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DIGITAL HEALTH AGENCY
SOP: How to Document PrEP Services in TaifaCare
Tasks: Using PrEP Module on TaifaCare
Objective: Provide end user guide on the use of PrEP Module inTaifaCare
Audience: Healthcare providers, Counselors, Peer Educators

Required Materials:

Functional TaifaCare with PrEP module installed.

Version: TaifaCare Version 19.2.0 and above
Last Updated: April 2026
Step Action Screen shots

Introduction

This document provides detailed guide on the use of PrEP
module in TaifaCare system. The guide has been
accompanied by relevant screenshot images for
illustration purposes.

The step-by-step guide is clustered into groups of related
workflows for ease of reference.

Learning Objectives

By the end of this session, you will be able to:
e Successfully log into TaifaCare
e Register aclientinthe EMR and record all client details
e Conduct client eligibility screening into PrEP program
e Successfully Enroll clients into PrEP programand complete all encounter forms.
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Log into TaifaCare

Enter the application server URL System
“localhost:8080/openmrs” on the browser
and click on the load button or Enter key
from the keyboard to load login page.

On successful loading, authenticate entry
by proving username and password on the
fields, then click “Sign in” button

1. Login and Registration

TaifaCare

(&) KenyaEMR
Enter username

and Password to

loginin |

in | A

Select login
Jocation from the =
list

Click to login =

Welcome Admin

Remesibar mwy ocation foe &




DIGITAL HEALTH AGENCY

TaifaCare /5 KeHMS

Marindi Sub County Ho:

I Dashboard Home
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2. Triaging and Eligibility Screening

e To capture the client’s vital signs and

Triage anthropometric details, click “Home” then i Snowmoro v | A4nE!et Qutpatient e (8
select “Triage”. T e ;
o CheCk_in the CIient - B ik 3 Fn;m Name (A-Z) Last completed
o Enter correct check-in date and TriageForm 1 mump| “ " |7 e v o ey e
time Lt
o  Click “Submit” to initiate a Clinical —
encounter. v Medieatons
e The Triage form can be accessed as a - vispatient [
standalone form in the client’s profile labeled
“Record Vitals” or under the “Clinical Forms”
Clle on ”Triage” Form There are no active medications fo display for this patient . dever
o Enter all the vital signs and all other et
anthropometric information on the R
form Click “Enter form” to save. Merges i -

- TriageForm2  m— | - 150"
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Under the “Available Forms”, click and open “HTS

Assessment Screening

Under the available form, click on “prep Behavior Risk
Assessment” form
o Specify Partner HIV Status from thedrop-
down list
o Tick all applicable risk behavior(s) that apply
o Assessment outcome will be selected
automatically
o Complete all the necessaryrisk assessment
details as shown
o Confirm if client has been referred for
other prevention services and document.
o Click “Enter Form” to save

months

PreP Behavior Risk |, .ijon:
Assessment

Meru District hospital %

| Save and close
havior Risk Assessment
x Partner HIV Status:

Behavior Risk of Partner (Select all that apply)

[] Has Sex with more than one partner

[ Ongoing Intimate Partner Violence (IPV)
or/and Gender Based Violence (GBV)

[ Transactional sex

] Recent Sexually Transmitted Infection
(STD) in the last 6 months

[ Recurrent use of Post Exposure
Prophylaxis (PEP)

[ Recurrent sex under influence of
alcoholfrecreational drugs

[ Inconsistent or no condom use

[ Injecting drug use with shared needles
and/or syringes

[ Other(Specify)

HTS Screenin HTS Eligibility Screening Form —
8 Eligibility Screening Form” S S N
e Complete all the eligibility questions including risk S oo -
score. m s e v e
» Click “save and close” when done to save the details o
GBv ~
< No
[ preP
BehaVior Risk L] PrEP Behavior Risk Assessment in the last six
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Under the “Available forms” section, click HTS Initial Form
and open “HTS Initial Form”

e Fillin all the HIV testing
information including test date, I HTS Recordings * Indicate HTS strategy used:
results and all other related test _
outcomes as shown.

e Click “Enter Forms” to submit.

HTS Initial HIV Test

Encounter Details HTS Strategy

HP:Provider Initiated Testing(PITC)

Save and close

* Indicate HTS entry point:

Note: This form is only completed once at Out Patient Department(OPD) )
the point of initiation to PrEP. PrEP follow N
up form should be used in the

subsequent client visits including possible

PrEP restarts.

