2HA TaifaCare

DIGITAL HEALTH AGENCY NTERGRATED HEALTH INFORMATION MANAGEMENT SYSTEM

SOP: Documenting HIV Testing Services in Taifa care EMR
[Last updated: November 2025]

/% KeHMS

Tasks: End to end navigation of the HIV Testing Services module in Taifa Care

Objective: To provide a standardized process for documenting the HTS workflow using TaifaCare systems.
Who: HTS Officers, Clinicians, EMR users

Required Username, password, computer installed with TaifaCare version 19.2.0 and above

Materials:

Step Action Screenshots

Learning
Objective

This Guide will help you to:
v" Successfully log into Taifa
Care EMR
v Successfully document all
clinical encounter events in
the HTS Cascade.
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Step 1

Login to Taifa Care

1. System access
Enter the correct URL on your
browser (i.e. localhost:8080/openmrs/spa)
to load the TaifaCare Page.
On successful loading, you should be
navigated to the system login page.

2. Enter Credentials
Input your username and password in
the designated fields.

e |f the credentials are incorrect,
the system will reject the login
attempt and prompt you to try
again.

Once your Credentials have been
successfully validated, you will be
directed to a screen where you must
select your Login Location.

3. Select the Login Location
e Choose the correct Location
from the list provided, if many
use the search location field.
e Ifthe location chosen is your
regular workstation, you can
check the box labelled
“Remember my Location for
future Logins”
NB:
Refer to the Login and Registration to
TaifaCare user Guide:

Enter username
and Password to
login in

Click to login

TaifaCaze

(®) KenyaEMR

Select login

location from the —-J

_—)

Click to login

_ﬂ

Welcome Admin

k,l
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Step 2 Locating a patient to Offer HTS TaifaCare | @ chkecouny retterat Hospital
services:
1. Client Registration Dashboard Eo\ﬁo? Home . . Identifier: NONE  License:  Unlicensed Mame: KENDEI KENDEI KENDET
From the Modules Navigation bar, select [ ressiraton 1 | Registration
Registration. frinee - - —
1. Click on the Registration Module link Consultation c';em registry verification
2. Select the correct Identifier type to use to MCH entification Type 2 Identifier number*
verify the client from the client registry. Admissions T x | w B EEEET 3
3. Type the Identifier type Procedures
4. Cth SearCh Radiology and Imaging
5. The Client Registry (CR) will provide the Leboratory 3ancy regisiration
Client who matches the given identifier
number. Pharmacy
%  Send an OTP for the Client to Arcounting evisit patient(s) (1)
authorize access to their details Reports 5
from the CR. Mortuary ko** ko** ko** © Female
m 35yrs - 15-Jun-1990 - SHA: -- - Mot eligible for FHC
@
Step 3 Client Check in and Queuing for HTS Refer to the below guides:

services

Locating a client from the Service
Queues

Search for the client in the service they
are waiting for e.g. (HTS Testing)

1.Checking in and Checking Out a Patient
Transitioning a Patient between queues

2. The Service Queues Management SPO to Create HTS specific Service rooms under Triage Module
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Accessing the patient profile page. . e _ -
- IJ.‘ 2 [15 J ct Hospital
Step 3: o
. . . A
:[rP(;) accesshthe pa?hent tprofl|teH C|||('jk Ot':\ ‘ 5 Patient summary N Milka Milka Milka 9 Female | ActiveVisit - HTS Testing NotUrgent | Move Actions i=}
r Icon n en
€ search icon, € ype e C ‘e S v+ Vitals & Biometrics 19 yrs - 2006 - OpenMRS ID: MKSULY AT B
name, ID number, or birth certificate e
T  Medications
number. B Care panel Vitals & Anthropometrics No data has been recorded for this patient Record vitals — 7
B Orders Confirm the Patient has an active visit and Waiting
Due for CACX Screening
fe  Results

Patient Profile Page

On the patient profile page, click on
the clinical form’s icon located on the .

