
West Virginia Department of Health 

Tuberculosis Elimination Program 

INDIVIDUAL SUMMARY CLINIC ACTIVITY SHEET 

TB-21 November 2024 – OPTIONAL FORM 

 

PATIENT__________________________CLINICIAN___________________ DATE _________________ 

CLINIC SERVICES TODAY:  

SPUTUM CONTAINERS______TST__________ IGRA _______OTHER LABS__________ CXR ____________ 

 

CLINICIAN’S RECOMMENDATIONS: 

RERAY______MONTHS          SPUTUM_______MONTHS           RETURN TO CLINIC_______MONTHS 

REPEAT TST__________         OBTAIN IGRA________ LFT_________   CBC________ 

 

BEGIN DRUG THERAPY: 

INH________ RIF__________    EMB_________     PZA________    RPT_________   B6__________ 

OTHER DRUG(S)_______________________________________________________________________ 

CONTINUE DRUGS _____________________________________________________________________ 

DISCONTINUE DRUGS ___________________________________________________________________ 

 

REMARKS 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 


