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Tasks: Enroll and manage an infant into the Child Services in the MCH program
Objective: Record MCH Child enrolment data and record care received by HIV exposed infants and facilitate follow up throughout a child’s life in

the HEI program

Required Materials:

Username, password, computer with KenyaEMR installed, patient name, ID, and/or age

Description: KenyaEMR supports a comprehensive MCH module that supports documentation, tracking and reporting of both mother and Child
enrolled in MCH program. This manual outlines how to enroll HEl into MCH — Child program, Document CWC Follow up information,
Immunization details and the HEIl outcomes.

Who: Doctor, Clinical Officer, Nurse, Health records officer or data clerk

Learning Objectives

By the end of this session, you will be able to:
e Successfully log into KenyaEMR
e Successfully Register and enter data in MCH Child Services Program

e Successfully document all encounters in MCH Child Services
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Step 1: Login in to KenyaEMR

- Login to KenyaEMR

- Enter the application server URL system
“[serverlPaddress:8080/openmrs]” and
press Enter key from the keyboard.

- On successful loading, you should navigate to the
system login page.

- Authenticate entry by providing username and
password on the fields and click “Login” Upon
successful login, you shall be navigated to KenyaEMR
Home Page

KenyaEMR Home Page
The landing page - You will see the facility dashboard.
Locate and click Home to load the Home Page.
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< O g |‘f‘r' localhost:8400/openmrs I<—Enter the correct URL to access KenyaEMR Instance e & Y= ‘)}' o

Government of Kenya | ),
Ministry of Health
Not Logged In | @ Help

Click here to access learning resources

Username I

Password I

Q Login -

Forgot password?

o
R'\'\l“l;,,

VA

—Click here to login
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Step 2: Access the homepage.
To access MCH - child Services Module

- Click Home and then click Registration app as
highlighted.
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Ay KenyaEMR (5o o
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Machakos Level 5 Hospital 12435

f#t  Home

2

Registration

This will launch the Person pre-registration Page.
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Step 3: Find or Create a patient.
- Click on Find or Create a client to search for the
person within the system.

- ltis good practice to search for the client before [# tome | Regisation |
you proceed to create a new one. To do this, enter

" oo | negsraion [ A ome [foviion
. Create Patient
Search for a Patient _

the patient’s name and press enter. If no similar g EIIaricims e S L Which patients { mackronome 3 register new atient
record is found, proceed to register the person |
afreSh. ID or name (3 chars min and press enter) Step 3

warch 2023 © | D N Register new Client

Use this option if you are registering the

- Toregister, click Create new patient as highlighted oMo TuMe ThoFrosa patient for the first time in the system
1 2 3| 4

in the illustration.

s el 7 &l sl 10l M ' Create new patient Step 2 Register Existing_User to Patient
12 13 14 15 16 17| 18 e R If the registrant has worked at this facility
19 20 21 22 23 24 25 then you should search to see if they

- Click Register ne Patient to open the registration >l 2/ 2 5l 30 51 ( Back to home already exist as a person In the EMR and

create the patient record from that

form.

- Fill the form as required and submit as per the
patient registration guide.
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Step 4: Create a relationship (If not exist)

It is important to pair the child with the mother or a
guardian to achieve pared care provision. To do this,
follow the steps below:
- Onthe child’s profile (after registration),
click Add Relationship
- Follow the steps in 4b below to accomplish
the pairing with the mother/ guardian and
save the form.

If the relationship already exists, skip this step, and
proceed to enroll the child in MCH-Child service in
Step 5 below.

Click the Enroll button as shown the diagram to
proceed.

(=) KenyaEMR 18.5.0, powered by OpenMRS
v Machakos Level 5 Hospital (12433
ome Reg atio
i
Information

Telephone contact: 0723925511

Email address:

joshua.mutahi@testemail.org
Next of kin name: Janet Mutua
Next of kin relationship: Mother
Next of kin contact: 0723925511

Relationships

< Add Relationship| ~ Family/Partner List

HIV

7 Enroll

TB

7 Enroll

)

Available Visit Forms

= Triage
==% HTS Initial Form
=% HTS Retest Form

=% HIV Self Test Form

None

Completed Visit Forms

Click to create a relationship between
the Child and the Mother/ Guardian if in

TPT

> Enroll

MCH -

Child Services

2 Enroll

VMMC

= Enroll

HIV care. If the relationship is already

created, skip.

