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Job Aid: AfyaSTAT Mobile App end to end Navigation
(KenyaEMR v 17.5.1) Last Updated: Aug 2021
Tasks: Navigate AfyaSTAT App (End to end navigation) including Editing encounters
Objective: To document and track the 1%t 95 cascades of care
Who: HTS service provider , M&E
Required Materials: Username, password, Android mobile phone installed with AfyaSTAT mobile
STEP ACTION
1. AfyaSTAT Access and Login
ﬂ < | Step 3 Health facility a
People
s = AfyaStat :
@ g e ﬁ Kombewa HC ST a |

Step 4
ﬁ Kombewa HC -

User name

|
Contact persons

L)
Password pn

#* Ann Nyaboke

L)
'*\ 5
Caterina Tredaflava Okampo
P N
I ) 123
georgegamani
L
£'% KKNN

James Otieno
"
i‘ " Kombewa North

James Sunday

;\ﬂ
§ ™ Kombewa South

Judy Wangari Otiende

* Tap on the installed AfyaSTAT App on your mobile device.
* Login page will appears as displayed on the first screen.
* Type the user name and password in the fields provided and Tap “Login” tab to access AfyaSTAT Home

page
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Client registration

Search everything Registration details & Afyastat Afyastat Afyastat
Demographics
ﬁ Kombewa HC
Age
Surname * 31 years
i
Sex
Male
"
ﬁ L First name * Phone
E )0?95342312
#
ﬂﬁ 123 County
Kisumu
Other name(s)
'ﬁnﬂ KK NN Sub-county
Kisumu East
*ﬂﬁ Komb North . . . Ward
ombewa Nort Client Identification Numbers Manyatta ‘B
f . .
i " Add Service Delivery Group > National ID No Village
N Landmark
@ Register client 2 >
Facility
Client Number
New action Add contact i

Registration
e Tap on “Register Client” Tap with a plus (+) sign. The registration form will appear.

e Complete the registration form as you scroll down.

e Once complete, Tap on “Submit” button then a patient dashboard will appear. You can use the
“Edit” button to update registration details then submit.
o After submitting, the patient profile will be shown with the summary
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Creating relationship to existing clients

You can create relationships
between the client being registered
and an existing client within the
system before submitting

Relationship to existing INDEX client

Do you want to link this client to an INDEX
client already in Afyastat? =

registration form. No

Steps

Select Yes in Step 1

Select the client’s name from the
drop-down list (Step 2)

Specify the relationship type (Step 3)

Select the INDEX client *
Step 2

Relationship to client *

Step 3 v

=

HTS Screening Form

* Begin by tapping on “New action” then “Start HTS encounter”.
* Enter encounter date then tap “Next”

e ® Encounter date *
a Afyastat Afyastat Afyastat ab Afyastat Afyastat Afyastat
mm/ddiyyyy [m]

Age Age

31 years 31 years
Sex Sex

Male Male

Phone Phone

0795342312 0795342312

County I County I

Kisumu Kisumu

Sub-county Sub-county

Kisumu East Kisumu East

Ward Ward

Manyatta 'B’ Manyatta 'B'
[_El'f Contact Form > E'f Contact Form >
[E/ KPLTFU Tracking > [57 KPLTFU Tracking >
E} Start HTS encounter > IE} Start HTS encounter ? I

> [ = g
-+ - 4 -+ - &
New action Add contact New action Add contact
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Required service *
Mew/Retest
Re-test to confirm +ve results

Linkage

HTS eligibility screening

Tested for HIV before? *

Yes

HTS screening status: Eligible

™
Y emark(s)

Select Required service

e Select the required service on
the above options

e Complete the subsequent
forms accurately and tap
“Submit” button at bottom-
right side of your screen

e Submitted form will appear in
the list of forms.

< Prev

Summary page

Be sure you submit to complete this action.

Client details

Afyastat Afyastat Afyastat

Assessment findings
Tested for HIV before
» No

Test result

HTS eligibility

< Prev

HTS Initial Form
Testing Workflow:

e Tap onthe “New action” then select “HTS.

e Initial Form” from the pop-up list.

e Complete HTS Initial form with the correct details; Date, Population type, Disability (If “Yes” a list of disability

types is generated).

e More options available under Population type if you select “Key Population” or “Priority Population”

County

Kisumu

Sub-county
Kisumu East

Ward
Manyatta ‘B

Village
Landmark

Facility

Date of test *

mm/dd/yyyy

Kombewa HC

Notes
HIV Testing profile

Reports 3months | & montns | View all

F} Start HTS encounter 16:23

m]

) 4

Population type *
@ General Population
Key Population

Priority Population

Does client have any disability? +

@ Yes

Mo

Disability type
Hearing impairment
Visual impairment
Mentally challenged
Physically challenged
Other

