
Exposed Infant Follow-up Form 
Name ____________________________________
DOB____/______/_______   Clinic Site _________________________
Date of Test ________________  
Age at Test__________
 Type of Test:    [  ]  Rapid Test   pos/neg
 [  ]  PCR    pos/neg
Date of Test ________________  
Age at Test__________ 
 Type of Test:    [  ]  Rapid Test   pos/neg
 [  ]  PCR    pos/neg
Date of Test ________________  
Age at Test__________ 
 Type of Test:    [  ]  Rapid Test   pos/neg
 [  ]  PCR    pos/neg

Has mother been staged? 
Yes/No   If so, stage_________                       Mother’s CD4 ________ Date________

Is mother on ART? 
Yes/No  
 If no, does mother qualify for ART now?  Yes / No  (  If yes, refer for ART

PMTCT:           

Mother: 
On ART / Regimen___________/ none    Infant: Regimen___________ / none
	Date
	Age
	Nutrition Status
Normal

Moderate

Severe
	Clinical Danger Signs? 

(Circle. If  yes( thorough clinical review)

Hospitalization
Fever
Diarrhea
Cough
Thrush
Malnutrition
	New Test Results?

RT    PCR
	Breastfeeding?
	Feeding Counseling
	Test/Retest Now? 

(Refer to National Testing Algorithm for Age and Breastfeeding Status)
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	Review Date
	ART Eligible?1
(Yes/No)
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Continue to next page for final diagnosis
 1 Rapid Test REACTIVE   AND 
1) STAGE IV DISEASE

                   OR    2) TWO of the following: severe pneumonia, severe septicemia, persistent oral thrush

Final Diagnosis:
[ ]  INFECTED:  [RT +  (in infants >18 mo) OR PCR positive] 
     
( Refer to ART: 
Date _______________________ 
[ ]  PRESUMPTIVE INFECTION, ART  ELIGIBLE

( Refer to ART:   
Date________________________







( Retest at 18mo
Date Due ____________________
[ ]  UNINFECTED (ONLY if > 6 weeks after weaning): 

     1.) RT neg  OR   2.) PCR neg




( Discharge:        
Date ________________________
Registration


Number:








