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Directions ,

1. DOT is recommended for all patients with suspected or confirmed TB disease.

2. Use one sheet per month for either initial or continuation phase. Start a new sheet for the continuation phase.

3. Patients should be given packets for weekend and holidays. Do not "count” these doses.

4. In "Date", write the date the DOT worker starts providing DOT.

5. In "Dose #", write which DOT dose was given. At the end of the month, continue this count on the new form.

When the patient reaches 40 doses and ends the initiation phase, start a new count for the continuation phase.

6. After DOT is given, DOT worker should write their initials in the "DOT given" box. If DOT was not given,

mark either "Self Admin" or "Missed/Held". Explain in comments if needed.

7. DOT worker should ask patient about side effects prior to giving each dose.

8. If patient reports side effects medications should be held, RN called and outcome documented in "comments”.

9. if patient misses DOT appeintment, notify RN and document in "comments”.

10. At the end of each month, lock at what dose number you are now on and the "DOT Given," "Self Admin” and Missed/Held" total.

If the patient self administered because of a government holiday, vacation or other reason, these doses should be added to the treatment.
If the patient did not take any medication because it was held or the appointment missed, these doses should also be added to the treatment.

Required doses for most common regimen

Initiation (8 weeks) 40 doses not counting weekend

Centinuation (18 weeks) R
Three times weekly 54 doses not counting weekend
daily 90 doses not counting weekend

Continuation {31 weeks) - cavitary and no culture conversion or other criteria
Three times weekly 93 doses not counting weekend
daily 155 doses not counting weekend




