
 

TB Preventive Treatment Sample TPT Register, Patient Form for TPT Follow-up, and Aggregate Tally 

Sheet 

Intended End-User: Staff tracking TPT information at clinical site level (Sample TPT Register and Aggregate Tally Sheet) and for individual patients 

(Patient Form for TPT Follow-up) 

Goals of Tool:  1. Provide sample TPT register for clinical site to document TPT for PLHIV, with suggested indicators for inclusion 
 2. Provide patient form for follow-up of TPT for an individual patient (for placement in individual patient chart) 
  3. Provide aggregate tally sheet for reporting of site-level disaggs for various indicators for TPT 
 
Description: These three tools have been developed to provide examples of TPT data recording (at both patient level and at site level) and data reporting 

(at site level) tools for site-level clinical and data management staff.  These tools can be used as displayed or adapted to fit country-specific needs or to 

include specific indicators. 

Instruction to end-users: For the TPT sample register, clinical or data management staff fills each line for each patient seen on a given day with clinical 

indicators pertinent to TPT management.  For the patient form for TPT follow-up, clinical or data management staff fills this information in for a given 

patient at a given visit, and this data is maintained in the specific patient’s chart.  For the aggregate tally sheet, data management staff uses information 

from the TPT sample register to fill in and report site-level disaggs for various indicators for TPT. 

Note: This tool was developed by the TPT Unit within CDC’s Division of Global HIV and TB, and is available for adaptation by in-country teams as they 

see fit.   



 

Sample TPT register 

Site: _______________________________________________ Year: ____________  Month: ____________ 

Visit 
number 

Date Name ART 
number 

Indication 
for TPT 
(see 
codes 
below) 

Age Sex TB four 
symptoms 
screen done 
(Y/N) 

Presumptive 
TB disease 
(Y/N) 

If 
presumptive, 
referred for 
TB 
investigation 
(Y/N) 

If TB screen is 
negative, does 
patient have 
contraindication 
to TPT (Y/N)? 

If 
contraindication(s), 
list all reasons (see 
codes) 

Month 
initiated 
TPT 
(mm/yy) 

Adequate 
adherence 
(Y/N) (see 
below for 
definition) 

Adverse 
event 
(Y/N) 

If 
adverse 
event, 
list 
which 
one(s) 
(see 
codes) 

Outcome 
of TPT at 
this visit 
(see 
codes) 

Number of 
TPT 
medication 
dispensed 
at this visit 

                  

                  

                  

                  

                  

                  

                  

 

Indication for TPT:      1. New PLHIV  2. Current PLHIV on ART 3. Household contact of person with TB disease 

Contraindications to TPT: 1. Known or evidence of active hepatitis (acute or chronic)  2. Regular or heavy alcohol use  3. Symptoms of peripheral 

neuropathy 4. Taking Nevirapine 5. Pregnancy   6. Active TB disease 7. History of INH hypersensitivity   8. Other contraindication (please list)                                                               

Adequate adherence: Missing ≤3 daily doses in the past month (≤10% of doses) by patient self-report 

Adverse event: 1. Anorexia (less or no appetite)  2. Nausea or vomiting       3. Abdominal pain     4. Persistent fatigue or weakness       

5. Dark-colored urine or pale-colored stools  6. Jaundice (yellow eyes or skin)  7. Peripheral neuropathy 8. Serious adverse 

event: Hospitalization due to hepatic failure  9. Serious adverse event: Death due to hepatic failure  10. Other (please list) 

Outcome of TPT: 1. Continuing treatment  2. Completed (6 months’ worth of medication picked up within 9 consecutive months)  3. Defaulted (6 

months’ worth of medication NOT picked up within 9 consecutive months) 4. Stopped because of adverse event 5. Stopped because of diagnosis 

of active TB 6. Stopped because of contraindication other than active TB 7. Stopped because of serious adverse event: Hospitalization due to 

hepatic failure 8. Death because of serious adverse event: Hepatic failure 

       



 

Form for TPT follow-up (for placement in individual patient chart) 

Name:  

ART Number:  

TB screening at initiation of TPT (Date: _____/______/_______) 
                                                                                                                        dd                mm                    yy 
Cough (Y/N) ______ 
Fever (Y/N) _______ 
Night sweats (Y/N) _________ 
Weight loss (Y/N) ________ 

Presumptive TB disease at initial assessment (Y/N) 

If presumptive TB, referred for TB investigation (Y/N) 

Upon return to ART clinic, results of investigation (Date: _____/______/_______) 
                                                                                                                                                                           dd                mm                    yy 
Chest X-ray done (Y/N) ________    Result: Positive _____  Negative ______   N/A ________ 
AFB smear done (Y/N) ________     Result: Positive _____  Negative ______   Indeterminate ______   N/A ________ 
Xpert Rif/Mtb done (Y/N) ______    Result: Positive _____  Negative ______   Indeterminate ______   N/A ________ 

