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PPM Doctors’ Training Course SESSION-1

SESSION 1

INTRODUCTION

In this session, we will have an initial look at the case management desk guide for people
suffering from TB in Pakistan and learn how the desk guide takes us through the different
steps of the TB care process. Then we will start to learn the details of case management by
looking at the identification of people who could be suffering from TB.

SESSION OBJECTIVES

At the end of the session participants will:

+« Understand the significance, components and use of TB desk guide.

+ Recognize the clinical presentation of TB suspects amongst patients presenting with
cough.

< Know when and how to request sputum smears, and if necessary chest X-rays in
diagnosing pulmonary TB.

X/
°e

Understand the process of deciding and requesting sputum smear examination.

THE DESK GUIDE?

The desk guide is an easy to use summary of the complete process of caring for a person
with TB attending a private hospital/clinic in Pakistan. In order to improve the quality of care
of patients throughout the country, the case management desk guide has been prepared
based on NTP guidelines. It is based on WHO materials, but adapted to the Pakistan context
through the collaborative efforts of national and international experts. Pakistan is among the
first few countries that have so far produced a desk guide for improving the quality of TB
care.

The desk guide is useful during training but more importantly, it is also useful as an easy
reference in the consultation room. The desk guide is being used throughout Pakistan for
delivery of care at public as well as private hospital/clinics.

The Desk-guide:

+ Follows the logical sequence of steps to be carried out in the TB care delivery process.
% Has sections including checklists of essential care delivery tasks, which help doctors and
paramedics to provide quality care.
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% The desk guide is user-friendly for the health worker
«» |t fits with the local social and health service context.

WHY IS THE DESK GUIDE NEEDED?

The care of people with TB can be confusing. The desk guide will help health workers at
private hospital/clinics to understand the complete process of care. TB care (DOTS) is to be
delivered by the medical and paramedical staff. Most patients will not need to see a
specialist.

TB care involves a mix of two main components:

+« medical (diagnosing, prescribing, health educating) components and
+ social (including identification of treatment supporters and defaulter tracing) components.

The management and continuing care of TB patients depends on different health workers at
different stages. Some stages are managed mainly by doctors, others are managed mainly
by paramedics. Doctors have overall responsibility for care, especially for diagnosis and
treatment and deciding whether a patient is cured or not. Paramedics have a particular
responsibility for communication with patients and their families about TB and its treatment,
choosing and orienting DOTS Treatment Supporters, record keeping and follow-up of
defaulters.

It is important that all health workers understand their role and the role of other workers in the
process of caring for a person with TB

HOW TO USE THE DESK GUIDE

The desk guide should be kept in front of you, next to the patient records where you write
your history notes. This way you can easily see it as you look down to write your notes,
without distracting the communication. You should therefore look at the guide, using it as a
reminder. It is best not to ask the questions from memory, as you are very likely to forget
important points.

The guide is written as a checklist. So if the patient mentions a symptom earlier on, there is
no need to ask again. For example, if the patient has said that he/she has lost weight, then
there is no need to ask ‘have you lost weight' when you read it on the checklist. However, the
checklist may remind you of the need to ask supplementary questions, such as ‘for how long
have you been loosing weight'.

% DISCUSS WITH THE FACILITATOR TO CLARIFY POINTS NOT UNDERSTOOD
% THEN CONTINUE READING
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HOW IS THE DESK GUIDE ORGANISED?

The desk-guide follows the step by step process of delivering TB care, right through from the
presenting symptoms to cure. Each section of the desk-guide includes checklists of essential
care delivery tasks. The sections of the desk-guide are ordered according to the process of
delivering TB care as follows:

Identifying TB suspects in people with cough

Diagnosing TB patient

Categorizing TB patients

Prescribing Drugs to TB patient

Registering and Educating TB patient

Managing directly observed treatment

Managing Household Contacts

Following-up TB patient at hospital/ clinic

. Retrieving TB Patient

10. Managing treatment interruption , declaring treatment outcomes

11.Ensuring quality

© o NG AN E

There are also reference pages at the end:

1. Managing TB Patient with interrupted treatment
2. Some Key problems to consider in people with cough
3. Definitions

Different health workers are involved in different ways in the process of care at a health
facility when someone with TB comes to seek care. For this reason, some of the sections
(pages) of the desk guide are more relevant to particular groups of health workers than
others.

It is, however, important for all health workers to understand every stage in the care of a
person with TB. You can refer to the desk guide at any time if you need to remind your self
of the details of any part of the process.

In all stages of care delivery good communication with the patient is essential.

Good communication helps in correct diagnosis, patient friendly care and better compliance.

s LOOK AT THE HEADINGS AND SUB HEADINGS OF EACH PAGE OF THE DESK GUIDE.
+» BUT DO NOT TRY TO READ THE DETAILS
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HOW TO USE THE DESK GUIDE BULLET SYMBOLS

In the desk guide there is a bullet key to the symbols used, as follows:

Bullet Key:
» Main step This refers to a point/area under consideration
v Sub-step This refers to two or more points related to the main step
above
o Condition This refers to conditionality (if), and usually followed by an action

statement under that particular condition

& Recommended Action This refers to an action, in the light of points considered above

The use of various bullets in the desk-guide is demonstrated in the examples below.

Example 1: (desk-guide page 1 “DECIDE LIKELY PROBLEM(S), ADVISE AND TREAT”)

Suspect TB if any of these present:

Cough more than 3 weeks, or

Cough less than 3 weeks or uncertain duration PLUS either
Blood stained sputum or fever at night or weight loss, or
Previous TB in the patient, family or other close contact

§ LAV YV

Explain importance of sputum exams and send for 3 smears

Example 2: (desk-guide page 2 “Diagnosing TB Patient”)

Decide Sputum Positive or Negative Pulmonary TB:

o If two or more positive sputum smeatrs,
& Declare sputum positive pulmonary TB

IDENTIFYING PULMONARY TUBERCULOSIS AMONGST PATIENTS WITH COUGH

Most patients with pulmonary TB develop a persistent cough soon after disease onset.
However, cough is not specific to pulmonary TB. Cough is common in smokers and in
patients with acute upper or lower respiratory tract infection. Most acute respiratory infections
resolve within 3 weeks. Therefore a patient with persistent cough for more than 3 weeks is a
pulmonary TB suspect and must submit sputum for diagnostic microscopy.
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Patients with a cough of less than 3 weeks, or of uncertain duration, are also TB suspects if

th

R/
A X4
R/
A X4
R/
*

0

ey also have one or more of the following:

blood stained sputum
fever usually at night
weight loss

OR,

R/
A X4

R/
°e

X/
°

R/
°e

R/
L X4

history of previous TB in the patient, family or a close contact

TB patients may also have other symptoms, such as chest pain, but these are also
common in other diseases.

Patients do not always give a clear history. It may require careful questioning to find out
how long a symptom, especially of cough, has been present.

TB can co-exist with other conditions. Patients with asthma or COPD may develop TB in
addition to their chronic illness.

It is very important to do sputum smears for all people suspected of having TB. This is to
ensure that we pick up all cases of TB.

HOWEVER ALSO REMEMBER THAT:

K/
L4

The majority of patients who present with cough of more than 3 weeks (and are identified
as TB suspects) are later found to not have TB. There are many other conditions, which
can present with prolonged cough, such as pneumonia and asthma. Smokers may have
chronic cough, such as those with chronic bronchitis/ chronic obstructive pulmonary
disease (COPD).

For these reasons, a TB suspect, who is found not to have TB, must be examined further,
a diagnosis made and appropriate treatment given.

KEY POINTS
Always suspect TB in a patient with a persistent cough for more than 3 weeks
Always send these patients for sputum investigation.

X/
*

% READ “IDENTIFY TB SUSPECT IN PEOPLE WITH COUGH “DESKGUIDE PAGE 1
% DISCUSS WITH THE FACILITATOR TO CLARIFY POINTS NOT UNDERSTOOD
% THEN CONTINUE READING

X/

K/
*
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Y
{{f ROLE-PLAYS

THE CONCEPT

+ Role-plays are dramas in which we practice the skill we have learnt.

« Through out the course we will go through a number of “scenarios” of patients with
different complaints who have come to the health facility for help. Different role-plays will
therefore be set in different scenarios.

« Each role-play has key messages about the identification and care of patients who are
suspected, or known to have TB.

o,

% A few of the cases will be followed throughout the course as the patients pass through the
process of being diagnosed and treated for TB.

HOW DOES A ROLE-PLAY WORK?

% The role-plays are to be done in pairs. Each participant on the course will act as a patient
in some role-plays and will also play the role of the care provider in others. The roles will
therefore be rotated within each pair.

+« Time for each role-play is usually no more then 5 minutes

+ Before starting a role-play each participant will read some background information about
the character they will be playing. The course facilitator will tell you where to find this
information.

+« If you are acting as the care provider you should actively use the desk guide to lead you
through the care of the patient and guide you about which questions to ask. When
appropriate use a pen and paper to make notes as if you were writing in the patient’s
records.

« If you are acting as a patient you should respond to questions with information you have
read. For example this may be the symptom or details of the patient's home situation
depending on which part of the desk guide we are practicing. Imagine that you really are
a patient and use local words or expressions for your illness.
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At the end of each role-play

At the end of the each role-play, participants should briefly discuss the case. Consider:
« What went well in the consultation?

X4

*+ What could be done better next time?
+ How was the desk guide used?

>

*,

*

How could the desk guide be used next time?

L)

>

*,

% Any additional issue.

Remember

When you are role playing the patient, behave and talk like a real patient would do, using
your experience of how patients usually behave. For example, the patient may not give the
history in a straightforward way. A patient may say he/she has had a cough which has been
‘very bad’ for a few days. However in reality he/she may actually mean that the cough has
been going on for weeks but has been worse over the last few days. The patient may be
embarrassed, or think the doctor will be angry if he/she admits to having delayed coming for
consultation. In addition, patients may forget to mention some of their symptoms until they
are asked about them.

When role playing the doctor, practice good communication. Since patients do not always
give a clear history of how long they have been coughing, good communication is very
important for identifying TB suspects as well as other conditions.

X/

% DISCUSS WITH THE FACILITATOR TO CLARIFY POINTS NOT UNDERSTOOD
% WAIT FOR FACILITATOR TO PROCEED




PPM Doctors’ Training Course SESSION-1

v
{f ROLE-PLAY

Role-play 1.1: JAMIL

IDENTIFYING TB SUSPECTS

Information for the participant who is the doctor in this role-play
(Note: Patient responses on page 9 of Module)

Instructions:

You are the doctor. Use page 1 of the desk guide to perform this role-play.

Mr. Jamil is a 23-year old young man, who has fallen ill and comes to the clinic to consult
with you. By using Page 1 of the desk guide, take his history and write down the history
notes in the space given below.

1) History Notes:

After completing the history and making notes, look at Mr Jamil’'s examination details
shown below.

Examination findings: Jamil

+» Pulse 90/min
< Temperature 99° F

By using the Page 1 of the desk guide, answer the following questions:

li) Do you think Mr Jamil is a TB suspect, and if so why?

lif) What is the action required?

% LET YOUR FACILITATOR KNOW WHEN YOU HAVE FINISHED THE ROLE-PLAY
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RESPONSES ROLE-PLAY JAMIL 1.1

Information for the participant who is the patient in this role-play

Instructions:

You are the patient. The doctor will take your history. Provide answers to the care
provider's questions by acting as if you were Mr Jamil described in the case study below.
Then end the role-play.

Case study: Mr Jamil
I (Mr. Jamil) am a 23-year old businessman from Karimabad who comes to the clinic with
complaints of severe productive cough. | have been coughing on and off for the past few

months but it was not very intense (I thought it was normal because | smoke). For the last

few weeks, the cough has become worse. | am not sure about the exact number of weeks
but | think 1 have been coughing seriously for almost three weeks. | now cough every day.
Sometimes | even cough up sputum stained with blood.

| have had a mild fever for the last month. My appetite is poor and | have lost weight.

| used to smoke but | stopped smoking over the last few days because of the cough. |
have not taken any medicines yet.

END OF ROLE PLAY

LET YOUR FACILITATOR KNOW WHEN YOU HAVE FINISHED THE ROLE-PLAY
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)
gg ROLE-PLAY

Role-play 1.2 : SHAMIM

Information for the participant who is the care provider in this role-play

(Note: Patient responses on page 11 of the Module)

Instructions:

You are the care provider. .

Ms Shamim is a 19-year-old young female who comes to consult you. By using Page 1 of
the desk guide, perform the role-play to identify the problem and suggest the action
required.

1) History Notes:

After completing the history taking and making notes, look at Ms Shamim examination
details shown below.

Examination findings: Shamim

Temperature 99.6° F

Coarse crepitations (heard mainly in upper zones)

Using Page 1 of the desk guide decide and write below:

li) Do you think Ms Shamim is a TB suspect, and if so why?

liil) What is the action required?

R

% LET YOUR FACILITATOR KNOW WHEN YOU HAVE FINISHED THE ROLE-PLAY

10
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RESPONSES SHAMIM 1.2

Information for the participant who is the patient in this role-play

Instructions:

You are the patient. The doctor will take your history. Provide answers to the care
provider’'s questions by acting as if you were Ms. Shamim described in the case study
below.

Case study: Ms Shamim

I (Ms. Shamim) am a 19-year-old housewife. | live in the town Siarrri and | have come to
the clinic with a bad cough and fever. | used to have cough and was diagnosed TB during
summer last year. | took TB medicines from this hospital for about six weeks. | stopped
taking treatment because | started feeling better.

But during the last few weeks | have developed cough again and also produce sputum.
The cough is getting worse day by day. However there is no blood in the sputum.

| am not very sure how long | have had fever but | think it has been present for about 2-3
weeks. The fever is worse at night. | have lost some weight.

| don’t smoke and | have not taken any medicines apart from the ones prescribed by the
general practitioner.

END OF ROLE PLAY

LET YOUR FACILITATOR KNOW WHEN YOU HAVE FINISHED THE ROLE-PLAY

11
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COMMENTS ON WHAT THE ROLE-PLAY ILLUSTRATES:

Role-plays Jamil and Shamim:

The Jamil and Shamim role-plays illustrate the complexity of identifying the TB suspect
among patients attending health facilities with a wide range of presenting complaints. The
history and physical examination of patient is the key to identification of TB suspect.

Generally patients are not able to give clear-cut history of presenting complaint, other
associated symptoms/signs and the treatment/measures taken so far.

