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Tasks: Using PrEP Module on KenyaEMR

Objective: Provide end user guide on the use of PrEP Module onKenyaEMR

Audience: Healthcare providers, Counselors, Peer Educators

Required Materials:

Functional KenyaEMR Version 18.6.1 with PrEP module installed.

Version: KenyaEMR Version 18.6.1 and above
Last Updated: July 2023
1) Action Screen shots

Introduction

This document provides detailed guide on the use of PrEP
module on KenyaEMR system. The guide has been
accompanied by relevant screenshot images for
illustration purposes.

The step-by-step guide is clustered into groups of related
workflows for ease of reference.

Refer to images
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By the end of this session, you will be able to:

e Successfully log into KenyaEMR

e Register aclient in the EMR and records all client
details

e Conduct client eligibility screening into PrEP
program

e Successfully Enroll clients into PrEP programand
complete all encounter forms.

Learning Objectives
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Log into KenyaEMR

1. Login and Registration

Before using PrEP module, the user is required to (= KenyaEMR 1o et
gain access into KenyaEMR system by supplying

correct username and password.
- Enter Username

- Enter Password

- Click “Login”

Username Admin
Password | e
© Login

Forgot password?

Not Logged n | @ He
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Patient Registration

After a successful login, the KenyaEMR landing
page (Dashboard) will be opened. A user is
expected to register client’s demographic
information as follows:

Step 1

e Click “Home” to load the home page

e Click on “Registration” to opentasks

e Click on “Find or Create patient”

e Onthe search page, click “Create New
patient”

e On the Create Patient page, select “Register
New Patient” option

N
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Step 2:

On the registration form, enter as much as
information as possible on the form shown;
Once done, click “Create patient” to submit the

form.

1D Numbers
Patient Clinic Number

National ID Number

Demographics

Surname *

O Female O Male

Marital status

Sex * Date of Birth *

Occupation

First name *

O Estimated @ Exact

Education

I Step 2: Register Patient

(if available)

Other name(s)

[@ from age

Deceased
O Yes @ No

Date of death

Address

Telephone contact

Alternate phone number

County

hd

Postal Address

Sub-County

[]

Email address

Ward

[V]

* indicates a required field

(If the patient is below 18 years of age, enter the guardian s National Identification Number if available.)

2. Triaging and EIl

igibility Screening

Triage

To capture vital information and related
details, click “Home” then select “Triage”.

o Check-in the client

o Enter correct check-in date and time
o Click “Submit” to enter form.
Under the “available forms” Click on“Triage”

Form

o Enter all the vital signs and all other
anthropometric information on the

form as shown.

o Click “Enter form” to save.

Date:| 22-Jul-2021 10v][35v|54w
Reason
Reasan for visit
vital signs

Temp

Pulse Rate

Respiratory Rate

Oxygen Saturation

Other Recordings

Current Recent
Weight kg
Height em
BMI

MUAC

LMP

P / mmHg

[Frriage]

Enter Form | (© Discard Changes

Location: | Sabasaba Health Centre
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HTS Screening

Go to “Home” and click “PrEP” to load the module.

e Under the “Available Forms”, click and open “HTS
Eligibility Screening Form”

e Complete all the eligibility questions as shown.

e Click “Enter form” when done to save the details

Screening date: 02-Aug-2021

Patient Type

Population type : OHP ONP
Department/Coverage
Department : UOPD U IPD

History of HIV Testing

Tested for HIV before : U Yes L'No

Eligible for Testing
Client eligible? : U'Yes UNo

HTS Eligibility Screening Form

1007 v[24 v, HTS Provider :| BEATRICE, BEATRICE BEATRICE

(® Discard Changes

Location:  Sabasaba Health Centre

Behavior Risk
Assessment Screening

e Under the available form, click on “prep Behavior Risk
Assessment” form

o Specify Partner HIV Status from thedrop-
down list

o Tick all applicable risk behavior(s) that apply

o Assessment outcome will be selected
automatically

o Complete all the necessaryrisk assessment
details as shown

o Confirm if client has been referred for
other prevention services and document.
o Click “Enter Form” to save

Behavior Risk Assessment

ex Partner HIV Status

I PrEP Behavior Risk Assessment in the last six mnmhsl

92021 [10vH07v[24 v Location: | Sabasaba Health Centre
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Referral for other prevention services

[JRisk reduction counselling

() safer sex practices

OvMmmc

[JConsistent and correct use of male and female Condom with compatible lubricant
[J Post-exposure prophylaxis

[JPrevention and treatment of STls

(JSubstance abuse and mental health treatment

O Prevention of GBV

[JHIV testing and re-testing

[Jother

</

(@® Discard Changes
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HTS Initial HIV Test

Under the “Available forms” section, click and open “HTS
Initial Form”

e Fillin all the HIV testing information including test
date, results and all other related test outcomes
as shown.

e Click “Enter Forms” to submit.

