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Tasks: End to end navigation of the green card module
Objective: Navigation skills
Who: EMR users

Required Materials:

Username, password, computer installed with the latest version of KenyaEMR

Step Action

Learning By the
Objective | will be

5 °

Screen shots

end of this session, you
able to:

Successfully log into
KenyaEMR

Successfully document
all clinical encounter
events in the green
card
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Step 1

Login to KenyaEMR

Enter the application server URL
System

“localhost:8080/openmrs” and
click on the load

button or Enter key from the
keyboard.

On successful loading, you should
be navigated to

the system login page.

Authenticate entry by proving
username and password on the
fields, then.

click “Login” button

< c

[=) Ke nyaEM R 18.6.1, powered by OpenMRS C
v

@ prodkenyahmis.org:8400/openmrs/login htm

Technical University of Mombasa Medical Clinic (17627)

Username
Password
@ Login

Forgot password?
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Step 2

Upon successful login, you shall
be navigated to

facility dashboard Page

Click on “Home” tab

[=) Ke nyaEM R 18.6.1, powered by OpenMRS
v

Technical University of Momhasa Medical Clinic 0777

Facility Dashboard | Data tool

‘ Care and Ireatment | Appointments

summary of Care and Ireatment $tatistics

Reporting Perlod: jun-2023

Tatal Total enrolled  Current in Currenton  Newly
Patients in HIV Care ART Enrolled
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Covernment of Kenya
Ministry of Health

Logqed in as kimanu kimanu kimanu | My Profile | Log Qut | @ Help

viral Load |racker

Reporting Perlod: Today

Total clients with viral lpads
(in last 12 months)

12 f

Total Unsuppressec
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Steps

From the client Task menu
Step 1: Click on “Find or Create patient” tab

Step 2: Type client name on the search box before
registration to avoid double entry

Step 3: Click on “Create new patient” if there’s no
matching patients to register new patient

Step 4: Click “Register new patient” to open up patient
registration page

Tasks
. Find or create patient Step 1

Select Day to View Scheduled
Patients

o February 2019 L]

Su Mo Tu We Th Fr Sa
1

5
3 4 5 6 7 8 9
100 11 12 13 14 15 16
17 18 19 20|21 22! 23
24 25| 26/ 27 28
Active Visits
Outpatient (71)

4l Close Visits

(4 tome | Regsmion
M' Matching Patients

Which patients None
® All Only Checagrs
1D or name (3 chars min) Step 2

Training Demo

Create new patient
@b Pavent cant ba found

Step 3

MAKE IT POSSIBLE
Step 3 KenyaEMR Home page Client registration
{ A\ KenyaEMR Govarmamiod of Kaeye
1 v ambwa Health Centre eny
To register new client My Profile | Log Out | © Help
N . .
From the homepage Click “Registration” button as Moo e W Tesng et el Lab st Do o
shown
" 33 By O
\ 1 © o 7
. PRy . 4 ' == .
ETL Admin DataQuallty  DataManager Directory Faciltes Admin Reports Pl di
Step 4 KenyaEMR Patient registration a KenyatMR _____
s 4 t Mulumba Mission Hospital 1o7ss (=) KieiniYEEMRiiﬁgii —
B (s EVAR W/ StMulumba Mission Hospital oes
() R e R » oo [cconeer ]

Step 1 :Select an
( Back to home Ii Register new Patient I

elp Step 4

Register new Client

Use this option if you are registering the
patient for the first time in the system

Register Existing User 1o Patient

( Back to home

f the regis has worked at this facility
then you should search to see if they
already exist as a person in the EMR and
create the patient record from that
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Note: Any field with an Asterisk (*) is a must fill
(Mandatory) for a form to be saved.