Has the client ever been tested for HIV
by a HTS provider? *

No

Duration in months since the last test
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ﬁ‘ _I Test 2

Has the client done HIV self test in the
last 12 months? *

Yes

Indicate HTS strategy used? *
Provider Initiated Testing{PITC)
Client Initiated Testing
Integrated VCT Center

Standalone VCT Center

e |

Home Based Testing
Mobile outreach HTS
PNS

Other

Indicate HTS entry point *
Qutpatient Deparment(QPD)
Inpatient Department(IPD)
Paediatric Clinic
Nutrition Clinic

PMTCT

Has client consented? *

@ Yes

No

Client tested as? *

@ Individual

Couple

Test one

First Test Kit name *
@ Determine

Dual Kit

First Test Kit Lot Number *

ABCD12345

First Test Kit Expiry Date *

08/21/2020 (m]

First Test HIV Test 1 result *

@ Positive

Negative

Invalid

Kit name

@ First Response

Lot Number

DWERFG123

Expiry Date

09/22/2020 [m]

HIV Test 2 result

Negative

Invalid
Final result: Positive

Results given to client? *

() ves

No

TB screening result *
G) No TB signs
Presumed TB
Not Done

On TB Treatment

Remarks

< Prev

Testing Work Flow
Continue filling the HTS
Initial Form; if consent is
“Yes” then the testing
continues otherwise the
session ends and form
submitted

If Test one result is
Negative the Final result
is auto-populated as
“Negative” and if it is
“Positive” then Test 2 is
activated for
confirmatory testing

Note: In Test one only
Determine and Dual kit
are available and in Test 2
only First Response is
available

TB screening result *
@ Mo TB signs
Presumed TE
Not Done

On TB Treatment

Referred for *

(=) Confirmatary test (retest)

Referred to =

(=) This facility :

Other facility

Facility name *+

Kombewa HC

Consent for PNS *

No
Remarks

Summary page

Population Type
» General Population

HTS Strategy

Entry Point

» Outpatient Deparment(OPD)
Test 1 Result

= Positive

Test 2 Result

= Positive

Final Result

» Positive

TB Screening

= No TBsigns
Consented for PNS

» Yes

confirmation

< Prev

Be sure you submit to complete this action.

Client details

Afyastat Afyastat Afyastat

Assessment findings

Follow Up Tasks

Please consider retesting the client for

Ward
Manyatta 'B”

Village
Landmark

Facility
Kombewa HC

Notes

HIV Testing profile
Last tested
18 Jun, 2021

Last test result

Positive

Consented for PNS
Yes

Date of linkage
NOT YET LINKED

Facility
UPN
Reports 3 months | & months | View all
IE‘/ HTS Initial Form I 16:40
E" Start HTS encounter 16:23
L 3
B - &
New action Add contact Edit

Testing Work Flow

If Test one result is
“Negative” then the Final
result is auto-populated
as “Negative” and testing
ends after submitting the
form

If Test one is “Positive”
and Test 2 is “Positive”
then Final Result is auto-
generated as “Positive”

If Test one is “Positive”
and Test 2 is “Negative”
then Final Result is auto-
generated as
“Inconclusive”

Completed and submitted
form will appear in the list
of forms as shown for
both HTS Initial and
Screening Forms

Proceed to HTS Retest
Form
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Facility
Kombewa HC

Notes

HIV Testing profile

Last tested
18 Jun, 2021

Last test result

Positive

Consented for PNS

Yes

Date of linkage
NOT YET LINKED

Facility

UPN

3 months | & months | View all

Reports

|51‘ HTS Initial Form 16:40
HTS Retest Form >

B | EE

Date of test *
w o a

mmjdd/

Population type *
(® General Population
Key Population

Priority Population

Does client have any disability? *

Yes

@ No

Has the client ever been tested for HIV by a HTS

J>pmvider? "
Yes

® o
Has the client done HIV self test in the last 12
months? *

Yes

@ No

Indicate HTS strategy used? *
PProvider Initiated Testing(PITC)
Ciient Initiated Testing
Integrated VCT Center

Standalone VCT Center

Retest Work Flow

Tap “New action”
button and select “HTS
Retest Form” to open

Note: Procedure is same
as HTS Initial Test

+ - ' 4

New action Add contact

Indicate HTS entry point *

(=) Outpatient Deparment(OFD)

Has client consented? *

Client tested as? *

Inpatient Department(IPD)

Paediatric Clinic

Nutrition Clinic

PMTCT

T8

ccc

veT

Home Based Testing I
Mobile outreach

Other

No

Individual

Couple

Test one

First Test Kit name *
(®) Determine

Dual Kit

First Test Kit Lot Number *

SDERFG123

First Test Kit Expiry Date *

10/14/2020 =]

First Test HIV Test 1 result *
P ® rositive
Negative

Invalid

Test2

Kit name

(@ First Response

Lot Number

VDFRE123

Expiry Date
09/10/2020 [}

[ weesrem ]

VDFRE123

Expiry Date

09/10/2020 [=]

HIV Test 2 result

@ Positive
Negative

Invaiid
Final result: Positive

Results given to client?

