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.. To support Enhanced Adherence screening encounter documentation in
Objective:
KenyaEMR
To navigate and update screening for enhanced adherence of clients with
Tasks: o
high viral load
Who: Adherence counselor /Clinician/Health provider
Requirements: \Working KenyaEMR instance (ver 18.6.X)
Step |Action
1. | Login to KenyaEMR
<« C @ localhost:8080/0penmrs
-
e) Kl\?aTiiiEDhi/sl;Rensary (Embu)

Username

Password

Authenticate entry by providing username and password on the fields, select facility/ satellite name from the
drop-down menu and click “Login”.
Upon successful login, you shall be navigated to KenyaEMR Home Page

Step 1: 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.
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Makengi Dispensary (Embu) (124s3)

e Logged in

Facility Dashboard | Data tool

Summary of Care and Treatment Statistics
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Upon successful login, you will land to home page

Government of Kenya
Ministry of Health

My Profile

Ay KenyaEMR -
3 (’) Makey||gID|\pen\a|y (Embu) 12453

f  Home
LAL LAI LAI

2 Female, 36 year(s) (02-Apr-1987)

Clinician Logged in as Lucy nyambura MUENI MUU Wachira Log Out

Unigue Patient Number XXXx96900268
N:

ational 1D 99999996
National Unique patient identifier 0008609698608

On ART I LDL | Eligible for COVID-19 Vaccination SUEI Outpatient since 14-jun-2023

Information (5 Visit summary | fff Check out of visit | [N SQNAT I

Telephone contact 9119695599 >

Next of kin name: Name Name [ Patient Overview

HIV Care

Next of kin relationship: Test
Next of kin contact: 9111591969
Next of kin address: KASARANI
Nearest Health Facility: Saitoti

cr verification status: Yes

€r ccc sync status: Done

.“ Family History  75* Obstetric History
Edit form 4 Edit form

IIT Risk Score
Risk Score 2%
Evaluation Date 014ul-2023
Description Low Risk
Risk Factors

Case management
4 Add Case Manager

Relationships

+ Add Relationship  Family/Partner List

HIV

Last WHO stage: WHO STAGE 2 ADULT (02 feb 2¢

Last CD4 count 832.0 (30-5ep
Last CDA4 percentage: None
Last Viral Load: LDL

Regimen: TDF/3TC/DTG
Started 10-Jul-2020

Latest appointments
Visit Date
02-Feb-2023
04-Aug-2022
08-Feb-2022

HIV Clinical Appointment History

TCA Date given

03-Aug-2023
02-Feb-2023
09-Aug-2022

= Gender Based Violence Screening

Duration (in days) TCA honoured?
182
182 Yes

182

Available Visit Forms

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

I == Enhanced Adherence Screening l

Click on the home tab to access the home page
Click on Registration icon and search for a
client enrolled in HIV Program
Check in client and navigate to clinician icon

Enhanced Adherence

B Patient Summary
Q Find/Create Patient
= Contact Listing
& Drug Orders
2 A Lab Orders
& Covid-19
& 3.x New Patient Chart

& 3.x New Service Queue
Module

£ 3.x New Appointment
Module

Screening form is on Patient profile page under available visit forms




Double click on Enhanced Adherence Screening to open the following form.

Government of Kenya
Ministry of Health 4

Logged in as Lucy nyambura MUENI MUU Wachira | My Profile ‘ Log Out | @ Helg
Unique Patient Number XXXx96900268
National ID 99999996
National Unigue patient identifier 0008609698608

on ART | LOL ] Elgible for COVID-19 Vaccination

(S EARE Outpatient since 14-Jun-202:
Editing Outpatient visit, 14-Jun-2023 12:25

Enhanced Adherence Screening

Date: 14-un-2023 |12vi25v|22v Location: | Makengi Dispensary (Embu) 12453 v

Visit details

Session Number: *  Date of first session Pill count adherence % (from pill count)

Morisky Medication Adherence Scale
Morisky Medication Adherence Scale (MMAS - 4)

1. Do you ever forget to take your medicine? O Yes O No
2. Are you careless at times about taking your medicine? O Yes O No
3. Sometimes if you feel worse when you take the medicine, do you stop takingit? O Yes O No
4_When you feel better do you sometimes stop taking your medicine? O Yes O No

Morisky Medication Adherence Score
Adherencerating O Good (G) O Inadequate (1) O Poor (P) Good (02-Feb-2023)

Viral Load

Steps
1. Date and time are auto filled from the check in date and time.
2. Location is auto filled from the facility setup

Clinician

LAI, LAI LAI Unique Patient Number XXXx96900268
emale, 36 year(s) (02-Apr-1987) National ID 99999996

National Unique patient identifier 0008609698608

On ART Eligible for COVID-19 Vaccination

Editing Outpatient visit, 14-Jun-2023 12:25
Enhanced Adherence Screening
Date: | 14-Jun-2023

{25 v[22 v|

Location:} Makengi Dispensary (Embu) 12453 v

Visit details

Session Number: Digits [*  Date of first session: 14-Jun-2023 ‘ Pill count adherence % (from pill count): ‘ Digits:

0 (m s ~]0

Su Mo Tu We Th Fr Sa

Morisky Medication Adherence Scale
Morisky Medication Adherence Scale (MMAS

2

3

29 30 31 1 2
1. Do you ever forget to take your medicine?

