PHA TaifaCare 444 KeHMSS

SOP: How to Document NCD Module Services in
TAIFACARE EMR

[Last updated: November 2025]

Tasks: How to document NCD Module services offered to a client in Taifa Care

Objective: Successfully Log into TaifaCare, enroll to NCD services, and document the details in Taifa Care
Who: All facility staff responsible for conducting NCD Services

Required Materials: Username, password, computer with Taifa Care installed, patient name, ID, and/or age

Steps Actions Screenshots

Learning Objectives ) . )
By the end of this session, you will be able to

e Successfully Log into TaifaCare

e Successfully document NCD
Workflow
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Step 1

Login to TaifaCare

Enter the application server URL
System
localhost:8080/openmrs/spa/login

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 user entry by providing
username and password on the

fields, then.

Click “Sign in” button

Enter username
and Password to
login in

\

Click to login

TaifaCazre

TaifaCaze

(8) KenyaEMR

Select login
location from the =
list

m—

Click to login —ﬁ
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Locating the MAT Program @ Marindi Sub County Hospit
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|f the patient iS already enr‘o”ed in Taifa | ©)  Patient summary Active Visit - OPD Triage MorUrgemt  Move + PHCInactive ' SHIF Inactive + ECCIF Inactive & CIVIL SERVANT SCHEME Not Eligible Edit patient details B
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Care you can proceed to search a patient
. .. #  Laboratory
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Step 3 Taifa Care Service Queues Page

.
After a successful check in you proceed Ta|faCag' e
to care panel and locate programe . .
enrolment @ Home Kendi Kendi Kendi 2 Female G =
‘ E  Patient summary ActivaVisit - OPD Triage NotUrgent ~ Move - PHCInactive - SHIF Inactive - ECCIF Inactive - CIVIL SERVANT SCHEME Not Eligible E
%, Clinical Encounter 15yrs - 2010 - TR ©
4 Lahoratory 7
% Rabsbeyasd Inach Vitals & Anthropometrics 06-Nov-2025,09:49  These vitals are out of date  Vitals history Record vitals =
ol adiology and Imaging
BP Heart rate R.rate Sp02 Temp Weight Height BMI
2 Procedures ) )
120/ 80 mmHg 48 rate/min 16 16% 36DEGC 37k 139cm 19.2kg [ m*

@ Pharmacy

g Admissions
fi.  HIVCare & Treatment Patient Summary §3 | Vitals & Anthropometric +* | CarePanel (5 W Immunizations £,

Care Panel

Panelsummary [ Wl Programenroliment & W Machine Leaming |
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Step 4

Enrolling in the NCD Program

- After checking in the client,
proceed to click on the ‘Care
panel’ Icon on the left
navigation panel. Locate the
Program Enrollment tab (as
highlighted). Click the NCD
care program enroll button to
enroll the client.
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Home

Patient summary
Clinical Encounter
Laboratory

Radiology and Imaging
Procedures

Pharmacy

Admissions

HIV Care & Treatment

Care
Programs

Program name

~ validating data

HIV

viclence screening

Status

Eligible

Enrallad

Enrolled

Eligible

Enroll [3
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Step 6

Documenting NCD Enrollment process

Once the user clicks on the
Enroll tab the NCD Enrollment
form pops up

Complete the Visit, History,
Examination and Management
Details

Click Save and Close when done
filling in the form.
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NCD Enrollment form PO

Addingto: Qutpatient
Current active visit - gf] Manyuanda Sub county Hospital

TFill in the Patient Visit details
J[vsioeats " Te—isi Derauis

Change

Patient History

Patient's Examination i s

* Visit date:

Patient's
Management

14/08/2025 (=]
* Provider:

admin - Joshua John Perry % v

* Local

Manyuanda Sub county Hospital X v

Patient Details o
* Visit Type?
O New visit
O Return Visit
O Referrals

Next
Patient History

NCD Enrollment form P
Patient's Examination =
—

Visit Details Examinations ~

* General examination findings

[J Ne

yanosis

Patient History

Fill in the Patients Examination Details

Patient's Dehydration

Management Finger Clubbing 3

Jaundice

Lethargic

iH
DO00cooooooao

Lymph Node Axillary

Lymph Nodes Inguinal

Nasal Flaring
Oedema

Oral thrush
Pallor
Convulsions
Wasting
Cardiovascular

O Normal
O Abnormal

Respiratory

O Normal
) Abnormal

Abdominal pelvic

) Normal
O Abnormal

NCD Enrollment form S
Patient History
—

Chief Col

Fill in the Patient History details v

2

Visit Details

laving complaint(s) today?