Note: This form is only completed once at the point of
initiation to PrEP. PrEP follow up form should be used in
the subsequent client visits including possible PrEP
restarts.

|HT5 Initial Form

HTS date:| 02-Aug-2021 10107 v[24v HTS Provider : BEATRICE, BEATRICE BEATRICE . Location:| Sabasaba Health Centre

Population Type
Papulation type ® General Population © Key Population © Priority Population
Does client have any disability? Yes @ No
HIV Test History
Has the client ever been tested for HIV by a HTS provider? Yes ® No Duration in months since the last test
Has the client done HIV self test in the last 12 months? Yes ®No
Setting
HTS Setting: ® Facility © Community’
Approach
HTS Approach: Provider Initiated Testing(PITC) v
HTS Strategy
Indicate HTS strategy used ViiIntegrated VCT Center v
HTS Entry Point
Indicate HTS entry point: VCT v
HIV Testing
Has consent been given? ®Yes O No
Client tested as? ® Individual © Couple

Kit Name | Determine v Lot Number | 5432 Expiry Date | 27-Aug-2021 HIV Test 1 Results: | Negative v
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has been done, the results must be > or =
50mL/Min.)

The final eligibility summary should look as shown before
enrolment int PrEP service, otherwise Enrolment service
will be unavailable.

il &1 &

Available Visit Forms

Gender Based Violence Screening

HTS Retest Form

Completed Visit Forms

Triage (10:07) by BEATRICE BEATRICE BEATRICE

Entered by BEATRICE BEATRICE BEATRICE () on 02-Aug-2021 10:24

MAKE 1T POSSIELE
The system will automatlczf\lly deter.mlne the eligibility of Eligibility Summary
the client based on all the information captured above.
These include PrEP Client detail Eligibili Acti
. . . ient details 1gibihit ctions
e HIV status (Client must be HIV- Negative) requirement gy
« Age—(Client must be aged above 14 years) HIV status Negative NECATIVE o
e Weight- (Clients current weight must be above Age 15 years and 23 years -
35kg5) Weight 35 Kgs and above  56.0 Kgs |
e Willingness to start PreP — (Client must have Willingness to start PrEp Yes Yes [
consented to PrEP and this documented in the Risk| = creatinine somls/Min and  No creatinine .
N assessment Tool RAST). above or No result
PrEP Eligibility Summary - | ) n o creatinine result
Creatinine test result — (Where a creatinine test KEY:Pass - [ il

PrEP Behavior Risk Assessment in the last six months (10:07) by BEATRICE BEATRICE BEATRICE

Entered by BEATRICE BEATRICE BEATRICE () on 02-Aug-2021 10:23

HTS Initial Form (10:07) by BEATRICE BEATRICE BEATRICE

Entered by BEATRICE BEATRICE BEATRICE () on 02-Aug-2021 10:15
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3. Client Enrollment into PrEP Service

PrEP Enrolment

On the services panel, under PrEP, click on “Enrol” to
begin the client enrolment into PrEP service.

PrEP

«* Initiate PrEP

On the PrEP initiation form, fill in all the
enrolments information. Note that all the fields
marked with asterisk (*) are mandatory.

Click on “Enter Form” to submit

Initiation date: | 17-Jul-2023
Client Source

Client Type

Population type

Referred from

Unique PrEP Number (UPN)

NHIF Number

Transfer Status

Transfer in date:

Transferred from facility

Date first initiated in PrEP care

Date started PrEP at transferring facility:

PrEP Initiation Details

ONew Client @ Transfer in O Re-start*

13000202312345

12-Jun-2023

Kabete Dispensary

10-Apr-2023

174ul-2023

Client has previously been on PrEP OYes O No

PrEP INITIATION

Initiated by: | kimanu, kimanu kimanu Initiated at

@ General Population O Discordant Couple O Key Population O Priority Population

OHBTC OVCT Site ®MCH O IPD-Adult O T8 Clinic OOPD O cCC O Self Referral O Community O Outreach O Peer O Other(eg ST)*

Laboratory Order for
Creatinine

Go to “Home” and click on “Lab orders” tab

or

Go to “Providers Actions” panel and click “Lab Orders” to
launch Lab Requests page.

Under Lab requests, click Create New Order(s)tab
to create new lab order.

Select “Blood” Lab request Category

Under PANELS, click “Renal Function” panel
Under the TESTS, tick Serum Creatinine box.
Under Actions, specify Order date and Urgency/
Reason. You can also click on “X” to droprequest

that you don’t want to place. Click Confirm then
save.

