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Visit Type: First visit o Follow-up visit o Visit Date (MM/DD/YYYY): ... /....... [oviiiiininn,

Site Name: .......oovviiiiiiiiiiiiiiieeenennn. Site ID: oo
Co-operation with NGO: Yo No

Service: Adult with Pediatric Yo No OD NamME: ...oineiie e
Province/city: .........oovviiiininn.

LAY £ 003 (] 15821 0 1S

Total members/staff of team Site Staff present
- Team Leader: ................... - Team Leader: ...................
- Physicians: ................ooel

- Physicians: ...l

- Nurse Counselors: ................. - Nurse Counselors: .................

- Triage staff: ...........cooiiiiinnin. - Triagestaff: ..o
- Data entry Officers: .............. - Data entry Officers: ...............
- Pharmacy Staff: ...........ooveveveonnnnn, - Pharmacy staff: ................

- Blood collectors: ...........c.ccoceenvnnnnn. - Blood collectors: ...

- Community Action Counselor (CAC): .........
- Community Action Worker (CAW): ............
- Facility based worker (FBW): ..............

- Community Action Counselor (CAC): .........
- Community Action Worker (CAW): .......
- Facility based worker (FBW): ..............

Section 1: Adult Care & Treatment 1 2 3 4 Comments

1.1 National guidelines/SOP/Job aids for adult care and treatment
are stored in the clinic and easily accessible: (The most updated
patient charts/OI/ART/HCV/PEP/MMD/SDART/VL
monitoring/TPT)

Scoring: 1: none is available; 2: a few is available; 3: more than
half; 4: All are available

1.2 Patient flow in the clinic:

Scoring: 1: no clear flow;
2: have flow, but not indicated,;
3: have indicated flow, but patients not follow;
4: have indicated flow and well organized.
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1.3 Initiation of ART in accordance to national guidelines/SOP.
Check 10 ART files/charts by randomly selected among new patients

1.3.1 What proportion of patients receiving re-testing HIV diagnosis
before initiated ART?

0 <60% [ 60-79% [ 80-89% [1>90%

1.3.2 What proportion of patients initiated Same Day ART (SDART)
complied with the criteria?

0 <60% [ 60-79% [0 80-89% [1>90%

1.3.3 What proportion of all newly identified patients-initiated ART
with TLD?

[ <60% [ 60-79% [ 80-89% [ >90%

1.4 Enhance Adherence Counselling (EAC) and the management of virological failure.
Check 10 ART files/charts of patients with viral load >39 copies/ml

1.4.1 What proportion of the patients have been documented with
EAC (either 1 to 3)?

[ <60% [ 60-79% [ 80-89% [ >90%

1.4.2 What proportion of patients with detectable viral load have viral
load follow-up test?

0 <60% [ 60-79% [ 80-89% [1>90%

1.5 Switching the ART regimen due to treatment failure appropriately according to the national
treatment protocol/guidelines
Check 10 ART files/charts of patients who are on 2™ or 3™ line regimen

1.5.1 What proportion of patients switched regimen due to treatment
failure appropriately according to the national treatment
protocol?

0 <60% [ 60-79% [ 80-89% [1>90%

1.6 Management of ARV side effects appropriately according to the national treatment protocol/
guidelines
Check 10 ART files/charts of patients who have experience of ARV side effects.

1.6.1 What proportion of patients had ARV side effects have
appropriately management according to the national treatment
protocol?

0 <60% [ 60-79% [ 80-89% [1>90%

1.7 Percent patients screened for Cryptococcus and receiving Fluconazole prophylaxis according to
the national guidelines.
Check 10 ART files/charts by randomly selected patients with CD4<100

1.7.1 What proportion of patients have been screened for
Cryptococcus?

0 <60% [ 60-79% [ 80-89% [1>90%

1.7.2 What proportion of patients with CD4<100 were prescribed
Fluconazole?

0 <60% [ 60-79% O 80-89% [1>90%

1.8 Eligible patients receiving Cotrimoxazole prophylaxis according to the national guidelines.
Check 10 ART files/charts by randomly selected patients with CD4<350.
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1.8.1 What proportion of patients with CD4<350 were prescribed
Cotrimoxazole?