The patient's statement of complaints generally includes what he/she perceives more
important rather than what is important for the care provider to know to reach the decision.
The difference in the “perceived significance” of different symptoms/signs, between care
provider and patient, is important while taking the history of patient. Otherwise care provider
is likely to miss those important symptoms/signs, which patient perceives as insignificant.

Generally patients are not able to give a definite time/duration (in terms of number of
days/weeks/months) of the reported symptoms, such as cough, weight loss etc. Further
more the reported duration of symptom generally reflects the duration since when the
symptom is perceived as significant/unusual by the patient rather than the actual duration of
the symptom.

The care providers need communication skills and the patience to get the required
information. Once gathered, the appropriate use of information in decision-making is
facilitated by the desk-guide.

X/

% DISCUSS WITH THE FACILITATOR TO CLARIFY POINTS NOT UNDERSTOOD
s COMPLETE THE EXERCISES 1.1 -1.4

12
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EXERCISE

Exercise 1.1: NASREEN
Information for doctor

You are the care provider sitting at a clinic. Mrs. Nasreen is a 44-year-old housewife who
comes along with her husband to consult you.

She lives in the Chirrah Town and she has come to the clinic with a bad cough and fever.
She used to have cough occasionally but usually it subsides with local remedy. But this
time it is not going away. She doesn’t know the exact number of days but she thinks that it
has been present for the last 2 weeks. She also coughs up yellow-white sputum. However
there is no blood in the sputum.

She is not very sure how long she has had fever but she thinks it has been present for
about 2 weeks. The fever is worse at night. She has lost some weight.

Her mother in law who used to live with her was very ill and died a few weeks back. She
used to have severe cough and sometimes coughs up blood with sputum. She took
treatment from a Hakim but did not recover.

Nasreen does not smoke and she has not taken any medicines yet.

Examination findings: Nasreen

% Pulse 92/min
% Temperature 99.6° F

By using the Page 1 of the desk guide, answer the following questions:

i) Do you think Ms. Nasreen is a TB suspect, and if so why?

li) What is the action required?

% REVIEW AND REVISE YOUR ANSWERS WITH THE FACILITATOR
% CONTINUE THE EXERCISE ON NEXT PAGE

13
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"2 EXERCISE

Exercise 1.2 : ALLAH RAKHA
Information for the doctor

Instructions:
You are the doctor sitting at clinic in Sohan Town. Mr. Allah Rakha is a 35-year-old male
living in the Sohan Town.

He says he has a wheeze. On further questioning, he says he has also been sick with
severe cough and fever for the last 4 weeks. He coughs every day and often feels feverish
at night. He coughs up some sputum but it is not blood stained. He has lost weight.

He is asthmatic and usually takes salbutamol as asthma treatment, however he has not
taken salbutamol this time as his wheeze is not severe than the episodes of wheeze he
often has.

He does not smoke and has not taken any medication yet.

Examination findings: Allah Rakha

% Pulse 94/min
% Temperature 98.5 F

By using the Page 1 of the desk guide, answer the following questions:

1) Do you think Mr Allah Rakhais a TB suspect, and if so why?

li) What is the action required?

X/
*

* REVIEW AND REVISE YOUR ANSWERS WITH THE FACILITATOR
% CONTINUE THE EXERCISE ON NEXT PAGE

14
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2 EXERCISE

Exercise 1.3 : HAMEEDA
Information for the doctor

Instructions:
You are the doctor in a hospital. Ms. Hameeda is a 25-year-old female living in the Luss
Town who comes to the hospital to consult with you.

She has been sick with cough and fever for almost two weeks. She coughs up some
sputum but it is not blood stained.

She went to a hospital and she was told that she is suffering from glandular TB, and she
was prescribed a few medicines, which she took for a few days.

Now she has come to RHC for medical advice and help.

Examination findings: Hameeda

% Pulse 90/min

s Temperature 99.0 F

% Coarse crepitations (heard mainly in upper zone)

By using the Page 1 of the desk guide, answer the following questions:

1) Do you think Ms Hameeda is a TB suspect, and if so why?

i) What is the action required?

% REVIEW AND REVISE YOUR ANSWERS WITH THE FACILITATOR
% CONTINUE THE EXERCISE ON NEXT PAGE

15
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2 EXERCISE

Exercise 1.4 : FATIMA
Information for the doctor

Instructions:
You are the doctor at a clinic in Barakahu. Ms. Fatima is an 18-year-old female living in
the town Nogazi who comes to consult with you.

She complains of cough for the last 2 weeks. She coughs up some sputum but it is not
blood stained. She has fever for last about one month, especially at night, and has lost
weight.

She has received treatment from a hakim but it was not of any help to her.

She does not smoke.

Examination findings: Fatima
% Pulse 72/min
% Temperature 99.0 F

By using the Page 1 of the desk guide, answer the following questions:

1) Do you think Ms Fatima is a TB suspect, and if so why?

i) What is the action required?

% REVIEW/ REVISE YOUR ANSWERS WITH THE FACILITATOR
« THEN CONTINUE READING

K/
*

16
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SPUTUM EXAMINATION

THE SIGNIFICANCE OF SPUTUM EXAMINATION

Sputum examination is the most specific, cost effective and reliable test for diagnosis of
pulmonary TB. Sputum microscopy is available in public sector hospitals and RHCs, as well
as selected private laboratories. The National TB Control Programme has recommended
training laboratory technicians in all the laboratories involved in TB care delivery.

WHEN TO DO SPUTUM EXAMINATION

R/
A X4

Any TB suspect, that is a person:
v coughing for more than 3 weeks.

v coughing for less than 3 weeks or uncertain duration who also has blood stained
sputum, fever especially at night or weight loss.

v coughing for less than 3 weeks and a contact of a smear positive case of TB.

Three specimens of sputum must always be collected for a TB suspect. This is because
some cases of TB will be missed if only one sputum sample is examined.

All patients have a further single sputum specimen is also needed 2 months after starting
treatment in order to verify if the treatment is working. For smear negative patients this 2™
month sputum is their last sputum examination, and is done to check that they are still
sputum smear negative.

Smear positive patients have another sputum examination at end of 5th month is used to
confirm that the anti-TB drugs used during the continuation phase are working.

Smear positive patients have the final sputum examination at end of the 7% month of
treatment is used to confirm that the patient has been cured.

THE APPROPRIATE USE OF CHEST X RAY

The chest X-ray is no longer the best first line investigation for Pulmonary TB and most
patients with TB who are diagnosed by sputum smears do not need a chest X-ray.

The chest X-ray appearances are not specific to TB. If X-ray is used as the first line
investigation for TB there will be an over diagnosis of TB.

Chest X-ray is only indicated if a patient is found to be sputum smear negative, and we
need to rule out smear negative pulmonary TB.

7/

% DISCUSS WITH THE FACILITATOR TO CLARIFY POINTS NOT UNDERSTOOD
% THEN CONTINUE READING

K/

17
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GUIDELINES FOR COLLECTING SPUTUM SPECIMENS

It is very important to collect a good sputum specimen (not saliva!). The following guidelines
will guide you in helping the patient to collect sputum.

SENDING A PATIENT FOR SPUTUM SMEARS

Explain the importance of sputum examination to the patient. Tell them where the sputum
will be examined. For people suspected of having TB three specimens must be examined.

You DO NOT need to collect the specimen. Simply send the patient to the laboratory with the
Tuberculosis smear examination request form (TB05). The laboratory technician will explain
the method of sputum collection and will collect the first sputum specimen, the “spot 1”
specimen. The patient should then be given an empty container (labeled) and instructions
given on how to take a “morning specimen” (see steps below). Patients should be requested
to return with the specimen to the laboratory the following day. When the patient returns to
the laboratory the following day, the third sputum specimen, the “spot 2” specimen will be
taken under supervision. The sputum examination report will normally be issued on the same
day.

To summarize, these are the three sputum specimens that are required:

% Spot 1: this is collected at the laboratory, during patient’s first visit to the laboratory.

¢ Morning: this is collected at the home and it is an early morning sputum collected the day
after consultation

« Spot 2: this is collected at the laboratory on the same day when the morning specimen is
submitted

Good quality specimens contain sputum, not saliva! A good quality specimen is obtained by
laboratory staff explaining and demonstrating to the patient how to take in a deep breath and
cough deeply in order to bring up sputum (see step below). It is important to collect a good
sputum specimen in order to make sure that any bacteria present are identified. If a poor
quality sputum specimen is examined, the bacteria may not be identified, the diagnosis will
be missed and ultimately, the correct treatment will not be given.

X/

% DISCUSS WITH THE FACILITATOR TO CLARIFY POINTS NOT UNDERSTOOD
s THEN CONTINUE READING

18
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1B LABORATORY FORM: REQUEST FOR SPUTUM SMEAR EXAMINATION (TB05)

The TBO5 form is used to send a request for sputum microscopy and to receive results at the
time of diagnosis and follow-up. A sample of TBO5 is given below.

NATIONAL TUBERCULOSIS PROGRAMME TB05

TB LABORATORY FORM
REQUEST FOR SPUTUM EXAMINATION

Name of Laboratory: Date:

Name of Patient: Age: Sex: MO rFO
Address (in full): District:

Reason for Examination: Diagnosis [] Follow-up of chemotherapy []

Patient’s District TB No™: Signature:

Referred from

* Be sure to enter the patient’ District TB No. for follow-up of patients on chemotherapy

RESULTS (To be completed in Laboratory)

Lab Serial No:
(@) Visual appearance of sputum:
Muco-purulent [] / Blood-stained [] /Saliva []
(b) Microscopy
Date Specimen Results* Positive (grading)
3+ 2+ 1+ scanty(1-9)

' | | | | |

’ | | | | |

3 | | | | |

* Write Neg. or Pos

Date: Examined by (Signature):

REQUEST SECTION: (to be filled in when a patient is sent to the laboratory for sputum
microscopy)

Name of laboratory: It is the name of laboratory where quality assured services for sputum
microscopy are present.

Date: This is the date when TB suspect/ patient is being advised AFB testing.

Patient name: Name in full

Age: Write the reported or estimated age of the patient

Sex: Tick the appropriate box i.e. in case of male patient Tick MD and in the case of female
Tick F[_]

Address: Complete address of the patient

District: Name of the district in which patient is currently living.
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Patients District TB No: It is written only for the already registered TB patients who come for
follow-up visits during treatment.

Referred from: It is the name of the hospital/clinic that is referring the TB suspect/patient to
the laboratory.

Signature: signature of the person referring the TB suspect/patient for AFB testing.

RESULT SECTION: is discussed in session 4.

% DISCUSS WITH THE FACILITATOR TO CLARIFY POINTS NOT UNDERSTOOD
% COMPLETE EXERCISE 1.5 & 1.6

X/

REMEMBER

Sputum specimens must be handled with care. Specimens that contain TB bacilli are
potentially infectious. Sputum collection must be done in a well-ventilated place, to reduce
the chance of inhaling the bacteria. Explain to the patient the importance of also being
careful (as in step 4, next page), when taking the morning specimen at home. In so doing the
patient will reduce the risk of infecting other people at home.

R

% DISCUSS WITH THE FACILITATOR TO CLARIFY POINTS NOT UNDERSTOOD
% THEN CONTINUE READING

*
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TN

(.2 EXERCISE 1.5:
3

You are a care provider sitting at a clinic in Jagiot Town. Today is July 2, 2000.

Mr. Jamil a 23-year old businessman from Jagiot Town, tehsil and district Islamabad, has
come to consult and you think he is a TB suspect (associated laboratory is Labex).

Now fill in the request section of TB 05

NATIONAL TUBERCULOSIS PROGRAMME TB05

TB LABORATORY FORM
REQUEST FOR SPUTUM EXAMINATION

Name of Laboratory: _ _ Date:

Name of Patient; Age: Sex: MO FO
Address (in full): District:

Reason for Examination: Diagnosis [] Follow-up of chemotherapy []

Patient’s District TB No™: Signature:

Referred from

* Be sure to enter the patient’ District TB No. for follow-up of patients on chemotherapy

RESULTS (To be completed in Laboratory)

Lab Serial No:
(a)Visual appearance of sputum:
_ Muco-purulent [] / Blood-stained [] /Saliva [
(b)Microscapy. Date Specimen Results* Positive (grading)
3+ 2+ 1+ scanty(1-9)

' | | | | |
’ | | | | |
3 | | | | |

* Write Neg. or Pos

Date: Examined by (Signature):
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~
G0) -
\\\%\ EXERCISE 1.6:

SESSION-1

You are a doctor sitting at a clinic in Bara Kahu (a designated PPM center). Today is July 13,

2000.

Ms. Shamim a 19-year old housewife from Sari Town, Dak Khana Sari, Tehsil and district

Islamabad, has come to consult and you think she is a TB suspect.

Now fill in the request section of TB 05

NATIONAL TUBERCULOSIS PROGRAMME TBOS
TB LABORATORY FORM

REQUEST FOR SPUTUM EXAMINATION
Name of Laboratory: Date:
Name of Patient: Age: Sex: MO FO
Address (in full): District:
Reason for Examination: Diagnosis [] Follow-up of chemotherapy []
Patient’s District TB No™: Signature:

Referred from

* Be sure to enter the patient’ District TB No. for follow-up of patients on chemotherapy

RESULTS (To be completed in Laboratory)

Lab Serial No:
(a)Visual appearance of sputum:
Muco-purulent [] / Blood-stained [] /Saliva []
(b)Microscopy
Date Specimen Results* Positive (grading)
3+ 2+ 1+ scanty(1-9)

' | | | |

’ | | | |

3 | N N N

* Write Neg. or Pos

Date: Examined by (Signature):

% REVIEW/ REVISE ANSWERS WITH THE FACILITATOR
+ THEN CONTINUE READING
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KEY POINTS

K/
L4

Any patient with a cough for more than 3 weeks is a TB suspect and must submit a
sputum specimen for examination

Page 1 of the desk guide deals with the management of a patient who presents with a
cough

Many people who are identified as TB suspects may not actually have TB.

Sputum examination is the most specific, cost effective and reliable test for diagnosis of
pulmonary TB

Three sputum specimens must always be collected for sputum examination (spot 1,
morning sputum and spot 2)

Good quality sputum specimen (not saliva!) is required in order to increase the likelihood
of TB bacilli being identified.

WAIT FOR INSTRUCTIONS FROM THE FACILITATOR BEFORE PROCEEDING
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SESSION 2

INTRODUCTION

In the previous session, we learnt how to identify people who may have TB. In addition, we
also learnt how to arrange for them to be examined. We will now look at the interpretation of
sputum results and how this affects the treatment given.