TB Screening

Tb Screening results:

@® No TB Signs

O Presumed TB

(_) Not Done

O On TB Treatment




»HA

DIGITAL HEALTH AGENCY

TaifaCare

£ KeHMS

PrEP Eligibility
Summary

The system will automatically determine
the eligibility of

the client based on all the information
captured above. These include

e HIV status (Client must be HIV-
Negative)

e Age—(Client must be aged above
14 years)

e  Weight- (Clients’ current weight
must be above 30Kg)

e Willingness to start PrEP — (Client
must have consented to PrEP and
this documented in the Risk
assessment Tool RAST).

e Creatinine test result — (Where a
creatinine test has been done, the

results must be > or =
50mL/Min.)

The final eligibility summary should look as
shown before enrolment int PrEP service,
otherwise Enrolment service will be

Taifa C&e ® Kayole Il Sub-District Hospital

B Patient summary e test test test © emale avevis
W Vitals & Anthropometrics 26.y1s - 26-Jun-1999 - OpenMRS 10: MHTUTR

! Al encounters

v Date & time Visit type

Vitals & Anthropometrics ye data has baen recerded for s pat

Encounter type

Form name

Provider

Items per page: 20 v

v of1page

unavailable.
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3. Client Enrollment into PrEP Service

PrEP Enrolment

For a client to be eligible for enrollment to PrEP
service the following conditions must be met.

1. The patient must have a recent weight of at least
30kg.

2. The client must be aged greater or equal to 15
years of age.

3. They must have tested HIV Negative from a HTS
test conducted lately.

4. They must be at high risk of HIV infection based on
the screening outcome of the risk assessment tool
(RAST)

5. They must have consented to be enrolled in the
PrEP program.

a. Onlyif the 5 above conditions have been
met by way of documentation in the EMR
will the PrEP service be available in the
client Care enrollment panel

Click care panel which will take you to program enrollment
then locate

a ifa C we B Maindi Sub County Hospital

Home

5 Patient summary

B ke

Clinical Encounter
Lab Orders

Radiology and Tmaging

5 Procedures

T Proseription

fy  In-Patient

eonll E
Enroll (% E
Enval 7

click here to enroll
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PrEP Enrolment From the clients Care Panel, Drill down to Program
enrollment and Click on the Enroll button adjacent to PrEP PrEP Enrollment P
as captioned in the screenshot above. Addingto: Outpatient Change
A PrEP enrolment Form will be yielded, fill the relevant Current active visit - g Chuka County Refferal Hospital
fields on the Form and click on “Save and Close” I PrEP Enrollment PrEP Enrollment
—
Visit Details ~
Save and close
* Date:
19/02/2826 ﬁ
* Provider:
226-1 - Clinician Clinician X v
* Location:
Chuka County Refferal Hospital X v
Accessing Program Specific The system will guide a user to document applicable forms
forms from the Care Panel- Program enrolment and these forms
will only be available against each Program from the 3 dots
(ACtionS area). Patient Summary Vitals & Anthropometric +* | Care Panel G& | Immunizations £\ | Relationships & >
Care Panel
Panel summary Program enrollment L& Machine Learning [~
Care Programs
Program name Status
PrEP Eligible Enroll [&
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Documenting PrEP Forms

Access the PrEP Program Forms from the Care Panel under
Program enrolment tab, Click the three dots against the PrEP
Program enrolled in.

System Order of Completing the PrEP forms:

PrEP Behavior Risk Assessment in the last six months
PrEP Enrollment Form

PrEP Initiation Form

PrEP Clinical Form

PwnNhpeE

The PrEP Discontinuation form is applicable as at the time the
Client is exiting the PrEP Program.

<

ary Vitals & Anthropometric Care Panel 0[5 Immunizations

Care Panel
—

Panel summary
Care Programs
—

Program name
PIEP

HIV

Violence screening
MAT

Program enrollment L[5 Machine Learning |~

Status
Enrolled

Eligible

Eligible

Eligible

€ Relationships & Appoi  »

Access the PrEP Program Forms

l
[

PrEP Initiation

PrEP Discontinuation

Delete

1(
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PrEP Initiation Form

From the Care Panel click PrEP Initiation form.
e Complete all required details on the form IprEpmmm PrEP Initiation
required.
NB: All fields marked with asteriskae - “ Date:
mandatory. m 3/31/2026 B

e Click on “Save and Close” to submit

Visit Details
Save and close

* Provider:

extremeadmin - Marie Parker Torres X
* Location:

Kendu SubCounty Hospital o

Client Source

* Cliant Typa

Mew Client
Transfer in
Re-start

* Population type:

General population
Key and Vulnerable population:

PrEP Initiation Details

Clignt has praviously been on PrEP

Yes
Mo

Adherence Buddy

Adherence Buddy

11
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PrEP Clinical Form

e Document the different sections of the form. PrEP Clinical Form Dosing Stratesy
NB: Al fields marked with asterisk b
: ields marked with asteriskae Vieit Detaile @ Long acting PrEP
mandatory. * PrEP Regiman
e Click on “Save and Close” to submit " Date
From this form a user can: 3/31/2026 B