[ <60% [ 60-79% [ 80-89% [ >90%

1.9 Patients with Viral Load (VL) tests monitoring according to the national guidelines.
Check 10 ART files/charts of patients who have been on ART at least for 12 months.

1.9.1 What proportion of patients have VL test documented?
1 <60% [ 60-79% [ 80-89% [1>90%

1.9.2 What proportion of patients have VL test complied with the
national algorithm?

0 <60% [ 60-79% [ 80-89% [1>90%

1.10 Percent patients receiving TB preventive (TPT) therapy according to the national guidelines.
Check 10 ART files/charts by randomly selected

1.10.1 What proportion of patients have been screened for TB signs
and symptoms?
0 <60% O 60-79% O 80-89% [ >90%

1.10.2 What proportion of eligible patients for TPT have received
TPT?

01 <60% [ 60-79% [ 80-89% [ >90%

Total Section Score =

UMUAUBUIGATG iJ £35218 9 Main clinical challenges:

2%
ran)])
-

AR AEM MR PO WU U AU B UIGAIG S Ari s o
Proposed actions to address the main clinical challenges:




Section 2: Pediatric Care & Treatment 1|12 |3 |4 Comments

2.1 National guidelines/SOP/Job aids for pediatric care and
treatment are stored in the clinic and easily accessible (The most
updated patient charts/OlI/ART/HCV/PEP/MMS/SDART/VL
monitoring/TPT)

Scoring: 1: none is available; 2: a few is available; 3: more than half;
4: All are available

2.2 Eligible pediatric patients are on ART according to national guidelines/SOP.
Check 10 ART files/charts by randomly selected among new pediatric patients

2.2.1 What proportion of pediatric patients-initiated ART within 1
week from enrolment at PAC clinic?

0 <60% [ 60-79% [ 80-89% [1>90%

2.3 Enhance Adherence Counselling (EAC) and the management of virological failure.
Check 10 ART files/charts of patients with viral load >39 copies/ml

2.3.1 What proportion of the patients has been documented with EAC
(either 1 to 3)?

0 <60% [ 60-79% [0 80-89% [1>90%

2.3.2 What proportion of patients with detectable viral load have viral
load follow-up test?

0 <60% [ 60-79% [ 80-89% [1>90%

2.4 Eligible pediatric patients receiving Cotrimoxazole prophylaxis according to the national
guidelines.
Check 10 ART files/charts by randomly selected pediatric patients.

2.4.1 What proportion of patients were prescribed Cotrimoxazole?
0 <60% [ 60-79% O 80-89% [1>90%

2.5 Patients with Viral Load (VL) tests monitoring according to the national guidelines.
Randomly check 10 ART files/charts of patients who have been on ART at last for 12 months.

2.5.1 What proportion of patients have VL test documented?
0 <60% O 60-79% [ 80-89% [0 >90%

2.6 Switching the ART regimen due to treatment failure appropriately according to the national
treatment protocol/guidelines
Check 10 ART files/charts of patients who are on 2™ or 3™ line regimen

2.6.1 What proportion of patients switched regimen due to treatment
failure appropriately according to the national treatment protocol?

0 <60% [ 60-79% [ 80-89% [1>90%

2.7 Management of ARV side effects appropriately according to the national treatment
protocol/guidelines
Check 10 ART files/charts of patients who have experience of ARV side effects.

2.7.1 'What proportion of patients had ARV side effects have
appropriately management according to the national treatment
protocol?