Click “Post to Registry” then “Create Patient” button

Demographics

Telephone contact * Alternate phone number

0711334422

Postal Address Email address

County Sub-County ¢
Location Sub-location
Landm ark Nearest Health Genter

Next of Kin Details
Relationship

Postal Address

Name

Phone Number

Verification Status

Surname * First name *

Test Eldoret

Sex * Date of Birth *

@ Female O Male |15 )un-1993 ® estumated O Exact [ from age
Marital status * Occupation *  Education

[Single ~ |[Farmer v |[College, university or polytechnic ¥ |
Deceased Date of death

O Yes ® No

Address

Country *

[Kenya ~] 0 select Kenya

Other namefs)

Test

Ward #
village *
Kapsoya

& Post 1o Registry | () Save Changes | (@ Cancel
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Step 5

Enrollment into HIV
Click “Enroll” button to open HIV enrollment page

Registration

Test, Eldoret Test

C Female, ~30 year(s) (approx 15-Jun-1993)
Due for CACX Screening

Information

Patient has missing National ID Number and other
registration identifiers.

Telephone contact: 0711334422

=* Obstetric History
Q Edit form

Relationships

+ Add Relationship * Family/Partner List

HIV

= Enroll

T8

= Enroll

TPT

= Enroll

Logged in as kimanu kimanu kimanu
OpenMRS ID MOWDN

, Check in for visit
&
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Step 6

Complete HIV enrollment details paying attention
on the asterisk fields (mandatory fields)

Click “Enter” button to submit the HIV enrollment
details

On submitting the HIV enrollment page, a
summary page will appear with the HIV panel
activated and displaying date of enrollment and
entry point

HIV Enrollment
enroliment date:| 18Jul-2023  [T0v {21~ [50v Enrolled by: | kimanu, kimanu kimanu

Patient Source
Patient Type Patient O Transfer in O Transit ~ Re-enrollment(Re-activation)

Entry point OHBTC OWCT site OMCH O1PD-Adult O1PD-Child OTB Clinic O0PD O ccC Oself Test O Other(ag STI)

Unique Patient Number (UPN)

Transfer in date:

ferred from faci Click to select transferred
Transferred from facility Lzemen

Date firstenrolled in HIV care:

Date started ART at transferring facility

ART History
Date patient was confirmed HIV+
O This facility

Facility where confirmation done

Has recency screening been done? OYes ONo
WHO Stage Adult
Patient has been on ARVs (inc. PEP & PMTCT) O Yes ONo

JPurpose _lList Drug Names and Dates Last Used |
PMTCT v
PEP v
PREP v
HAART v

Baseline assessment

Labs Results Date .
HBVInfected  OYes ONo

CD4 Count cells/ul Tahfeced  Oves Ono Weight kg
HIV viral Load copies/ml Pregnant OYes ONo Height cm
HiV Viral Load(LDL) CJLDL Breastfeeding O Yes ONo BMI
Regimen
Treatment Supporter
Name Relationship Telephone Number

Enter Form | (@ Discard Changes

Postal Addrress

Enrolled at:| Technical University of Mombasa Me
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To access the HIV enrollment form for editing,
click on the pencil icon in the same HIV
enrollment panel

Rwambwa Health Centre (1ee)

Ay KenyaEMR
|@5e

! Home | Registration

Tralnmg, Demo

Information

==* Obstetric History
Y £ borm

Relationships

“ Add Relationship _* Family/Partner List

Enrolled: 18-Jul-2019
Entry point: Self-referral

*x Discontinue

1
Edit icon

¢r 1406300178
nber 998800

Government of Kenya
Ministry of Health

My Profile | Log Out

L TR Provider Actions

W Patient Overview
3 Patient Summary
Q Find/Create Patient

P-Smart Data
i= Contact Listing
181 Drug Orders

A Lab Orders
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Step 7 Check-in client to start HIV encounter f Home | Registration Logged in as Charles Ateks | My Profile | Log Out | @ Help
Trammg. Demo Unique Patier 1 1406300178

