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Instruction Sheet for TB Directly Observed Therapy (DOT) Log
DH 2110

Note: A new form is required whenever the medication orders change.
A Nurse must complete all areas of this form, prior to administration of medication under DOT.

Signatures: (Top of side one) Each Health Care Worker (RN, LPN, HSR, DOT Tech, other) who uses this form must legibly sign their name and title plus initials.

Client also must sign name and initials.

Nicknames/A.K.A.s: This section is for other names the person may be known by, e.g. street names.

Phone Numbers: List all phone numbers where the client can be reached.

Medication Schedule (Frequency of DOT): Circle the number of times per week the client is to be provided DOT.  If the number of times per week is changed, then a new form is required indicating the change.
Treatment Regimen: List each medication and start date.  When a medication is stopped, enter stop date. Indicate date, day of week, and DOT time medication was provided.

Client and HCW must initial each time medications are taken.

Medications: Circle RIF or RBT. The nurse must document the dosage next to each medication. Indicate number of pills/tablets taken for each medication.

Indicate if incentives/enablers were given via yes or no.

Side Effects: Indicate by X a positive finding; 0 for a negative finding.  If finding is positive, report finding(s) immediately to Nurse Case Manager and document details concerning positive findings in the comment section of the DOT log and progress notes.  

Back of form is a continuation of side one.

Address/Directions to Meeting Place:

There is space provided to list meeting place address and directions to meeting site.

Comments: Complete comments section as needed and include any special instructions or information alternate staff should be aware of when providing DOT (e.g. takes medications with applesauce, conflict triggers, etc…).
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