NDFE-HEALTH MAIN DEPARTMENT

VOLUNTARY MEDICAL MALE CIRCUMCISION CLIENT RECORD

I. PERSONAL IDENTIFICATION & VITAL SIGNS

|. Client’s Name: 2. Client Medical Record No.: 3. Serial no.
4. Address: Command (equivalent) Division Brigade Battalion Tel.
5. Date (EFY): / / 6. Age: years 7.Weight: kg
Month Date Year
8. BP: 9. Temp (°C):
II. HIVTESTING AND COUNSELLING
|. Tested for HIV and counselled as part of the VMMC process!? Yes [ ] No[ |
2. HIV test result: NR |:| R |:|
3. IfR, escorted and linked to ART service Yes |:| No|:|
4. If R, client still opts for VMMC? Yes [ ] No|:|
5. Partner tested? Yes D NoD NAD

I1l. MEDICAL AND SURGICAL HISTORY

Does the client have history of the following medical and surgical conditions?

|. Diabetes or any other chronic illness: Yes [] No []
2.Anemia: Yes No
o ] []
3. Bleeding disorders: Yes No
4. Discharge from the penis? Yes [] No []
5. Burning sensation or urgency during urination: Yes [ No [
6.Any swelling or ulcer around the genitalia: Yes [ ] No []
7.Any problem with sexual function: Yes [ No []
8. History of allergy to any medications: Yes [] No []
9. History of any surgical procedure: Yes [ | No []

IV. PHYSICAL EXAMINATION

. Sclera checked for anemia: Yes [] No [T]
2. Swelling, ulcer or discharge from the penis Yes ] No ]
3. Any abnormalities of the penis (epispedias,
hypospadias, phymosis or pharaphimosis): Yes [ ] No []
4. Any significant abnormality on general examination findings: Yes ] No ]

If yes, specify

5. Client medically cleared for MC procedure? Yes [] No []

a. If no, why?

b. If surgery is delayed, schedule a return visit for monitoring and update client’s appointment card



v. PONEF G AP 0T ACHT 4. PL711 aonsBy $% (Consent Form)

010 0% @E9° NDATAAKL TPET .58 PTLLL “ICHT
1161 Q9P

KeHFD 8 N3 F APr OTNT POAE hAS, (9P
IACHT P2 TIG ATALLANT A TLLLANT HATIIVFAU- 4C9T:

A NAL PAMPAD: LI 08T PAMUTT P9PNC ATATAT (16h, DLI® SOBET: AICHT AA>-§ iz ATLAMF T8ETF HES avg8 apFav-:

T WFRGTL AG AT ROARCO NPT +  DOY&TF ACHE NAA ADAS. PTLIVFD- 7 PEPT

Y RADYET ACHT PP ¢ RUHE NGA PULTIOET AN #PC AT NRTVHHE ALY U BT NIRULNL:

* CHE WA KIRIINYE: + DOVET ACHT 134 a0 FpA (NIRIVF ONPI®) AT WHRTLLNLAY

N4PEH I AR Phavwdst PR TAEH. P°Cave-S °hhe mPold

*

* @R ICHT OPF (1AA) Ahdk 0ATLTA W8S AT

* NOICHF (8 PPLMAS. TS EPT o 01 FPOL MG AL hoPHS hADA AmPPd® ¢ PP FICT

nAL NmePahet av2B AL +mPTLa- TEEPT haT ATE.MEPT AeAT ATEPAU-:: T mPoLar DAL PmPORTFaT avZ EPT (1870 a0 81}

AIOP PTON TERPTT mLEPAU-::
Al W7L990@- LY@ CHT A1ACINTT ATIT TR &P LT TEY hS FhhAS Uy @437 Adehmt PoLeNTAD: (14 ool B hAm-::
T A o

VI. SURGICAL NOTES
|.Antiseptic used: 0% Povidone iodine: Yes [0 No[] Other[] 2. Drapingdone Yes[] No[]

1% UJ 2% [] 4, Amount of the Lidocaine in ml.

3. Lidocaine without adrenaline:

5 Procedure: Dorsal slit L) Forceps guided [] Sleeve [PrePex[] 6. Suture used: Chromic catgut[] Vicryl [J

7. Intra-operative complications: Yes O No[] 8. If yes what type:
Mc Procedure performed by:(Name& sign) : Assistant’s Name:

VIl. POST-OP NOTES

VIIL If occurs write below the type of adverse events (AEs), severity (mild, moderate or severe)
and return visit note including actions taken. But if there is moderate and severe AE: fill
and attach the adverse event form with this client card:

IX. FOLLOW-UP NOTES

Date (first follow up visit ): Date (second follow up visit): Date (third follow up visit):
Days post-op: Days post-op: Weeks post-op:

Tested for HIV on current visit: Tested for HIV on current visit:

Yes |:| No |:| Yes D No |:| Notes

Notes Notes




