
Initial Intake Form
Health Facility________________________

Completed by__________________Date____/____/____
Name: ________________________________

Date of birth: ___ / ___ / ___
Age: _____  Sex: M/  F


Guardian (name) __________________________
(relationship to child): ___________________________
Address (village, landmarks, phone):_________________________________________________________

Family history

	
	Age
	M/F
	HTC                

done?             + / -
	Enrolled in clinic (Y/N)
	On ART? (Y/N)

	Mother
	
	
	
	
	
	

	Father
	
	
	
	
	
	

	Sibling 1
	
	
	
	
	
	

	Sibling 2
	
	
	
	
	
	

	Sibling 3
	
	
	
	
	
	

	Sibling 4
	
	
	
	
	
	

	Sibling 5
	
	
	
	
	
	


Testing and breastfeeding history:

Date of Test ______________  Age at Test______________   Type of Test: [  ]  Rapid Test-R/NR [  ]  PCR-pos/neg
Date of Test ______________  Age at Test______________   Type of Test: [  ]  Rapid Test-R/NR [  ]  PCR-pos/neg
Date of Test ______________  Age at Test______________   Type of Test: [  ]  Rapid Test-R/NR [  ]  PCR-pos/neg

Is patient breastfeeding? [  ] Yes       [  ] No

       PMTCT







       Mother 
[  ] sdNVP   [  ] Other _______________
HIV status:  





       Infant 
[  ] sdNVP   [  ] Other _______________
[  ] Exposed      [  ] Infected                                           


       






      Laboratory Results: 

Social History:





      CD4__________ CD4%_______ ___Test Date_________

TB Contacts?__________________________

Previous + present  hospital admissions:   
  
       Present complaints/diagnoses
	Date
	Diagnosis
	
	Fever > 1 month
	

	 
	
	
	Unexplained diarrhoea > 2wks
	

	
	
	
	Cough > 2 weeks
	

	
	
	
	Developmental red flag
	

	
	
	
	Other
	


	
	


 Previous + present NRU admissions:

Previous Diagnoses:

Pulmonary TB   Y/N   
    Oral Thrush (at>2 mo) Y/N

Herpes Zoster (Shingles) Y/N     Recurrent URTI  Y/N

Current nutritional status:
W __________kg
H __________ cm

         Physical examination:        
Oedema?    Y / N MUAC ___________
        

        Generalised Lymphadenopathy: Y/ N Oral thush Y/ N
W / H:
<70%  /  < 75%  /  < 80%  /  >80%  / > 85%  /  >100%       Pallor Y / N   Parotid swelling Y/ N   Clubbing Y/N

WHZ   SD-score< -3 / > -3 SD-score < -2  /  SD-score > -2
Chest:________________       Skin______________







        Abdomen:___________ _      Other ____________

Hepatomegaly Y/N__cm  Splenomegaly  Y//N ____

Nutritional Status (Circle/Tick):
	NORMAL
	
	MODERATE
	
	SEVERE

	 
	
	Wt/Ht 70-80% or  > -3 SD-score < -2
	
	Wt/Ht <70%  or WHZ  SD-score < -3

	 
	
	Muac 11-12.5 (in 6 mo - 5 y  old)
	
	MUAC <11cm (in 6 mo – 5 y  old)

	 
	
	
	
	Bilateral oedema


Conclusion/Plan:    (turn over and tick appropriate boxes; then return to this page and fill in conclusion/plan)


[ ] Exposed Infant


[ ] Not eligible for ART

( Exposed Infant Follow-up form; CPT; review date


[ ] Eligible for ART


(ART Card/Chart at ART initiation; CPT; start date


     (presumptive diagnosis)

    Retest at 18 months (Date Due_________________)



[ ] Infected Child(


[ ] Not eligible for ART 

                   ( Paediatric Mastercard; CPT; review date

[ ] Eligible for ART (Stage / CD4 / <1yr PCR+)   (ART Card/Chart at ART initiation; CPT; start date

PLAN:

FOR CHILDREN 18 MONTHS AND OLDER:


Is child infected? Yes (
1) Is child clinical stage I or II? ( Yes.  Evaluate CD4 if available. If not available or if below 

             threshold for age (give CPT and see back every 1-2 months.  If CD4 below threshold for 


      age ( provide CPT and give ART start date along with pre-ART counselling session



2) Is child clinical stage III or IV?  Yes( Provide Cotrimoxazole and give ARV start date along with pre-ART counselling session.  

Is child EXPOSED (negative test at older than 18 months with continued breastfeeding from infected mother)?
1) Yes ( Give Cotrimoxazole and see back monthly. Feeding counseling. Retest 6 weeks after weaning.