Patient's Examination

Patient's
Management

Clinical Notes

Disease type v

* Type of disease
O Diabetes

() Hypertension
) Co-morbid
* HIV status:

() HIV Negative
O HIV Positive
© Unknown
*TE Screening

O No TB Signs
O Presumed TB
© T8 Confirmed
O TB Screening Not Done

Current Lifestyle ~

Do you smoke?

O Yes
‘;‘ No v

NCD Enrollment form RN

Patient's Management a
—

Visit Details Treatment/Management N

Final Diagnosis
Fill in the Patient'S management details

Patient History

Patient's Examination
Patient’s
agement

Save and close

Add

* Treatment given Click Save and close the form

(] Diet & physjcal activity
[ Oral glucose-lowering agents (OGLAs)
D Insulin and OGLAs

[ Insulin

[ Anti hypertensives

[ Herbal

[ oOthers

* Lifestyle Advice

[ Physical Activities
[ Support Group
[] Nutrition

[J Mental wellbeing
[ Alcohol

[ Alcohol Cessation
[ Tobacco Cessation
[] Other substances

[J Herbal use or alternative therapies advise remarks
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Step 7

Accessing other NCD Forms
- Once aclient has been enrolled
in the NCD program the NCD
follow up form will be accessible
in the forms panel as highlighted

TaifaCazre
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Clinical forms

Addingto: Qutpatient
Current active visit + Manyuanda Sub county Hospital

Q

Change

Form Name (A-Z)

Last completed

Cancer Screening and early diagnosis Never
Clinical Encounter Never
Cross Border Referral Never
Cross Border Screening Never
Depression Screening PHQ-9 Never
Generalized Anxiety Disorder Assessment Never
HIV Self Test Form Never
HTS Eligibility Screening Form Never
HTS Initial Form Never
HTS Retest Form Never
NCD Followup Form Never
Nutrition Form Never
PrEP Behavior Risk Assessment in the last six months Never
Progress Note Never
TB Screening Never
Triage Never
Violence Screening Never

Click here to access Encounter forms

Click here to access NCD Follow up form
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Step 9 NCD follow up form.

Record Visit Details
- Document Encounter details

and Status of Patient

- Click Next to move to
next section

Record History Details

Current Lifestyle and
Complications sections

- Click Next to move to
next section

- Document History details i.e.

NCD Followup Form

Adding to: Qutpatient
Current active visit - @] Manyuanda Sub county Hospital

Fill in the Visit details in this sect\’on—._)l Visit Details

Patient's History

Visit Details

Patient's Examination Encounter Details
Patient's * Visit date:
Management

14/08/20825

ovider:
Save and close
admin - Joshua John Perry

O =

Change
Z

* Location:

>

Manyuanda Sub county Hospital

Status of patient
* Type of visit
Scheduled

O Unscheduled
D Sick

Fill in the History details in
[this section

Visit Details Patient's History

I Patient's History

Patient's Examination BUnETGlEIE

* Tobacco use

Patient's

Management ) Yes
D Stopped
) No

Save and close

* Drink alcohol
) Yes
O Stopped
J No

Discard

* Adequate physical activity
D Yes
) No
* Healthy diet
J Yes
) No
Complications
* Patient having complications?

O Yes
J No

Previous
Visit Details

Click here to go to the Next session

Next
Patient's History

Click here to go to the Next session

I
Patient's Examination




PHA TaifaCare /9% KeHMSS

DIGITAL HEALTH AGENCY /

Record Examination Details Patient's Management a
D t th . t NCD Followup Form |Z| > B —
- ocumen e examination
et . . . Patient's Examination A N Treatment A
deta”s l.e. Phys|ca| exam|nat|0n Fill in the Examination details in this section — @ Visit Details
. . . ! ) Pationt's History Final Diagnosis
Systemlc examinations and Visit Details Physical examination . 7
i i atient's History " Gen mination findings: Patient's Examination
diagnosis l - 0 vone Patns de
- Click Next to Move to the Next 0 cpress v — T
. Patient's [0 Oehydration Fill in the Management details in this section o
section Management [ Finger Clubbing RN ;:e:
[0 Jaundice NA

Saveand close [0 Lethargic Do
[ Lymph Node Axillary o Medication status o
- [0 Lymph Nodes Inguinal Ovugorder

Drug Ord
Discard () Nasel Flaring Click here to Save and Close the form
. Add drug order
Qedema

[ Oral thrush
O Pallor Follow up plan A
Record Management Details [ Comisions N———
- Document Management details i.e. 0 Wasing
Treatment, Final diagnosis, o —
Medication status and follow up .
plan sy -
- Click Save and Close to save the * Aol gl Patents Examinatir
form Jroip o '
Diagnosis

“ P Click here to go to the Next session

Clinical Notes

Previous Next
Patient's History Patient's Management ®

THE END