right side of the screen to access the Ta IfaC

@ Marindi Sub County Hospital

. o ,Qo
HTS service forms. [7]  Patient summary HTS Test Test @ Female Actior Clinical forms s X =
'  Home Ao;Dv[) s Adding to: Outpatient 1 r"z—. B
. Not Urg... Move Current sctive visit - & Maringl Sub County Hospital
%, Clinical Encounter Triage rtent active visit - gf] Mac i
© PHC Inactive - SHIF lnactive -
4  Laboratory ) Z
a R " ECCIF Inactive
adiology and Imaging Form Name (A-2) Last completed
CIVIL SERVANT SCHEME Not Eligible
Procedures ;
S56yrs - 1969
i Pharmacy == S
OpenMRS ID: MGUFRW e beat Encr
g Admissions l
Vitals & Anthropomemcs No data | dika
- Oroe r
e de thi atien
ion 10
Jue CACX
neralize Disorder /
I 2t Te
Patient Summary & Vitals & Anthropometric > S Eli -
Initial F
Complaints HTS Retest Fo Nev
i ®
Nutrition Form |
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Step 4

HTS Forms availability

From the clinical suite of forms, if the
client has not been enrolled in HIV.
There will be a set of 5 HTS forms
available for use. These include.

HTS Eligibility Screening Form
HTS Initial Form

HTS Retest Form

HIV Self-Test Form

HTS Linkage Form

Clinical forms

Adding to: Qutpatient

qQ
Form Mame (A-Z)
Cancer Screening and early d

Clinical Encounter

C

0ss Border Referra

Cross Border Screening

Depression Screening PHQ-9

Farmr

ly Planning

Generalized Anxiety Disorder Assessment

HIV Self Test Form

HTS Initial Form

HTS Retest Form

HTS Eligibility Screening Form

Mutrition Form
Progress Note

TB Screening

Triage

Violence Screening

Change

Current active visit - g Kayole I Sub-Distriet Hospital

Last completed
MNever
Never
Newver

HNever

HNewver

MNever

Never

Never

Never
Never
MNewver
Newer
24-Jan-2025, 10:49

Never
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Step 5 HTS Eligibility screening form
The form screens clients for their
eligibility to be tested based on a set

criterion.

Ta i fa C a-l;'e ® Marindi Sub County Hospital

ke S B B

s
-]

=

B+

56 yrs - 1969 - OpenMRS ID: MGUFRW

Patient summary

Home

Vitals & Anthropometrics o data has been recorded for this patient

Clinical Encounter

Due for CACX Screening

Laboratory
Radiology and Imaging
Procedures Patient Summary B  Vitals & Anthropometric +* | CarePanel Cf
Pharmacy
Admissions Complaints
—
There are no Complaints to display for this patient
Conditions
—

There are no conditions to display for this patient

Record conditions

Show more v

Record vitals =

Immunizatic >

I-ITS Eligibility Screening Form

Addingto: Qutpatient
Current active visit - ﬁ] Marindi Sub County Hospital

HTS Eligibility
Sereening

HTS Eligibility Screening

Visit Details

e
03/11/2025 B8
Discard
* Provider:

axtremeadmin - Marie Parker Tarr... X v

* Location:

Marindi Sub County Hospital X v

Population A

* Population Type .

Doas client have any disability?

Yes
O No
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HTS Eligibility Screening Form
Step 6 Document the HTS strategy TS Engibiiy —
SEGEL * Client has any relationship with an index client?
[ Sexual Contact
Save and close [J None

[ Social Contact
Discard [ Needle Sharing

HTS Strategy

* Indicate HTS strategy used:

HP:Provider Initiated Testing(PITC)
NP: HTS for non-patients
VI:Integrated VCT Center

MO: Mobile Outreach HTS

Index testing

SNS: Social Networks

L___________________________________________________°f

In Patient Department(IPD)
QOut Patient Departmeant(OPD)
Peadiatric Clinic

Nutrition Clinic

PMTCT - ANC

PMTCT - MAT

PMTCT - PNC

1B

VCT

VMMC

STI Clinic

Emergency

Other

O: Others v
Document client Entry Point [ None
[ Social Contact
Discard [ Needle Sharing

History of HIV Testing

* Tested for HIV before ;
O Yes
O No
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Step 7 Document HIV Testing History
Select applicable Tested for HIV Before HTS Eligibility Screening Form g2
status. History of HIV Testing ~

. . . * Tested for HIV before @
Document th.e HIV mffectlon risk HTS Eligibility O Yes
associated with the client. O No

Screening

i i ; Risk Assessment PN
Screen client for Violence Screening.