0 <60% [ 60-79% [ 80-89% [1>90%
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2.8 Percent patients receiving TB preventive therapy (TPT) according to the national guidelines.
Check 10 ART files/charts by randomly selected

2.8.1 What proportion of patients have been screened for TB signs
and symptoms?
01 <60% [ 60-79% [ 80-89% [1>90%

2.8.2 What proportion of eligible patients for TPT have received TPT?
L1 <60% [ 60-79% [ 80-89% [1>90%

2.9 Pediatric patients are assessed growth and nutritional monitoring.
Check 10 ART files/charts by randomly selected patients if 4 items are assessed BMI, Height & Weight,
Mid-upper arm circumference (MUAC), Growth curve plot

2.9.1 What proportion of patients were assessed the 4 items at the last
clinical consultation?

0 <60% [ 60-79% [ 80-89% [1>90%

Total Section Score =

UMUAUBUIGATG iJ £35218 9 Main clinical challenges:

2%
ran)])
-

AR AEM MR O WU MU AU B UIGAIG S Ari s o
Proposed actions to address the main clinical challenges:
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aum;—jg 2 Clinical Mentoring Indicator M&E worksheet

Indicator

% at the 1 CM visit | % at the 2" CM visit

% at the 3 CM visit

aﬁﬁj;—:@ﬂ% Clinical Mentoring Progress Report

UMARTASA | yosmigiamsmiincifs | yonigiamsmiincijists
istinrugeinnsinGn i G innsiininé o
Yes No Yes No

1

2

3

4

5
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afnenIMU9: AgumniunintAisifSnART

VCCT: HIV confirmation test positive N First Visit at ART Clinic (First Enrollment)
|
L 4
Counselor: Triage:
- Counseling about HIV - create new patient file
prevention, care and treatment + - Link to UUIC
— .
- ART preparation
- Adherence, partner testing i
L 4 Clinician:
Clinical Assessment:
" - Histary/exam
¥ - TBsymptom screening
Laboratory: «—» - Other Qls screening

Baseline lab test: creatinine, CBC, LFT,
HBY, HCV and CD4

¥

Eligible for same day ART initiation:
Asymptomatic patient

~. No
'y

Startaed same day ART initiation (Confirm
HIV test again at VCCT)
Follow up for one week

Follow the national HIV clinical management
guidelines for Adults and Adolescents 2015

for starting ART

- L.l"

Pharmacy: Taking ARV drugs and

other medicines as in the prescription

o

Sagibobo

o
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ansimims Agaumamigigivinidfanun

HIV infected adult (>14 yrs)

l

Evaluate with TB symptom One ormore | Work up for TB using diagnostic
screening symptoms + | algorithm per TB/HIV guidelines
. —_—
In the last 4 weeks: Sputum smear & Chest X-Ray
e Fever anytime for any duration (Culture if available)
e Cough anytime for any duration
¢ Two weeks or more of drenching
night sweats in last 4 wks
Negative Inconclusive Positive
All symptoms

l v \d v

Tuberculin Skin Test (TST) Negative , | Observe Treat TB
for active disease
Positive

|

e ALT or AST > 3-fold
ULN

e Active alcohol abuse

« Prior history of
Isoniazid toxicity

Negative

|

Daily Isoniazid x 36 months

*  Monitor monthly
(300mg or 5mglkg)/day e Provide monthly refills at OI/ART
) . + clinic
Pyridoxine 50 mg/day ¢ LFT monthly for first 2 months

o Completion of a 36 month course

» Poor  adherence

¢ Adverse reactions (including ALT or AST > 5-fold
ULN and peripheral neuropathy)

¢ Active TB disease development

Discontinue Isoniazid

o o
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S UM MIEUI{EN{TA Y INACryptococcustSTIGHAGAG St S

