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SOP: How to Document MAT Services in KenyaEMR

[ Last updated: October 2024]

Tasks: How to document MAT Module services offered to a client in KenyaEMR OpenMRS 3.x platform
Objective: Successfully Log into KenyaEMR, enroll to MAT services, and document the details in KenyaEMR
Who: All facility staff responsible for conducting MAT Services

Required Materials: Username, password, computer with KenyaEMR 3.x (19.1.2) + installed, patient name, ID, and/or age

Introduction:

KenyaEMR has been enhanced to support comprehensive documentation of MAT (Methadone Assisted Therapy) details. The module comprises of
various forms i.e. History, Symptoms, Screening and Follow-up. This guide provides step by step guide for documenting the MAT Module information

in KenyaEMR.
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Login to KenyaEMR.

Enter the application server URL
system.
“[ServeripAddress: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 providing
username and password on the
fields and click “Login” Upon
successful login, you shall be
navigated to KenyaEMR Home
Page.

Successful login will direct you to the
KenyaEMR Home Page where the
landing page is displayed based on
the user role.

(®) KenyaEM

POWERED BY OPENMRS

Username

Admin

Enter a Valid UserName and Click Continue

(&) KenyaEMR

POWERED BY OPENMRS

Enter a Valid Password and Click Continue
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Active Visits
Locating the MAT Program Q
v Visit Time 1D Number Name Gender Age Visit Type
- From the landing page, select v Today, 08:37 MGLDCH gonjw M 23 Outpatient
the client of interest from the| ~ 21-0ct-2024,15:36 MGLDIM SPADE ATIENO BOOKER F 20 Outpatient
. . . ™ -Oct-2024 : GKKW line mugendi were F a4 Qutpatient
aCtlve I|ne I|St, 20-0ct-2024, 23:12 MGKKWY pau g
Step 2 ¥ 18-Oct-2024, 18:36 MGLCX6 Mary Kerubo Kiage F 22 Qutpatient
_ If |tS a new C||ent Refer tO Vv 12-0Oct-2024, 10:32 MGKNRY Fahari Test cliant F 26 Qutpatient
. . . . . ~ 18-0ct-2024, 03:34 MGLCUE Jonh Gachagua Ruto M 16 Qutpatient
Patlent RegIStratlon gUIdeIIne v 17-Oct-2024, 19:27 MGH7TWL mercyline mercyline mercyline F 29 Qutpatient
. . . V 17-Oct-2024, 14:42 MGLCNN Pamela Kerubo Omaore F 15 Inpatient
- If a Cllent IS nOt avallable on ™ 17-0ct-2024, 13:00 MGLCRJ ADANI JKIA ADANI M 21 Qutpatient
the active line list, proceed to v 17-0ct-2024,12:39 MGLCPL DERIC OMBAT ONGERT F 34 Outpatient
search for a client.
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Q test

- List of clients with active visits for
the day will be listed on the
screen as shown.

- If the patient of interest is not
listed, you need to search for the
patient. Click on the “Search

button E “located at the top
right to open the search
\I/vindow.

- Enter the name or Patient ID in
the field provided. A list of
possible matches will be
displayed as you type the
identifier.

- To conduct a refined search,
input the patient’s name on the
search button then press
“ENTER” to search.

- Under refine search, specify
the sex of the client, date of
birth (if known), age of the
client, phone number (if
available) and postal code
where applicable. Upon
entering the details, click on
‘Apply’ else click on ‘Reset
Fields’

45 search results

serem serem serem

i

Female - 37 yrs - OpenMRSID  MGKL3R

lopei lopei lopei ~ Active Visit

LLL

Female - 39 yrs - OpenMRSID  MGKL4AN

Test Test Test  Active Visit

Male - 58 yrs -  OpenMRSID  MGFLVF
Test Test Test  Active Visit
Male - 40 yrs - OpenMRSID  MGGHAR