Locate this section and click Enroll to

continue

Visit Summary ﬂ Check out of visit

lick here to open the Triage form

Government of Kenya
Ministry of Health

Profile og O v/ elp

Q Close

Qutpatient since 01-Dec-2022

Provider Actions

Patient
Overview

Patient Summary

Q, Find/Create
Patient

i= Contact Listing
I8 Drug Orders

& Lab Orders

£ Covid-19

£ KenyaEMR on 3.x
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Step 4b: Create Relationship between the child and
parent/guardian.

- Specify the mother / guardian that you intend to
pair with this child by searching under Person as
shown. To search, enter any part of the person’s
name and scan through the list of available persons
to identify the correct person. Click on the correct
name.

- Under Relationship to patient, select Parent or
Guardian (whichever applies)

(=) Ke nyaEM R 18.5.0, powered by OpenMRS
v Machakos Level 5 Hospital 12438

Clinician Logged in as Felistas KCRH Nyangwara

HEI ID Number 54321122023
National Unique patient identifier

MOHX2W7X3G6E2
Patient Clinic Number 54321

_ James, Baby Mama
& Male, 3 month(s), 16 day(s) (01-Dec-
2022)

Add Relationship

Person
I ‘ MARY, AUMA OTIENO 24 year(s)

-1

Relationship to patient
fParent

B—
v |-

Start date End date

|01 -Dec-2022 I:

Click to Save the form ———» @® Cancel

Specify when the relationship started
(Should be date of birth in this case)

My Profile

Government of Kenya
Ministry of Health

-

@ Help

Current visit None

Search for Child's mother/guardian by name

Select relationship type from the drop down list
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- Under Start Date, specify the date when the
relationship begins (Child’s Date of birth in this
case)

- Leave the End date blank.

- Click Save to submit the form.

Step 4b: Cont...

The diagram here shows how the Relationship section looks

like after successful linking of Child to the mother or guardian.

It also indicates the relationship start date.

You can edit the relationship by clicking on the Edit icon
indicated. You can also delete the relationship by clicking on
the Delete icon indicated.

Otherwise click Check-in to initialize the services for the day
encounter.

(‘) KenyaEMR i:« o s comr
v Machakos Level 5 Hospital (12433
# Home | Clinician

_ James, Baby Mama

& Male, 3 month(s), 16 day(s) (01-Dac

Logged in as Felistas KCRH Nyangwara

HEI ID Number 54321122023
National Unique patient identifier MOHX2W7X3G6E2
Patient Clinic Number 54321

Information

Telephone contact: 0723925511 >
Emall address: joshua.mutahi@iestemail.org

Mext of kin name: Janet Mutua

Next of kin relationship: Mother

Next of kin contact: 0723925511

Child Services Care

HEI Qutcome
HIV Status: Not Specified
Milestones Attained: Social smile

‘!‘ Family History Remarks: Normal

Edit form
IIT Risk Score
Risk Score
Evaluation Date
Description

Risk Factors

Relationships

- {iﬂick to Edit relationship details.

7 Iclick to Delete relationship .
SRS

41Successfu\ relationship created between the Mother and the child.

Child: & MARY, AUMA OTIENO
Started: 01-Dec-2022

<= Add Relationship * Family/Partner List

MCH - Child Services

=* Immunization =*
= Edit form =

Child HEI outcomes
Edit form

Enrolled: 01-Dec-2022 (3 months ago »
Entry point Obstetrics and gynecology :
department

*x Discontinue

Click to Check In the child and start the services.

Government of Kenya
Ministry of Health

My Profile | Log Out

@ Help

Current visit None

Provider Actions
Patient Overview

B Patient Summary

Q Find/Create Patient

' Check in for visit
¥R

i= Contact Listing
Drug Orders

& Lab Orders

£ Covid-19

¥ KenyaEMR on 3.x
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Step 5: Enroll Child to MCH -Child Service
Open the MCH Child enrolment form as indicate din
Step 4 above.

Section 1 of the form, fill in all the details as required in
different sections i.e.

- Particulars of the child

- Registration details

- Contact details.

