
Appendix 2 

 
Rifapentine Tx Start Date (mmm/dd/yyyy): ____________ Rifapentine Tx End Date (mmm/dd/yyyy): _____________ 
 
Dose in mg: _____       Number of doses taken: __________ 
 
 
Completed Tx*:  Yes      No Please fill in Reason Treatment Stopped/Reported Adverse Events below 
* defined as at least 11 weekly doses administered within 16 weeks of Tx start; doses must be separated by > 72 hours to count. 
 
If client did not complete Tx, please select the Reason Treatment Stopped (choose one): 
 Client Stops Drug- Other 
 Client Stops Drug- Side Effects 
 Clinician Stops Drug- Other 
 Clinician Stops Drug- Other Contraindication 
 Clinician Stops Drug- Poor Compliance 
 Clinician Stops Drug- Side Effects 
 Lost to follow-up 
 Other        Please specify: ______________________________________________________________________ 
 
Reported Adverse Events (see Key below): 

 

Key 
Adverse Event Code: 
A = Hospitalization related to severe adverse event 
B = Hypotension (systolic BP <90mmHG) related to severe adverse event 
C = Loss of Consciousness related to severe adverse event  
D = Anaphylaxis** related to severe adverse event 
E = Grade 4 Toxicity related to severe adverse event 
F = Serious adverse event that resulted in death 
G = Serious adverse event that was life threatening 
H = Serious adverse event that required hospitalization or prolongation of existing hospitalization 
I = Serious adverse event that resulted in persistent or significant disability/incapacity 
J = Serious adverse event that resulted in a congenital anomaly/birth defect 
K = Serious adverse event  Pregnancy during treatment 
L = Hepatotoxicity with LFTS greater than 5x upper limit of normal 
** defined as at least one major dermatological reaction and at least one cardiovascular and/or respiratory criteria 
  
Grading of Adverse Events: 
3 = Severe inability to work or perform normal daily activity 
4 = Life Threatening or disabling event that represented an immediate threat to life 
5 = Death related to the adverse event 
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