SESSION OBJECTIVES

At the end of the session, the participants will be able to:

+ Interpret sputum smear results and record results on TB01 form

+ Classify the disease into pulmonary and extra-pulmonary tuberculosis

+ Ascertain previous intake of TB drugs, and decide the type of pulmonary TB patient
% Know the TB01 form (Tuberculosis Treatment Card)

DIAGNOSING TB PATIENT

READING SPUTUM SMEAR RESULTS:

Sputum smear results are reported on the TB05 form (result section) by the laboratory staff.
The doctor at the clinic/hospital will see the report to decide further action according to these
results.

Specimen 1, 2 and 3 refers to three specimens collected for the laboratory examination of TB
suspects.

The results column refers to result of each sputum smear examined. The smear results are
reported either as positive or negative. In this column, “POS” is written to record a positive
result, and “NEG” is written to record a negative result.

Positive grading refers to grading according to number of acid fast bacilli (AFB) on the slide.
The laboratory person will tick the appropriate positive grading column for each smear
reported “POS”. The positive grading is done according to WHO criteria given in the table
below:
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Table: Grading of positive sputum

If the slide has: Results Positive (grading) (Balc?teeTiZﬁ(S)ad)

More than 10 AFB per field POS 3+ Heavy

1 to 10 AFB per field POS 2+ Medium

10 to 99 AFB per 100 fields POS 1+ Low

1to 9 AFB per 100 fields POS Scanty (or record Very Low
exact figure)

No AFB per 100 fields NEG Nil/Not seen

Pulmonary smear-positive tuberculosis is highly infectious. As mentioned earlier, one
undiagnosed (and untreated) smear positive case will infect approximately 10 persons per
year for about two years. Patients with pulmonary smear-negative tuberculosis are ill and
need treatment; however, they are relatively less infectious than smear-positive patients.
Smear negative patients will infect only about 1 or 2 people per year.

If sputum results alone are found inconclusive (i.e. none or only one of three smears found
positive), then X-rays chest and clinical response to a course of antibiotics are also used as
supplementary tools to reach the diagnosis. However, appropriate use of these
supplementary diagnostic tools depends highly on clinical skills/experience of the doctor. A
step-by-step instructions in the desk-guide helps the doctor to diagnose a TB case, by
making appropriate use of the key and the supplement diagnostic criteria.

“ READ “DECIDE SPUTUM POSITIVE OR NEGATIVE PULMONARY TB” DESKGUIDE
PAGE 2

% DISCUSS WITH THE FACILITATOR TO CLARIFY POINTS NOT UNDERSTOOD

» THEN CONTINUE READING

X/

K/
*

CLASSIFYING THE DISEASE

The next step in diagnosing a case of tuberculosis is to decide whether the patient can be
classified as pulmonary or extra-pulmonary tuberculosis. In case of extra-pulmonary
tuberculosis, the body site mainly affected by disease is also noted. In general,
recommended treatment regimens are similar irrespective of disease site. The importance of
defining site is for recording and reporting purposes.
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Pulmonary TB refers to disease involving the lung parenchyma. Common forms of extra-
pulmonary TB include lymphadenopathy (glandular tuberculosis), pleural effusion (pleural
TB), pericardial disease (pericardial TB), miliary TB, genito-urinary TB and tuberculous
meningitis. Patients usually complain of constitutional symptoms (fever, night sweat, weight
loss) and local features related to the site of disease. A patient with both pulmonary and
extra-pulmonary TB should be classified as a case of pulmonary TB.

X/

¥ DISCUSS WITH THE FACILITATOR TO CLARIFY POINTS NOT UNDERSTOOD
» THEN CONTINUE READING

7/

DECIDING THE TYPE OF TB PATIENT

After having classified the patient, the next step is to determine the type of TB patient.
Ascertaining previous intake of TB drugs and defining the patient type accordingly is
important for:

% determination of treatment categories, and prescription of appropriate drugs accordingly

o,

% Identification of patients at increased risk of acquired drug resistance
« registration of cases

+ notification (quarterly reports and epidemiological monitoring)

Following are the various types, one of which is given to a TB patient:

New Case: If patient has never taken treatment for tuberculosis or has taken anti-
tuberculosis drugs for less than four weeks in the past.

Relapse: If patient declared cured or treatment completed in the past, again has a positive
sputum smear.

Transferred In: A patient who has been transferred from another TB register to continue
treatment.

Treatment Failure: If patient while on treatment is sputum smear positive 5 months or later
during the course of treatment. OR Smear negative patient found smear positive at
completion of 2 months treatment.

Return after default: If patient returns to treatment after interrupting treatment for two
months or more.

Others: Patients who do not fit in the above mentioned types such as patients known to have
taken TB drugs for more than 4 weeks from outside the programme.

“ READ “ DECIDE THE TYPE OF PULMONARY TB” DESK GUIDE PAGE 2
» DISCUSS WITH THE FACILITATOR TO CLARIFY POINTS NOT UNDERSTOOD

7/
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% THEN CONTINUE READING

INTRODUCTION TO TBO1 FORM

TBO01 form is filled for every newly diagnosed TB patient. This card contains important
administrative and technical details about the patient and his/her treatment. A copy of this
card is kept at the clinic/hospital. Data from TBO1 form is transferred to the TB Register,

which forms the basis of programme monitoring and quarterly reporting.
(Front side)

TUBERCULOSIS TREATMENT CARD TBO1
Patient’s Name: Father’s/Husband’s Name: District TB No: Date Treatment Started:
Address (in full): Diagnostic Center:
Name & Address of Contact Person: Treatment Center:
Age: Sex: M D F D BCG: no scare D scar seen D scar dubious D Disease Classification
Treatment Supporter: Pull Extra-pul
I. INITIAL INTENSIVE PHASE | ol vl umonry [] Exvzpumonay [ ]
ite:
Tick appropriate box and indicate daily number of tablets and dosage of S (grams):
CAT1 CAT 2 Type of Patient
New Case g Re-treatment D New Relapse
(smear-pos,lsmear-neg. Transfer in Other
extra-pulm) Treatment after default Specify:
I:I:I:I:l Results of Sputum Examination Weight Other
Month Local Laboratory Investigation

AR Z E(S) AR z E S ! Date [ Lab. No | Smear Result (ko) (if advised)
H: isoniazid Z: pyrazinamide  S: streptomycin 0
R: rifampicin E: ethambutol
Use following codes of drug intake in appropriate box

Drugs administered under direct observation Drugs self administered 0 Drugs not taken

Da
\ 1 2 3 4 5 6 7 8 9 10 [ 11 12 [ 13 | 14 (15 | 16 [ 17 | 18 [ 19 | 20 | 21 | 22 | 23 | 24 | 25 | 26 | 27 [ 28 | 29 | 30 | 31
Month

II. CONTINUATION PHASE Treatment Outcome Date
CAT1 CAT 2 Cured

New Case Re-treatment Treatment completed
(smear-pos, seriously ill Died

smear-neg or extra-pulm)
Failure

I:‘ OR |:|:| daily I:I:ldawly Defaulted
(6 months) (5 months)

HT H E HR E Transferred out

Enter X whenever drugs are collected for self-supervised administration and draw a horizontal line (X ) to indicate number of days supply given.

Da
\ 1 2 3 4 5 6 7 8 9 10 | 11 12 |13 (14 |15 | 16 [ 17 | 18 | 19 [ 20 | 21 | 22 | 23 | 24 [ 25 | 26 | 27 | 28 | 29 | 30 | 31
Month

Remarks (Side effects, chemotherapy of contacts etc)
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The first part of the front side of TBO1 form, which contains mainly the administrative data on
the patient and the backside side of the TBO1 form are briefly described below. The rest of
the TBO1 form, which covers a lot of technical details, will be explained and practiced in the
subsequent sessions.
TBO1l: FRONT SIDE

Patient name:

Write the patient’s name in full.

Father's/Husband’s name:

Write the father's name if patient is either a male or an unmarried female. Write the
husband’s name if patient is a married female.

Date treatment started:

Write the date on which the patient is diagnosed, TB0O1 form is prepared and treatment is
started e.g. 20-05-2000

Note: If patient is “transfer in”, then record the date when he has started the treatment at first
facility

Age:
Write the reported or estimated age of the patient

Sex:
Tick the appropriate box i.e. In case of male patient Tick M and in case of female tick F.

BCG:

Tick the appropriate box indicating that the patient has no BCG scar, the patient’'s BCG scar
has been seen or the patient’s scar is dubious (questionable/not clear).

You will learn how to ask and record the patient’'s address, contact person, treatment center
and district TB number in session 4 entitled “Registering the TB patient”. Identification and
recording of Treatment Supporter is discussed in session 8 of the module. The
categorization and prescription is covered in session 5, and recording of supervised intake in
covered in session 9 of the module.

TB01: BACK SIDE

The prescription and recording of drugs for continuation phase of treatment is discussed is
session 5 and 11 of the module. The delivery of drugs in covered in session 10, and
treatment outcome is covered in session 13 of the module.

Remarks:
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This section on lower part of backside of the TBO1 is an important part of the form. The
comments related to the following five main areas are recorded in this section:

Diagnosis: Any special measure and/or result of a test which has played a role in
diagnosis of the patient and is not recorded elsewhere in TBO1. These may include X-ray
finding of seriously ill patients, tests at the reference laboratory.

Chemotherapy: In case of TB patient this may include the date continuation phase
started, comments on side effects of drugs, hyper-sensitivity to drug(s), stopping of
Streptomycin at two months etc. The chemotherapy of household contacts, if done, is also
recorded.

Follow-up:  This may include comments on retrieval action taken, if any.

Outcome: Important comments such as death and/or default of TB patients is also
recorded. These comments help in declaring the outcome of treatment.

Others: Any other important event related to treatment and/or its outcome can also be
recorded.

We will now move on to recording the sputum smear results, classification and type of
disease on the front side of the TBO1 form.

RECORDING SMEAR RESULTS ON TB0O1 FORM

In the “month” column, write the treatment month of the patient in which sputum examination
is carried out NOT the calendar month. According to the NTP protocol sputum examination
should be held at months: pre-treatment 0, and at the end of 2 or 3, 5 and 7 months.

The date of first smear examination and laboratory serial number is transferred from the
TBO5 to TBO1 form. The weight of the patient and results of other investigations, if
advised, including X-rays are also recorded in the appropriate columns (e.g. chest X-rays
found consistent with active pulmonary tuberculosis can be recorded as “CXR Pos.”).

The sputum smear results are recorded in the “smear” column of the TB01 form. “NEG” is
written under the smear column for negative results, and positive grading is recorded for the
positive results i.e. 3+, 2+, 1+ and scanty (1-9 per 100 HPF).

In case of pre-treatment examination where three smears are examined, the highest positive
grading obtained in any of the smears is recorded on the TB01 form.
RECORDING CLASSIFICATION & TYPE OF DISEASE ON THE TB01 FORM

Put a Tick “V ” in the appropriate box to record the classification and type of disease in TBO1
form.

s DISCUSS ANY POINTS WHICH ARE NOT CLEAR WITH THE FACILITATOR
s COMPLETE THE EXERCISE 2.1 - 2.6
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EXERCISES: RECORD SMEAR RESULT, CLASSIFICATION & TYPE OF

DISEASE ON TB0O1 FORM

Use deskguide page 2 and 3 to complete the exercises.

%;) Exercise 2.1: Mr Jamil

Mr Jamil was identified as a TB suspect and was referred for sputum examination. He has
come to the doctor at the clinic/hospital with the following sputum results. Today is July 03,

2000.

NATIONAL TUBERCULOSIS PROGRAMME TBO5
TB LABORATORY FORM
REQUEST FOR SPUTUM EXAMINATION
Name of Laboratory: L abex Date: 02-07-2000
Name of Patient: __Mr. .Jamil Age: 23 Sex: MRl FO
Address (in full): _Town Jagiot, Dak Khana Kuri, Tehsil Islamabad District:
Reason for Examination: Diagnosis Follow-up of chemotherapy []
Patient's District TB No: Signature: Ishtiaq

Referred from: BHU Jagiot

* Be sure to enter the patient’ District TB No. for follow-up of patients on chemotherapy

RESULTS (To be completed in Laboratory)
Lab Serial No: _1120

(a) Visual appearance of sputum:

Muco-purulent E] / Blood-stained [] / Saliva []
(b)  Microscopy

Date Specimen | Results* Positive (grading)
3+ 2+ 1+ ty(1-9)
3/7/00 1 Pos. | | | | | N | |Scany |
3/7/00 2 Pos. | | | N | | | | |
3/7/00 3 Pos. | | | | | R

e  Write Neg. or Pos.
Date: _ 3-7-2000 Examined by (Signature): Saleem Ahmed

i) Can Jamil be diagnosed as a TB case on the basis of above sputum report? Yes/ No

i) If Yes, Is he a sputum positive or a sputum negative case ?

i) If No, What further action should the doctor take to make Jamil’'s diagnosis?
Suggested action (Investigations and or treatment):
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Continuation of exercise 2.1:

iv) Write the patient name, age, sex, date treatment started, BCG status in the TBO1 below
(Father name Mukhtar Saboor, BCG scar seen)

v) Record the sputum smear result in the TB0O1 given below.
vi) Classify the disease and record in the TBO1 given below.
vii) On inquiring about previous history of drug intake Jamil was found to have not taken any

anti TB drug in the past. Decide and record the type of disease on Jamil's TBO1 form
given below.

TUBERCULOSIS TREATMENT CARD TBO1
Patient's Name: Father's/Husband’s Name: District TBNo: — Date Treatment Started:
Address (in full): Diagnostic Center:
Name & Address of Contact Person: Treatment Center:
Age: Sex: M I:‘ F I:‘ BCG: no scar I:‘ scar seen I:‘ scar dubious I:‘ Disease Classification
Pulmonary D Extra-pulmonary D
Treatment Supporter: Site:
I. INITIAL INTENSIVE PHASE | PP el vama)
Tick appropriate box and indicate daily number of tablets and dosage of S (grams): Type of Patient
CAT1 D CAT 2 D New Relapse H
Transfer in Other
New Case . . Re-treatment Treatment after default Specify:
(smear-pos, seriously ill
smear-neg or extra-pulm)
Results of Sputum Examination Weiant Other
Month Local Laboratory (kgg) Investigation
HR Z E(@S) HR Z E S Date | Lab. No [ Smear Result (if advised)
H: isoniazid Z: pyrazinamide S: streptomycin
R: rifampicin E: ethambutol
Use following codes of drug intake in appropriate box
K

Da
\ 1 2 3 4 5 6 7 8 9 10 [ 11 12 |13 | 14 | 15| 16 [ 17 | 18 [ 19 | 20 [ 21 | 22 [ 23 | 24 | 25 | 26 | 27 | 28 | 29 | 30 | 31
Month

% REVIEW/REVISE YOUR ANSWERS WITH THE FACILITATOR
% CONTINUE NEXT EXERCISE
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> Exercise 2.2: Ms. Shamim

Ms Shamim was identified as a TB suspect and was referred for sputum examination. She
has come to the doctor at the hospital/clinic with the following sputum results. Today is July
14, 2000.