@® ves

No

TB screening result *
(@ NoTB signs
Presumad TE
Not Done

On TE Treatment

Remarks

Referred for Enroiment

Retest Work Flow
Complete the form
appropriately with
correct information
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Client details

Afyastat Afyastat Afyastat

Papulation Type

» General Population
HTS Strategy

» (Client Initiated Testing
Entry Point

» Qutpatient Deparment{OPD)
Test 1 Result

» Positive

Test 2 Result

» Positive

Final Resuft

» Positive

TB Screening

» No TB signs
Consented for PNS

» Yes

Please consider linkage/referral for this dient

< Prev

& Assessment findings

] Follow Up Tasks

Facility
Kombewa HC

MNotes

HIV Testing profile

Last tested
18 Jun, 2021

Last test result

Positive

Consented for PNS

Yes

Date of linkage
MNOT YET LINKED

Facility

UPN

Reports

3 months | & months | View all

@ HTS Retest Form

£/ HTS Initial Form

E.‘! Start HTS encounter

+ &

New action Add contact

151

a day ago

a day ago

Retest Work Flow
When done, Tap on the
“Submit” button to
save

The completed form
will be listed among
the forms submitted as
shown

Proceed to Contact

Listing

Registration Details
& Afyastat Afyastat Afyastat Demographics
Surname *
Age
31 years
Sex First name *
Male
Phone
0795342312 Other name(s)
County )
Kisumu
Sex *
Sub-county
csumu s
Female
Ward
Manyatta 'B’
Does know their date of birth? *
Village Yes
Landmark No
Facility Age (years) *
Kombewa HC
Notes
Age (months)
€ g
+ - &
New action

Add contact Edit

Marital Status *

Widowed v

Address
Physical Address/Landmark *

Koyango

Phone No. *
Please e a valid local num

sfandard intermational

intry code. For example

)rmar wi cludes a plus si

04712349678

+254723121234

Relationship to Patient

Relationship to patient *

Partner A

1PV screening questions

Has he/she ever hit, kicked, slapped, or otherwise
physically hurt you? *

Yes

G)Nu

Contact Listing

Tap “New person” Tab
at the bottom of the
screen to open contact
registration form

Fill in the details taking
note of mandatory
fields marked with (*)

Fill in the IPV Questions
accurately including
the Baseline
information
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Has he/she ever threatened to hurt you? *

Yes

® e
Has he/she ever forced you to do something sexually that
made you feel uncomfortable? ~

Yes

@® nNo
IPV screening outcome: FALSE

Living with client *

No ~

Baseline information

HIV status *

(® unknoun
Positive

Negative

Exposed Infant

Booking Date

mmiddiyyyy B

Preferred PNS Approach
Dual Referral
Provider Referral
Passive Referral

Contact Referral

[ Muzima Muzima Muzima

Age
26 years

Sex

Femnale

Phone number
+254736123120

Physical address

Relationship

partner

Appointment

1PV
Mo

PNS appreach

contract_referral

A contact related to
Afyastat Afyastat Afyastat = Kombewa HC

Contact Listing

When done Tap on
“Submit” button to
save the form

When done, the
contact’s dashboard
will appear showing
the Index client to
whom the contact
belongs as shown

Proceed to Contact
Follow up form

& Muzima Muzima Muzima

Date of trace *

Age

)

26 years

Sex

Female

Phone number
+254736123120

Physical address

Relationship

partner
Appointment

IPV
No

PNS approach

contract_referral

A contact related to

E‘, Contact follow up

Q

yyyy-mm-dd

Tracing Details

Tracing Type *

3 (®) Phone

Physical

. Call Muzima
Muzima Muzima

f

Tracing Outcome *
Contacted and already on ART
@ Contacted

Mot contacted

Booking Date

Q

2021-08-21

Remarks

Successfully contacted

< Prev

Contact Tracing

Tap on “New action” to
display available forms
and select “Contact
follow up”

Note that Names and
Phone number are
auto-populated from
Contact Listing form

Fill the form noting
more information
when you select
“Contacted and linked”
option under Outcome
of call

When done, Tap on
“Submit” button to
save
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& Muzima Muzima Muzima