©r 998800

Female

Eligible for ART

Click on the “Check-in for visit” button a check in
dialogue pop-up will appear

Siomon Step1 L S EEALEEE B Provider Actions
. o » 1
Click “Submit” button to start HIV encounter : [ Patient Overview
3 Patient Summary
=* Obstetric Histo i
o e ry Click Check in visit button Q FindiCreate Patient
Check In T -
Relationships Visit Type
4 Add Relationship # FamilyiPartner List | © OUtPatent
Stant date and sme
18-Jul-2019 10v : 02+
v Step 2
Enrolied: 18-Jul-2019 tes 8
Entry point: Self-referral ¢ @© Cancel
*x Discontinue
™8
> Enroll
MCH - Mother Services

2 Enroll
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Step 8 /Accessing main menu page to begin HIV Green

Logged in as Charles Atelu | My Profile | Log Out | @ Help
card encounter

Training, Demo UYUnique Patient Number 1406300178

Female, ~23 year(s  Patent Clinic Number 998800

Stepl: Click on the “Home” button to access S Outpatient since 10:02

Step 2: Click on “Clinician” button to access
v e

clinician page so as to display encounter forms
Registration Triage HiV Testing

Services

Drug

Clinician Braeaicrs

Lab Requests

ot ] = S I
Defaulter Facility
Tracing Dashboard

g ¥

Data Manager Directory Facilities Admin

ETL Admin Data Quality

¢
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Step 9 Green card workflow Training, Demo " tent Number 1406300178

Femalo, ~23 yeai(s) (spprox 153 - : Number 998800

Steps

. Information = mary

Click “HIV Green Card” to open green card E@ Vitsum acmk e

encounter forms HIV Care
»n F-mtiz:l;wfv ;" Ob"'eg.‘cb'fn“m Last WHO stage: WHO STAGE 1 ADULT (15 Ju 2019

Last CD4 count: None
Last CD4 percentage: None
Last Viral Load: None

Relationships
Regimen: Never on ARVs

+ Add Relationship _~ Family/Partner List £

d

HIV Available Visit Forms

=% Gender Based Viol < ing

—_‘ ART Preparation

o bor

“=% Alcohol and Drug Abuse Screening

Envolied: 18-Jul-2019 (23 minutes ag » .
Entry point: Self-referral . s = d Adh <
WHO stage: WHO STAGE 1 ADULT - 4 =
% Discontinue = Triage
™ “=% HIV Green Card I
b
> Enroll == Lab Results
L o1
MCH - Mother Services —‘, TB Screening
= Enroll :

==& Clinical Encounter
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Step 10 Complete visit details forms, starting with visit
details, visit type, vital signs, population type |4 vstéssis 9 3 Management
and WHO staging Pay attention to asterisks
» « . . . Cotrimoxazole
ﬁelds (VISIt type and popUIatlon type) WhICh . "":cd_-c- ZrFeu.F-ZPcallP-fNoIa::uIi:ab\e:\'—\.
must be completed without which submission | ™" e
of the form won’t be possible ot e one
PHDP Services
No OUnkown ON/A
Then Click “Next” button to proceed to History ol
JUnkown ON/
page _— .N::‘.I'Z\):‘ne N/A
Not Done CUN/A
Establishment assessment
Recorded establishment assessment indicators
Age 30 BMI
Current regimen None Duration of current regimen (Months) | N/A
Active Qs NO Most recent VL Results Mot available
Cood adherence in the last 6 months  N/A Completed 6 menths TPT NO
Pregnant NO Breast feeding NO
Return Visit
Datz: | 24-Aug-2023 | * Reason: [Followup v ] Willing 10 receive reminders/notifications about the appoimments? @ Yes ONg+  Cure iene Number: 0711334422
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Step 11

Completing History details

Indicate the LMP, Pregnancy status &
breastfeeding status.

If pregnancy status is ‘Yes’ indicate ANC
Number, EDD, ANC profile, parity and Gravida.

Click next to proceed to Examination.

