

Immuno-deficient Client
Printed Information:
Nursing Flow Sheet
 FORMCHECKBOX 
  Pharmanet

 FORMCHECKBOX 
  iPHIS (Health Passport)
Date: 





Reason for Visit: 
 FORMCHECKBOX 
 Unwell
 FORMCHECKBOX 
 Routine
 FORMCHECKBOX 
 Other: 







Mood


  Dreams  


  Adherence  


  Missed Doses 



	Weight: 
kg  Height: 
cm  B/P: 
  Resp:

Pulse: 

O2: 
  
Temp: 


	Routine Investigations
LMP: 



 FORMCHECKBOX 
 Bone Density (over 50)
Last PAP: 


 FORMCHECKBOX 
 Chest X-ray
Last STI Screen: 


Last Mammogram: 




Pregnancy Test: 




Testicular Health: 





Rectal Exam: 






Dental Exam: 





Cigarettes: 






Substance Use: 




	Blood Tests

 FORMCHECKBOX 
 Routine CD4/VL (Q1,Q3)
 FORMCHECKBOX 
 Hep A/B/C, RPR, toxo





*Do not order if immune
 FORMCHECKBOX 
 Urine Drug Screen (PRN)
 FORMCHECKBOX 
 Urinalysis (Alb/Cr) (Q3)
 FORMCHECKBOX 
 HIV resistance/genotype (PRN)
 FORMCHECKBOX 
HLA B5701 (Once)
(prior to Abacavir 

med change)

 FORMCHECKBOX 
 Other: 






(ALT,AST,CR,GFR)  (Q1, Q3)
(Cholesterol)

Lytes

	Systems:
 FORMCHECKBOX 
 Cardiac 
 FORMCHECKBOX 
 Respiratory
 FORMCHECKBOX 
 Liver/Hepatic (AST, ALT)
 FORMCHECKBOX 
 Renal (CR/GFR) 
 FORMCHECKBOX 
 Skin
 FORMCHECKBOX 
 GU/Gyne
Vaccinations Due:  **Refer to iPHIS**:

 FORMCHECKBOX 
 Hepatitis A


 FORMCHECKBOX 
 Hepatitis B


 FORMCHECKBOX 
 Flu Shot

 FORMCHECKBOX 
 Pnuemovax 
 FORMCHECKBOX 
 Tetanus/Dip


 FORMCHECKBOX 
 Meningococcal C

 FORMCHECKBOX 
 TB Skin Test




	Opportunistic Infection Medications/Prophylaxis - History:

Med: 






  Start: 


  Stop: 




Med: 






  Start: 


  Stop: 



Med: 






  Start: 


  Stop: 



OI: 




  When: 

Hospital?:   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  LOS: 


(Last 12 months)


Follow-up Appointments

Date

Time

Doctor: 











Nursing: 











Social Worker: 










Addictions Counsellor: 









Transportation Requests?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 










**VERIFY CONTACT INFORMATION**

Patient’s Cell Number: 




   FORMCHECKBOX 
  OK to leave message

Home or Message Number: 




   FORMCHECKBOX 
  OK to leave message
Notes: 















CLIENT IDENTIFICATION








