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	Start

Date
	Stop

Date
	Generic

Name
	Brand Name
	Dose
	Scheduled times

	Nucleoside Analog Reverse Transcriptase Inhibitors (NRTI’s)

	     
	     
	Abacavir 
	Ziagen
	     
	     

	     
	     
	Abacavir / Lamivudine (Ziagen + 3TC)
	Epizcom
	     
	     

	     
	     
	Zidovudine/Lamivudine/Abacavir (AZT + 3Tc + Abacovir)
	Trizivir
	     
	     

	     
	     
	Zidovudine/Lamivudine (AZT + 3TC)
	Combivir
	     
	     

	     
	     
	Didanosine (ddI) 
	Videx
	     
	     

	     
	     
	Emtricitabine (FTC)
	Emtriva
	     
	     

	     
	     
	Lamivudine (3TC)
	Epivir
	     
	     

	     
	     
	Stavudine (d4T)
	Zerit
	     
	     

	     
	     
	Tenofovir
	Viread
	     
	     

	     
	     
	Tenofovir / Emtricitabine (Viread + Emtriva)
	Truvada
	     
	     

	     
	     
	Zalcitabine (ddC)
	Hivid
	     
	     

	     
	     
	Zidovudine (AZT or ZDV)
	Retrovir
	     
	     

	     
	     
	
	
	     
	     

	Protease Inhibitors (PI’s)

	     
	     
	Amprenavir (APV)
	Agenerase
	     
	     

	     
	     
	Atazanavir
	Reyataz
	     
	     

	     
	     
	Fosamprenavir
	Lexiva
	     
	     

	     
	     
	Indinavir (IDV)
	Crixivan
	     
	     

	     
	     
	Lopinavir
	Kaletra
	     
	     

	     
	     
	Nelfinavir (NFV)
	Viracept
	     
	     

	     
	     
	Ritonavir (RTV)
	Norvir
	     
	     

	     
	     
	Saquinavir (SQV)
	Fortovase
	     
	     

	     
	     
	
	
	     
	     

	

Non-Nucleoside Reverse Transcriptase Inhibitors (NNRTI’s)

	     
	     
	Delavirdine
	Rescriptor
	     
	     

	     
	     
	Efavirenz
	Sustiva
	     
	     

	     
	     
	Nevirapine
	Viramune
	     
	     

	     
	     
	
	
	     
	     

	HIV-1 Entry Inhibitors 

	     
	     
	 Fuzeon (T-20)
	Enfuvirtide 
	     
	     

	     
	     
	
	
	     
	     

	Allergies to Medications:



	NURSE CASE MANAGER SIGNATURE/CREDENTIALS
	
	DATE:

	
	
	

	
	
	

	
	
	

	
	
	


	ADDITIONAL SCHEDULED & PRN MEDICATIONS

(Include OTC & Herbal Remedies)

	Start

Date
	Stop

Date
	Name of Drug
	Dose

Scheduled Times

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	NURSE CASE MANAGER SIGNATURE/CREDENTIALS
	
	DATE:

	
	
	

	
	
	

	
	
	

	
	
	


	CLIENT NAME:
	CHART NUMBER:
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