Number of months

1. Document the treatment Plan
2. Request for an order for Laboratory or Prescribe the

PrEP medication. STlSciEen B CHEOBRG
3. Prescribe PrEP medication * STI Sereening
) Prescribe Drug
4. Issue a follow up appointment O Yes
O No * PrEP Status
O Start
A X . . O Switch
NB: This Form will be used to document Clinical services Fertility intentions T
offered to a new client, a continuing client or a patient coming
. . " Attained menopause? ) Yes
for a PrEP medication refill Sy O No
) Yes
O No
Next appointment
Adverse Drug Reactions * Client given next appointment?
O Yes
* Client has adverse drug reaction(s)? O No
O Yes
O No

Clinical notes
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Go to “Basket” and click on “Lab orders” tab and click add

(+) to open a search bar, - | add tab oraer B
Laboratory Order for Add ab order % (@) E—
Creatinine e Type “Serum” Category 7 .
»  Pick the right serum test as shown Qs | e | S e T I
- Under the TESTS, tick Serum Creatinine box. — — —)| .
* Click Order form as shown with the arrow R ——
e Open lab form, next. Showing the test picked fill T P — "

0/500

in lab reference number

Serum creatinine (umol/L)

e Click save order. 4

Addtobasket W Orderform =

SERUM GLUTAMIC-0XALOACETIC
Discard Save order

Add o basket ¥

4. Capturing PrEP for Follow Up and Refill Visits

PrEP Clinical form PrEP follow-up is completed during the client’s
SUbsequent encounter\“s'ts' Patient Summary  BR Vitals & Anthropometric v Immunizations &), elationships & i = B Attachments % »
Check-in client for the visit Care Panel
e Under “Program enroliment, Panctsummary B | Programenroliment & | Machine tearing 2
against the PrEP Program” click
on the PrEP Clinical Form. o Programs
Program name Status
PrEP Enrolled °
HIV Eligible
Violence screening Eligible it
Edit
MAT Eligible
Delete
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The PreEP Clinical form will be used to = ——
. . <D ILaboratory Investlgauonl
document PrEP data a patient starting PrEP, a

patient using PrEP on a follow up vist and a S f::':?:,_g._ﬂ,, s B | [ Sestoendone Prescribe D
. . . . Setyastorl_hoewserdils (@) rescribe Dru
Patient using PrEP coming for a PrEP drug Refill. i - S ¢
I PitP ClncalForm | prEP Clinical Form

Condoms issued

Visit Details A
Save and close Prep status
< Yes

NB: All fields marked with asterisk are e - " une and eymntonss of acote HIV D No
mandatory. S

* Adherence counselling done

A .

O Yes Next appointment

The figures show the different bt S2Na
. .. Yes Contraindication for PrEP * Cliant giv $ intment
sections of the PrEP Clinical Form. Mo Tj . e Client given next appointment?
one =

A user must complete all the ] Confirmed HIV+ J Yes

sections of the forms and click on A [J Renal impairment J No

“Save and Close” to submit. [ Not willing

Yes (] Less than 30kgs
N
’ * Prescribed PrEP today? Clinical notes
® Yes
Adverse Drug Reactions A ) No
Clinical Notes

* Dosing Strategy

O Daily Oral PrEP
No O Long acting PrEP

1<
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There is One PrEP Indicator Report in EMR.
e MOH731B

There are six follow-up PrEP Reports.

PrEP Initiation Register

PrEP Follow-up Register
Currently on PrEP

Ever Enrolled on PREP line list
Missed Appointments

PrEP clients eligible for HTS Test

To generate the above reports.
e C(Click on the Reports Icon
e Under PrEP, select your desired report

Indicator

==* MOH 731B Report-PrEP
kol o 7313 Report for PrepP

Patient Follow-Up Reports

==* PrEP Initiation Register
PrEP Initiation Registe

=+ PrEP Fltl)llowup Register
PrEP Register

+=* Ever Enrolled on PrEP Clients Lme I|st
l A comprehensive line list of clients

T} Mlssed Appointments
2 Missed Appointment

o Cllenls cunrently on PreP
2 ymprehensive line list of clients

= Prep cllents eligible for HTS Test

NB: This is a specialized procedure, be very cautious.

Age limit for one to be eligible for Prep

e Specify the reporting period (start date and end date) then B comprenensive lne st of e e tormTs e
Request
e Once the report is done, choose available options for
displaying the report (i.e., View, CSV, or Excel)
Adjusting the Go to the global properties and adjust the pre.age property as
Age limit for appropriate and save. \prep.age {15 |
PreEP

THE END