NATIONAL TUBERCULOSIS PROGRAMME TBO5

TB LABORATORY FORM
REQUEST FOR SPUTUM EXAMINATION

Name of Laboratory: Labex Date: 13-07-2000
Name of Patient:. Ms. Shamim Age:_19 Sex: MD F |I|
Address (in full):_Town Sari, Dak Khana Sari, Tehsil Islamabad District: _Islamabad
Reason for Examination: Diagnosis |I| Follow-up of chemotherapy |:|
Patient’s District TB No: Signature : Saleem Ahmed
Referred from:
. Be sure to enter the patient’ District TB No. for follow-up of patients on chemotherapy

RESULTS (To be completed in Laboratory)

Lab Serial No: 1210
(@)  Visual am
©)  Microscopy Muco-purulent / Blood-stained D / Saliva D
Date Specimen | Results* Positive (grading)
3+ 2+ 1+ scanty(1-9)
19/700 1 1 Pos [ ] [ ] [ ]
1700 | 2 Pos — — —
1400 | 3 Neg i I w— ] ]
* Write Neg. or Pos
Date: 14-7-00 Examined by (Signature): Saleem Ahmed
i) Can Shamim be diagnosed as a TB case on the basis of her sputum report? Yes/ No
ii) If Yes, Is she a sputum positive or a sputum negative case ?
iii) If No, What further action should the doctor take to make Shamim’s diagnosis?

Suggested action (Investigations and or treatment):
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Continuation of exercise 2.2:

" (Husband name Arif Saleem, BCG scar seen)

V) Record the sputum smear result in the TBO1 below.
Vi) Classify the disease and record in the TB01 below.
vii)

SESSION-2

Write the patient name, age, sex, date treatment started, BCG status in TBO1 below.

On inquiring about previous history of drug intake she stated that she was diagnosed
and treated for TB during the last summer. She took medicine (including painful
injections daily) for about six weeks from this hospital. Decide and record the type of

Shamim’s disease in TB01 below.

Patient's Name: Father's/Husband’s Name:

Address (in full):

District TB No:

Name & Address of Contact Person:

Age: Sex: M I:‘ F I:‘ BCG: no scar I:‘ scar seen I:‘

TUBERCULOSIS TREATMENT CARD

Diagnostic Center:

scar dubious D

Date Treatment Started:

TBO1

Treatment Center:

I. INITIAL INTENSIVE PHASE | Tement Supporter

(Type/ name)

Disease Classification

Pulmonary D

Extra-pulmonary D
Site:

Tick appropriate box and indicate daily number of tablets and dosage of S (grams):
cAT1  [] CAT 2 O

New Case Re-treatment
(smear-pos, seriously ill
smear-neg or extra-pulm)

Type of Patient

New
Transfer in
Treatment after default

Relapse
Other

Specify:

Results of Sputum Examination

Weight Other
Month Local Laboratory (kgg) Investigation
HR Z E(S) HR 2z E s Date | Lab. No [ Smear Result (if advised)
H: isoniazid Z: pyrazinamide S: streptomycin
R: rifampicin E: ethambutol
Use following codes of drug intake in appropriate box
b Da
\ 1 2 3 4 5 6 7 8 9 10 [ 11 12 |13 | 14 | 15| 16 [ 17 | 18 [ 19 | 20 [ 21 | 22 | 23 | 24 | 25 | 26 | 27 | 28 | 29 | 30 | 31
Month

“ REVIEW/REVISE YOUR ANSWERS WITH THE FACILITATOR
% CONTINUE NEXT EXERCISE
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F,;,///,\
\&},&;\\ Exercise 2.3: Mrs Nasreen

Mrs Nasreen was identified as a TB suspect and was referred for sputum examination. She
has come to the doctor at the hospital/clinic with the following sputum results. Today is
August 11, 2000.

NATIONAL TUBERCULOSIS PROGRAMME TBO5

TB LABORATORY FORM
REQUEST FOR SPUTUM EXAMINATION

Name of Laboratory: Labex Date: 10-08-2000

Name of Patient: Ms. Nasreen Age:_44  Sex: MD F |I|
Address (in full):_Town Mangonama, Dak khana Chirrah, Tehsil Islamabad District: _Islamabad

Reason for Examination: Diagnosis |I| Follow-up of chemotherapy |:|

Patient’s District TB No: Signature : Hassan

Referred from: _BHU Chirrah
* Be sure to enter the patient’ District TB No. for follow-up of patients on chemotherapy

RESULTS (To be completed in Laboratory)

Lab SerialNo— 1201

(a) Visual appearance of sputum:
Muco-purulent / Blood-stained D / Saliva D
(b)  Microscopy
Date Specimen | Results* Positive (grading)
3+ 2+ 1+ scanty(1-9)
TR0 T e [ 1 [ 1 [ 1 [ 1
1800 | 2 pos ] ] ]
100 | 3 Neg — N e— — —

* Write Neg. or Pos

Date:____11.8:00 Examined by (Sianature): Saleem Ahmed
i) Can Nasreen be diagnosed as a TB case on the basis of her sputum report? Yes / No
ii) If Yes, Is she a sputum positive or a sputum negative case ?

iii) If No, What further action should the doctor take to make Nasreen diagnosis?

Suggested action (Investigations and or treatment):
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Continuation of exercise 2.3: Mrs Nasreen, now returns to the doctor with her chest X-ray
which the doctor examines and finds it to be highly suggestive of TB.

iv) Can we now diagnose Nasreen as a TB case? Yes / No

V) If Yes, Is she a sputum positive OR sputum negative case ?

Vi) If No, What further action should the doctor take to make Nasreen diagnosis?
Suggested action (Investigations and or treatment):

vii) Record the date treatment started in TBO1 below (name, husband’s name, age, sex,
BCG status already recorded).

viii)  Record the sputum smear and X-ray result in the TBO1 below.
iX) Classify the Nasreen’s disease and record in TBO1 below.

X) On inquiring about previous history of drug intake Nasreen was found NOT to have
taken any medicine. Decide and record the type of Nasreen’s disease in TBO1 below.

TUBERCULOSIS TREATMENT CARD TBO1
Patient's Name: Nasreen Father's/Husband’s Name: Arshad Usmani District TB No: Date Treatment Started:
Address (in full): Diagnostic Center:
Name & Address of Contact Person: Treatment Center:
Age: 44 Sex: M D F BCG: no scar D scar seen scar dubious D Disease Classification
Treatment Supporter: Pul Extra-pull
I. INITIAL INTENSIVE PHASE | el vame) umonary [] Exva pumanary O
ite:
Tick appropriate box and indicate daily number of tablets and dosage of S (grams):
CAT1 CAT 2 Type of Patient
New Case D Re-treatment D New Relapse H
(smear-pos, seriously ill Transfer in Other
smear-neg or extra-pulm) Treatment after default Specify:
I:I:I:I:l Results of Sputum Examination Weight Other
Month Local Laboratory Investigation
ki >
HR Z E(S) HR Z E S Date | Lab. No [ Smear Result ko) (if advised)
H: isoniazid Z: pyrazinamide S: streptomycin
R: rifampicin E: ethambutol

Use following codes of drug intake in appropriate box

Drugs administered under direct observation | — | Drugs self administered O Drugs not taken

Da
\ 1 2 3 4 5 6 7 8 9 10 [ 11|12 (13 | 14 (15 | 16 [ 17 | 18 [ 19 | 20 | 21 | 22 | 23 | 24 | 25 | 26 | 27 | 28 | 29 | 30 | 31
Month

“ REVIEW/REVISE YOUR ANSWERS WITH THE FACILITATOR
% CONTINUE NEXT EXERCISE
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N\

Q}ﬁ Exercise 2.4: Mr. Allah Rakha
Mr Allah Rakha was identified as a TB suspect and was referred for sputum examination. He
has come to the doctor at the hospital/clinic with the following sputum results. Today is

August 26, 2000.

NATIONAL TUBERCULOSIS PROGRAMME TBO5
TB LABORATORY FORM
REQUEST FOR SPUTUM EXAMINATION
Name of Laboratory: Labex Date: 26-08-2000
Name of Patient: Mr, Allah Rakha Age:i_35  Sex: Mm F D
Address (in full):_Town Sohan. Dak khana Sohan. Dhoke Tabarak Shahzad. Tehsil Islamabad District: _Islamabad
Reason for Examination: Diagnosis Follow-up of chemotherapy D
Patient’s District TB No: Signature :  Majeed
Referred from: BHU Sohan
* Be sure to enter the patient’ District TB No. for follow-up of patients on chemotherapy
RESULTS (To be completed in Laboratory)
Lab Serial No: 1314
(a)  Visual appearance of sputum:
Muco-purulent / Blood-stained D / Saliva D
(b)  Microscopy
Date Specimen | Results* Positive (grading)
3+ 2+ 1+ scanty (1-9)
2608000 11 Neg [ ] [ ] [ ] [ ]
26600 | 2 Neg i D — ] ]
26800 | 3 Neg N e— — —
* Write Neg. or Pos
Date: 26-8-00 Examined by (Signature): Saleem Ahmed
i) Can Allah Rakha be diagnosed as a TB case on basis of his sputum report? Yes/ No
ii) If Yes, Is he a sputum positive or a sputum negative case?

iii) If No, What further action should the doctor take to make Allah Rakha diagnosis?
Suggested action (Investigations and or treatment):
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Continuation of exercise 2.4: Allah Rakha has come back to the hospital/clinic with the
continued symptoms and still feeling unwell even after taking 7 days of antibiotics. He is sent
for a chest X-ray, which he now brings back to the doctor. The doctor finds the X ray chest to
be highly suggestive of TB. Today is September 03, 2000.

iv) Can we now diagnose Allah Rakha as a TB case? Yes / No

V) If Yes, Is he a sputum positive or a sputum negative case?

Vi) If No, What further action should the doctor take to make Allah Rakha’s diagnosis?
Suggested action (Investigations and or treatment):

viii)  Record the date treatment started in TBO1 below (name, father's name, age, sex,
BCG status already recorded).

viii)  Record the sputum smear and X-ray result in TBO1 below.
iX) Classify the disease and record this on Allah Rakha’s TB01 below.

X) On inquiring about previous history of drug intake he was found to have not taken any
anti-TB drug in the past. Decide and record the type of disease in TBO1 below.

(Front side)
TUBERCULOSIS TREATMENT CARD TBO1
Patient’s Name: Allah Rakha Father’s/Husband’s Name: Ch. Akbar District TB No: Date Treatment Started:
Address (in full): Diagnostic Center:
Name & Address of Contact Person: Treatment Center:
Age: 35 Sex: M m F D BCG: no scar D scar seen D scar dubious m Disease Classification
Treatment Supporter: Pull Extra-pul
I. INITIAL INTENSIVE PHASE | T umonary [] Exvzpumonay [ ]
ite:
Tick appropriate box and indicate daily number of tablets and dosage of S (grams):
CAT1 CAT 2 Type of Patient
New Case Re-treatment D New Relapse H
(smear-pos, seriously ill Transfer in Other
smear-neg or extra-pulm) Treatment after default Specify:
I:I:l:l Results of Sputum Examination Weight Other
Month Local Laboratory Investigation
ki >

HR Z  E(S) HR Z E S Date | Lab. No | Smear Result ko) (if advised)
H: isoniazid Z: pyrazinamide S: streptomycin
R: rifampicin E: ethambutol

Use following codes of drug intake in appropriate box

]

. Drugs administered under direct observation | — | Drugs self administered O | Drugs not taken

4
%
51

1 2 3 4 5 6 7 8 9 10 |11 (12|13 |14 (15| 16 | 17 [ 18 | 19 [ 20 | 21 | 22 | 23 | 24 | 25 [ 26 | 27 | 28 | 29 | 30 | 31
Month

“ REVIEW/REVISE YOUR ANSWERS WITH THE FACILITATOR
% CONTINUE NEXT EXERCISE
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N

C,f,, ]
\&’%;\\ Exercise 2.5: Ms Hameeda

Ms Hameeda was identified as a TB suspect and was referred for sputum examination. She
has come to the doctor at the hospital/clinic with the following sputum results. Today is
September 05, 2000.

NATIONAL TUBERCULOSIS PROGRAMME TB05

Name of Laboratory: Labex Date: 04-09-2000

Name of Patient;, Ms, Hameeda Age:__25 Sex: MD F m
Address (in full):_Town L Dak khana Chirrah. Tehsil Islamabad District: _Islamabad

Reason for Examination: Diagnosis |I| Follow-up of chemotherapy |:|

Patient’s District TB No': Signature :  Saleem Ahmed

Referred from:

TB LABORATORY FORM
REQUEST FOR SPUTUM EXAMINATION

* Be sure to enter the patient’ District TB No. for follow-up of patients on chemotherapy

RESULTS (To be completed in Laboratory)

Lab Serial No: 1355
(a)  Visual appearance of sputum:
Muco-purulent / Blood-stained |:| / Saliva D
(b)  Microscopy
Date Specimen | Results* Positive (grading)
3+ 2+ 1+ scanty(1-9)
M Neg [ 1 [ 1 [ 1 [ 1
5000 | 2 Pos — — —
5900 |3 Pos R e— ]
* Write Neg. or Pos
Date: 5-9-00 Examined by (Signature): Saleem Ahmed

Can Hameeda be diagnosed as a TB case on the basis of her sputum report? Yes/ No

If Yes, Is she a sputum positive or a sputum negative case?

If No, What further action should the doctor take to make Hameeda'’s diagnosis?
Suggested action (Investigations and or treatment):
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Continuation of exercise 2.5:

iv)

Vi)

vii)

Record the date treatment started in TBO1 below (name, husband’s name, age, sex,

BCG status already recorded)

Record her sputum smear results in TBO1 below.

On examining Hameeda it was found that her lymph nodes were also enlarged.

Classify Hameeda'’s disease and record in TBO1 below.