0On ART | Due for CACX Screening § Needs CD4 test | High Risk Client | Eligible for COVID-19 Vaccination

(81,5189 Outpatient since 10:

Editing Qutpatient visit, 30-May-2023 10:15

R

Known Allergies
Patient has any known allergie(s)? OYes ONo+
Chronic llinesses and Cormobidities

patient has any chronic llnesse(s)? QYes ONo~

Adverse Drug Reactions
Patient has adverse drug reaction(s)? ~ (UYes O No*
Vaccination(s) today
vaccination
O Hey

JFlu

O Other

4

Sexual and REDI'Gau([IVE HISIDI!-‘

Has patient ever had menses? ~ ®Yes O No ON/A

Current Status Date Recent Menopausal status

When was your LMP Date: * 06-Mar-2023 17-Aug-2022 (26-May-2023)

O Menopause

®Yes ONO
®Yes UNo

Patlent Pr ﬂq"ﬂ\]l? -
Patient Breastfeeding? *
ANC Number.

EDD! 24/May/2023 | 24-May-2023 (26-May-2023)
ANC/PNC Profile O Yes O No

Parity.

Gravida

HIV Green Card
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Presenting complaints

Complaints and History of complaints

Completing presenting complains Patient having complaint(s) today? @Yes No+* Step 1:On clicking "Yes" complaint option is activated with adrop down menu

. . . . C I Dur: Days O Date
Step 1: Patient presenting with complaints select| """ Meton e e

radio button “YES” to activate specify complain Step 2: Select drop downO Input digit | Pick calendar menu

Abdominal pain

Step 2: Select complaint from drop down Abnormal Uterine Bleeding
menu, input duration of days in digits Anxiety

and select onset date from date picker Depression

calendar menu. Back pain

Bloody Urine Previous visit's notes
Breast Pain
Chest Pain
Cold and Chills
Confusion
Delirium
Convulsions Recent

Seizure
No*

Cough
Crying Infant No
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Step 12

TB Screening

Select radio button if on anti-TB
drugs or not (Note that thisis a
mandatory field) one cannot
move to the next field without the
form

If a patient is on TB drugs the IPT
field is inactivated because a
patient can NOT be on TB drugs
and IPT at the same time

TB Screening
Current Status Recent
Patient on anti-TB Drugs? O Yes 'No*
Patient currently on IPT? Yes = No

Screening Questions

Cough of any duration:
Fever:

Noticeable weight loss or poor weight gain:

Night sweats:

es | No
es ¥ No
es ¥ No
es (W No

Indicate Action Taken

Any positive screening question will result into
apop-up of Action taken panel; select check box

Tests Ordereq: @ Sputum Smear ! Chest Xray @ GeneXpert
Sputum Smear: POSITIVE ' NEGATIVE

Chest X-ray: Normal ' ' Abnormal Chest X-Ray
GeneXpert:

Clinical diagnosis: POSITIVE

No
Yes ' No

Invitation of contacts: Yes

Evaluated for IPT:

NEGATIVE
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Patients that are
neither on TB drugs,
nor IPT or ever on IPT,
if responses are “NO”
then the TB screening
questions will pop-up.

Patients with all 4 screening
questions being “NO” will auto-
populate TB results status as
No TB Signs

But when either of the 1
response is “Yes” then “indicate
action taken” panel will appear,
indicate action taken, select
test ordered by checking the
either (Sputum smear/Chest
Xray/GeneXpert) positive test
findings will result noconfirmed
“TB status”

Indicate Action Taken

Tests Ordered: 8 Sputum Smear " Chest Xray @ GeneXpert

Sputum Smear: © POSITIVE  NEGATIVE
Chest X-ray: © Normal *’ Abnormal Chest X-Ray
GeneXpert: v

Clinical diagnosis: N ae N3

HIEHIENIEIEEEN Mycobacterium tuberculosis detected with rifampin resistance

SEITEICCRCIIA NI Mycobacterium tuberculosis detected without rifampin resistance

Siat Ani-TBs: O Ye Mycobacterium tuberculosis detected with indeterminate rifampin resistance

Invalid
INDETERMINATE

TB Rx date:

TB Results Status

Resulting TB Status: ' No TB Signs "’ Presumed TB © TB Confirmed ‘' TB Screening Not Done
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Allergies

Steps

Step 1: Select radio button if

patient has any known allergy
(YES/NO)