Save and close

* Has the client ever had sex?

O Yes

Assess client for past preventive care .
Discard ) No

II

* Traditional /non-medical procedures e.g. scarification, plastic tooth
extraction, Circumcision, uvulectomy etc

O Yes

O No

Violence Screening LA
* Has the client recently experienced Violence?

O Yes
O No

Preventive Care Assessm
PrEP Service

(] PreP

PEP

(] PEP

STI Service

O sT1
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Step 8

Assess client for TB Risk.

Assess client for pregnancy if
they are female of reproductive
age.

Assess if they are a
breastfeeding mother.

Add if the client is eligible for
HIV testing from a clinical
assessment.

HTS Eligibility Screening Form

HTS Eligibility
Screening

Save and close

Discard

TB Risk Assessment
* Has the client been screened for TB?
O Yes
- No
© Declined to answer

Pregnancy Assessment
* Client currently pregnant?
2 Yes
O No
2 Declined to answer
Breastfeeding mother

O Yes
) No
Declined to answer

Eligibility & Referral for Testing
Client eligible for testing :

O Yes
2 No
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Get clients HIV risk category.

Based on the clients’ risk categorization
outcome refer for testing or preventive
services

Save and close form to validate form
entries

HTS Eligibility Screening Form
* Get HIV Risk Score &

| HTS Eligibility @ Medium Risk Client

Screening This client has a mediurm probability of a HIV
positive test result. Testing is recommended

Get HIV ris

Generated HIV Risk Category
Low
Medium
High
Highest

* Did you recommend HIV testing?

O Yes
® Mo

This is based on a Machine
Learning Generated Risk
score

Click button to get a ML generated Risk score

= Why did you not recommend testing?

_) HCW Provider Discretion
U Based on Risk screening findings
0 ML Risk category

) HTS Guidelines

4 Provider selection as justification to
recommendina testina

*= Client referred for testing :
O Yes
® No

=

o, Choose a reason balow
Declined testing
Wants to test with partner
Stigma related issues
Fear of violent partner
No counselor to test
High workload for the staff

Too sick

J00D000o0a

Other

‘______.Reasons as to why the client was
not recommended for testing

10

§ KeHMIS
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Step 10.

HST Initial Testing Form

TaifaCazre

=

B+

Patient summary
Home

Clinical Encounter
Laboratory

Radiology and Imaging
Procedures

Pharmacy

Admissions

© Marindi Sub County Hospital

HTS Test Test 9 Female netape
HTT s
Active Visit
. (T):aoge Not Urg... Move

* PHC Inactive * SHIF Inactive -
ECCIF Inactive *
CIVIL SERVANT SCHEME Not Eligible
56 yrs - 1969 -
OpenMRS ID: MGUFRW

Vitals & Anthropometrics No data has been

recorded for this patient

Due for CACX Screening

Patient Summary B3 Vitals & Anthropometric >

Complaints
]

HTS Initial Form

Show more

Record vitals =

Addingto: Qutpatient

Current active visit - @] Marindi Sub County Hospital

Encounter Details

HTS Recordings

Save and close

Encounter Details

Encounter Details

* Visit date:
03/11/2025

* HTS Provider

Change

extremeadmin - Marie Parker Torr... x v
* Facility name
Marindi Sub County Hospital X v
Next

HTS Recordings

7

|

11
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Step 11

HTS Initial form cont. Fill in:

e The HTS Strategy

e The HTS Entry Point

e The TB Screening outcome

I HTS Recordings

Save and close

HTS Initial Form

Encounter Details

Discard

S

HTS Strategy A~
* Indicate HTS strategy used:
v

HTS Entry Point PN
* Indicate HTS entry point:
v

A

TB Screening

Th Screening results:

O No TB Signs
® Presumed TB
O Not Done

O OnTB Treatment

12
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Step 12

Offer HIV Test, document results and
refer to next service point based on
test outcome.