On inquiring about previous history of drug intake Hameeda was found to have taken
TB drugs in the past for almost 3 weeks from a private doctor. Decide and record the

type of Hameeda'’s disease in TB0O1 below.

SESSION-2

(Front side)

Patient's Name: Hameeda
Address (in full):

Name & Address of Contact Person:
Age: 25

TUBERCULOSIS TREATMENT CARD

Father's/Husband’s Name: Abdul Basharat District TB No:

Treatment Center:

Sex: MD F BCG: no scar D scar seen

Date Treatment Started:
Diagnostic Center:

TBO1

scar dubious D

I. INITIAL INTENSIVE PHASE

Tick appropriate box and indicate daily number of tablets and dosage of S (grams):

I Treatment Supporter:
(Type/ name)

Extra-pulmonary D
Site:

Disease Classification

Pulmonary D

CAT 1 CAT 2 Type of Patient
New Case Re-treatment D New Relapse H
(smear-pos, seriously ill Transfer in Other
smear-neg or extra-pulm) Treatment after default Specify:
I:I:I:I:l Results of Sputum Examination Weight Other
Month Local Laboratory Investigation
ki . >

AR Z B ARz B S Date ] Lab. No | Smear Resuit| <9 | if advised)
H: isoniazid Z: pyrazinamide S: streptomycin
R: rifampicin E: ethambutol
Use following codes of drug intake in appropriate box
Drugs administered under direct observation | = | Drugs self administered (0] Drugs not taken

Da
1 2 3 4 5 6 7 8 9 10 | 11 12 |13 |14 (15|16 [ 17 | 18 | 19 [ 20 | 21 | 22 | 23 | 24 [ 25 | 26 | 27 [ 28 | 29 | 30 | 31

Month

R

X/

X/

» REVIEW/REVISE YOUR ANSWERS WITH THE FACILITATOR
» CONTINUE NEXT EXERCISE
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> Exercise 2.6: Ms Fatima:

Ms Fatima was identified as a TB suspect and was referred for sputum examination. She has
come to the doctor at the hospital/clinic with the following sputum results. Today is
September 13, 2000.
NATIONAL TUBERCULOSIS PROGRAMME TBO5
TB LABORATORY FORM
REQUEST FOR SPUTUM EXAMINATION
Name of Laboratory: Labex Date: 12-09-00
Name of Patient: Ms. Fatima Age:i_18  Sex: MD F |I|
Address (in full):_Town Nogazi, Dhoke Kala Khan. Tehsil Islamabad District: _Islamabad
Reason for Examination: Diagnosis Follow-up of chemotherapy I:l
Patient’s District TB No: Signature : Saleem Ahmed
Referred from:
* Be sure to enter the patient’ District TB No. for follow-up of patients on chemotherapy
RESULTS (To be completed in Laboratory)
Lab Serial No: 1496
(a) Visual appearance of sputum:
Muco-purulent m / Blood-stained D / Saliva D
(b) Microscopy
Date Specimen | Results* Positive (grading)
3+ 2+ 1+ scanty(1-9)
12900 1 Neg [ ] [ ] [ ] [ ]
131900 | 2 Neg e T ] ]
139000 | 3 Neg — R w— E— E—
* Write Neg. or Pos
Date: 13-9-00 Examined by (Signature): Saleem Ahmed

Can Fatima be diagnosed as a TB case on the basis of her sputum report? Yes/ No

If Yes, Is she a sputum positive or a sputum negative case?

If No, What further action should the doctor take to make Fatima’s diagnosis?
Suggested action (Investigations and or treatment):
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Continuation of exercise 2.6: Fatima has come back to the hospital/clinic with the
continued symptoms and still feels unwell even after taking 7 days of antibiotics. The doctor
then sent her for a chest X-ray. She now brings along the chest X-ray. The doctor finds that
her whole lung parenchyma has been severely damaged. Today is September 23, 2000.

iv) Can we now diagnose Fatima as a TB case? Yes / No
V) If Yes, Is she a sputum positive or a sputum negative case?
Vi) If No, What further action should the doctor take to make Fatima’s diagnosis?

Suggested action (Investigations and or treatment):

vii)  Record the date treatment started in TB0O1 below (name, father's name, age, sex,
BCG status already recorded)

viii)  Record the sputum smear and X-ray result in TBO1 below.
iX) Classify the disease and record in the TBO1 below.

X) On inquiring about previous history of drug intake she was found to have not taken
anti-TB drugs in the past. Decide and record type of Fatima’s disease in TB0O1 below.

TUBERCULOSIS TREATMENT CARD TBO1
Patient’s Name: Fatima Father's/Husband’s-Name: Meharban Khan District TB No: Date Treatment Started:
Address (in full): Diagnostic Center:
Name & Address of Contact Person: Treatment Center:
Age: 18 Sex: M D F m BCG: no scare D scar seen |I| scar dubious D Disease Classification
Treatment Supporter: Pul Extra-pul
I. INITIAL INTENSIVE PHASE | ol v umonary [] Exe pumonary O
ite:
Tick appropriate box and indicate daily number of tablets and dosage of S (grams):
CAT1 CAT 2 Type of Patient
New Case D Re-treatment D New Relapse H
(smear-pos, seriously ill Transfer in Other
smear-neg or extra-pulm) Treatment after default Specify:
I:I:l:l Results of Sputum Examination Weight Other
Month Local Laboratory Investigation
ki ”

HR Z  E(S) HR Z E S Date | Lab. No [ Smear Result ko) (if advised)
H: isoniazid Z: pyrazinamide S: streptomycin
R: rifampicin E: ethambutol
Use following codes of drug intake in appropriate box

Drugs administered under direct observation [ ~ | Drugs self administered O | Drugs not taken
3 Da
1 2 3 4 5 6 7 8 9 10| 11 12|13 |14 (15|16 [ 17 | 18 | 19 [ 20 | 21 | 22 | 23 | 24 [ 25 | 26 | 27 [ 28 | 29 | 30 | 31

Month

X/
*

* REVIEW/ REVISE YOUR ANSWERS WITH THE THE FACILITATOR
» THEN CONTINUE READING

K/
*

41



PPM Doctors’ Training Course SESSION-2

[
-

Read the following case studies and decide the type of patient for the each case.

\“\\

> Exercise 2.7: Patient Types

Case A:

Ayesha was treated for pulmonary tuberculosis and declared cured four years back. Now on
examination her sputum smears are found positive.

Type of patient (Ayesha) is:

Case B:

Rajab was diagnosed and registered as a new sputum smear positive case of tuberculosis in
a neighboring district. He has migrated to your area with a transfer form and TB02 form.

Type of patient (Rajab) is:

Case C:

Atif took anti-TB drugs for two months from a government hospital and then stopped taking
treatment for about three months. He has now returning for treatment.

Type of patient (Atif) is:

Case D:

Salma took anti-TB drugs for about six weeks from a private practitioner three months back.
Now on examination her sputum smears are found positive.

Type of patient (Salma) is:

Case E:

Manzoor was diagnosed as sputum smear negative case of tuberculosis. At completion of
two months treatment his smears were found positive.

Type of patient (Manzoor) is:

Case F:

Rabia was diagnosed and treated as smear positive pulmonary tuberculosis. At the end of
five months of regular treatment her smears were found positive.

Type of patient (Rabia) is:
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KEY POINTS

*

% Many patients with TB will be diagnosed on the basis of sputum examination
% Chest X-ray will only be used in cases where two or more sputum smears are negative

% All patients must be grouped as one of 5 disease types: a new case, a relapse case, a
failure case, a treatment after default case, a transferred in case and other.

% Every TB patient is classified as pulmonary or extra-pulmonary TB.

WAIT FOR THE FACILITATOR’S INSTRUCTIONS BEFORE PROCEEDING FURTHER
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SESSION 3

INTRODUCTION

In the previous session we learnt how to interpret sputum smear results and also how to
classify TB patients. We also discussed how sputum results, and previous TB treatment
affects the patient. We also practiced filling in some technical details on the TBO1 form. In
this session we will concentrate on choosing the right category for TB patients and also learn
how to prescribe various recommended drug regimen at the correct dosage and duration for
the different categories of TB patients.

SESSION OBJECTIVES

At the end of the session, participants will be able to:

« Correctly categorize TB patients on the basis of sputum smear results, disease
classification, and type of TB patient.

« Correctly prescribe TB treatment according to the category of the patient

+ Record the patient’s category and the prescribed drugs on the TBO1 form.

DECIDING & RECORDING TREATMENT CATEGORY ON THE TBO1 FORM

Categorization of TB patients helps to simplify and standardize drug prescription, the
registration of patients and the follow-up of TB cases. The grouping of TB patients into two
categories is based on collective consideration of treatment history and sputum smear
results. The sputum smear results and patient type (treatment history basis) have already
been discussed in session 2.

The two categories are as follows:

Category-l: New case of smear positive pulmonary tuberculosis or new cases of smear
negative pulmonary tuberculosis, or extra-pulmonary tuberculosis and other smear negative.

Category-Il: Previous treatment for more than four weeks in the past, and is found sputum
smear positive pulmonary tuberculosis. This category includes: relapse, failure, treatment
after default (with history of treatment for more than four weeks, and others (with smear
positive).

In the Case Management Desk guide a table is given (page 3) to help the doctor in

categorizing TB patients, according to the national guidelines. The table is easy to use, and
method for its use is briefly described below:
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% Select which row (out of the two main rows) to use, depending on the results of sputum
Smear examination i.e. sputum smear positive or negative.

% Then by using the appropriate smaller rows in disease classification and patient type,
decide the category for the patient.

The treatment category is recorded in the TBO1 form by putting a “tick” in the appropriate
box.

X/
L X4

READ “DECIDE THE TREATMENT CATEGORY” DESKGUIDE PAGE 3
DISCUSS WITH THE FACILITATOR TO CLARIFY POINTS NOT UNDERSTOOD.

THEN CONTINUE REDING

7/
o

*,

7/
o

*,

PRESCRIBING TREATMENT FOR TB PATIENTS

It is the responsibility of the medical officer at the private hospital/clinic to prescribe
standardized drug regimen according to the category of a diagnosed TB patient.

TB patients must be treated with the anti-tuberculosis drug regimens recommended by
National TB Control Programme (NTP) Pakistan. The NTP recommended drug regimens are
very effective and can treat successfully almost all cases of tuberculosis if used in the right
dosage and for the right duration.

It is very important that we give the patient the full course of treatment, which lasts 8
months. If the patient does not take the full course of treatment, not all of the TB bacteria will
be killed. Treatment regimens have an initial (intensive) and a continuation phase.

The initial (intensive) phase lasts usually for 2 — 3 months. Four or more anti-TB drugs
(including Rifampicin) are given to kill TB bacilli rapidly. The vast majority of patients become
non-infectious and symptoms improve within 2 months. Directly Observed Treatment (DOT)
during the intensive phase ensures that TB drugs are taken and prevents the development of
resistance to Rifampicin. The risk of drug resistance is higher during the early stages of anti-
TB drug treatment when there are more TB bacilli.

The continuation phase lasts usually for 5 — 6 months. Fewer drugs (i.e. two or more) are
required to eliminate the remaining TB bacilli. Frequent supervision rather than direct
observation during continuation phase (except in retreatment cases) helps to ensure
success. The risk of drug resistance is less during the continuation phase when there are
fewer TB bacilli.

The six essential anti-TB drugs used in the programme, with their mode of action and dosage
(in mg per kg body weight), are given in the table below.
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Table: Characteristics of essential Anti-TB drugs

ESSENTIAL ANTI-TB DRUGS MODE OF DOSAGE COMMON DRUG
(Abbreviation) ACTION (mg/ kg) PREPARATIONS

Isoniazid (H) Bactericidal 5 (4-6) Tab: 100mg

Rifampicin (R) Bactericidal 10 (8-12) | Tab: 150, 300, 450mg

Pyrazinamide (2) Bactericidal 25 (20-30) | Tab: 500mg

Streptomycin (S) Bactericidal 15 (12-18) | Amp: 1000mg

Ethambutol (E) Bacteriostatic 15 (15-20) | Tab: 400mg

Ethambutal tablets are produced in single strength of 400mg. Isoniazid is available in 100mg
and 300 mg strengths. Rifampicin is available as a single tablet in three different strengths
i.e. 150, 300 and 450mg. However it is preferable that Rifampicin is used in combination
with Isoniazid. Pyrazinamide is available in 500 and 400 mg strengths.

Fixed dose combination (FDC) tablets, with proven bioavailability, are preferred over
individual drug preparations. The expected advantages of prescribing FDCs include: a) less
prescription errors, mainly due to simple and easy dosage recommendation and adjustment,
and b) better patient adherence, due to lesser number and types of tablets to ingest. The
potential disadvantages include: a) difficulty to maintain optimum dosage of individual drugs
across various patient-weight categories, and b) difficulty to manage patients showing
reaction/side effects to any one particular drug.

The recommended formulation currently used in the programme are:

Drug Combination Preparation/ Strengths (available)

Isoniazid + Rifampicin + Pyrazinamide + Ethambutal | 75+ 150 + 400 + 275 mg
(HRZE)

Isoniazid + Rifampicin + Ethambutal 75+ 150 + 275 mg
(HRE)

Isoniazid + Ethambutal 150 + 400 mg
(HE)

Isoniazid + Rifampicin a) 100 + 150 mg
(HR) b) 150 + 300 mg

c) 300+ 450 mg

The table below summarizes the drugs and the duration of intensive and continuation phase
in two categories of TB patients.

Category Intensive Phase Continuation Phase
Duration in month Drugs Duration in month Drugs
CAT-| 2 (3) HRZE 6 (5) HE
HR+Z+S*

CAT-II 3(4) HRZE+S 5 (4) HRE
* Intensive phase extended for one more month, in which case duration of continuation

phase is accordingly reduced to complete eight months of treatment.
# Streptomycin used in category-l, where Ethambutal in not available or not suitable. HR

combination along with Pyrazinamide and Streptomycin as separate drug are used.
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It is important to treat TB with the correct dosage of recommended drugs. TB medicines are
not effective if they are not given in the correct dose and according to the weight group of the
patient. If the dose prescribed is less than the recommended dose, the TB bacteria will not
be killed and they may become resistant to the drugs. If the dose is higher than
recommended, the drugs may cause severe toxic effects. To simplify the drug prescription
process, the following three pre-treatment weight groups have been suggested:

X/
°

30 — 39 kg (small size adult)

40 - 54kg (average size adult)

55 - 70kg or more (large size adult).
More than 70 kg (heavy)

R/
°

A X4

L X4

The number of tablets differs only if patients fall in different weight categories otherwise it
remains same for all the patients within the same range of any given weight category.
Always remember that if a patient's weight changes during the course of treatment, his
treatment regimen should not be modified.

