
HIGH VL FOLLOW-UP REGISTER 

 
INTRODUCTION 

The High Viral Load Follow-up Register is an institution-kept document where all clients, with a VL >1,000, are entered. To open 

a record for a client, there should be a documented VL>1,000 with the results slip filed. 

 

WHO COMPLETES: The nurses/ clinicians in the clinic or the health records officer / data clerk assigned the responsibility of updating 

CCC client records at the facility. These responsibilities may vary, depending on the size of the facility and staffing levels.  

 

LOCATION:  Each health institution should evaluate its client flow to determine the best location of the register(s) to ensure data 

accuracy and completeness. Ideally, this register should be located in the place where other client records for HIV care are 

kept.  

 

DESCRIPTION OF COLUMNS 

LABEL 
COLUMN 

ID 
INSTRUCTIONS 

Serial No (a) 

THIS IS A COHORT REGISTER USED TO FOLLOW UP CLIENTS WITH HIGH VL. COHORT 

CLIENTS BY MONTH/YEAR WHEN HIGH VL WAS COLLECTED 

 

 This number will run from 1 thru n. Let us assume that a facility starts using the register 

on April 1, 2017, the first client will be allocated serial number ‘1’ the next ‘2’, etc. 

 

When one register fills up just continue on the next number in the new register. For 

example if the last client in a register is 500, the first client in the new register will take up 

501.  

Note: This column assists in quickly counting the number of clients ever enrolled in high 

viral load register. 

Unique Patient Number   (CCC 

Number) 
(b) 

Enter Client Unique number as assigned in the patient file. 

 

 

Name in full (First, Middle, Last) (c) 
First name is the given name, the other two being the middle and surnames. Enter this as 

it appears in the patient file. 

Date of Birth/Age (d) 

Upper row: Record date of birth. If the client does not know the day but only knows the 

month and the year, the day shall be set to 15th of that month. If the client only knows the 

year but does not know both the day and the month, enter June for the month and 15th 

for the day. 

 

Date should be in the format dd/mm/yyyy 

Lower row: Record current age 

 

Note:  This column is very important especially for non-routine analysis such in-depth 

register reviews As such do not use categories such Female Adult or Male Child, because 

you need actual age for reporting routinely. 

Sex (e) Write M for male or F for female.  

 

 

Clinic /Point  

 

 

 

 

(f) 

 

 

Clinic /Point  

Enter: 

1.PMTCT ANC 



LABEL 
COLUMN 

ID 
INSTRUCTIONS 

2.PMTCT Breastfeeding 

3.CCC 

4.TB/HIV  

VL Result/ Date of VL (g) 
Upper row: Enter the High VL result 

Lower row: Enter date the high VL was taken in the format dd/mm/yyyy 

Previous ART Regimen/Start 

date 
(h) 

Upper row: Enter the regimen the patient was on prior to the current one if any 

Lower row: Enter date the regimen was initiated in the format dd/mm/yyyy 

Reason for regimen change (i) 

Regimen change may be single drug substitution or , a regimen switch  due to treatment 

failure. 

Enter : 

1-Single Substitution 

1a-Single substitution due to Adverse Drug Reactions 

1b-Single substitution due to drug-drug interactions 

1c- Single substitution due to Co-morbidity 

1d-Single drug substitution due to Other. 

2-Regimen change due to Treatment failure 

Current ART regimen/ Start date (j) 

Upper row: Enter the Current ART regimen the patient is on 

Lower row: Enter date the regimen was initiated in the format dd/mm/yyyy 

 

*If PI based first line or a second line regimen, NYAWEST will need to be consulted for 

HIVDR approval and regimen guidance. 

Psychosocial and adherence 
assessment forms available in the 

file(Y/N) 

 

(k) 

Tick yes if all the following  tools are in the patient file and correctly filled-   

 Morisky Medication Adherence Scale 8 (MMAS 8),  

 Mental Health screening form (PHQ9),  

 Alcohol & Drug use/Addiction tool – Use CRAFFT Part B Screening tool for 
adolescents and CAGE- AID Screening tool for adults 

 Booster adherence checklist/2nd and 3rd line adherence checklist 

 Pill count form.  

