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	BASELINE
	Assessment Questions
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	Date
	Clofazimine Initiated
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	Month 3
	Assessment Questions
	Notes

	Date
	Tolerability of Clofazimine
	     

	     
	☐ Good, no intolerances               ☐ Fair, unacceptable hyperpigmentation                 
☐ Good, minor hyperpigmentation         ☐ Poor (intolerance of antibiotic)
	

	
	Clofazimine -related problems/side effects?
	

	
	☐ Nausea             ☐ Bowel motility problems              ☐ Dry skin
☐ Pruritis             ☐ Dry Eyes                      ☐ Other:      
	

	
	Is patient still on therapy? ☐Y   ☐N
	Will patient remain on therapy?  ☐Y   ☐N                   
	

	
	Physician name/Signature:
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	Month 6
	Assessment Questions
	Notes

	Date
	Tolerability of Clofazimine
	     

	     
	☐ Good, no intolerances               ☐ Fair, unacceptable hyperpigmentation                 
☐ Good, minor hyperpigmentation          ☐ Poor (intolerance of antibiotic)
	

	
	Clofazimine -related problems/side effects?
	

	
	☐ Nausea             ☐ Bowel motility problems              ☐ Dry skin
☐ Pruritis             ☐ Dry Eyes                      ☐ Other:      
	

	
	Is patient still on therapy? ☐Y   ☐N
	Will patient remain on therapy?  ☐Y   ☐N                   
	

	
	Physician name/Signature:
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	Month 9
	Assessment Questions
	Notes

	Date
	Tolerability of Clofazimine
	     

	     
	☐ Good, no intolerances               ☐ Fair, unacceptable hyperpigmentation                 
☐ Good, minor hyperpigmentation          ☐ Poor (intolerance of antibiotic)
	

	
	Clofazimine -related problems/side effects?
	

	
	☐ Nausea             ☐ Bowel motility problems              ☐ Dry skin
☐ Pruritis             ☐ Dry Eyes                      ☐ Other:      
	

	
	Is patient still on therapy? ☐Y   ☐N
	Will patient remain on therapy?  ☐Y   ☐N                   
	

	
	Physician name/Signature:

     
	

	Month 12
	Assessment Questions
	Notes

	Date
	Tolerability of Clofazimine
	     

	     
	☐ Good, no intolerances               ☐ Fair, unacceptable hyperpigmentation                 
☐ Good, minor hyperpigmentation          ☐ Poor (intolerance of antibiotic)
	

	
	Clofazimine -related problems/side effects?
	

	
	☐ Nausea             ☐ Bowel motility problems              ☐ Dry skin
☐ Pruritis             ☐ Dry Eyes                      ☐ Other:      
	

	
	Is patient still on therapy? ☐Y   ☐N
	Will patient remain on therapy?  ☐Y   ☐N                   
	

	
	Physician name/Signature:

     
	

	Month 15
	Assessment Questions
	Notes

	Date
	Tolerability of Clofazimine
	     

	     
	☐ Good, no intolerances               ☐ Fair, unacceptable hyperpigmentation                 
☐ Good, minor hyperpigmentation          ☐ Poor (intolerance of antibiotic)
	

	
	Clofazimine -related problems/side effects?
	

	
	☐ Nausea             ☐ Bowel motility problems              ☐ Dry skin
☐ Pruritis             ☐ Dry Eyes                      ☐ Other:      
	

	
	Is patient still on therapy? ☐Y   ☐N
	Will patient remain on therapy?  ☐Y   ☐N                   
	

	
	Physician name/Signature:
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	DOB:
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	Month 18
	Assessment Questions
	Notes

	Date
	Tolerability of Clofazimine
	     

	     
	☐ Good, no intolerances               ☐ Fair, unacceptable hyperpigmentation                 
☐ Good, minor hyperpigmentation          ☐ Poor (intolerance of antibiotic)
	

	
	Clofazimine -related problems/side effects?
	

	
	☐ Nausea             ☐ Bowel motility problems              ☐ Dry skin
☐ Pruritis             ☐ Dry Eyes                      ☐ Other:      
	

	
	Is patient still on therapy? ☐Y   ☐N
	Will patient remain on therapy?  ☐Y   ☐N                   
	

	
	Physician name/Signature:

     
	

	Month 21
	Assessment Questions
	Notes

	Date
	Tolerability of Clofazimine
	     


	     
	☐ Good, no intolerances               ☐ Fair, unacceptable hyperpigmentation                 
☐ Good, minor hyperpigmentation          ☐ Poor (intolerance of antibiotic)
	

	
	Clofazimine -related problems/side effects?
	

	
	☐ Nausea             ☐ Bowel motility problems              ☐ Dry skin
☐ Pruritis             ☐ Dry Eyes                      ☐ Other:      
	

	
	Is patient still on therapy? ☐Y   ☐N
	Will patient remain on therapy?  ☐Y   ☐N                   
	

	
	Physician name/Signature:

     
	

	Month 24
	Assessment Questions
	Notes

	Date
	Tolerability of Clofazimine
	Closure information:      

	     
	☐ Good, no intolerances               ☐ Fair, unacceptable hyperpigmentation                 
☐ Good, minor hyperpigmentation          ☐ Poor (intolerance of antibiotic)
	

	
	Clofazimine -related problems/side effects?
	

	
	☐ Nausea             ☐ Bowel motility problems              ☐ Dry skin
☐ Pruritis             ☐ Dry Eyes                      ☐ Other:      
	

	
	Is patient still on therapy? ☐Y   ☐N
	Will patient remain on therapy?  ☐Y   ☐N                   
	

	
	Physician name/Signature:
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