Conclusion about TB disease 

TB ________          Not TB _________ 
If TB, treatment started (Y/N) _______ 
If treatment started, date of start (dd/mm/yy)  ___/______/______ 
If conclusion is “not TB”, then assess for contraindications to TPT below 

Initial assessment for TPT contraindications (Date: _____/______/_______) 
                                                                                                                                                          dd                mm                    yy 
Known or evidence of active hepatitis (acute or chronic) (Y/N) ______ 
Regular or heavy alcohol use (Y/N) _______ 
Symptoms of peripheral neuropathy (Y/N) _________ 
Taking Nevirapine (Y/N) ________ 
Pregnancy (Y/N) ________ 
Active TB disease (Y/N) ________ 
History of INH hypersensitivity (Y/N) 
Other contraindication (please list) _____________ 

TPT follow up visits 

Visit 
number 

Date TB four symptoms screen Presumptive 
TB disease 
(Y/N) 

If 
presumptive, 
referred for 
TB 
investigation 
(Y/N) 

If symptoms 
negative, does 
patient have 
contraindication 
to TPT (Y/N)? 

If 
contraindication(s), 
list all reasons (see 
codes) 

Adequate 
adherence 
(Y/N) (see 
below for 
definition) 

Adverse 
event 
(Y/N) 

If adverse 
event, list 
which one(s) 
(see codes) 

Outcome of TPT 
at this visit (see 
codes) 

Number of TPT 
medication dispensed 
at this visit 

Cough 
(Y/N) 

Fever 
(Y/N) 

Night 
sweats 
(Y/N) 

Weight 
loss 
(Y/N) 

1               

2               

3               

4               

5               

6               



 

 

 

 

Contraindications to TPT: 1. Known or evidence of active hepatitis (acute or chronic)  2. Regular or heavy alcohol use  3. Symptoms of peripheral 

neuropathy 4. Taking Nevirapine 5. Pregnancy   6. Active TB disease 7. History of INH hypersensitivity   8. Other contraindication (please list)                                                               

Adequate adherence: Missing ≤3 daily doses in the past month (≤10% of doses) by patient self-report 

Adverse event: 1. Anorexia (less or no appetite)  2. Nausea or vomiting       3. Abdominal pain     4. Persistent fatigue or weakness       

5. Dark-colored urine or pale-colored stools  6. Jaundice (yellow eyes or skin)  7. Peripheral neuropathy 8. Serious adverse 

event: Hospitalization due to hepatic failure  9. Serious adverse event: Death due to hepatic failure  10. Other (please list) 

Outcome of TPT: 1. Continuing treatment  2. Completed (6 months’ worth of medication picked up within 9 consecutive months)  3. Defaulted (6 

months’ worth of medication NOT picked up within 9 consecutive months) 4. Stopped because of adverse event 5. Stopped because of diagnosis 

of active TB 6. Stopped because of contraindication other than active TB 7. Stopped because of serious adverse event: Hospitalization due to 

hepatic failure 8. Death because of serious adverse event: Hepatic failure  

 

Note: Symptoms used for screening for active TB can be modified to reflect those in the national guidelines.  



 

Aggregate Tally Sheet (at site level) 

Instructions: Abstraction should be done each month using site TPT register 

Site name:  

Abstraction date (dd/mm/yy): __ __ / __ __ / __ __ 

Abstraction time frame (dd/mm/yy): __ __ / __ __ / __ __ - __ __ / __ __ / __ __ 

 Pediatric (<15 years) Adult (>/= 15 years) 

 Females Males Females Males 

PLHIV newly initiating TPT 

New on ART     

Previously on ART     

Current status of PLHIV who have already initiated TPT 

Among patients new on ART 

Continuing treatment     

Completed treatment     

Defaulted treatment     

Stopped because of 
adverse event (list AE 
codes) 

    

Stopped because of 
diagnosis of active TB 

    

Stopped because of 
contraindication other 
than active TB 

    

Stopped because of 
serious adverse event: 
Hospitalization due to 
hepatic failure 

    

Death because of serious 
adverse event: Hepatic 
failure 

    

Among patients previously on ART 

Continuing treatment     

Completed treatment     



 

Defaulted treatment     

Stopped because of 
adverse event (list AE 
codes) 

    

Stopped because of 
diagnosis of active TB 

    

Stopped because of 
contraindication other 
than active TB 

    

Stopped because of 
serious adverse event: 
Hospitalization due to 
hepatic failure 

    

Death because of serious 
adverse event: Hepatic 
failure 

    

 