Step 2: Click on drop down menu
to select allergy causing agent

Step 3: Click on drop down menu
to select reaction

Step 4: Click on drop down menu
to select severity

Step 5: Pick onset date from the
calendar menu

Known Allergies Step 1

Patient has any known allergie(s)? © Yes
Record any known allergies

Causative agent Reaction

Step 2

Beef
Caffeine
Chocolate

Dairy Food

Eggs

Fish

Milk Protein
Peanuts
Shellfish
Soy

Unknown
Anaemia
Anaphylaxis
Angioedema
Arrhythmia

Bronchospasm

Cough

Diarrhea
Dystonia
Fever

Flushing

No *

Moderate
Severe
Fatal
Unknown

Date of Onset

Step S5
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Completing Drug Reactions

Adverse Drug Reactions

Steps Patient has adverse drug reaction(s)? © Yes No+* Stepl
. H H Record any Adverse Drug Reactions since the last visit
Step 1 Sele(:t radlo bUtton If Medicine Causing Reaction Reaction Severity Date of Onset Action taken
patient has drug reaction Step 2 (o] Step 3 Qsters O _seps | steps &
YES/NO — | Fo—
( / . ) . Abicavir Unknown Mild CONTINUE REGIMEN
Step 2 CIICk on drop down ACE inhibitors Anaemia Moderate SWITCHED REGIMEN
menu to select medicine Allopurinol Anaphylaxis Severe CHANGED DOSE
. . Aminoglycosides Angioedema Fatal SUBSTITUTED DRUG
CaUSIng rleakCtlonh d d ARBs (angiotensin Il receptor blockers) Arrhythmia Unknown NONE
Step 3: Click on the rop aown Aspirin Bronchospasm STOP
menu to select reaction type Atazanavie” Costan OTHER
St 4 Cl k d d Carbamazepine Diarrhea
ep : IC on rop own Cephalosporins Dystonia
menu to select Severity type Chloroquine Fever
. Codeine Flushing
Step 5: Pick onset date from S SR
the calendar menu Efavirenz Headache
. H Erythromycins Hepatotoxicity
Step 6: Cllck.on the drop down S by
to select action taken Griseofulvin Hypertension
Vaccinations

Specify if vaccinations were given
today; Select check box for

Vaccination(s) today

respective vaccine given select Vaccination

Other and specify if the vaccine is

not listed HBV
Flu

Other
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Chronic illness and co-morbidities
Steps

Step 1: Select radio button if
patient has any chronic illness
(YES/NO)

Step 2: Click on drop down menu
to select chronic illness

Step 3: Pick onset date from the
calendar menu

Chronic llinesses and Cormobidities
Step 1

Patient has any chronic ilinesse(s)? © Yves No *

liiness

Select radio button "¥ES"” activates drop
down of all possible chronic illnesses
Onset Date

Step 2 el Step 3 I

Alzheimer's Disease and other Dementias
Arthritis
Asthma
Cancer
Cardiovascular diseases
Chronic Hepatitis
¢ Chronic Kidney Disease
Chronic Obstructive Pulmonary Disease(COPD)
Chronic Renal Failure
Cystic Fibrosis
Deafness and Hearing impairment
Diabetes
Endomectriosis
Epilepsy
Glaucoma

Sexual and Reproductive History
(THIS PANEL IS VISIBLE &
APPLICABLE FOR FEMALE
PATIENTS)

Steps

Step 1: Select radio button if
patient has ever had menses
(YES/NO/NA)

Step 2: Click on drop down menu
to select Family planning status
Step 3: Check method in use if
family planning status selected is
“On Family Planning”

Step 4: Check options to specify
reasons of not using family
planning

Sexual and Reproductive History

Has patient ever had menses? I Yes © No N/A

l Step 1

Family Planning Status

Family Planning Status : |

e Step 2

If currently using Family (el A EL T Te]