- Special Care

Registration

_ James, Baby Mama

& Male, 3 month(s), 16 day(s) (01-

Enrollment date: | 01-Dec-2022

Logged in as Felistas KCRH Nyangwara

National Unigque patient identifier MOHX2W7X3G6E2

Mch Child Enrolment Form

[17 v]{02 v[05 v]

Mch Child Enroliment Form

@ Help

(IRt Outpatient since 01-Dec-2022

My Profile | Log Out

Enrolled at: | Machakos Level 5 Hospital 12438 v

“ohort by month and year of Bir IM-YYYY 12-2022

SECTION |

Particulars of the Dttt o

child

01-Dec-2022

Gestation at birth(weeks) 40

00 v ][00 v[00 v|

Birth Weight: (kg) 2.5

Birth length in cm 18

- Exposu re hIStOI’y Birth Order in Family (1,2.3) 1 Birth type: Single v Place of delivery [Facility v
Mode of Delivery ® svD O C-Section
e Birth Notification Number |BN12345 Date Issued 01-Dec-2022 | | f
Details Birth certificate Number | Date of registration | rFEagci?trOation
Health facility name: | Patient Clinic No. | >27! i
CWC No .
Format:(CWC-MFL code-serial number) |_CWC_] 243854321 Permanent Register 5,

e.g CWC-15007-00001 Number

National Unique Patient Identifier| MOHX2W7X3G6E2

Contact details

Father's Name:
Mother's Name
Guardian's Name

Community Health Worker's Name | Jecinter Awuor

Bob Wanjohi

Alternative contact's name Contacts: 0711222333

Special Care Does the child need special care? ® Yes O No

O Multiple births(Twins,triplets)
h [ Child in family dead
O Orphan
L Child has disability
Parent HIV positive
) History/signs of child abuse/neglect

O Birth weight less than 2.5 kg

[ Birth less than 2 years after last birt
DI Fifth or more child

[ Teenage mother

O Brother or sisters undernourished

Reasons For Special Care(Tick as appropriate)

Exposure History |HIV Exposed Child? ® Yes O No O Unknown
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Cont...

On Section 2, complete all the details under HEI
registration details, Mothers Details, Referral Details,
Child ARV Prophylaxis, and the Mothers ARV profile
(Some of these may be prefilled if relationship was
properly created as outlined in Step 4b above.

Click Enter Form to submit, otherwise click Discard
Changes to cancel the submission.

SECTION II

HEI Registration

HEI'ID Number | 54321122023 SPD No

Mother Details

Mother Alive? ® ves O No
History of TB Contact in Household? O Yes ® No

Is the mother Breastfeeding? ® Yes ONo O Unknown

Referral details

Source of Referral O Paediatric O OPD ® Maternity O CCC O MCH/PMTCT O Other
Transfer in? O Yes ®No

Transfer in date: Transferred from facility:

in district: Date first enrolled in HEI care:

Child ARV
Prophylaxis

Type of ARV prophylaxis/ Sd NVP Only v\ NVP during BF? 2

Mother's ARV
profile

Mother's CCC No. | 1243813131
If yes, select regimen

Facility registered: Machakos LS
Mother On ART at Enrollment of Infant ® Yes O No

DAT/3TC/NVP  ~

Enter Form (§ Discard Changes
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. H Registration Logged in as Felistas KCRH Nyangwara | My Profile | LogOut | @ Help
Step 6: Load and Complete CWC Follow Up details.
James, Baby Mama HEI'ID Number 54321122023
¥ 2 Male, 3 month(s), 16 day(s) (01-Dec-2022) National Unigue patient identifier MOHX2W7X3G6E2
. : : ' Patient Clinic Number 54321
Start by confirming that the MCH Child Enrolment form L Outpatient since 01-Dec-2022
submitted from Step 5 above is available under information g it summary | ff checcoutorvisc| - [RETP
Completed Forms. If not, go back to step 5 and Telephone contact: 0723925511 R S
. . Email address: : i isi =
complete the MCH Child enrolment form and submit. joshuamutahictestemail.org Available Visit Forms Overview
Next of kin name: Janet Mutua ==\ Triage & Patient Summary
Next of kin relationship: Mother L Q, Find/Creat
. Next of kin contact: 0723925511 = TS Initial Form patient e
Under the available form, locate the CWC Follow up 2 o
i H H H Relationships — HTS Retest Form = Contact Listing
form as highlighted in the diagram. = @) Drug Orders
. Child: & MARY, AUMA OTIENO FaR" - A Lab Orders
Click to load the form. Proceed to Step 6b below started: 01-Dec-2022 % HIV Self Test Form .
i ovid-
== Add Relationship * Family/Partner List p— K EMR
= Cwc Follow Up [-«——Click to record the CWC Follow up details 3‘3 L o
MCH - Child Services
“ |mmunization Completed Visit Forms
i ==* Mch Child Enrolment Form (01-Dec-2022 11:02) by Felistas KCRH Nyangwara
== Child HEl outcomes @ Entered by Felistas KCRH Nyangwara (admin) on 17-Mar-2023 11:13
.; Edit form t
Completed HEI Enrolment form
Enrolled: 01-Dec-2022 (3 months ago) >
Entry point: Obstetrics and gynecology
department
ix Discontinue
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Step 6b: Complete the CWC Follow up form.