Test Test Test  Active Visit

El El B

Female - 42 yrs - OpenMRSID  MGGIIT

xm

-
KenyaEMR Q test x
Retinessaich 45 search results
Sex
Any Male Female serem serem serem Actions
SSS Female- 37 yrs - 15 — Jun — 1987
Other Unknown )
MGKL3R, 1460703389, TESTSGTL7EES9Q
Dayof Birth  Month of Birth Year of Birth
Show details v
oD MM vy
o lopei lopei lopei  Active visit Actions
I—LL Female- 39 yrs - 25 — May — 1985
MGKL4N, 1460702908, TEST1668411466
Ehane number
Show details v
Eosteode Test Test Test  Active visit Actions
TTT Male: 58 yrs - 05 — Jul — 1966
MGFLVF, 1533900270
Show details v
Apply
Actions
Reset fields Test Test Test ' Active Visit
TTT Male:- 40 yrs - 16 — Feb — 1984
MGGHAR, 157 90 900, 1572300013
L
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Check in the patient.

To start the process of enrolling
a client to MAT program, you
need to Check-in the client by
clicking the checking button
shown.

MINISTRY OF HEALTH

Start a visit

Visit start date and time

Date Time
22/18/2024 B 18:33 AM v
® Upcoming appointments X
No upcoming appointments found
Visit location
Select a location
Myeri County Referral Hospital X v

Visit Type

~

b

() Outpatient

() Inpatient

2/ 2 items 1w

of 1 page
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2.x Chart 0 Check in

Start a visit x B2

Billing

_ _ Indicate if patient is exempted from paying or not.
Is patient exempted from payment? . . .
Oves O No “———Ifyes, indicate reason for exemption.

Payment methods If No, proceed to select payment method
Cash
Insurance
#—-Select the preferred mode of payment
Mobile Money
Waiver

Queue Location

Belect a queue location

coc . [ Select the service point

Service

belect a service

<— Select the the service the client is receiving

Triage service v

Priority
f—Select the priority level of the client based on their health conditio

O Emergency @ Not Urgent O Urgent

N ¥T—Click check in upon completion of all required details
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Step 5

Enrolling to MAT Program j triage | Outpatient Move patient to next service Z End visit
. . R Patient summary Jaribio La Mgomiwa Active Visit Actions
B After ChECklng_ln the CIIent' Vitals & Biometrics JLM Male- 33 yrs- 01 — Jan — 1991

MGLDCH - Unigue Patient Number: 1237893456 - District Registration Number: 67994435 Show details

proceed to click on the ‘Care Medications
panel’ Icon on the left

ord Vitals & Anthropometrics Today, 08:39 Vitals history Record vitals —
. H rders
navigation panel. Locate the

Results BP Heart rate R. rate Sp02 Temp Weight Height BMI
Program Enrollmen 145 / 98 mmHg 67 rate/min 18 98 % 38 DEG C 89 kg 164 cm 33.1kg/me

Visit:

isits
highlighted). Click the MAT Allergies
. Due for GeneXpert  Suspected Malaria
care program enroll button to Conditions
H In Patient

enroll the client. n patien

Immunizations Care Panel

—

Attachments

Appointments Panel summary [ Program enrollment [ Machine Learning |~

Billing

Referral

elermals Care Programs
Relationships —
Case management Program name Status
CPM Eligible Enroll [}
clinicalviews @
GEV Eligible Enroll [}

Clinical Encounter

Specialized Clinics v MAT Eligible Enroll [}




Step 6

7% KeHMIS

7

Documenting MAT Enrollment process
- Once the user clicks on Enroll tab

the MAT Enrollment form pops
up
- Complete the Initial form details
- Click Save and Close when done
filling the form