For adolescents, a HEADSSS Assessment may be included.(refer to Paediatric and 

adolescent toolkit 2016) 

MDT 1 held(Y/N)/ date 

 
(l) 

Upper row: Enter Yes if Multi-Disciplinary Team meeting was held. .Check notes/minutes  

Lower row: Enter date Multi-Disciplinary Team meeting was held.in the format 

dd/mm/yyyy 

 

 

Enhanced Adherence Sessions 

and home Visits 
(m-p) 

All patients with suspected or confirmed treatment failure should have a thorough 
assessment of potential barriers to adherence and to help the patient construct an 
adherence plan with concrete objectives  
Three sessions of Enhanced Adherence Counselling are recommended as the minimum 
number of sessions, but additional sessions can be added as needed  
(Column m-o) 
For each session held: 

 

Upper row: Enter date the session was held in the format dd/mm/yyyy  

Lower row: Enter whether adherence is Satisfactory(S) or Unsatisfactory(U) based on the 

various parameters of assessing adherence 

 

(Column-p) 

Home Visit 

This is done for patients with suspected or confirmed treatment failure, patients who 

default from care, or any time the MDT feels a home visit will contribute to patient 

management 

Upper row: Enter Yes if Home Visit was done .Check notes/minutes  



LABEL 
COLUMN 

ID 
INSTRUCTIONS 

Lower row: Enter date of Home Visit .in the format dd/mm/yyyy 

Repeat Viral Load (q-r) 

Decision on repeat VL based on current adherence: 
 
For Children, Adolescents and Adults: 

 If the adherence is good, plan repeat VL testing after three months of good 
adherence and explain possible ways forward, emphasizing role of the patient 
and the health facility 

 If adherence challenges persist: plan further Enhanced Adherence Counselling 
sessions before repeating the VL 

For PMTCT and Breastfeeding Clients: 

 Repeat VL is done after 1-month interval with adherence support between 
measurements 

 

 

(Column q)  

Upper row: Enter date the sample was collected in the format dd/mm/yyyy  

Lower row: Enter date the sample was shipped in the format dd/mm/yyyy  

 

(Column r) 

Upper row: Enter VL results 

Lower row: Enter date the sample VL result was received in the format dd/mm/yyyy  
 

Drug Resistance Test (DRT) (s-t) 

Not recommended at baseline; DRT recommended once treatment failure confirmed on a 

PI-based 1st line regimen, or failure on 2nd line or subsequent regimens. NYAWEST will 

need to be consulted for HIVDR approval and regimen guidance. 
MDT to fill in the Ministry of Health, NASCOP, Clinical Summary form and send to 
NYAWEST. 
 
(Column s) 

Upper row: Enter Y if eligible for DRT, enter N if not eligible 

Lower row: Enter date the sample for DRT was collected in the format dd/mm/yyyy  

 

(Column t) 
Upper row: If eligible for DRT, Enter Y if DRT results are available or N if DRT results 

are not available . 

                    Enter N/A if patient was not eligible hence no DRT was done 

Lower row: Enter date the sample DRT result was received in the format dd/mm/yyyy  

MDT 2 held(Y/N)/ date 

 
(u) 

Upper row: Enter Yes if Multi-Disciplinary Team meeting was held. .Check notes/minutes  

Lower row: Enter date Multi-Disciplinary Team meeting was held.in the format 

dd/mm/yyyy 

Regimen Change (v-w) 

Regimen change is required for all patients defined to have treatment failure. 
Treatment failure is defined by a persistently high viral load ≥ 1000 copies/mL (two viral 
loads measured within a 3-month interval with adherence support between 
measurements) after at least 6 months of using ART. 
However, for pregnant and breastfeeding women, persistently high viral load ≥ 1000 
copies/ mL (two viral load tests measured after 1-month interval with adherence support 
between measurements) should be considered treatment failure. 
 
(Column v) 

Enter Y if regimen is changed 

 

(Column w) 

Upper row: Enter date the Regimen was changed in the format dd/mm/yyyy  

Lower row: Enter the new regimen issued 
 



LABEL 
COLUMN 

ID 
INSTRUCTIONS 

VL Value(6 months after 

Regimen/Treatment change) 
(x) 

Upper row: Enter VL results 

Lower row: Enter date the sample VL result was received in the format dd/mm/yyyy  
 
Repeat VL after 6 months on new regimen. 
If VL is undetectable- adherence counselling every 3 months 
 
If VL is detectable- Discuss as MDT and consult Clinical TWG. 

 Transfer the client to the bottom of the register (below the shaded row) and 
initiate the process of follow-up for high VL again. 

Comments (y) Enter any comments that may be beneficial for the client or facility 

 

 

 