Cryptococcal antigen screening for asymptomatic patients

Asymptomatic Patients
(Start ART same day if eligible)

i ' *
CD4 < 100 cells/mm?, or ART initiztion CO4 > 100 cells/mm?
< 6 months (regardless CD4) And
Recommend serum CRAG ART initiation > & months
Mot recommend serum CRAG
¥
CRAG (#) CRAG () (3
v
Perform LP LP not
for Indian Ink, CSF CRAG, Culture if SID Initiate or continue ART
possible |:|-c:55|. on And Investigate other
site causatives agents
Positive on MNegative Initiate pre-emptive
any test on ALL test treatment as out-
l patient***
¥

Start pre-emptive

Treat for cryptococcal
treatment***

meningitis (see section 17)

***5Start pre-emptive treatment:
Fluconazole 12mgfke oral daily for 2 weeks; then 6-12mg/kg for B weeks and followed by maintenance of
fluconazaole 6mg/kg with maximum dose of 200mg daily until CD4 > 100 cells/mm?in 2 consecutive measurements

of 6 month apart

Page 38
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RAMIMUES ASumNMIpNINiIATEINACryptococcustSTINTHA G (Ui jtsinn

SIIEED

Figure 5: Cryptococcal antigen screening for symptomatic patients

Suspect CM*

Perform LP
Yes Check indication**

Test with all available tests ** on

CSF
Positive on Megative on
any test ALL tests
L J l L ]

Initiate treatment of Investigate other Initiate treatment of
cryptococcal causative agents. presumptive cryptococcal
meningitis in White blood cell meningitis***, with

accordance with the count, protein, immediate referral for

natienal treatment glucose, Gram stain, further management as
guideline (see section culture, TE testing

appropriate

*Headache, neck stiffness, sensitivity to light, seizures, fever, convulsion, blurred vision

** Contraindications consist of focal nervous system signs (excluding cranial nerve Wl palsy) or
recurrent seizures and, where possible, confirmed by computed tomography. Raised intracranial
pressure does not contraindicate lumbar puncture in (suspected) cryptococcal meningitis. Other
contraindications include major spinal deformity and patient refusal after fully informed consent
was sought.

**all available tests include CRAG, Indian Ink and culture and result provided within 24h

*++ provide Fluconazole 12mgfkeg one dose and promptly refer the patient to RH where LP and
management are able to provide.

o o
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>1218
Algorithm for TB screening in children living with HIV aged 2 12 months
Children living with HIV
aged & 12 maonths
]
i Screen for any of the following symptoms of TB ™
Poor weight gain ®
Ffeugh
Lymph nade
\ Histony of contact with & person with T3 J
Mo [ e
[ |
[ Assess for contraindications to preventive treatment l [ Investigate for T3 and other dissases ° ]

[_"q [_“n ulﬁ::T] ["“'lﬁ] | " ]

Defer " Giveappropriaste | | Followupend | |
Give preventive praverss treatment and consider Traat 'fvur
fremtrrent treatrment consider preventive praventive ™
— — treatrment y treatment | -
l Screen for TB regularly at each encounter with health worker or visit to & health facility J
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Drug regimen

Considerations

Weekly isoniazid
and rifapentine for 3
months {3HP) for all

Isoniazid:
When INH is used in the 3 HP regimen it is
advisable to use the following:

12 doses. The drugs
should be issued to
align with ART

PLHIV > 2 years s Individuals aged 2—11 years: iscniazid: schedule
25 mgfkg
e Individuals aged = 12 years: Isoniazid: 15
mg/kg
Max dose: 900mg daily
Rifapentine:
10.0-14.0 kg =300 mg
14.1-25.0 kg = 450 mg
25.1-32.0 kg = 600 mg
32.1-50.0 kg =750 mg
> 50 kg = 900 mg
Plus vit B6 25mg daily
Daily INH for 6 lsoniazid: 180 doses
months (6 H) far ¢ Children: 10 mg/kg (range: 7-15 mg)
children 12-24 Max dose: 300mg daily
months, and for Plus vit B6 25mg daily
infants aged < 12
months only if in
contact of a TB case
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