
VIRTUAL MEDICAL CONSILIUM CASE PRESENTATION FORM

	Country
	

	Study ID
	

	Date of birth (MM/YYYY)
	

	Gender
	

	Presented by (Representative of the country research team)
	

	Date of presentation
	


Reason for Case Presentation to the Virtual Medical Consilium (Check all that applies):

	 FORMCHECKBOX 

	Inclusion of patient in the Operational Research

	 FORMCHECKBOX 

	Absence of clinical and/or bacteriologic response during 4 or 6
 months of therapy

	 FORMCHECKBOX 

	Bacteriologic reversion after 5 months of therapy

	 FORMCHECKBOX 

	Laboratory result with additional resistance to fluoroquinolone or any other drug used in regimen  

	 FORMCHECKBOX 

	Any adverse event requiring treatment regimen modification

	 FORMCHECKBOX 

	Adverse Event of Special Interest (grade 3 or 4) and/or Serious Adverse Event 

	 FORMCHECKBOX 

	Difficult to manage clinical RR/MDR-TB case

	 FORMCHECKBOX 

	Off-label use of bedaquiline and /or delamanid

	 FORMCHECKBOX 

	Died during the treatment


	 FORMCHECKBOX 

	Other (Specify):



Case summary (current condition, treatment response and adherence, question to the Virtual Medical Consilium and management proposed by treating clinician)
	


Case definition at registration:
If you are submitting the relevant completed Data Collection Form, do not complete this section.

	TB treatment history 
	Drug resistance 

	New/previously treated with first- line or second- line drugs
	
	DS/PDR/RR/
MDR/pre-XDR/XDR
	

	Site of disease 
	Co-infections 

	PTB/EPTB
	
	HIV test (MM/YYYY)
	

	Detection of M.Tuberculosis
	Contact history
	

	Smear result 
	
	
	

	Culture result
	
	
	

	Molecular test result(s)
	
	
	


Previous TB treatment episodes:
If you are submitting the relevant completed Data Collection Form, do not complete this section.

	Date started 
	Date stopped 
	DS-TB/DR-TB
	Regimen 
	Outcome 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Treatment history- previous TB drug exposure:
If you are submitting the relevant completed Data Collection Form, do not complete this section.

	Drug
	Y/N
	How many months
	Drug
	Y/N
	How many months
	Drug
	Y/N
	How many months
	Drug
	Y/N
	How many months

	H
	
	
	Lfx
	
	
	Dlm
	
	
	Pretomanid
	
	

	E
	
	
	Mfx
	
	
	Imp/Cls+Amx/Clv
	
	
	
	
	

	R
	
	
	Bdq
	
	
	Mpn
	
	
	
	
	

	Z
	
	
	Lzd
	
	
	Eto/Pto
	
	
	
	
	

	S
	
	
	Cfz
	
	
	Am
	
	
	
	
	

	
	
	
	Cs
	
	
	PAS
	
	
	
	
	


Smear and culture results:
If you are submitting the relevant completed Data Collection Form, do not complete this section.

	Month of treatment 
	Date of sample 
	Smear result
	Date of sample
	Culture result

	
	
	
	
	

	
	
	
	
	 

	
	
	
	
	 

	
	
	
	
	 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


DST results:
If you are submitting the relevant completed Data Collection Form, do not complete this section.

	Month of treatment 
	Date of sample 
	Lab method
	H
	R
	E
	Z
	S
	Am
	Lfx
	Mfx
	Eto/

Pto
	Cs
	PAS
	Bdq
	Lzd
	Cfz
	Dlm

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Treatment – drug and dosage: 
If you are submitting the relevant completed Data Collection Form, do not complete this section.

	Date of start
	Lfx
	Bdq
	Lzd
	Cfz
	Cs
	Dlm
	Pretomanid
	Notes on adherence

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Comorbidities, history of alcohol abuse and/or illicit drug use, psychosocial hhistory: 
If you are submitting the relevant completed Data Collection Form, do not complete this section.

	


Examinations:
If you are submitting the relevant completed Data Collection Form, do not complete this section.
A. ECG (dates and summary (including QTcF)):
	


B. Chest X-Ray (dates and summary):
	


C. Other tests (dates and summary):
	


D. Weight monitoring (monthly):
	Month of Tx
	BL
	1
	2
	3
	4
	5
	6
	7
	8
	9
	Height (cm)

	Weight (kg) 
	
	
	
	
	
	
	
	
	
	
	


E. The most recent clinical/biochemical laboratory results:
	Date of sample:
	Parameter
	Result 
	Unit 
	In case of abnormal result, please, indicate baseline and results in dynamics

	
	Hb
	
	
	

	
	WBC
	
	
	

	
	PLT
	
	
	

	
	RBC
	
	
	

	
	Creatinine
	
	
	

	
	eGFR
	
	
	

	
	K
	
	
	

	
	Mg
	
	
	

	
	Na
	
	
	

	
	Bilirubin
	
	
	

	
	ALT
	
	
	

	
	AST
	
	
	

	
	Albumin
	
	
	

	
	Glucose
	
	
	

	
	Lipase
	
	
	

	
	If HIV+

CD4
	
	
	

	
	If HIV+

VL
	
	
	

	
	Hepatitis C test
	
	
	

	
	Hepatitis B test
	
	
	

	
	COVID-19 test
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Adverse events/reactions:
If you are submitting the relevant completed Data Collection Form, do not complete this section.

	


� For patients on the BPaL treatment


� To share lessons learned and discuss what could have been done differently





2