HTS Initial Form

Encounter Details

I HTS Recordings

HIV Testing

# Yes
No

Individual
Couple

Trinscreen

1435-07RQ

upie is discardast
Yes

® No
P

"

F 3

Referral
& Yes
No

Risk reduction counseBing

Safer sex practices

Condom use counselsing

Post-exposure prophylas

Prevention and treatment of STIs

Substance abuse and mental health treasment
Prevention of Wiolence

VMMC

HIV testing and re-testing

Pre-Exposure Prophylaxis

0o0oDOOo000O ¢

Others

HIV testing using Three Test Kits

Referral for Prevention Services

F 3

13
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Step 13 HTS Retest Form

The form should be filled for clients © Marindi Sub County Hospital
with a 0
”POSitiVe” result at Inltlal Testing oran @ Patient summary H.rr HTS Test Test Q Female Actions HTS Retest Form ¢7‘ > E
Indeterminate” HIV result Active Visit A ;
@ Home e ddingto: Qutpatient Change
% Clinical E i "Triage NotUrg.. ~ Move Current active visit - g Marindi Sub County Hospital
inical Encounter
.. . * PHC Inactive * SHIF Inactive - Encounter Details % 4
The form has similar fields to the HTS 4 Laboratory Encounter Details 7
ey . 1 . * ]
Initial Form 9B Radiology and Imaging ECCIF Inactve HTS Recordings
5 Proced CIVIL SERVANT SCHEME Not Eligible Encounter Details A
S Procedures
. . * Visit date:
. L, . i v OpenMRS ID: MGUFRW Show more 03/11/2025 ]
Fill the client’s Population Type i Admissions
Vitals & Anfhropometrics Nodatahasbeen p. .4 i * HTS Provider
Assess Cllent for dlsa b|||ty recorded for this patient ‘ .
extremeadmin - Marie Parker Torr... X v
. . Due for CACX Screening
Document client’s HIV test history * Facility name
Marindi Sub County Hospital X v
Patient Summary Vitals & Anthropometric >
. Ne
Complaints ot
— HTS Recordings ®

14
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Step 14

Document the HTS service provision
setting.

Document the HTS service approach.

Document the HTS service Strategy.

Document the HTS service Entry Point

HTS Retest Form

Encounter Details

I HTS Recordings

Discard

Save and close

N

Setting
* HTS Setting:

@ Facility
O Ccommunity

Approach

HTS Approach:

Provider Initiated Testing(PITC)

HTS Strategy

* Indicate HTS strategy used:

HP:Provider Initiated Testing(PITC)

15

HTS Entry Point

* Indicate HTS entry point:

Out Patient Department(OPD)

Sarssrssssszszasmm s
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Document TB screening outcomes for
Client

Seek HIV testing consent from client

Specify whether client is testing as
An individual or couple

Pick Kit name and document lot
Number and Expiry Date

[aifaCe?
dlfauc®e ,
NTERGRATED HEALTH INFORMATION MANAGEMENT SYSTEM /

'/\
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HTS Retest Form

Encounter Details

I HTS Recordings

Discard

Save and close

Tb Screening results:

O No TB Signs

® Presumed TB

O Not Done

O On TB Treatment

e e T

HIV Testing

* Has consent been given?
® Yes
O No

Client tested as?

® Individual
O Couple

T T T

semssssssssssssssssssssssssssssmsss

* Kit 1 Name
Trinscreen w
* Lot Number
1435-07RQ
* Expiry Date
31/12/2025 8
* HIV Test 1 Results:

Positive v

16
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Kit 2 and Kit 3 where necessary

Fill the HIV test results for Kit 1,

* Kit 2 Name

One Step v

* Lot Number

45677-0PT

* Expiry Date

31/12/2028 &5

* HIV Test 2 Results:

Positive ~
* Kit 3 Name
First Response W

* Lot Number

A5677-CPT

* Expiry Date

31/12/2027 &5

* HIV Test 3 Results:

Positive ~

17
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Step 16

Document the Final result and refer
Client for either preventive, Care and
treatment or confirmatory  testing
based on the HIV retest
outcomes.