3
4 sl 6 7 8 9 10°MN

2. Are you careless at times about taking your medicine 1| 12) 13)| 14)[ VS| 16]| 17]|0 o
18| 19| 20| 21| 22| 23| 24
3. Sometimes if you feel worse when you take the medi 25 26 27 28 29 30 1 O No

4. When you feel better do you sometimes stop taking your medicine? O Yes O No

Morisky Medication Adherence Score
Adherence rating O Good (G) O Inadequate (1) O Poor (P) Good (02-Feb-2023)

Viral Load

Under visit details

Enter the session number (humber)

Pick the date of first session from calendar.

From pill count, enter the number of pills remaining.
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6.

Fill in the Morisky Medication Adherence Scale (MMAS - 4) by checking the radio button either Yes or No for each of

the four questions.

Morisky Medication Adherence Scale
Morisky Medication Adherence Scale (MMAS - 4)

1. Do you ever forget to take your medicine?
2. Are you careless at times about taking your medicine?
3. Sometimes if you feel worse when you take the medicine, do you stop taking it?

4. When you feel better do you sometimes stop taking your medicine?

O ves

O ves

O ves

O Yes

O No

O No

O No

O No

Click on ENTER Form to save.
Click on Discard Changes if you do not wish to save the data

After completing Morisky Medication Adherence Scale (MMAS - 4), a Yes in any of the questions prompts filling of

Morisky Medication Adherence Scale (MMAS - 8)

Morisky Medication Adherence Scale
Morisky Medication Adherence Scale (MMAS - 4)

L ———"r)

1. Do you ever forget 1o take your medicine? ® vesf D Mo
ST

2. Are you careless ar times about taking your medicine? O yes ® No

3, Sometimes if you feel worse when you take the medicine, do you stop taking it O yes @ No

4. When you feel better do you sometimes stop taking your medicine? O yes ® no

Maorisky Medication Adherence Scale (MMAS - 8) I

5. Did you take the medicine yesterday?
6. When you feel like your symptoms are under control, do you sometimes stop taking your medicine?
7. Do you ever feel under pressure about sticking to your treatment plan?

8. How often do you have difficulty remembering to take all your medications?

O ves O No
O ves O Mo
2 ves. O No

Select
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8. | The system automatically fills the Morisky Medication Adherence Score after successful completion of the Morisky

Medication Adherence Scale as either Good, Inadequate or Poor.
Morisky Medication Adherence Score
Adherence rating O Good (G) ® Inadequate (I) O Poor (P)
¥
9. | Screen the client for Viral load with an aim to understand if the viral load is high or suppressed!

Check the radio button (yes or no) on whether the client has received viral load result.

Viral Load

Understanding Viral Load (High/Suppressed):

OYes @No

1. Has patient received viral load result?

5. Way forward:

Screen the client for Viral load with an aim to understand if the viral load is high or suppressed.
Check the radio button (yes or no) on whether the client has received viral load result.
If yes, the following pops up

Viral Load

Understanding Viral Load (High/Suppressed):

®ves ONo

1. Has patient received viral load result?

2. Was the Viral load result suppressed (less than 1000) or Osuppressed OUnsuppressed
unsuppressed (greater than 1000)?

3. How does the patient feel concerning the result?

4. What does the patient think caused the high viral load?

5. Way forward:
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11.

Fill in the Barriers to adherence (i.e., both Cognitive, Behavioural, Emotional and Socio— Economic Barriers)

Barriers to adherence

Assess for possible barriers to adherence

Cognitive Barriers

1. (HIV and ART Knowledge) Assess patient's knowledge about HIV and ART; correct any misconceptions

EBehavioural Barriers

r

w

w

Let the patient explan how they take their drugs, and at what time and how they store them

How does treatment fit the patient daily routines? What reminder tools are used?

What does the patient do in case of visits and travels?

What does the patient do incase of Side Effects?

. What are the most difficult situations for the patient to take drugs?

Emotional Barriers

2

How does the patient feel about taking drugs everyday?

Motivation. What are the patiemt ambitions in life?

Wnat are the 3 most Important things they still want te achieve?

Socio-Economic Earriers

Does the patient have any people in their life who they can talk to about HIV status and ART?

O Yes ®No

12

Referrals and Networks
Fill in the referral details.
Check radio button and type in the multi-text field where applicable

Referrals

Referrals and Networks

1. Has the patient been referred to other services? (Nutrition, psychosocial
support services, Yes
substance use treatment, etc)

2. Did he/she attend the appointments? Yes

3. What was the experience? Do the referrals need to be re-organized?

4. Wil the patient benefit from a home visit? Yes

5. Adherence plan

No

THE END