Patient summary
Vitals & Biometrics
Medications
Care panel
Orders

Results

Visits

Allergies
Conditions

In Patient
Immunizations
Attachments
Appointments
Billing

Referrals
Relationships

Case management

Clinicalviews @

Clinical Encounter

Specialized Clinics

MINISTRY OF HEALTH

Jaribio La Mgonjwa  Active Visit
JLM [IReEs yrs- 01 — Jan — 1991
OpenMRS ID: MGLDCH - Unique Patient Number: 1237893456
- Di egistration Number: 67994435

Move patient to next service

Vitals & Anthropometrics Today, 08:39 Vitals history

BP Heart rate R rate
145 /98 mmHg 67 rate/min 18
Temp Weight Height
38DEGC B9kg 164 cm

Due for GeneXpert  Suspected Malaria
Care Panel
—

Panel summary 3 Program enrollment (2% Machine Learning |~

Care Programs

Program name Status

CPM Eligible
-

GBV Eligible

MAT Fligihla
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Show details

Record vitals

A kg me

-

MAT Enrollment form

Initial Form

IT POSSIBLE

Initial Form

Intial

Client Type
O New
O Transfer In
Type of referral
Self
GOK Facility
Private Clinic
cso
) Criminal Justice System

O Other

Accompined By

) Parent

O Partner
Friend

© Outreach worker
Other

warkers name

End visit

Name of Treatment supp:
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Accessing other MAT Forms

Once a client has been enrolled
to MAT program the various
MAT forms will be accessible in
the forms panel as highlighted
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Form Name (A-Z)

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

Last
completed

Today, 10:22

Cancer Screening and early diagnosis Mever
CCC Defaulter Tracing Never
COVID-19 Assessment form Never
Depression Screening PHQ-9 Never
Enhanced Adherence Screening Never
Gender Based Viclence Screening Mever
Generalized Anxiety Disorder Assessment Never
High IIT Intervention Mever
HIV Green Card Never
Home Visit Checklist Mever
MAT Cessation form Never
MAT Clinical eligibility assessment Mever
MAT Clinical form Mever
MAT Psychiatric intake and followup form Never
MAT Psychosocial intake and followup form Mever
MAT Transit/Referral form Mever
MAT Treatment form Never
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IMAT Clinical Eligibility Assessment.

- This is the first form filled to
assess the eligibility criteria of
the client to the MAT Program

- Fill'in the Eligibility assessment
sections which consists of three
sections i.e. Visit details, DSM-5
and Referral details.

- Click on Save and Close to save
the form when done.

KenyaEMR Mave patient to next service

MAT Clinical eligibility assessment

ELIGIBILITY ELIGIBILITY ASSESSMENT

ASSESSMENT

o)
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- 22/18/2024 B
Frovider:
admin - Jepaskwony Jepaskwony Jepaskwony % v
Location
%

Nyeri County Referral Hospital

DSM-5 Criteria for Diagnosis of Opioid Use Disorder Severity: I

*Opioids are often taken in largsr amounts or over & longer period of time than intended

*There is a pe ent desire or unsuccessful efforts to cu

O Yes
O No

vities necessary to obtain the apioid, use the opioid

* A great deal of time is spent in

*Craving, or a strong

O Yes

Move patient to next service

KenyaEMR La Mgonjwa

MAT Clinical eligibility assessment

stent desire or unsuc

ELIGIBILITY o
ASSESSMENT * There is a pei

* A great deal of time is spent in acti

) Yes

* Craving, or  strang desire to use opi

O Yes
O No

* Recurrent opioid use resulting in failure to fulfill major role obligations at work, school o home.

O Yes
O No

* Continued opioid use despite having parsistent or recurrent social or interpersonal problems caused or exacerbated by the effects of opioids

O Yes
O No

given up or reduced bscauss of opioid use

* Important social, occupational, or recreational activities a

O Yes
O No
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IMAT Psychosocial Intake and follow up
form.

