
 

 

 

  

SOP: How to Document Cancer Screening Services in TaifaCare(K) 
[Last updated: Nov 2025] 

 

Tasks: How to document Cancer Screening services offered to a client in TaifaCare(K) 

Objective: Successfully Log into TaifaCare, conduct cancer screening services, and document the details in TaifaCare(K) 

Who: All facility staff responsible for conducting cancer screening 

Required Materials: Username, password, computer with TaifaCare (19.2.0) + installed, patient name, ID, and/or age 

 

Introduction: 
TaifaCare has been upgraded to support comprehensive documentation of cancer screening details. This enhancement aligns with the National Cancer 
Control Program’s guidance that all eligible clients should be offered cancer screening services, regardless of their HIV status. 
The cancer screening module consists of a single form divided into four key sections: 
- History 
- Symptoms 
- Screening 
- Follow-up 
This guide provides a step-by-step walkthrough for accurately documenting cancer screening information within TaifaCare(K). 



 

 

 
 
Step 1 

Login in to the system 

- Enter the correct URL on your 

browser (i.e 

localhost:8080/openmrs/spa) 

- The loging screen will be displayed.  

Enter Credentials 

Input your username and password in 

the designated fields. 

• If the credentials are incorrect, the 

system will reject the login attempt 

and prompt you to try again. 

Select Login Location 

Once your credentials are successfully 

validated, you’ll be directed to a screen 

where you must select your login 

location. 

• Choose the correct location from the 

list provided. 

• If this is your regular workstation, 

you can check the box labelled 

“Remember my location for future 

login”. This ensures the system 

won’t prompt you to select a 

location during future logins. 

 

 

 
 
 

 
 

http://192.168.1.2:8080/openmrs


 

 

 

 
Step 2 

 

Locating the Cancer Screening Form 

- From the landing page, select 

the client of interest from the 

active line list. 

 

- If the facility EMR has been 

configured with service 

Queues, go to a dedicated 

service queue and pick a 

specific client. 

 

- If a client is not available on 

the active line list, proceed to 

search for a client. 

 

 

 

 
 



 

 

 

Step 3 Searching for a patient to screen 
 

- List of clients scheduled for the 

day will be listed on the screen as 

shown. 

- If the patient of interest is not 

listed, search for the patient. 

Click on the “Search button  

“at the top right to open the 

search window. 

 
- Type the name or Patient ID into 

the designated field. As you 

input the identifier, a list of 

potential matches will be 

displayed. 

 

 

- To conduct a refined search, 

input the patient’s name on the 

search bar then press the 

“ENTER” key to initiate the 

search. 

- Under refine search, specify 

the client sex, date of birth (if 

known), client age, phone 

number (if available) and 

postal code where applicable.  

Upon entering the details, 

click on ‘Apply’ or else click on 

‘Reset Fields’  

 

 
 



 

 

 

 

Step 4 

 

Check in the patient. 

− To start the process of accessing any 

form, you    need to Check-in the 

client by clicking on ‘Actions’, from 

the list click on ‘Check-in’ as shown  

in the figure.  

− Select the relevant visit option 

depending on nature of client visit; 

i.) New – This option is selected by 

default on clicking ‘Check-in’. It will 

pick the exact time you’ll click on 

the ‘Start visit’ button to start the 

visit. 

ii.) Ongoing – Select this option if the 

client was already receiving services 

in the facility 

iii.) In the Past – Select this option if you 

would want to do Retrospective 

Data Entry (RDE) by specifying the 

Visit start and end dates  

 

Fill the fields appropriately then click 

‘Start visit’ to load the patient home 

page, otherwise click on ‘Discard’ to 

cancel the operation. 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

If the client is eligible for Cancer 

Screening (CaCx), a flag to that effect 

will be displayed on the flag areas (see 

figure). The issue of flag is not shown in 

the figure 

 

 

 

 

 

After Completing all applicable sections, a user will click on the “Check in” button. 
The system will give an alert showing the patient has been checked in and the visit has been started successfully. 

 
 
 
 

 

Step 5 
Open Cancer screening Encounter Form 

- After the client has checked in, 
click on the 'Forms' icon located on 
the right-hand side of the 
navigation panel. This will allow 
you to locate the Cancer Screening 
and Early Diagnosis form (as 
highlighted). Simply click on the 
form to open it. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



 

 

 

 

Step 6 

 

Documenting Cancer screening Services 

- The Cancer screening form has four 
(4) sections i.e. Visit Details, Patient 
history, Patient Screening and Follow 
Up. 

 

 Visit Details: 

• Encounter Details; Visit date, 

Provider and Location 

- When done, click next to move to the 
next section 

 

 

 
 



 

 

 

Step 7 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Patient History: 

- Complete the Symptoms and Signs 
section by ticking each sign/ symptom 
as applicable. 

- Where “Other” is selected, 

- remember to specify. 

- Click Next to move to the next section 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 



 

 

 

Patient Screening 

- Specify the Visit type, Screening 

type and the Cancer Type to be 

screened for. 

NB: The Cancer Type Section will be 

availed based on the Cancer type 

selected above. 

 

 
- For instance, on the figure 

shown, Breast Cancer is 

selected. This displays only 

Screening tests that are related 

to Breast Cancer. 

 
- Where two or more cancer types 

are to be screened, tick all of 

them under Cancer Type. 

Document each screening test, findings, 

and Treatment/ Action as appropriate 

for each screening. 

Click Next when done 

 

 
 
 
 
 
 
 



 

 

 
 

Step 8 a. Document Follow up 

information (4) 

- Document the follow up plan 

including Follow up date, specify 

if referred or not. If not 

referred, click No 

- Where referred, please see 

9b below. 

- Include clinical notes (if any) 

- Review the details for accuracy. 

- Click Submit once done. 
 

 
b. Patient Referral function to 

another facility 

- Select the fourth Tab (Follow 

Up) 

- Specify the follow up date and 

select the referral to Yes 

- Select the reason for referral 
from the drop-down list 

- Type in any clinical notes 
- Click Save and close to save the 

form. 

 
 

 

 



 

 

 

 
Step 9 

 
How to Access the completed 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. 

- If cervical cancer screening flag 

was available, you will notice 

that the flag has disappeared 

once the form is filled 

 
 
 

 
 
 
  

THE END 