ft Home | Registration Logged in as Felistas KCRH Nyangwara | My Profile | Log Out
. James, Baby Mama . HEI' D N_umb_er 54321122023
Access the form as outline above. ¥ '3 Male, 2 month(s), 16 day(s) (01-Dec-2022) National Unique patient identifier MOHX2W7X3G6E2
. i Patient Clinic Number 54321
Complete all the required details under all the SR Ouipatient since 01-Dec-2022
N . . . iti i -202 ):!
Categones in Sect|0n 1 i.e. Editing Outpatient visit, 0 c-2022 10:57
_ Visit date CWC Follow Up
. Location:  Machakos Level 5 Hospital 12438 le. Enrollment date: | 01-Dec-2022 | 10~ |57 ~|00 ~
- Age (in Weeks/ Months)
_ M UAC ITION AND DEVELOPME [TORI
- H Visit Age MUAC Infant Medication Given B Date of Next
I nfa nt feed I ng Date (Wks/Mths) Feeding If HIV Exposed Assessment | Appointment
H H . — Outcome
- Medication given. AZT [NVP [CTx  [MAvt
(mis) | (mls) | (mls/ma)
- TB Assessment @ (b) © ) © |0 |@ |0 ]
- Data of Next appointment 01-Dec-2022 |10 ~[[57 ~|00 ~[|0 Y(s) ® Green | O Not Breastfeeding(NBF) No signs ||| 25-Jan-2023
3 Mnth(s) | O ® Breastfeeding(BF)
Follow-up for: i ‘g:{?i) YEHOW O Exclusive Breastfeeding(EBF)
Y CRed | O Exclusive Replacement(ERF)
® Nutrion services O Mixed Feeding(MF) Referred?
O Rehabilitaon services Weight: OYes ®No
QO other 3 N Exclusive breastfeeding 0-6 Months ® Yes O Referral from:
No eferral from: y
Rewisit this year? ® Yes O No o © Other Health facility
Height: Height/Length (k) O Community Unit
Primary care giver ? 25 I ® Normal
[Mother  +| O Stunted Referral to:
O Severe stunted hd
Moather's Viral Load: | 267  ¢p/ml Any Danger Signs (1)

© Unable to drink or breastfeed
© Unable to drink fluids

© Vomiting everything

© Hemorrhagic diarrhea

O Oedema

O Currently convulsing
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Step 6b Cont...
Under Milestone section, tick all the appropriate
milestones based on your assessment. i.e.

- Development milestones by age

- Achieving milestones

- Weight category

- Types of follow-ups

Development Milestones by Age

Social Smile

J Head Holding/Control

O Turns towards the origin of sound
[JExtends hand to grasp a toy

_J Sitting

(J standing

O Walking
Talking

Achieving Milestones?

® Normal(N)
J Delayed(D)
O Regressed(R)

Weight Category
) Underweight(UW)
O Severely Underweight(SUW)
O Overweight(OW)
O Obese(0)
® Normal(N)

Type of followup

O Marasmus
O Kwashiorkor
© Mulnutrition
O Other
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Step 6b Cont...
Continue with the documentation for the CWC follow

up by completing details under laboratory Information,

early Eye Examination and Deworming, Other
parameters and the Physical Features.

Include Clinical notes where applicable. This is a free
text area.

Click on Enter Form to submit.