Record Visit Details
- Document Encounter details
and Visit type details

- Click Next to move to
next section

Record History Details

- Document History details i.e.
social details, sexual history,
occupational, family
relationships and legal status
details

- Click Next to move to next
section

KenyaEMR

Jaribio La Mgonjwa

Move patient to next service

MAT Psychosocial intake and followup form

| T Visit Details

History Details

Management Details HERAT D R

* Visit date:

save and close 22/18/2024 [S]

Provider:

Discard

admin - Jepaskwony Jepaskwony Jepaskwony

o)
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Location:

Nyeri County Referral Hospital

Visit Type

= Type of Visit?

® Initial
© Follow up

KenyaEMR ‘ Jaribio La Mgonjwa i ' Not Urzent

Move patient to next service

MAT Psychosocial intake and followup form

Visit Details

History Details

Management Details

History Details
—

Social History

Date of Intake review Visit

Save and close B

Marital Status
Discard O Married

O Remarried

O Widowed

) Separated

O Divorced

O Never Married

O Other

How would you describe your usual living arrangements (past 3 months)?

O Stable Arrangement
O No Stable arrangement

Usual living arrangements in the past 3 months
[ Family House

[ Friends House

[ strests

[ Abandoned buildings

[] Public Areas

|:| Parks

[ Bus Stations

[ Tunnels

End visit

End visit
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Record Management Details

- Document the
management details
i.e. Treatment plan

- Click on Save and
close to save the
form.

MAT Treatment Form

This is an encounter form filled by a
clinician

Record Visit Details
- Document Encounter details
and Visit type details

- Click Next to move to
next section

O Induction stage
O Re-induction st:
bilization

. aintenance
© Cessation stage
O Other

Noted Domain Problems
[ brug use

[ Psychological
[ Health

[ Legal problem
O Physical health

[] social Functioning

[ Reintergration

[] Employment

[ stable accomodation
[ legal problems

[ Gev

[ other

= KenyaEMR ‘ Jaribio La Mgonjwa 3

Move patient to next service

Not Urgent

o)
C palladium

MAKE IT POSSIBLE

Move patient to next service End visit

MAT Treatment form

RS Visit Details

Patient Details
Encounter Details

22/108/2824

admin - Jepaskwony Jepaskwon

vy Jepaskwony

>
~

)
A

2
.

Location:

Nyeri County Refarral Hospital

Next
Patient Details
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ting - triage | Outpatient Move patient to next service &

MAT Treatment Form

MAT Treatment form
Record Patient Details
. . Visit Details o .
- Document the patient details Patient referred and linked for
. B Patient Detail .
i.e. Methadone maintenance, I aemoetars I [] Psychosocial Support
management of comorbidities [ Psychiatric Support

the form Sl [ sexual and Reproductive Health

and referrals. [ Nutritional Support

Click on Save and close to save [ vaccination Service
- [0 Radiology service

[ Laboratory Service

[] Legal/Paralegal services

[] social Protection

[J GBV Services

[ other

* Date of Next Visit

Previous

Visit Details




%54 KeHMIS

MAKE

o)
C palladium

IT POSSIBLE

MAT Clinical Form

This is an encounter form filled by a
clinician

Record Visit Details
- Document Encounter details,
Visit type and presenting
complaints
- Click Next to move
to History section

Record History Details
- Document History details i.e.
drug history, medical history
and mental history
- Click Next to move
to Examination
section

tient Move patient to next service

MAT Clinical form

i

History Details

Examination Details

Diagnesis &
Management

Frovider:
Save and close

Encounter Details

Visit date:

22/18/3024 B

admin - Jepaskwony Jepaskwony Jepaskwony

£

Discard
Location:

Nyeri County Referral Hospital

Visit Type

Type of visit :
O Induction
O Relnduction

MAT ID

Patient having complaint(s) today
O Yes
O Ne

KenyaEMR ‘ Jaribio La Mgonjwa v aiting - Move patient to next service

MAT Clinical form

Visit Details

| ory Details

Examination Details

Diagnosis &
Management

Save and close

Discard

O Yes
© No

Reproductive Health History

Are you using any contraception?
O Yes
O No

Family Medical History

Is there anyone in your family with any of these llinesses?
QO Yes
O No

Mental and Psychological History

Is the client suffering any of these mental Disorders?
[ none

[ Depression

[ Anxiety

[ sleep Disorder

[ Psychosis

0O pTsp

[J ™ood Disorder

[ other

174

End visit
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MAT Clinical Form (cont)