The number of drugs prescribed is determined by the category of the TB patient and phase
of the treatment (intensive or continuation). The dosage (number of tablets) of each drug is
determined by weight of the patient at the time of diagnosis.

The tables given in the Case Management Desk guide (page 4 and 5) helps the doctors to
prescribe standardized drug regimen, in accordance with national guidelines. The use of
these tables is simple, as briefly outlined below:

s Select the right table out of the four given tables, according to the category of the
diagnosed patient.

+ Select the row of the table, according to pre-treatment weight of the patient.

% Move across the selected row and make note of the drugs/dosages (i.e. humber of
tablets) to be prescribed.

% If more than one drug option is given (such as combined HR or separate H & R), decide
according to the programme policy and available drugs.

% READ “PRESCRIBE DRUGS TO TB PATIENT” DESKGUIDE PAGE 3 (BOTTOM)
AND PAGE 4 -5

% DISCUSS WITH THE FACILITATOR TO CLARIFY POINTS NOT UNDERSTOOD

» THEN CONTINUE READING

X/

X/
*
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RECORDING PRESCRIPTION ON THE TBO1 FORM

On the TBO1 forms, boxes for recording the prescribed drugs for the two patient categories
are given. The abbreviated names of TB drug are written below the boxes.

o,

% If separate drugs are used: The dosage of Isoniazid/Rifampicin (HR), Pyrazinamide (Z)
and Ethambutal (E) is recorded by putting the number of tablets in the TBO1 boxes for
each of these drugs.

s If FDC drugs are used: The number of tablets prescribed will be recorded in the first box

and circle will be put around companion drugs in the prescribed preparation.

Example: Suleman is a category-l patient, weighing 43kg, who has been prescribed
HRZE

a) The health facility has combined “HR” (in dosage of H 100mg and R 150 mg) and
separate Z and E.

3 3 2
HR Z E

b. The health facility has combined HRZE tablets.

3 - -
CHR Z E DO

% Streptomycin (S) is rarely used for Category | patients but if it is used, it is recorded by
putting the dosage (in “mg”) figure inside the box, and encircling the (S) and putting a
horizontal line across (E) written outside the box.

Example: Farhat is a 24 year old category-l patient, weighing 56kg, who has been
prescribed HRZS (The health facility has combined “HR” in dosage of H 100mg and R
150 mg)

4 4 | 750mg

C HR Z B@

Example: Sultan is a category-Il patient, weighing 31kgs, who has been prescribed
HRZES (The facility has combined HR tablets).

2 - - 500 gm
@R Z E S

< If “HR” combination drug is not used (i.e. single drugs used), then the box for “HR” is
divided into two parts, by putting a vertical line, to record the number of “H” and “R”
tablets separately. The number of Rifampicin tablets recorded inside the box is
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supplemented by putting a note outside the box, regarding the strength of Rifampicin
tablets. If more than one strength of Rifampicin tablets is given (e.g. 450mg and 150mg
to a patient weighing more than 50 kgs), then the number of tablets should be recorded
as (1+1), and two different strengths of Rifampicin tablets should be noted outside the
box.

Example: Razia is a category-l patient, weighing 55kg, who has been prescribed HR,
Pyrazinamide (Z) and Ethambutal (E) tablets (The facility has HR 150+300 mg strength).

HR Z E

Example: Zahida is a category-ll patient, weighing 72 kg, who has been prescribed
HRZE and injection Streptomycin.

5 - - | 750mg
HR Z E S

Note: The strength of Rifampicin is to be written in the box.

% DISCUSS WITH THE FACILITATOR TO CLARIFY POINTS NOT UNDERSTOOD
% COMPLETE THE EXERCISE 3.1 - 3.6
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EXERCISES: PRESCRIBE TO A TB PATIENT

Use desk guide page 3 - 5 to complete these exercises

Exercise 3.1: Mr.Jamil:

Mr. Jamil has been diagnosed as sputum positive, pulmonary TB patient. He has never taken
TB treatment in the past. Use your desk guide to,

i) Decide on the treatment category and record in the TBO1 below.

i) Prescribe the appropriate drug regimen (intensive phase) for Jamil and record the
drugs and weight in TBO1 below. (Jamil weighs 52Kg and the hospital has “HRZE”
tablets)

TUBERCULOSIS TREATMENT CARD TBO1
Patient’s Name: _Jamil Father's/Husband's Name: _Mukhtar Saboor District TBNo—___ Date Treatment Started:; 3-7-2000
Address (in full): Diagnostic Center:
Name & Address of Contact Person: Treatment Center:
Age:__ 23 Sex: M m F D BCG: no scar D scar seen m scar dubious D Disease Classification
L INITIAL INTENSIVE PHASE I Treatment Supporter: T Pulmonary Extra-pulmonary [_]
Site:

Tick appropriate box and indicate daily number of tablets and dosage of S (grams):

CAT1 CAT 2 Type of Patient
New Case Re-treatment

(New smearEL, smear neg., (Relapse, treat r default/ New @ Relapse H

or extra-pulm) failure) Transfer in Other
Treatment after default Specify:

Results of Sputum Examination . Other
H: YHR, vdz E () 2 HR . Z.d E S Month Local Laboratory V\l(:;g)ht Investigation
R: Ir?f(:rlrﬁozitl:in E.' ;{){E;IES{SII ¢ S: streptomycin Date Lab. No | Smear Result (if advised)
’ ’ ’ 0 |[37-00 [ 1120 27

Use following codes of drug intake in appropriate box

Drugs administered under direct observation E Drugs self administered IEI Drugs not taken

Day

1 2 3 4 5 6 7 8 9 10|11 (12 |13 |14 [ 15 | 16 | 17 | 18 | 19 [ 20 | 21 | 22 [ 23 | 24 | 25 ( 26 | 27 [ 28 | 29 | 30 | 31
Month
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7

\\27\; Exercise 3.2: Mrs.Shamim:

Mrs Shamim has been diagnosed as a sputum positive, pulmonary, TB patient. She had
taken anti-TB drugs in the past for about 6 weeks. Use your desk guide to,

i) Decide on the treatment category and record in TBO1 below.

i) Prescribe the appropriate drug regimen (intensive phase) for Shamim and record the
drugs and weight in TBO1 below. (Shamim weighs 36Kg and the hospital has “HRZE”
tablets).

TUBERCULOSIS TREATMENT CARD TBO1
Patient's Name: _Shamim Father's/Husband's Name:_Arif Saleem District TBNo:______ Date Treatment Started;_14-07-00
Address (in full): Diagnostic Center:
Name & Address of Contact Person: Treatment Center:
Age:__19  Sex M D F m BCG: no scar D scar seen m scar dubious D Disease Classification

Treatment Supporter:
I. INITIAL INTENSIVE PHASE I pp TTypel name) Pulmonary |I| Extra-pulmonary D
Tick appropriate box and indicate daily number of tablets and dosage of S (grams): Site:
CAT1 CAT 2 Type of Patient
New Case Re-treatment D
(smear-pos, seriously ill New Relapse H
smear-neg or extra-pulm) Transfer in Other
Treatment after default Specify:

[T T 1 L T T T ]

Results of Sputum Examination Weight Other

HR Z E (S) HR ) z ! E S . Month Local Laboratory (ko) Investigation
H: isoniazid Z: pyrazinamide S: streptomycin Date | Lab. No | Smear Result 9 (if advised)
R: rifampicin E: ethambutol 0 13-7-00 | 1210 1+

Use following codes of drug intake in appropriate box

Drugs administered under direct observation EI Drugs self administered IZI Drugs not taken

Day
\ 1 2 3 4 5 6 7 8 9 10 |11 (12 | 13 | 14 (15 | 16 | 17 [ 18 | 19 [ 20 | 21 | 22 ( 23 | 24 | 25 ( 26 | 27 | 28 | 29 | 30 | 31
IMonth
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> Exercise 3.3: Ms.Nasreen:

SESSION-3

Ms Nasreen has been diagnosed as a sputum positive, pulmonary, TB patient. She has
never taken TB medicines in the past except the antibiotics prescribed last week by you. Use

your desk guide to,

i) Decide the treatment category and record this in the TBO1 below.

i) Prescribe the appropriate drug regimen for Nasreen and record the drugs and weight
in the TBO1 below (Nasreen weighs 58Kg and hospital has “HRZE” tablets).

TUBERCULOSIS TREATMENT CARD

TBO1

Patient's Name: _Nasreen Father's/Husband's Name: Arshad Usmani District TB No: Date Treatment Started: 11-8-2000
Address (in full): Diagnostic Center:

Name & Address of Contact Person: Treatment Center:

Age: _44 Sex: M D F m BCG: no scar D scar seen |I| scar dubious D Disease Classification

I. INITIAL INTENSIVE PHASE | Treaiment Supporeer A puimonary /] Exra-puimonary ]
Tick appropriate box and indicate daily number of tablets and dosage of S (grams): Site:

CAT1 CAT2 Type of Patient

New Case Re-treatment

D. Wil D New Relapse
(Smeat—pos, Se”?“? y : Transfer in Other
smear-neg or extra-pulm) Treatment after default Specify:
| | | | ‘ Results of Sputum Examination . Other
HR z E©®) HR z E S Month Local Laboratory W(i'gg)m Investigation

H: isoniazid Z: pyrazinamide S: streptomycin Date | Lab. No | Smear Result (if advised)
R: rifampicin E: ethambutol 0 11-8-00 | 1291 2+ CXR Pos.
Use following codes of drug intake in appropriate box

Drugs administered under direct observation E Drugs self administered Izl Drugs not taken
3 Day

\ 1 2 3 4 5 6 7 8 9 10 |11 (12 | 13 | 14 (15 | 16 | 17 [ 18 | 19 [ 20 | 21 | 22 [ 23 | 24 | 25 [ 26 | 27 | 28 | 29 | 30 | 31
Month
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f?,c\
\g’» > Exercise 3.4: Mr.Allah Rakha:

Mr Allah Rakha has been diagnosed as a sputum negative, pulmonary, TB patient. He has
never taken TB medicines in the past. Use your desk guide to,

i) Decide the treatment category and record in TBO1 below.

i) Prescribe the appropriate drug regimen (intensive phase) for Allah Rakha and record
the drugs and weight in the TBO1 below. (Allah Rakha weighs 72Kg and the hospital
has “HRZE” tablets).

TUBERCULOSIS TREATMENT CARD TBO1
Patient's Name: _Allah Rakha Father's/Husband's Name: Ch. Akbar District TB No: Date Treatment Started: 3-9-2000
Address (in full): Diagnostic Center:
Name & Address of Contact Person: Treatment Center:
Age: __ 35 Sex: M m F D BCG: no scar D scar seen D scar dubious m Disease Classification
I. INITIAL INTENSIVE PHASE | Treatment Supporter T Pumonary /] Exwa-puimonary [
Tick appropriate box and indicate daily number of tablets and dosage of S (grams): — Site:
CAT1 CAT 2 Type of Patient
New Case Re-treatment
Dv Iy ill D New Relapse
(smear-pos, sen;)us y : Transfer in . Other
smear-neg or extra-pulm) Treatment after default | ] Specify:
| | | | ‘ Results of Sputum Examination . Other

HR z E®) HR z E s Month Local Laboratory W(i'g)m Investigation
H: isoniazid Z: pyrazinamide S: streptomycin Date | Lab. No | Smear Result (if advised)
R: rifampicin E: ethambutol 0 |26-8-00| 1314 NEG CXR - POS

Use following codes of drug intake in appropriate box

Drugs administered under direct observation EI Drugs self administered IEI Drugs not taken

3 Day
\ 1 2 3 4 5 6 7 8 9 10 |11 (12 |13 | 14 (15 | 16 | 17 [ 18 | 19 [ 20 | 21 | 22 ( 23 | 24 | 25 ( 26 | 27 | 28 | 29 | 30 | 31
Month
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;» > Exercise 3.5 : Ms. Hameeda:

o

RS

SESSION-3

Ms Hameeda has been diagnosed as a sputum positive, TB patient. Her lymph nodes are
enlarged. She has taken TB medicines for almost 3 weeks privately in the past. Use your

desk guide to,

)] Decide the treatment category and record it in the TBO1 below.

i) Prescribe the appropriate drug regimen (intensive phase) for Hameeda and record the
drugs and weight in TBO1 below. (Hameeda weighs 65Kg and the hospital has HR

{100+150mg}, Z and E as separate drugs).