NB: The CWC Follo up form should be used for each
HEI encounter throughout the child’s life in the
program until exit in accordance with the PMTCT
guidelines.

LABORATORY INFORMATION

Type of Test Date of Sample | Test Contextual Results DBS sample Code Date Resulis Collected
Collection Status

15t DNA PCR ~ 05-Dec-2022 [Initial ~| |[MEGATIVE ~| 456789 06-Dec-2022

I ~| I ~ ~|

[ v [ vl v]

I v I < |l ~]

[ v [ ~| | Do

[ v [ vl v]

Early Eye Examination and Deworming

EYE CARE ASSESSMENT DEWORMING and VITAMIN A SUPP.
Tetracycline OYes ®No
Eye Oiry;lnlenl Give ance every six months to all children one year and Date of Next Visit
(TEQ) Given? above: If Mebendazole 500mg or Albendazole 200mg
= for children 1 1o 2 years and 400mg for children 2 years
PUPIL ®glack O Whire and above
Age Drug Dosage/Units

— — 0 Y(s) ® Mebendazole O Albendazole 1 [Tablet  ~]||25-lan-2023
SIGHT ® Following Objects ) Not Following Objects 3 Mnth(s)

= = _ 2 wk(s)
SQUINT 2 Squint U No Squint 2 Dayls)
(Crossed Eyes)

m vitamin A ®vyes O No
S — Any disability? O ves ® Ng

OTHER PARAMETERS

counseled on? O HIV ® Nurtrition
Supplemented with MNPS 6-23 Months? O Yes ® Ng
Long-lasting insecticidal nets (LLIN) given to less that 1 Year old? ® Yes U No

PHYSICAL FEATURES

Colourakion,..,Ears...,Mouth,.., Chest...,
Heart..., Abdomen..., Umblical Cord..,Spine. ,
Arms B feet.., Genitlia.., Anus..,Congenital abnomalities...

CLINICAL NOTES

Enter Form 0 Discard Changes
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Step 7: Recording Child Immunization Details
Child immunization details can be recorded as they -
. ames, Bab 1\ F D er 54 0 @ Close
happen. The same form will be updated whenever : onal Unique p 0 :
Patie ber 54
new vaccinations is administered. Outpatient since 01-Dec-2022
. Information =g Visit summary ﬂ (@ RTMEIRLI O Provider Actions
To access the form, search for the child (see step 3| = " s . o S
a bOVG) Email address: josﬁua.mutahi@[e;lemail.orq : Available Visit Forms Patient Overview
Next of kin name: Janet Mutua Patient Summary
- i ild’ i Next of kin relationship: Mother =% Triage - .
Click ar.1d open tche child’s Prf)flle. Next of kin relationship: Mather - Q Find/Create Patient
- Check in the child for the visit. Locate ST :C""‘“‘ dHiTy
. . . Relationships 2 Drug Orders
Immunization button under MCH-Child g = & Lab Orders
. Child: & MARY, AUMA OTIENO » X \ HTS Retest Form
Services as shown. Started: 01-Dec-2022 : ~ # Covid-19
= HIV Self Test F
<+ Add Relationship * Family/Partner List a g ell TestForm 8 KenyaEMR on 3.x
MCH - Child Services Completed Visit Forms
=+ mmunization] =* Child HEI outcomes == CWC Follow Up (01-Dec-2022 10:57) by Felistas KCRH Nyangwara
Edit form Edit form @ Entered by Felistas KCRH Nyangwara (admin) on 17-Mar-2023 11:27
==+ Mch Child Enrolment Form (01-Dec-2022 11:02) by Felistas KCRH Nyangwara
Enrolled: 0F-Dec-2022 (2 months ago) p @ Entered by Felistas KCRH Nyangwara (admin) on 17-Mar-2023 11:13
Entry point| Obstetrics and gynecology

departmerit .
Click here to record

“x Discontinue Immunization details.
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Step 7 Cont...

On the Immunization form, Specify the Encounter
date / time.

Locate the vaccine that is being administered
today. (If retrospective, record all the vaccinations
and specify respective date of administration)

- Specify the batch number and the expiry
date.

- Specify the dosage and units.

- Set the date given and the date of the next
visit.

- Under Vitamin A Sections, Specify the
vitamins given and the date.

- Set the date of the next appointment from
the calendar.