Record Examination Details

- Document the
General
examination and
systemic details

- Click on Next to
move to
Management
section

Record Management & Diagnosis
Details

- Document the
treatment plan
and referrals
details

- Click on Save and
close to save the
form.

e patient to next service End visit

MAT Clinical form 2 -2
Vit Detalle Thought Process =
O Logical
O Illogical
[ Pressured

History Details

Diagnosis & .
Management [ pisorganized

Thought Content
-

[ pelusions
-

O Phobias

[ Obssessions

[ Homicidal

Hallucinations

[ Auditory hallucinations
[ Olfactory Hallucinations
[ Tactile Hallucinations
[ visual Hallucinations
[ Absent

Orientation status

[ oriented to time

[ oriented to place

[ oriented to person

[ Absent

KenyaEMR L nt to next service
MAT Clinical form A -
Visit Details -
History Detalls Psychosocial Support =
Type of psychosacial support offered

[] individual Counselling
[ Group Counselling
[ Recovery Support

[ other

Discard
Referral & Linkages ~

Type of Referral & Linkages offered

[ HIv Care and Treatment

[ Psychiatric care

[ surgical care

[] consultant physcian care

[ sT1/Reproductive health services

[ Maternal and child care services

[ T8 treatment services(DOTS)

[] brug treatment facilities: Drop in Centres Rehabilitation Centres
[ wutritional support

[ Support groups: Legal aid, PLHA or PWUD network, SelfhelpGroups, Womens organizations, Youth Groups
[ welfare agencies: food, shelter, clothes,1GAs for PWID

[ other(specify)
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MAT Psychiatric Intake and Follow up
Form

This is an encounter form filled by a
psychiatrist

Record Visit Details
- Document Encounter details
and Visit type details
- Click Next to move
to History section

Record History Details

- Document History details i.e.
Presenting complaints, Past
psychiatric history, Medical
and surgical history,
substance use history, Family
and Personal history

- Click Next to move to
Examination section

ent Move patient to next service £ [<]
MAT Psychiatric intake and followup form 2 -2 E
Visit Details Visit Details - 7
—
History Details )
Encounter Details ~ 3)
Examination Details
Date:
Management Details
22/10/2024 B
Provider
j
admin - Jepask pi J y % v
Location
Nyeri County Referral Hospital v
Visit Type Details ~

Type of Referral :

[ self

[ Peer Educator

[ Relatives/Friends
[ Healthcare workers
[cso

[] other

Accompanying Treatment Supporter

O Yes
O No

KenyaEMR ‘ Jaribio La Mgonjwa : Male g - Jutpatient Move patient to next service 2

MAT Psychiatric intake and followup form a -

Visit Details

(<]
=
Z
:
®

xamination Details Patient Childhood history

Management Details

Patient Education history

Save and close

Discard P

Patient Occupation history

Patient Sexual history

Patient Premorbid history

Patient Forensic history
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MAT Psychiatric Intake and Follow up
Form (Cont)

Record Examination Details

- Document the
General
examination and
Mental status
details

- Click on Next to
move to
Management
section

Record Management Details

- Document the
management plan
and psychiatrist
follow up details

- Click on Save and
close to save the
form.