Age
26 years

Sex

Female

Phone number
+254736123120

Physical address

Relationship

partner

Appointment

IPV
No

PNS appreach

contract_referral

A contact related to
Afyastat Afyastat Afyastat « Kombewa HC

Reports 3 months | & months | View a
E}' Contact follow up 15:54
+ 4

New action Edit

Contact Tracing

The submitted form

appears in the list of
forms completed for
the contact as shown

When you go back to
Index client
dashboard, List of
contacts are shown
together with the
“Contact Followup
Forms” filled as
shown

Proceed to HTS
Referral Form

Last test result

Positive

Consented for PNS

Yes

Date of linkage
MOT YET LINKED

Facility

Referral date *

mmjddryyyy [m]

MNOT YET LINKED
Facility

UPN

Contacts

Muzima Muzima Muzima

26 years

UPN

Contacts

Muzima Muzima Muzima

26 years
Reports 3 months | 6§ months | View a
E! Muzima Muzima Muzima 15:54
LAV
E‘, HTS client tracing form > -
5:2
@ HTS Linkage Form >

[Er HTSReferral

v
W
&
[=}

+ -

New action Add contact

YReports

=1, Afyastat Afyastat Afyastat
HTS Referral

=) Muzima Muzima Muzima

Contact fallow up

E Afyastat Afyastat Afyastat
HT5 Retest Form

E\, Afyastat Afyastat Afyastat
HTS Initial Form

@ Afyastat Afyastat Afyastat

Start HTS encounter

+ -

New action Add contact

3months | § months | View 8

16:03

a day ago

aday ago

Referral Form

Tap “New action” and
select HTS Referral
Form from the list

Fill in the details;
Referral date, Facility
Referred to, any
remarks then submit
the form

Once submitted, the
HTS Referral form
will appear in the list
of completed forms
as shown

Proceed to HTS
Linkage Form
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HTS Linkage Form

NOT YET LINKED
Facility

UPN

Contacts

Muzima Muzima Muzima

Date of linkage *

mm/ddiyyyy [m}

Linkage to care

Facility linked to: *

Test Facility

CCC number: *

1234500100

Health worker handed to *
Mary Magdalene
: Cadre of health worker :
G) Nurse

Clincal officer/Docter
Community health care worker

Employee

Date enrolled : *

08/21/2020 [m]

IE‘; HTS Linkage Form I >

Add contact

New action

26 years
Reports 3menths | & montns |\:'\ewal\E$
E! Afyastat Afyastat Afyastat 16:03
HTS Referral
=) Muzima Muzima Muzima 15:54
Contact follow up
E“ Afyastat Afyastat Afyastat 15:21
HTS Retest Form
=), Afyastat Afyastat Afyastat a day ago
HTS Initial Form
E" HTS client tracing form > 8o

ART start date *

08/21/2020 [u]

Remark(s)

< Prev

Complete details for the health worker to whom the client is handed over to and tick the cadre

Linkage Form

Tap on “New action”
and select HTS
Linkage Form from
the list

Complete the form
appropriately then
save by Taping on the
“Submit” button at
the bottom-right of
the screen

Summary page

Be sure you submit to complete this action.

Afyastat Afyastat l.fy.ustat

Facility linked to

» Komibesa HC

CCC Numbert

» 1302300023

Health worker handed to
» Arocho

Date enrolled

» 2020-08-27

ART start Date

» 2020-08-27

< Prev

x llegrm

a Client details

1234577777

Contacts

Muzima Muzima Muzima

26 years

)Repo rts

3 months

| 6 months | View all

- Assessment ﬁ“di"gs E} Afyastat Afyastat Afyastat

HTS Linkage Form

16:11

E} Afyastat Afyastat Afyastat
HTS Referral

= Muzima Muzima Muzima

Contact follow up

E} Afyastat Afyastat Afyastat
HTS Retest Form

E} Afyastat Afyastat Afyastat

HTS Initial Form

E} Afyastat Afyastat Afyastat

Start HTS encounter

L

Add contact

16:03

15:54

aday ago

aday ago

4

2. 114

Linkage Form

Summary of the
entries are shown for
confirmation before
submission
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Search everything

= Guided tour

; Afyastat App

® & User settings
an Afyastat Afyastat,

Z Sync now

= Reports

"l

Search everything

= Guided tour

]
& Afyastat App + About

& User settings

a Afyastat Afyastat,
¥ Report bug

"

Z Sync now

Last syne 16:26

+

Registration
tasks

Sync and Logout

Whereas the sync
process happens
automatically in the
background, it is
important to click
on manual sync just
incase the
automatic sync
didn’t happen in
real time due to
scheduling delays.

THE END




