Directly Observed Therapy Log
	Directly Observed Therapy for the month of
	Name:

	Physician:
	Address:

	Date Meds Initiated
	Medication
	Dosage
	RTE
	Frequency
	

	
	
	
	
	
	Telephone:

           DOB:

             Age:

	
	
	
	
	
	Diagnosis:

	
	
	
	
	
	DOT Start:

DOT Discontinued:

	
	
	
	
	
	Side Effects:
	Patient Complaints

	
Date
	
Day
	Signature of Person Observing or Giving Medication
	Time Meds Observed
	
Comments


	If present, check and write disposition under comments.

If absent, check “None” box
_________________________

Physician notified of adverse reaction
	Nausea
	Abdominal Pain
	Headache
	Loss of Appetite
	Jaundiced
	Rash
	Fatigue
	Joint Pain
	Vomiting
	Others
	None

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Meds taken          # of days                  X 100 = Adherence rate __________%

# of available days
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