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Treatment Plan for      
1. Following discharge from the       will be required to comply with the following:

a.
Arrive at the outpatient treatment area of the       Hospital at         FORMDROPDOWN 
.m. daily Monday through Friday and receive the following medications via directly observed therapy (DOT):


(1)       

(2)       

(3)       



(4)       




(5)       

(6)       

DOT will not take place in the home.  The dose and dosing interval of the above medications may need to be adjusted as required by renal function and response to treatment of tuberculosis.

b.       is to self-administer the following medications on Saturday and Sunday each week:

(1)       
(2)       
(3)       
(4)       
(5)       
c. If transportation is a problem, contact the nurse case manager immediately so that transportation can be arranged for DOT visits, medical/lab appointments or other medically related appointments.

d. Keep all physician appointments and release all medical records relating to these appointments to the Nurse Case Manager assigned to his/her case.

e. Cooperate with all toxicity monitoring including reporting of adverse drug effects, laboratory monitoring, vision and auditory screening.  At a minimum, blood will be drawn for a complete blood count (CBC), liver function tests and renal function tests at least monthly.  Serum electrolytes and thyroid function studies will be evaluated intermittently.

f. Collect sputum specimens as requested by the nurse case manager and physician to include at least three specimens collected on different days each month.

g. Keep appointments for radiographic studies as ordered by the treating physician or expert consultant.

h. Cooperate with serum drug level testing as requested by the treating physician or expert consultant.

i. Cooperate with the       protocol for care of the picc line.  This includes, but may not be limited to:

(1)       
(2)       
(3)       
(4)       
j. Meet and work with the assigned social worker from the      , who will assist in locating community resources to resolve social issues related to health problems.

k. Keep appointments for home visits by the Nurse Case Manager as arranged.

l. Cooperate with the treating physician and the Nurse Case Manager in the conduct of their responsibilities.  These include, but are not limited to:

(1) Treating Physician Responsibilities:

(a) Provide medical care to      
(b) Order medication regimen; sending signed TB 400B to the Nurse Case Manager to notify of changes in medication regimen

(c) Order laboratory studies, as indicated

(d) Meet with Nurse Case Manager periodically to review case management

(e) Be available to the Nurse Case Manager by phone, as needed

(2) Nurse Case Manager Responsibilities:

(a) See patient at least weekly to oversee implementation of plan of care

(b) Collect laboratory specimens as ordered

(c) Obtain medications from the TDH Pharmacy and deliver them to the hospital or patient, as indicated

(d) Attend TB clinic appointments with patient

(e) Meet with treating physician periodically to review case management

(f) Notify treating physician by phone of abnormal findings

m. Cooperate with Health Department personnel in the identification and notification of contacts requiring evaluation.

n. Cooperate with all aspects of the medical management of the TB treatment of his/her children


2. Missed appointments or interference with the medical management of his/her children will be construed as a violation of the treatment plan.

___________________________

     , MD, FACP 