If fully immunized, set the date the child is given
the last vaccine.

Click Enter Form to submit.
NB: This form is reused whenever a vaccine or

vitamin A Capsules are given throughout the
child’s life under HEI program.

Encounter Date: | 10-Jan-2023 (11 ~31~]16~

Immunization

Location

Machakos Level 5 Hospital

Vaccine Batch No Expiry Date Dose/Units Date Given Date of next visit
BCG 5678 12-Jan-2024 10/ ml 10-Jan-2023 21-Feb-2023
OPV at Birth O
OPV 1
OPV 2
OFv 3
IPV 432 05-Mar-2024 50 / ml 10-Jan-2023 21-Mar-2023
DPT/Hep B/HIb 1 O /
DPT/Hep B/HIb 2 O
DPT/Hep B/Hib 3
PCV 10 (Pneumococcal) 1
PCV 10 (Pneumococcal) 2
PCV 10 (Pneumococcal)3 O
ROTA 1 7654 05-Mar-2025 50 / mi 10-Jan-2023 07-Feb-2023
Measles/Rubella 1 o /
Yellow Fever 7654 28-Mar-2024 50 |/ mi 10-Jan-2023 21-Feb-2023
Measles/Rubella 2
Measles at 6 months
ROTA 2 O

BCG Scar Checked? ®yes O No

Date Checked | 10-Jan-2023

Date BCGC Repeated | 21-Feb-2023

VITAMIN A CAPSULES FROM 6 MONTHS

VITAMIN A CAPSULE: Given orally At 6 months or at first contact thereafter

Dose/Units Given Date Given Date of next visit
Vitamin A at & months (100,000 i.u) 10-Jan-2023 27-Jun-2023
Vitamin A at 1 yr (200,000 |.u) [}

vitamin A at 1 '/, (200,000 i.u)

Vitamin A at 2 yrs (200,000 i_u)

Vitamin A at >2yrs-5yrs (200,000 i.u)

Fully immunized child O Yes ® No

Date given last vaccine | 27-Feb-2023

Enter Form  (§ Discard Changes
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Step 8: Recording the Child HEIl outcomes.
According to the PMTCT guideline, the child should
be monitored under HEI program for a period of
18 months after which they exit the program.

On exit, you need to record the child outcome as
follows:

- Search for the child as outline in step 3
above.

- Check in the child for the visit and record
any relevant information for the day’s
encounter (i.e., CWC follow up,
immunization etc.)

- Under MCH Child services section, locate
the Child HEI outcomes and click. This will
open the HEI exit form shown in the next

page.

Information

Telephone contact: 0723925511

Email address: joshua.mutahi@testemail.org

Next of kin name: Janet Mutua
Next of kin relationship: Mother
Next of kin contact' 0723925511

Relationships

Child: & MARY, AUMA OTIENO
Started: 01-Dec-2022

< Add Relationship

/> Family/Partner List

@ Visit Summary .g Check out of visit

Available Visit Forms

=X Triage

;X

==\ HTS Initial Form

=\ HTS Retest Form

=% HIV Self Test Form

MCH - Child Services

=+ Immunization
Edit form

=+ Child HEI outcomes

Enrolled: 01-Dec-2022 (3 months ago) A
Entry point Obstetrics and gynecolagy

department

“x Discontinue

Completed Visit Forms

==+ CWC Follow Up (01-Dec-2022 10:57) by Felistas KCRH Nyangwara

Edit form @ Entered by Felistas KCRH Nyangwara (admin) on 17-Mar-2023 11:27
=+ Mch Child Enrolment Form (01-Dec-2022 11:02) by Felistas KCRH Nyangwara
l 4 @ Entered by Felistas KCRH Nyangwara (admin) on 17-Mar-2023 11:13

Click here to record Child
HEI outcome details.

Q) Close

Outpatient since 01-Dec-2022

Provider Actions

Patient Overview
B Patient Summary
Q Find/Create Patient
i= Contact Listing

B Drug Orders

4 Lab Orders

£ Covid-19

£ KenyaEMR on 3.x
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Step 8 Cont....

On the Child HEI outcome form, fill in the following
information.

- Exit Data

- HIV Status (Select from the list provided)
- Exit Criteria (Select)

Confirm the entered information.
Click Enter Form to submit.

