Texas Department of State Health Services
Drug Resistant Tuberculosis Monitoring Check List 

	This check list is a guide for the management of patients with drug resistant tuberculosis. The boxes o represent the minimum recommended intervals for each assessment. For example, chest x-rays (CXRs) should be performed at baseline, month two, month six, and closure. Additions or modifications to these intervals may be made by the treating and consulting physicians on a case-by-case basis. Check each box when assessments are completed or write “N/A” if not applicable. Refer to the Nursing Guide for Second-Line Tuberculosis Medications for acronyms used in this check list. 
	[bookmark: Name]Name:      
[bookmark: DOB]DOB:      



			Month of Treatment

	[bookmark: _Hlk18505340]
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24

	Date
	Base.
     
	[bookmark: Text5]     
	[bookmark: Text6]     
	[bookmark: Text7]     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Clinical Monitoring

	Sputum Smear and Culture
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	*BMI=Body Mass Index used for adults. For pediatric patients, refer to the Set 1 Growth Chart located here: cdc.gov/growthcharts/clinical_charts.htm
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	Medication Toxicity Monitoring
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