  _______________


	6a. If the patient has died, list causes of mortality if known

· HIV/AIDS related  --------------------- (give monitoring flow sheet code for OIs)

· Drug toxicity ------------------------(give monitoring flow sheet code for Toxicities)

· Other medical(specify)_________________________

· Other surgical(specify) ______________________
· Accidental: (give detail)_________________________

· Cannot be determined(give detail) ________________

6b.Place of death:  

[image: image17.emf] Hospital  
[image: image18.emf] Home 
[image: image19.emf] Other (specify) _____________



	7. Was an autopsy performed: 
[image: image20.emf] Yes 
[image: image21.emf] No 
[image: image22.emf] Don’t know

	8. Comments:




	Medical provider



	Name
	Signature 
	___/____/_____(dd/mm/yyyy)             
Date


** AIDC operational definition of Loss to follow-up
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