TUBERCULOSIS TREATMENT CARD

Age: 25 Sex: MD Fm BCG: no scar D scar seen m scar dubious D
I. INITIAL INTENSIVE PHASE | Treatment Supporeer

Tick appropriate box and indicate daily number of tablets and dosage of S (grams):
CAT1 CAT 2

New Case D Re-treatment D

(Type/ name)

Date Treatment Started:

5-9-2000

TBO1

Patient's Name: _Hameeda Father's/Husband’s Name:_Abdul Basharat District TB No:
Address (in full): Diagnostic Center:
Name & Address of Contact Person: Treatment Center:

Pulmonary m

Disease Classification

Extra-pulmonary I:‘

Site:

Type of Patient

. . New Relapse
(smear-pos, seriously ill Transfer in . Other
smear-neg or extra-pulm) Treatment after default [ ] Specify:
| | | | ‘ Results of Sputum Examination . Other
HR z E®) HR z E s Month Local Laboratory W(i';m Investigation
H: isoniazid Z: pyrazinamide S: streptomycin Date | Lab. No | Smear Result (it advised)
R: rifampicin E: ethambutol 0 | 49-00 | 1355 1+
Use following codes of drug intake in appropriate box
Drugs administered under direct observation IE' Drugs self administered IEI Drugs not taken
3 Day
\ 1 2 3 4 5 6 7 8 9 10 |11 (12 | 13 | 14 (15 | 16 | 17 [ 18 | 19 [ 20 | 21 | 22 [ 23 | 24 | 25 [ 26 | 27 | 28 | 29 | 30 | 31
Month
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[ESN
N>
Ms Fatima has been diagnosed as a sputum negative, pulmonary, TB patient. Her whole
lung parenchyma has been severely damaged. She has never taken TB medicines in the

past. Use your desk guide to,

Exercise 3.6 : Ms. Fatima:

i) Decide the treatment category and record this in the TBO1 below.

i) Prescribe the appropriate drug regimen for Fatima and record the drugs and weight in
the TBO1 below (Fatima weighs 37Kg and the clinic has HR (150+300mg), Z and E as
separate tablets)

TUBERCULOSIS TREATMENT CARD TBO1
Patient’s Name: _Fatima Father's/Husband's Name: Meharban Khan District TB No: Date Treatment Started: 23-9-2000
Address (in full): Diagnostic Center:
Name & Address of Contact Person: Treatment Center:
Age: 18 Sex: M D F n BCG: no scar D scar seen scar dubious D Disease Classification
I. INITIAL INTENSIVE PHASE | Treatment Supporeer T puimonary /] Exra-puimonary [
Tick appropriate box and indicate daily number of tablets and dosage of S (grams): Site:
CAT1 CAT 2 Type of Patient
New Case Re-treatment
D. Wil D New Relapse
(smear-pos, sen:)us y : Transfer in . Other
smear-neg or extra-pulm) Treatment after default . Specify:
| | | | ‘ Results of Sputum Examination . Other

HR z E©®) HR z E S Month Local Laboratory W(i'gg)m Investigation
H: isoniazid Z: pyrazinamide S: streptomycin Date | Lab. No | Smear Result (if advised)
R: rifampicin E: ethambutol 0 12-9-00 | 1496 NEG CXR - POS

Use following codes of drug intake in appropriate box

Drugs administered under direct observation E Drugs self administered Izl Drugs not taken

Day
\ 1 2 3 4 5 6 7 8 9 10 (11|12 | 183 (14 |15 | 16 | 17 (18 | 19 | 20 | 21 [ 22 | 23 | 24 [ 25 | 26 | 27 | 28 | 29 | 30 | 31
Month

(=

% REVIEW/ REVISE YOUR ANSWERS WITH THE FACILITATOR
% THEN CONTINUE READING
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KEY POINTS

% The categorization of TB patients into two categories is based on sputum examination
result and history of previous TB

s The NTP recommended drug regimens are very effective and can successfully treat
almost all case of tuberculosis if used in the right dosage and for the right duration.

« TB drugs are only effective if prescribed at the correct dose, according to the patient’s

pre-treatment weight

WAIT FOR THE FACILITATOR TO PROCEED FURTHER
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SESSION 4

INTRODUCTION

In the last session we learnt and practiced how to prescribe TB treatment for patients. In this
session we will learn how to make record in the TB 01 form, the patient card (TB02). We will
also cover another very important aspect of TB case management that is education of patient
and management of contacts.

SESSION OBJECTIVES

At the end of the session the participants will be able to:

% Ask and record correctly the address and the contact person.
Fill in the patient card (TB02)
Arrange for administering DOT

R/

S

X/
L X4

R/

S

Know the key messages to be delivered to a TB patient, at the time of registration.

X/
L X4

Be able to deliver the key messages to TB patients.

R/

S

Be able to inquire and respond to queries and concerns of patients

X/
L X4

Be able to identify and manage household contact(s) of TB patients

REGISTERING TB PATIENTS

All tuberculosis patients must be registered with the clinic and the programme. This process
includes clinic staff filling in the relevant parts of the TB0O1, TB02 (and PPM Field Officer
updating the TB register), delivering health education messages, and arrange for
administering directly observed treatment.

Address (in full)

Find out and record the address where the patient will live during the next 8 months of
treatment. Try to record the home number, the street, the mohalla or sector or village, the
post office, and tehsil and district. Recording the correct address is vital for following-up the
non-compliant TB patients.

Name and address of Contact Person

The contact person should be a person who can be relatively easily approached by the
health worker and is acceptable to the patient. The contact person may be contacted in case
the patient cannot be located. The name and address of the identified/agreed contact person
is recorded on the TBO1 card.
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TB TREATMENT CARD TBO1 (Parts to be filled when registering the TB patient)

TUBERCULOSIS TREATMENT CARD TBO1
Patient's Name: Father's/Husband’s Name: District TBNo—______________ Date Treatment Started:;
Address (in full): Diagnostic Center:
Name & Address of Contact Person: Treatment Center:
Age: Sex: M D F D BCG: no scar D scar seen D scar dubious D Disease Classification
I. INITIAL INTENSIVE PHASE | Treatment Supporter. pumonary [] Extia-puimonary [ ]
(Type/ name) !

Tick appropriate box and indicate daily number of tablets and dosage of S (grams): Site:
CAT1 CAT 2 Type of Patient
New Case Re-treatment

D. . D New Relapse
(smear-pos, seriously ill Transfer in Other
smear-neg or extra-pulm) Treatment after default Specify:

Results of Sputum Examination . Other
HR 4 E (S) HR 4 E S Month Local Laboratory Weight Investigation

ki " 7
Date [ Lab. No | Smear Result k9 (if advised)

H: isoniazid Z: pyrazinamide S: streptomycin
R: rifampicin E: ethambutol

Use following codes of drug intake in appropriate box

Drugs administered under direct observation E Drugs self administered IEI Drugs not taken

Day

1 2 3 4 5 6 7 8 9 10 |11 (12 | 13 | 14 (15 | 16 | 17 [ 18 | 19 [ 20 | 21 | 22 [ 23 | 24 | 25 [ 26 | 27 | 28 | 29 | 30 | 31
Month

Diagnostic Center (Hospital/Clinic)

The diagnostic center is the hospital/clinic where the diagnosis of TB was made and where
treatment was prescribed. It is also the health facility that manages periodic follow-up
examinations and management of registered TB patients. The DOTS Facilitator at the
hospital/ clinic will record the clinic name in the TBO1, when registering the patient. The case
finding and treatment outcomes of TB patients are reported on quarterly basis from all
participating hospitals/clinics.

Identifying & Recording Treatment Supporters

The availability and acceptability of a community-based health worker or community
volunteer who may support patient’s treatment is the responsibility of DOTS Facilitator at the
hospital/ clinic.

% READ FIRST PART OF DESKGUIDE PAGE 6 ( “REGISTERING TB PATIENT)
% DISCUSS WITH THE FACILITATOR TO CLARIFY POINTS NOT UNDERSTOOD
% COMPLETE EXERCISE 4.1 - 4.2
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> Exercise 4.1: (Mr.Jamil)

The doctor, at the BaraKahu Clinic, has diagnosed Mr. Jamil as a sputum smear positive,
new case of tuberculosis. He has been categorized as a “Category-1" TB patient. On asking,
Jamil gave the following information:

Address: House 18, Street 36, Sector A, Fareed Town, Islamabad.

Name and Address of Contact person: Tabassum (shop keeper), Sector A, Fareed Town,

Islamabad.

)

Record the clinic/ hospital, the address, and contact person’s details on Jamil's TB0O1
card below.

TUBERCULOSIS TREATMENT CARD

Father's/Husband’'s Name:

TBO1

Patient's Name:
Address (in full):
Name & Address of Contact Person:

District TB No-. Date Treatment Started:,

Diagnostic Center:
Treatment Center:

Age:

sex: M[]

O

BCG: noscar [ ]

I. INITIAL INTENSIVE PHASE | Treatment Supporter:

scar seen D

scar dubious D

(Type/ name)

Tick appropriate box and indicate daily number of tablets and dosage of S (grams):

Pulmonary D

Disease Classification

Extra-pulmonary I:‘
Site:

CAT1 CAT 2 Type of Patient
New Case Re-treatment D

. . New Relapse
(smear-pos, seriously ill Transfer in Other
smear-neg or extra-pulm)

Month

Treatment after default Specify:
|:|:|:|:| Results of Sputum Examination . Other

HR z E®) HR z E s Month Local Laboratory W(i';)m Investigation
H: isoniazid Z: pyrazinamide S: streptomycin Date | Lab. No | Smear Result (if advised)
R: rifampicin E: ethambutol 0
Use following codes of drug intake in appropriate box
Drugs administered under direct observation EI Drugs self administered IEI Drugs not taken

Day
1 2 3 4 5 6 7 8 9 10 |11 (12 | 13 | 14 (15 | 16 | 17 [ 18 | 19 [ 20 | 21 | 22 ( 23 | 24 | 25 ( 26 | 27 | 28 | 29 | 30 | 31
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Exercise 4.2:Ms.Shamim:

The doctor, at the BaraKahu Clinic, has diagnosed Ms. Shamim as a sputum smear positive,
re-treatment case of tuberculosis. She has been categorized as a “Category-1I” TB patient.
On inquiry, Shamim gave the following information:

Address: House 26A, Street 6, Sari Town, Islamabad

Name and Address of Contact person: Naheed Akhter (wife of Imam masjid), Sari Town,

Islamabad.

)

Record the hospital/ clinic, the address, and contact person’s details on shamim’s
TBO1 card below.

TUBERCULOSIS TREATMENT CARD

Father's/Husband’'s Name:

TBO1
Patient's Name:
Address (in full):
Name & Address of Contact Person:

District TB No.,

Date Treatment Started:,
Diagnostic Center:

Treatment Center:

Age:

Sex: M D

O

BCG: no scar D

scar seen D

scar dubious D

I. INITIAL INTENSIVE PHASE | Treatment Supporter:

(Type/ name)

Tick appropriate box and indicate daily number of tablets and dosage of S (grams):

Disease Classification

Pulmonary D

Extra-pulmonary D
Site:

Month

CAT1 CAT 2 Type of Patient
New Case Re-treatment D
. . New Relapse
(smear-pos, seriously ill Transfer in Other
smear-neg or extra-pulm) Treatment after default Specify:
|:|:|:|:| Results of Sputum Examination . Other
HR 4 E (S) HR z E S Month Local Laboratory V\/(:'gg)ht Investigation
H: isoniazid Z: pyrazinamide S: streptomycin Date | Lab. No | Smear Result (if advised)
R: rifampicin E: ethambutol 0
Use following codes of drug intake in appropriate box
Drugs administered under direct observation EI Drugs self administered IEI Drugs not taken
Day
1 2 3 4 5 6 7 8 9 10 [ 11 | 12 | 18 14 | 15 16 | 17 | 18 | 19 | 20 | 21 | 22 ( 23 | 24 | 25 | 26 | 27 | 28 | 29 | 30 | 31

o THEN CONTINUE READING

o REVIEW/ REVISE YOUR ANSWERS WITH FACILITATOR
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TB PATIENT CARD (TB02)

The patient card (TB02) contains essential general information about the patient and specific
medical information about the patient’'s diagnosis and treatment. This card is kept with the
patient. The person (either patient or supporter or family member) who visits the hospital/
clinic in relation to patient’s treatment (for drug collection, advice etc.) carries this card.

Side 1 Side 2
TB02 Drug Prescribed
Tuberculosis Patient Card I Intensive Phase
CAT1 CAT 2
Patient’s Name: | | | | | | | |
Address: HR Z E(S) HR Z E S
Sex: M D F D Age:
District TB NO: Il. Continuation Phase
Diagnostic Center: CAT1 CAT 2
Date Treatment Started: | | | | | |
Day Month Year
H E H R E
Disease Classification Results of Sputum Examination - Other
Month Local Laboratory Weight Investigation
Pulmonary D Extra-pulmonary D Date Lab. No Smear (ka) (if advised)
Site: ) Result
Type of Patient
New Relapse
Transfer in Other
Treatment after default Specify.
Side 3 Side 4
Date of Appointment for Drug Collection Important Instructions for the patient
. . 1. This is an important card, keep it with care.
Current appointment Next appointment 2. Bring this card when you come to see doctor, collect drugs or get sputum
examined.
3. TBis a curable disease.
4. Follow your doctor’s instructions for the success of treatment.
5. Regular intake of drugs is essential for the success of treatment.
6. Get TB drugs, free of cost, from the health facility nearest to your place.
7. Must visit the health facility on due date of appointment
8. If you cooperate, you will get cured (Insha-Allah)
Appointment for follow-up sputum examination
Date Place of examination
REMARKS
Treatment Outcome Date treatment stopped

This part includes the general information and part of medical information. The general
information on side 1 of TBO2 includes: the patient's name, address, sex, age, district TB
number, name of the diagnostic center; the date treatment started. The medical information
includes the disease classification and type of patient.

All the information on Sidel of TB0O2 (both general and medical) is transferred from TBO1
card to the TBO2, preferably by the DOTS Facilitator, at the time of registering a TB patient.
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1B02: SIDE 2

This sides contains all the medical information about the patient’s diagnosis and treatment,
including patient category, drugs prescribed and sputum smear results. The DOTS Facilitator
at the hospital/ clinic will transfer all this information from TBO1 to TB02, at the time of
registering the TB patient.

TB02: SIDE 3

The DOTS Facilitator at hospital/ clinic will record the date of the current and next monthly
appointment at the clinic. The patient and/or his treatment supporter will visit the clinic, on
monthly basis, for clinical review and to collect his/her drugs. The date of the next
appointment at the clinic is calculated by adding one month to the current date of the
patient’s visit to the clinic. For example if a patient visits the clinic on 13" of February 2007,
the date of the next appointment at the clinic would be the 13" March 2007. If the 13" of
March is found to be a holiday, then the next working day should be used instead. The
remarks section of TB0O2 is used to record the extension of intensive phase for one more
month and stopping of streptomycin at the end of 2"* month (Cat I).

1B02: SIDE 4

When TB patient visits the clinic with follow-up sputum smear results (i.e. at the end of 2" or
39 and 5™ month), the staff at the clinic should record the date and time of the next sputum
examination. The date of the next sputum examination is calculated by adding 2 or 3 months
(depending on whether patient is a new or re-treatment case and also depending on the
number of months of treatment that have already been completed) to the current date of the
patient’s visit to the diagnostic center. For example in the case of category-I patient who is
being registered on the 13" of February 2007, the date of the next sputum examination will
be the 13™ of April 2007. If the 13" of April is found to be a holiday, then the next working
day should be used instead. If the same patient were a category-1l patient, then the next
sputum examination date would be the 13™ of May 2007 (one month later). Few key
messages for the patient and space to record the treatment outcome (by transferring
information from TBO1) are also included in side 4 of the TB02.

When registering a TB patient, the TB02 card should be completed and given to the patient.
The patient should keep the TB02 card and take it along to the hospital/ clinic whenever
he/she visits the clinic. The TB02 card helps the care provider to trace the patient’s record
(TBO1 card) during follow-up visits. It also serves as a reminder for the patient to visit the
hospital/ clinic on the given/recorded date of appointment.