Child HEI outcomes

Select the date of HEI exit from the calendar

FINAL OUTCOME

Exit Date

FINAL OUTCOME

Exit Date 01-Jun-2020 r

HIV Status  |[NECATIVE ~

= Ijun o I 2020 = I Py Exit Criteria | Salec i IV Statisand s Exit Eretadia/as SQiih]
ERSRTR St WMo, Tu We Th Fr Sa Enter Fo

31 1 21 3 =l sl e HIV Neg age > 18 months

7 8 9 10 11 12 13 Lost
14 15 16 17 18 19 20
Dead
21/ 22| 23 24 25 26 27
28 29 30 1 2 3 4 Transfer Out
Clinician

_ James, Baby Mama
3 Male, 3 month(s), 16 day(s) (01-Dec-2022)

Date: | 17-Mar-2023 |15 v]{10 v[53 v|

Logged in as Felistas KCRH Nyangwara | My Profile
HEI ID Number 54321122023
National Unique patient identifier
MOHX2W7X3G6E2
Patient Clinic Number 54321

Child HEI outcomes

Location: | Machakos Level 5 Hospital 12438

@ Help

Current visit None

FINAL OUTCOME

Exit Date 23-Feb-2023 *

HIV Status || NECATIVE ~ e

Exit Criteria|[HIV Neg age > 18 months v|

Enter Form (© Discard Changes
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=
] ] . . MCH - Child Services B
Step 9: Exit the child from MCH-Child services. =2 TB GeneXpert
=+ Immunization i
= Edit form B CWC Follow up
This process is different from what you have = Child HE out 2
i . . = i outcomes
carried out in Step 8 above in that you recorded a Edit form
care-ending encounter in the earlier step while in _ Completed Visit Forms
Enrolled: 01-Dec-2022 (3 months ago) > = Child HEI out (15:10) by Felistas KCRH N
1 1 1 1 1 int : L = 1 outcomes . y relistas yangwara
thIS Stepl you dlSCOﬂtInUe the Chlld from a service. sn[ry point: Obstetrics and gynecology # Entered by Felistas KCRH Nyangwara (admin) on 17-Mar-2023 15:11, last edit by Felistas KCRH
epartment Nyangwara (admin) on 17-Mar-2023 15:14
- i i i iy Di ti . . . ]
Under the MCH Child service, click B e Confirm that the HEI exit form is shown under completed forms section
Discontinue Button to open the service
discontinuation form. Clinician Logged in as Felistas KCRH Nyangwara | My Profile
- On the form, specify the discontinuation James, Baby Mama HEI ID Number 54321122023
date and time. ¥ 2 Male, 3 month(s), 16 day(s) (01-Dec-2022) Na“O“a;g’;:;;w;gz‘ége"“ﬁef
- Specify reason for discontinuation (Select patient Clinic Number 54321
from a list) SIS Outpatient since 23-Feb-2023

- Click Enter Form to submit.

Child Welfare Services Discontinuation

NB: This action is performed as the last operation Location: | Machakos Level 5 Hospital 12438 v
since it completely exits the child from the CWC -
service and therefore disallows any other CWC
related encounter to be captured for this child.

Child Services Discontinuation

Discontinued Date || 23-Feb-2023 |00 v |{00 v|00 v|

Reason | Discharged at 18 months v |

Enter Form (® Discard Changes




255 KeHMIS

L

MINISTRY OF HEALTH

')
< palladium

MAKE IT POSSIBLE

The following diagram shows how the MCH-Child
service section now looks like after a successful
service discontinuation.

It also shows some information about the enrollment
date, entry point and the completed date.

The Discontinue button has now changed to Enroll.

Such information will be retained long after the child
exits.

NB: If the outcome is HIV positive and the child has
to receive HIV care in the same facility, you proceed
and enroll the patient in HIV Service (DO NOT
CREATE A FRESH REGISTRATION)

MCH - Child Services
Completed: 23-Feb-2023 (eeis=mo

Enrolled: 01-Dec-2022 (3 months ago
Entry point: Obstetrics and gynecology
department

i Enroll

f

Confirm that the "Discontinue” button has
changed to "Enroll". This indicates patient has
been successfully discontinued.

This can be used to edit the discontinuation
details.

This indicates the child has been discontinued
from HEI Service and the date it was performed.

THE END