€ Back o client home

Create New Order(s)

Stool
Urine
Histology/Cytology

Sputum

Selected Order(s)

Serum creatinine
(umaol/L)

M A %

r— PANELS | BLOOD

Routine blood panel

Gas Panel - Arterial Blood

COMPLETE BLOOD COUNT

LIVER FUNCTION TESTS

Sickling test only

HIV MONITORING

r— TESTS | RENAL FUNCTION PANEL

BLOOD UREA NITROGEN

Urine routine and microscopy

Urea measurement (calculated)

Diabetes panel Anemia panel

LIPID PANEL Serum TORCH panel

Renal function panel

Malarial parasites by smear test

Serum chemistry panel
Syphils serological panel
Hepatitis B serological test GROUPING AND CROSSMATCH

TB MONITORING

[ serum creatinine (umalsLl

SERUM GLUCOSE
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Completing PrEP Initial
Form

PrEP initial form will only be shown after successful client
enrolment into the service.

e Under “Available forms” click and open PrEP
Initial form.
e Complete all required details on theform
required.
e NB: All fields marked with asterisk ae
mandatory.
The figure shows only a section of the form. User must

complete all the section of the forms and submit once
done.

Date:| 02-Aug-2021
ST Screening

Screening done  Signs / Symptoms Treated

G Urethral Discharge(UD)

Anal Discharge(AD) e ~
Otheri0 ®Yes UNo
None

®Yes ONo -

VMMC Screening

Screening done 15 the client circumcised?

@Yes ONo ®Yes ONo O Unknown

Chronic llinesses and Cormobidities

Client has any chronic illnesse(s)? Yes ®No *
Adverse Drug Reactions

Client has adverse drug reaction(si? ~ OYes ®No*

Known Allergies

(Client has any known allergia(s)? OYes ®No*

Laboratory Investigation
Hepatitis B

Order Date:  null Result Date:  null
Hepatitis C

Order Date: | null Result Date:  null

Resuit

Resuit

null

null

PrEP Initial Form

Location: | $ahasaba Health Centre

1(
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PrEP Notes and Check-out

PrEP progress notes can be captured in the system using
the progress notes form.

e Onthe Services panel, Click the PrEP progress
notes as shown below

e Specify date and enter all the notes asdesired.
Click on “Enter form” to submit.

e Once all necessary forms have been correctly
completed based on the services offered. User
can check out the patient by clicking “Checkout
of visit”. This will end the session for the
encounter.

* PrEP Progress Notes

Date: 02-Aug-2021 10+ '|7v'|43~

PrEp

PrEP Progress Notes

Location:  Sabasaba Health Centre

® Discard Changes

11
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4. Capturing PrEP Follow Up and Refill form

PrEP follow up is completed during client’s subsequent
encounter VISItS. Date: |01-Apr-2023 E S0v |00y Location: | Technical University of Mombasa Me
Check-in in client for the visit iaeening
. . Screening done
* Under “Available forms” click and open PrEP .
Follow up form. B
. . Fertility intentions
e Complete all required details on theform s the Vasthe .
LMP Recent Menopausal client EDD pregnancy Planning to Breastfeeding  Family planning Family Planning Method
PrEP fO"OW-up form required status pregnant planned? get pregnant?  status Status
NB: All fields marked with asterisk are mandatory. on Famiy
. . Planning
The figure shows only a section of the form. User must ey, O s s O Nasiganly
lar-2f Ne o No o anning
complete all the section of the forms and submit once Yt amiy
done.
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PrEP refill form is only available on the third (3") client
visit.
To access the form, check-in client for the 3 visit (which oas:[ 0z pug2021_|[IT w5 w38 i T D
should be the 3" month after enrolment) e e  ore on
e Checkin the client Adhereace Assessment
*  Open PrEP tab P
e Under Available forms, Click and open PrEP e st
Monthly Refill form P o | ontms =
e Fillin all the required fields appropriatelyas P P——
shown
e Click “Enter Form” to submit.
Completing PrEP Refill [ o vt e
form Notes: For a client who miss appointment for more than 7 Eligibility Summary
days, restart on PrEP. Client missed appointment by more than 7 days, please
restart on PrEP
Check out client after completing all the necessary forms.
PrEP requirement Client details Eligibility Actions
HIV status Negative NECATIVE | ]
Age 15 years and above 34 years | ]
Weight 35 Kgs and above 51.0 Kgs | ]
Willingness to start PrEP Yes Yes | ]
Creatinine 50mls/Min and No creatinine result [N
above or No
creatinine result
KEY:Pass = [ Fail =[N
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5. PrEP Report generation

There is One PrEP Indicator Report in EMR.

Indicator
e MOH731B
=* MOH 731B Report-PrEpP
& MOH 731B Report for PreP
There are four follow-up PrEP Reports.
PrEP Register
e Currently on PrEP
e Ever Enrolled on PREP line list
[ ]

Missed Appointments

Patient Follow-Up Reports

+=* PrEP Register
L PrEP Register

+=* Clients currently on PrEP

To generate the above reports. = Clients currently on Prep
PrEP Reports | 5 e e e desi B e e e o e srogan
e Under PrEP, select your desired report . of clients ever enroTed on FrEF program
e Specify the reporting period (start date and end date) then * Missed Appointments

Missed Appointments

Request

e Once the report is done, choose available options for displaying the
report (i.e., View, CSV, or Excel)

[Type here]



THE END

£ KeHMIS e Peatadiom



