APPOINTMENTS
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
IF YOU CAN’T KEEP THIS APPOINTMENT, PLEASE CALL US
Telephone:  ___________________________________
Nurse:  ______________________________________



PREVENTIVE TREATMENT RECORD
NAME_______________________________________
DATE_______________________________________
   LOCATION:
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You are being treated for TB infection. This is not contagious, and the pills will help to prevent you from ever getting TB disease. You must finish all the medications as instructed by your doctor/nurse. The pills won’t work unless taken correctly.
You will be taking:			Comments:
_____________________   ______________________________
_____________________   ______________________________
_____________________   ______________________________
_____________________   ______________________________
_____________________   ______________________________

Unwanted side effects are rare with these pills. As with all medicines, side effects can happen. If you notice any of these symptoms, STOP TAKING YOUR PILLS AND CALL US RIGHT AWAY:
· Continued loss of appetite
· Always feeling tired for no reason
· Dark-colored urine (the color of coffee or tea)
· Yellow eyeballs or skin
· Rash, itching
· High fever
· Blurred vision, feeling dizzy or sleepy
· [bookmark: _GoBack]Unusual pain in hands, feet, joints
· Headache
· Nausea/Vomiting 
· Bruising or bleeding
If you see another doctor, say you are taking medicine to treat  latent TB infection—show this record. Be sure to tell us if you are taking other medicines. You’ll need to take your medicine for several months. We need to see you often to make sure your pills are working. Take your pills as instructed! KEEP your appointments!
You have now had
1
2
3
4
5
6
7
8
9



months of therapy.
Date Started ______________________