HTS Retest Form

Encounter Details

HTS Recordings

Save and close

' Final Results: :
: Positive w :
E * Results given to client?
i Yes v :
E Couple is discordant: E
i O Yes
: O No :
i @ N/A
3 H
fReferral :
o .
E Client referred for other services: H
' H
I ® Yes ]
= "
i O No H
a H
1 .
# Referral for: .
H i
! @ Comprehensive care center H
' H
= Refaerral to: H
' H
o .
H . e
= This health facility ~ H
: d
. e
0 This Facility: g
o '
.
E Kayole IT Sub-District Hospital H
1 .
0 '

CLLTY

Recency screening

Has racency screening been done:

EEEEEEEEEEEEEEEEEEEEEE

18
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HIV Self-Test Form

Step 1

The HIV Self-Test Form is
filled in based on reported
account of the client.

The form captures the
Population typology of
the client, HIV self-test
history of the client and
the current self-test
results of the client

Select applicable client’s

population type.

© Marindi Sub County Hospital

TaifaCazre

» b
£  Patient summary HTT HTS Test Test @ Female Actions | HIV Self Test Form ¢
@ Home S L Current active visit - @] Marindi Sub County Hospital

. -OF.)D Not Urg... Move

g Trl:iel nactive SHIF Inactive HIV Self TeSt
& I v & (1 =

&  Laboratory HIV Self Test
ECCIF Inactive * e .

28 Radiology and Imaging Visit Details

’ CIVIL SERVANT SCHEME Not Eligible «Date:

& Procedures Save and close AL

§  Pharmacy Y8 1969 03/11/2025

kg Admissions

Vitals & Anthropometrics No data has been

recorded for this patient

Due for CACX Screening

OpenMRS ID: MGUFRW

Patient Summary

Complaints
L]

Show more ~ IO
* Provider
Record vitals =

* Location:

Marindi Sub County Hospital X

Vitals & Anthropometric >
Population Type

* Population type:

O General population
O Key and Vulnerable population:

extremeadmin - Marie Parker Torr... X

19
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MAKE IT POSSI
’o-“’

Step 2

Fill the current HIV Self-
Test Services

Fill clients testing history

Populate client’s knowledge
of their HIV Status

Fill the client’s Current HIV
self-test information that
includes the reason for self-
testing, name of kit issued, kit
lot Number and expiry date

NB: Save and close form

Current HIV Self Test Services

Testing
Reason for taking HIV Salf test Kit

W
Name of K d

W
Expiry Date

Add as many self-tests as

reported by the Client
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HTS Linkage Form

Fill out the details below:

Linkage Details: . )
1. Where patient has been Talfa Ca-ire © Marindi Sub County Hospital

referred to and the

. - . A
assigned CCC number. TR e HTS Test Test O Female Actions | HTS Linkage Form S o2 B
2. Details of the Health @ Home E;D it |HTS Linkage ‘
Care Worker Linking the - T NotUrg.  Move
patient to care. Name %, Clinical Encounter rage
’ * PHC Inactive * SHIF Inactive - ; Visit Details ~ 4
and Cadre. 4 Laboratory : : I HTS Linkage 7
8 Radiol d Imai ECCIF Inactive - " Date:
3. Dateenrolled in HIV ) e CIVIL SERVANT SCHEME Not Eligibl 03/11/202° B
ot eligile ) 5
care and Date Started S Procedures
on ART. 56yrs - 1969 - “p
[  Pharmacy yre Provider:
OpenMRS ID: MGUFRW Showmore | TS
4. Save and Close the g5 Admissions L extremeadmin - Marie Parker Torr... x v
FonntoLmktheChent Vitals & Anthropometrics Nodatahasbeen o 4 oo
for HIV services. recorded for this patient - - * Location:
Due for CACK Screenin Marindi Sub County Hospital P
J r SCr ing
Linkage Details ~
Patient Summary B Vitals & Anthropometric > Referral to

THE END



