“When to do blood tests”
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Introduction

e viral load suppression is the

cornerstone to managing patients on
ART

e these need to be done EVERY 6
months for the rest of the patient’s

life
 CD4 count and HIV viral load are used
to monitor the patient’s progress



Monitoring patients

e record all results carefully in clinic / hospital file

1. Basic requirements \\
team = doctor, nurse etc

— CD4 count
. use and access these records
— HIV Viral load

— ALT, Hb ( cholesterol, triglyceride, glucose )

— last PAP date, PAP result, next PAP date ( abn. should be
repeated 6 monthly )

2. Additional information

— weight of patient

— number of children ( pregnancies )
— status of children / partner review and revisit
— disclosure — from time to time

— contraception ( esp. if on EFV)

—




ADULT PATIENT DEMOGRAPHIC FORM A
Comprehensive HIV and AIDS PROGRAMME

Service Point Information

Province: District/Metro Council:

Facility Name: Facility File Number:

Patient Information

Name: Surname: Dateofbirth: [Y[Y|Y[Y{M[M[RID]
doo:[__ | | | L 1T L T T T T T T JsexmM[_]JF[_] Adut(>14ys)[_] Child(stdyrs) [ |
Citizenship:

Postal Address: Physical Address:

Tel No:

Details of next of kin or child's primary care giver: D Parent L__:I Guardian

Name:

Surname: Tel No:

Education Population group
INot yet schooling Preschool African Coloured

No education Grade 0 - 5 White Indian

Grade 6 -7 Grade 8 - 12 Other
iHigher

Marital status (patient or primary care giver) Employment (patient or primary care giver)
Single Married Employed

Separated Divorced Unemployed

Widowed Cohabiting

Is the patient or primary caregiver receiving any of the following social assistance / grants

Pension D Child support grant I:___] Disability grant D Other (specify) [___l

DATA CAPTURE

Name and Surname of data capturer: Capture date:




Routine monitoring: routine monitoring is perfomed biannuatly.
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Flow chart for patient results ( MPL )

Patients Name ID NO.

Date treatment started

Regimen

et
i

o

i

Weight

Viral load

CD4

ALT

HB

Glucose (if reg 2)

Triglycerid (If reg 2)

Cholestrol (if reg 2)

PAP smear

February 20(89



RED
FLAG

Patients Name Mary Malema

Date treatment started

2009 | € VERY

IMPORTANT

Regimen

Jan 2011

> > > >

Weight 45kg 52 kg ] 58kg iral lond at
-~ iral load a
Viral load * bt <E 000 baseline not
CD4 24 105 110 important
ALT 139
12.4
HB @ Not required as
Glucose (if reg 2) patient on
@ Regime 1
Triglycerid (if reg 2)
Cholestrol (if reg 2)
February 2009

PAP smear




Flow chart for patient results ( MPL )
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Flow chart for lab results

e do not stick the blood tube “ bar
code” sticker on the flow chart

* leave space to write in the lab results

e always remember to write when
NEXT blood test is due in the space
marked “date due”



HIV Viral load

should be less than < 400 after patient has ‘/
been on ART for 6 months

any result greater than 400 is considered
ABNORMAL and patient should be recalled

the result should b@ flagg@ ‘/

LDL - |OW€f than dEteCtab|e this is an acceptable result

VL result may be reported from lab quantified
eg 356 or 226 ‘/



1. Establish the START DATE

the date when a patient puts ART tablets in
his/her mouth for the FIRST time

there is only ONE start date

a patient may discontinue and re-start ART
ChECk: hospital to clinic

— referral letter ( down referrals or step-downs )
— prescription for ART ( check history )
— clerking notes/ appointment card

— ( ask patient )



2. Establish due dates

for example: Patient started in January 2009
Mo

next tests due : July 2009 Mé6 - patient must come
M7 Patient must come for RESULTS
next tests due : January 2010 - on the first
anniversary that the patient started — exactly 12
months ( 1 years ) since treatment was initiated
M 12 Patient must come

next tests due July 2010 M18 Patient must come

next test due January 2011 - 2" anniversary
M 24 Patient must come

12



3. Establish when tests done

 acknowledge not a “perfect world”

e patient may be unable to come on due date:
— pregnancy
— holiday
— employment
— illness
— treatment buddy collects medicine (ART)
— defaulter ( non-adherence )
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5. Missing tests

e can repeat if still within 3 months window
period

e otherwise move to next due date

e a blank indicates test results not available:
— not done
— insufficient
— wrong tube
— lost
— lab form not filled in correctly



6. Next date for blood test

* ensure test done on correct next due
date

e do NOT count from when last test
done

e always count right from the
beginning ie the start date to
prevent continued wrong test dates



Transfer of patients

e ensure ALL patients understand the need to
keep records of their care at the ART clinic

— in hospital/clinic file ( sleeve)
— in patient’s appointment card or book or TB file
 TFl = must come with a letter from referring
site
* TFO = ensure all patients leave with a National
DoH referral form



Transfer out = TFO

ART start date

dd mm V¥

Baseline Lab (at start of ART)

f:]:]'—’l- cells/mm?

Currant ART Mot r I | Current clinical stats
Current regimen since _"_]_I‘_l CD4 = Weight (ke)
Regimen la [ Regimien 2 O|cDa___ el - P | WHO Clinical Stage Adult L
Regimen 1b [ Any child regimen  [J | WHO Clinical Stage Child
f difaren 30 1ab or 2 : —

- T Most recent Lab

ART regt
| Hb ya HCT W | Curvens prophylaxis
| | Cotrimoxazole NeO YesOJ T
Leuc ten Lympl i | m g
| - e " Fluconazele No[l Yes[J m _:l' :'-
| Neut a1 Platlet wiert |

ART drugs issued 1T
poies LI T T 1ome it Cliolest

| Prophylaxis issued [ I [ I 1]
will last until L o — e will last until = == ; E‘l D4 3
REASON FOR TRANSFER / other relevant details: E E I]. i .mm.
. i

; ~ L I T First appointment made at . P | | ] | I |
Transfer date = No[D Yes[O Appointment date

& service point ] T

Clinician's name Signature Tel Fax

ACKNOWLEDGEMENT OF TRANSFER (1o be comple

| Patient has attended his/her first visit at

We have received the transfer notice, Received date: . -
our ART service point.

Any previous Transfer forms [ ART Patient Follow Up forms/details

Fax.

1
Please fax ] mail[l to ns: ART Assessment and Baseline form [m]] . [ l ] RE ‘:r I]_E ]_ ri
| Drate of visit: |- :
g - L] =111C1l

Fav'sand back copy of whale form to tr img ART survice paint fmm v receving fr!

Clinician’s name Tel Fax | Clinician's name

Regimen 1b C I



Tips

high light abnormal results on the flow chart
with a red pen

red flag these “problem” patients for the
doctor to see and then take the necessary

sign and file

action /' all results

do not miss or ignore abnormal results

this can result in serious consequences for the
patient’s health

keep flow chart up to date and monitor trends