KenyaEMR | Jaribio La Mgonjwa

MAT Psychiatric intake and followup form

Thought Process

Visit Details
~ Logical
History Details O togica
[ 1llogical
Examination Details
[ Pressured
Management Details " .
[ pisorganized

Thought Content

] el

O pelusions
[ suicidal

[ rhobias

[] obssessions

[ Homicidal

Hallucinations
[] Auditory hallucinations
[ olfactory Hallucinations
[ Tactile Hallucinations
[ visual Hallucinations
[ Absent

Orientation status

[ oriented to time

[ oriented to place

[ oriented to person

[ Absent

KenyaEMR Jaribio La Mgonjwa
MAT Psychiatric intake and followup form

Visit Details Management Details
History Details

Examination Details Management Plan

Management Details Diagnosis

D

Move patient to next service £ End visit

Move patient to next service 2 End visit

Save and close

Biopsychosocial & Spiritual management plan

Discard

Psychiatric Follow Up

Progress Report

Treatment Flan

Date of Next Visit
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MAT Cessation Form

- This is the first form filled to
assess the cessation criteria of
the client to the MAT Program

- Fill'in the Eligibility
assessment sections which
consists of two sections i.e.
Visit details and Assessment
checklist

- Click on Save and Close to
save the form when done.

MAT Transfer/Transit Form

- This Form is filled to initiate a
Transfer or Transit to a client

- Fill in the Transit/Referral
sections which consists of two
sections i.e. Visit details and
transit/transfer details

- Click on Save and Close to
save the form when done.

MAT Cessation form
Assessment
Checklist

Save and close

patient Move patient to next service a End visit
2“ >

Assessment Checklist
—
Visit Details ~ |
Date:

22/10/2024 B
Frovider:

admin - Jepaskwony Jepaskwony Jepaskwony B
Location

Nyeri County Referral Hospital B
Assessment Checklist ~
= Have you been abstaining from drugs of addiction, such as heroin, cannabis, benzodiazepines, etc.?
O Yes
C No

Do you have a supportive family or non-drug using friends that you spend time witn?
O Yes
O No

Do you have & stable living arrangement?

O Yes
O No

KenyaEMR ‘ Jaribio La Mgonjwa Waiting - tria; Jutpatient Move patient to next service

MAT Transit/Referral form v -

Transit Client Mat
Referral

o
1=
Eﬁit Client Mat Referral I

visit Details A @'

Date:

22/18/2024 B

Frovider:

48b55692-e061-4ffa-b1f2-fd4aaf506224

Location

a92f9952-1c4c-4659-893b-abb56al6b1df

Transit Client Mat Referral ~

* Mat enrollment date

O Transfer
O Transit
O Other Refarral

Clinical & Drug Use History
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How to edit an encounter form

- To access the completed
form, navigate to patient
summary on the left
navigation panel and then
click on visits. Click on all
encounters to access the
completed forms.

- Edit any of the encounter
forms as you wish

How to Discontinue from MAT
program
- To access the discontinuation
form, navigate to patient
summary on the left
navigation panel and then
click on care panel. Click on
Program enrollment to access
the MAT program
- Click on the MAT program as
highlighted and on the far left
click on the dots as indicated
and click on discontinue

JLM

Due for CD4 test

Not Urgent

Jaribio La Mgonjwa  Active Visic
Male- 33 yrs- 01 — Jan — 1991

OpenMRS ID: MGLDCH - Unique Patient Number: 1237893456 -

Vitals & Anthropometrics Today, 08:39 Vitals history
BP Heart rate R. rate Sp02 Temp
145 98 mmHg 67 ratefmin 13 98 %

Due for GeneXpert  Eligible for COVID-19 Vaccination Suspected Malaria

Care Panel
—

Panel summary B3 Program enrollment 05 Machine Learning [~

Care panel HIV

Enrollment History

Enrolled on Date Completed

Today, 00:00

Discontinuation Form

District Registration Mumber: 87994435

% 38 DEGC

MAKE

Move patient to next service

Weight

89 kg

o)
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End visit

Actions

Show details

Record vitals —

Height BMI
164 cm 33.1kg/ m?

I MAT

TPT

Edit
I Discontinue I

Once discontinue is clicked the discontinuation form should appear on the clinical forms.

Fill in the form details and save and close.
Once saved the client will be discontinued from the program.

THE END