FOR CHILDREN < 18 MONTHS (NO VIROLOGIC TESTING AVAILABLE)


1) Does the child meet criteria for ART based on a presumptive diagnosis (stage IV diagnosis or any 2 of:
      thrush/severe pneumonia/severe sepsis)?     Yes( Provide Cotrimoxazole and give ARV start date 
      along with preART counselling session.  Plan  to retest at 18 months.






2) If the child does NOT meet criteria for ART( child is EXPOSED (provide Cotrimoxazole and see back

every month.  Plan to retest at 9-12 months or 6 weeks after weaning according to national gudelines. 

Follow testing algorithm based on test result and breastfeeding status.                                                                                                                                             

FOR CHILDREN <18 MONTHS WHERE VIROLOGIC TESTING  [DBS/ DNA PCR] AVAILABLE)
        Use criteria for initiation of ART in children with known infection (treatment of all infants less than 12 months, or 
        For clinical stage III or IV or for CD4/percent below threshold criteria for children older than 1 year)

**For children 18 months – 14 years (and <18 months if virological test confirmed diagnosis) TICK GREY BOXES

	Stage
	
	Diagnosis
	
	Diagnosis (rare or difficult to diagnose)

	1
	
	Asymptomatic
	

	
	
	Persistent generalized LAP
	

	2
	
	Unexplained hepatosplenomegaly 
	
	Estensive wart infection

	
	
	Papular pruritic eruptions
	
	Extensive molluscum contagiosum

	
	
	Parotid enlargement
	
	Recurrent oral ulcerations

	
	
	Herpes Zoster
	
	Lineal gingival erythema

	
	
	Recurrent / Chronic URTI
	
	Fungal nail infections

	3
	
	Moderate unexplained malnutrition not responding to standard treatment
	
	Oral hairy leukoplakia

	
	
	Unexplained persistent diarrhoea                                                                 ( > 14 days)
	
	Necrotizing gingivitis periodontitis

	
	
	Unexplained persistent fever    (>1 month)
	
	Symptomatic LIP

	
	
	Persistent oral candida
	
	Chronic HIV- lung disease

	
	
	Lymph node TB 
	
	Unexplained anaemia (<8g/dl), neutropenia (<500/mm3) or thrombocytopenia (<50000/mm3)

	
	
	Pulmonary tuberculosis
	

	
	
	Severe recurrent bacterial pneumonia
	

	4
	
	Severe unexplained malnutrition not responding to standard treatment
	
	Oesophageal candida (or trachea, bronchi,lungs)

	
	
	Severe unexplained malnutrition not responding to standard treatment
	
	Central nervous system toxoplasmosis

	
	
	Recurrent severe presumed bacterial infections (excluding pneumonia)
	
	CMV infection (onset at age over 1 month

	
	
	Herpes simplex infection (>1 month) 
	
	Acquired HIV-associated rectal fistula

	
	
	Extrapulmonary tuberculosis
	
	Progressive multifocal leukoencephalopathy

	
	
	Kaposi sarcoma
	
	Cerebral or B cell non-Hodgkin lymphoma

	
	
	Extrapulmonary cryptococcosis
	
	HIV encephalopathy (consult consultant)

	
	
	Extrapulmonary TB (excluding LN TB)
	
	HIV- cardiomyopathy or nephropathy


For children < 18 months (use this table if virological (ie-PCR) confirmation impossible)  TICK GREY BOXES
	
	One of the stage 4 criteria        OR
	WITH THESE CRITERIA and RAPID TEST REACTIVE
A  PRESUMPTIVE DIAGNOSIS CAN BE MADE
PATIENT IS ELIGIBLE TO START ARV’S (AND SHOULD BE RETESTED AT 18 MONTHS OF AGE TO CONFIRM DIAGNOSIS)

	
	Two of the following:
	

	
	
	Oral candidiasis
	

	
	
	Severe pneumonia
	

	
	
	Severe sepsis
	

	
	Not fulfilling these criteria
	Patient is not eligible to start ARV’s


 WHO criteria to start ART based on CD4 count by age:
	HIV-

Immune

Deficiency
	Age-related CD4-lymphocyte values

	
	< 1 year**
CD4%
	1 yr to < 3 yrs

CD4%
	3 yrs to < 5 yrs

CD4 %
	5 years and >

(per mm3)

	Severe
	ALL
	< 20

(CD4 < 750)


	< 20
(CD4 < 350)



	<15

(as in adults 

CD4 < 200)


*Children with a CD4 % below the above values should be started on ARV therapy, regardless of staging.  

(For children up to the age of 5, CD4% is preferred over total CD4 count).

** It is recommended that all PCR-confirmed infected infants less than 1 year of age be started on antiretroviral treatment   irrespective of WHO staging or CD4 percentage, where possible.
Reg. No:





WHO clinical stage:    ________ Reason: ______________________