Not using Family Planning
Emergency cont

ral Contracepti

Injectible Applicable if option selected is
Implant "On Family Planning™

Wants Family Planning

Intrauterine Device
Lactational Amenorhea Method

Not using Family Planning? Specify reason(s)

pecify which method(s)

ram/Cervical Cap

Fertility Awareness
ubal Ligation Step3
Condoms
asectomy(Partner)

Not sexually active now
ther

hinks can’'t get pregnant Step 4 -
Applicable if option selected is "Not using Family Planning
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Examination

Steps

Step 1: Click check box to select
general examination findings
Step 2: Select radio button of
systemic review findings

Step 3: Select drop down menu
from findings

Step 4: Type finding notes at
finding field

Step 5: Type in diagnosis at the
field box

Step 6: Type in treatment plan
Step 7: Click “Next” button

HIV Green Card

Patient examinalion

General Examination Findings
I huﬂe OR I Finger Clubbing Step 1
Jaundice Lymiph Modé Axillary
Ordema Cyanosis Ii”:\:?““
Owal thrush Lymph Modes Inguinal SN
B Paos \Wiasting
System Examination
Finding(s) on Sysiters s’ I Momal O Abaamrmal * I Step 2
Ko, Sysbem Review Findirg Firsding 3 Moles
Shan Step 3 E} I Step 4

F Eyed

U ENT

4 Cheesd

5 VS

E Abseicatui -

T -

TreatmentManagement Plan
Diagriosis Troatreent Plan

Step 5 Step B

Step 7

o “
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Management HIV Green Card
Steps Visit details History Examination Management
Step 1: Select radio button
option on prophylaxis
Step 2: Select radio button on
adherence Patient management
Step 3: Select radio button if Prophylaxis
prophylaxis was Dispensed or Prophylaxis used? | ™ Cotrimoxazole © Dapsone ' None* |Step1l
Not
Cotrimoxazole or Dapsone
Adherence | Good (G) ' Fair (F) _ Poor (P) | Step 2
Dispensed " Yes ' 'No ' 'Not applicable (NIA] Step 3
PHDP services
Step 1: Select radio buttons for
the PHDP services [PHDP Servicesl
Step 2: Select radio buttons for the Has the client been given condoms this visit? JYes ('No ) Unkown | N/A
mandatory services; screened for ' Step1 = : , =
CaCx and STI Has the client been screened for substance abuse? Yes " 'No "’ Unkown "' N/A
Has the Client disclosed HIV status to their sexually active partner? | ) Yes ' No  Unkown ) N/A
Has the client's partner received on-site HIV testing? Yes 'No "’ Unkown "’ N/A
Has the client been screened for CaCx * Positive " Negative " NotDone "' N/A
Has the client been screened for STI (in this visit)? * Step2 ) Postive Negative YNotDone O N/A
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Stability assessment Stabily assessment
Steps [Recorded stability assessment indicators | Prefilled stability assessment indicators from previous encounters forms
Step 1: Click radio button to select Age 0 B
patie nt stabil |ty Step Current regimen None Duration of current regimen (Months) | NIA
Step 2: Pick return date from st puerts? [ Oves Oor
cal ep ndar menu : Active Ois Most recent VL Results Not available
Step 3: Click drop down menu to 1 the last 6 months  NA Completed 6 months IPT NO
select differentiated care " v ol -

approach Step 2
Step 4: Click “Submit” button atsodbld

Step 4
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Confirmation of a submitted form Available Visit Forms

—h
5

Gender Based Violence Screening

== Alcohol and Drug Abuse Screening(CAGE-AID/CRAFFT)

.3

—h
5

Enhanced Adherence Screening

—
.3

Triage

—
.3

TB Screening

—
5

Generalized Anxiety Disorder Assessment

—
g

Progress Note

—

. Depression Screening PHQ-9

—h
5

Cervical Cancer Screening Form

—
.3

Cervical Cancer Assessment Form

=% COVID-19 Assessment form

.3

Completed Visit Forms

== HIV Green Card (10:27) by kimanu kimanu kimanu
&1 Entered by kimanu kimanu kimanu (admin) on 18-Jul-2023 10:48

THE END




