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RESISTANCE TESTING Date: Side effects/Toxicities/Reason for switch 
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ADHERENCE REVIEW 

Adherence Partner identified:    Yes  /  No                     Dementia:  Yes  /  No 
Substance Abuse:  Yes  /  No                                        Too ill:  Yes  / No 
Drug/Drug Interactions:  Yes  /  No                                Concurrent Tb medications?  Yes  /No                                      
Date of specialized education/counseling intervention: 
 
OTHER NOTES: 
 
 
 
 



 
 

 