X/

% DISCUSS WITH THE FACILITATOR TO CLARIFY POINTS NOT UNDERSTOOD
v COMPLETE EXERCISE 4.3 -4.4
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Exercise 4.3: Ms. Nasreen
WM. Nasreen has been diagnosed, at Barakahu Clinic, as a case of tuberculosis. Below is
given a partially filled TBO1 of Ms. Nasreen (filled at the time of diagnosing and registering).

TUBERCULOSIS TREATMENT CARD TBO1
Patient’s Name: _Nasreen Father's/Husband's Name: Arshad Usmani District TB No: Date Treatment Started: 11-8-2000
Address (in full): _Village Mangonama, Dak khana Chirrah, Tehsil & Distt. Islamabad Diagnostic Center: _RHC Barakahu
Name & Address of Contact Person: Fareeha Pervez (w/o councilor) Village Mangonama, Dak khana Chirrah, Tehsil & Distt. Isd ~ Treatment Center: BHU Chirrah
Age: _44 Sex: M D F m BCG: no scar D scar seen m scar dubious D Disease Classification
Treatment Supporter:
I. INITIAL INTENSIVE PHASE | T Pumonary [Y] Extra-pumonary []
Site:
Tick appropriate box and indicate daily number of tablets and dosage of S (grams):
CAT 1 CAT 2 Type of Patient
New Case Re-treatment
. m Wil D New Relapse
(smea[ pos, sen?u? Yy II Transfer in Other
smear-neg or extra-pulm) Treatment after default Specify:
L T T T | 2 :
TR Z Results of Sputum Examination Weight Other
®(§) HR z E S Month Local Laboratory (kgg) Investigation
H: isoniazid Z: pyrazinamide S: streptomycin Date | Lab. No | Smear Result (if advised)
R: rifampicin E: ethambutol 0 [11-8-00| 1291 2+ 48

Use following codes of drug intake in appropriate box
\/ grugs administered under direct observation Erugs self administered @rugs not taken

Day
\ 1 2 3 4 5 6 7 8 9 10 (11|12 | 183 (14 |15 | 16 | 17 (18 | 19 | 20 | 21 [ 22 | 23 | 24 [ 25 | 26 | 27 | 28 | 29 | 30 | 31
Month

i) Transfer the relevant data from above TBO1 to Nasreen’s TB02 card given below. Also record the date
of the next appointment for follow-up assessment at the diagnostic center on TB02 below.

Side 1 Side 2
TB02 Drug Prescribed
Tuberculosis Patient Card I. Intensive Phase
CAT1 CAT 2
Patient’s Name: | | | | | |
Address: H R Z E®S) H R z E S
Sex: M D F D Age:
District TB NO: Il. Continuation Phase
Diagnostic Center: CAT1 CAT 2
Treatment Center: | | OR | | |
Date Treatment Started:
Day Month Year HT H E H R E
Disease Classification Results of Sputum Examination Weigh Other
Month Local Laboratory (E'g) t Investigation
Pulmonary D Extra-pulmonary D Date Lab. No Smear 9 (if advised)
Site: ) Result
Type of Patient
New Relapse
Transfer in Other
Treatment after default Specify.
Side 3 Side 4
Date of Appointment for Drug Collection Important Instructions for the patient
. . 1. This is an important card, keep it with care.
Current appointment Next appointment 2. Bring this card when you come to see doctor, collect drugs or get sputum
examined.
3. TBis a curable disease.
4. Follow your doctor’s instructions for the success of treatment.
5. Regular intake of drugs is essential for the success of treatment.
6. Get TB drugs, free of cost, from the health facility nearest to your place.
7. Must visit the health facility on due date of appointment
8. If you cooperate, you will get cured (Insha-Allah)

Appointment for follow-up sputum examination
Date Place of examination

(Lower part of TBO2 card given in the exercise above is incomplete)
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o REVIEW/ REVISE ANSWERS WITH FACILITATOR, THEN CONTINUE READING

TB REGISTER (TB03)

The TB register helps to keep track of all the TB patients in the area/district. All patients
diagnosed with TB must be recorded in the TB Register. In each district, the PPM Field Officer
maintains a separate TB Register to keep record of TB patients diagnosed and treated in the
participating private hospitals/ clinics. The patient’s treatment card (TBO1) is the main source of
information to be recorded in TB Register (TB03). Quarterly reports on case finding and
treatment outcomes are based on information obtained from the TB Register (TB03).

EDUCATING TB PATIENTS

When a TB patient has been diagnosed, the doctor should provide the patient with key
messages about the diagnosis and treatment of TB. The DOTS Facilitator will supplement
this information by providing more information about TB, its spread, treatment and follow-up.

The key messages that should be delivered by the doctor and the DOTS Facilitator at clinic/
hospital are provided in the Case Management Desk Guide. The following information
presented includes key explanatory notes concerning key health education messages, which
are included in the desk guide. A flipchart also helps to effectively communicate key
messages to patients. Reading these notes will help you to understand the background and
the significance of each message included in the desk guide (and flip chart).

>

READ “EXPLAINING TREATMENT” DESKGUIDE PAGE 3 (BOTTOM)
DISCUSS WITH THE FACILITATOR TO CLARIFY POINTS NOT UNDERSTOOD
» THEN CONTINUE READING

o
25

X/
L X4

X/
X4

NOTES: KEY MESSAGES TO BE PROVIDED BY THE DOCTOR

+ Informing a TB patient about his/her diagnosis is a sensitive task. Many patients do not
want to know that they have TB and they may therefore avoid facing the reality. News
about their suffering from tuberculosis is generally unwanted and difficult for the patients.
Tuberculosis is more than just a health problem for the individual patient. Labeling a
patient as having “Tuberculosis” has social repercussions on patients and their families.
Women are at a greater risk of suffering from these undesirable social consequences.
The doctor and other medical staff need to understand these concerns and talk to the
patients in a way that is sensitive to these concerns. They also need to manage
tuberculosis in its wider social context.

64




Doctors’ Training Course SESSION-4

X/

%

Almost all tuberculosis cases (> 95%) are curable if the right drugs are taken for the right
duration. However, successful treatment results can only be achieved if both the care
provider and the patient comply with the standardized case management protocols (as
given by the National TB Control Programme).

Most TB patients cannot afford to buy TB drugs for the complete eight-month course.
Many patients may therefore initially agree/manage to buy drugs from the market/local
pharmacies, but most of them are likely to stop as soon as they feel better i.e. within the
first few months of the treatment. Therefore an uninterrupted availability of free anti-TB
drugs is the key to the success of TB Control Programme.

The National TB Control Programme has recommended eight-month drug regimens. The
symptoms of TB are likely to subside in the first two months of treatment but relief of
symptoms does not signify cure. If the full course of eight months is not taken, all TB
germs will not be killed, and the patient will become ill again. Incomplete treatment may
lead to drug-resistance, which is an extremely difficult form of tuberculosis to treat.

Most TB patients (about three in four) are poor and illiterate, so numerical explanation of
eight months treatment should be supplemented by sign-posting the treatment duration in
terms of the month when the patient is expected to complete the treatment. Relating
months to agricultural and local activities is preferred where possible.

It is important to verify that patients have clearly understood the messages provided by
asking specific questions. The patient should be given an opportunity to share his/her
concerns with the care provided and the care provided should also do everything possible
to deal with these concerns.

K/

% DISCUSS WITH THE FACILITATOR TO CLARIFY POINTS NOT UNDERSTOOD
* READ “KEY HEALTH EDUCATION MESSAGES” DESKGUIDE PAGE 6
% THEN CONTINUE READING

X/
*

K/
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NOTES: KEY MESSAGES TO BE PROVIDED BY THE DOTS FACILITATOR

R/
A X4

*

The National TB Programme is committed to providing TB drugs free of charge at a
health facility nearest to the patient’s place of residence. Decentralized delivery of drugs
at primary health facilities makes care more accessible to TB patients.

The TB patients are expected to understand and remember the number of tablets of each
TB drug that they have been prescribed to take daily. This is only possible if the patient is
given a good opportunity to learn the color and shape of the tablets and if clear
instructions are given about the number of tablets to be taken daily. The patient should
also be given an opportunity to ask questions relating to the color, shape and number of
tablets. A practical means of assisting the patient is to give the patient a small packet
containing a sample of the single daily dose of all the prescribed tablets. The patient can
then use this as a reference to cross-check/compare the number of tablets that he/she
takes daily.

Sometimes patients are worried about the normal reddish change in colour of urine due to
Rifampicin excretion in the urine. The cause of the reddish change in urine has to be
explained to the patients and they also need to be reassured that it is normal.

Some patients may develop symptoms related to the side effects of TB drugs. These
symptoms may range from mild nausea to severe jaundice. The education of patients
helps them to detect and take action concerning these side effects promptly. Patients
should be advised to consult staff at the treatment center if itching of the skin, jaundice,
vomiting, impaired vision etc. is noticed. Further discussion on side effects of the drugs
and the management of these side effects is included in subsequent sessions concerning
follow-up of patients at the treatment center.

TB germs are expelled in droplets from the lungs of people with TB when they cough, spit
or sneeze. Other people then inhale these droplets containing TB germs and get infected.
Not every one who is infected with the TB germ becomes ill. Only about 10% of people
who are infected eventually develop TB. If the infected person’s immune system is
effective, the person may never develop TB.

Patients should cover their mouths when they cough. This will reduce the chances of
spreading the spread of disease through droplet infection. Patients do not need to cover
their mouth when they are not coughing.

Patients should not spit close to other people. Spit into a container and then bury it or put
it into the drain.
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% TB germs are not spread by sharing dishes, plates, clothes, or through sexual contact.
This is an important message, because it helps to prevent social exclusion of TB patients
by avoiding unnecessary separation of his/her household belongings and activities.

< Patients are required to visit the diagnostic center at the end of the 2"%/3", 5" and 7"
month of treatment. The date of the next sputum examination should be recorded on the
TBO02 card and explained to the patient. Patients should be advised to visit the diagnostic
center on-schedule and bring along a sputum sample for examination. This is essential
because the effect of treatment can be assessed by the periodic examination of sputum
and it helps in deciding on the subsequent treatment to be used.

< As we saw earlier, it is also important that the DOTS facilitator makes sure that patients
have clearly understood the messages provided by asking specific questions. The patient
should be given an opportunity to share his/her concerns with the care provided and the
care provided should also do everything possible to address the concerns.

X/

% DISCUSS WITH THE FACILITATOR TO CLARIFY POINTS NOT UNDERSTOOD

% READ AGAIN “EXPLAINING TREATMENT” AND “KEY HEALTH EDUCATION
MESSAGES” ON DESKGUIDE PAGE 3 AND 6

% WAIT FOR THE FACILITATOR TO PROCEED FURTHER.

K/
*

DIRECTLY OBSERVED TREATMENT

Direct observation is recommended for patients taking Rifampicin, and essentially intensive
phase of sputum positive and whole treatment of “re-treatment” cases. Treatment supporters
have generally been shown to be helpful in encouraging patients to take the right tablets for
the right length of time and therefore increase the chances of the patient getting cured.

DOTS Facilitator at each hospital/clinic is responsible for identifying, enabling and engaging
treatment supporters for each eligible registered case of tuberculosis. It is important that
each patient understands and participates in the selection of an acceptable and affordable
means of supervising his/her treatment. Remember that imposing a very inconvenient way of
directly observed treatment on the patient may lead to later default. The patient has the
choice, and their opinions and constraints must be respected. By a two-way conversation
between the health worker and patient, together an acceptable form of direct observation can
be identified.

< There are therefore certain characteristics that are desirable in selecting a treatment
supporter. These characteristics may include his/her being:
¢ Accessible
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¢
¢
¢

Reliable
Accountable to health services and
Caring but capable of influencing the patient.

< The available treatment supporter options generally includes:

7
*

¢

Community volunteer i.e. suitable person selected from community e.g. teacher,
maulvi etc.

Lady health worker i.e. woman formally working with National Program for PHC & FP.

Community health worker i.e. any person formally associated with /accountable to
health services and living close to patient’s place

The identified treatment supporter’s name and type should be recorded in section “type of
supporter” of TB Treatment Card (TB01).

After having a two-way discussion between the DOTS Facilitator and the patient the
selection of a suitable treatment supporter is possible. The decision of who to select as a
treatment supporter is generally influenced by many factors including the:

5

%

5

%

5

%

5

%

53

%

physical condition of the patient,

distance (where they live),

cost and the patient’s ability to pay for transport,
the occupation of the patient,

social acceptability to the patient and supporter.

If these factors are not adequately considered at the time of selecting the supporter,
direct observation is more likely to fail or be faced with problems at a later stage.

DOTS Facilitator enables the Supporter to carryout the following seven essential
components of treatment support.

* & o o

Collect tablets, on monthly basis, and safely store

Directly observe intake of tablets (in right number of drugs and dosage)

Record daily intake of drugs in Treatment Support Card

Understand the need for the patient visit to diagnostic center at the completion of
intensive phase

Identify possible side effects and refer

Discuss difficulties in continued treatment and help resolve them

Trace and help to retrieve late patients

% READ “MANAGING DOT” DESKGUIDE PAGE 7
% DISCUSS WITH THE FACILITATOR TO CLARIFY POINTS NOT UNDERSTOOD
THEN CONTINUE READING
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MANAGING HOUSEHOLD CONTACTS

Household contacts are people who have been sharing the same living premises and the
daily life activities with the patient. It is important to identify household contacts, of a patient
with sputum smear positive pulmonary tuberculosis, and manage them in order to reduce the
risk of missing cases and continued transmission of TB to other family members. The
management of household contacts consists of the following two steps.

Identifying and Retrieving Household Contacts

All the household members should be considered to be household contacts. All household
members irrespective of age and gender need be assessed and those who need further
screening at the hospital/clinic should be identified. It is the responsibility of the DOTS
Facilitator to do this preliminary screening when registering the TB patient. After interviewing
the patient, the DOTS facilitator should take a decision based on the following two points:

1. All children less than 5 years of age should be brought to the hospital/clinic for further
assessment and management.

2. Adults and children (older than 5 years of age) with symptoms suggestive of tuberculosis
i.e. cough > three weeks, weight loss, fever etc. should be asked to visit the hospital/clinic
at their earliest convenient date.

The significance of screening all household contacts should be explained to the patient and
the patient should be given a list of the household members who need to visit the
hospital/clinic. The patient should also be requested to encourage the household members to
get screened.

Screening & Managing Household Contacts

The household contacts that visit the hospital/clinic as requested should be screened and
managed according to the NTP case management guidelines (provided on page 4 of the
desk guide).

7/
*

* READ “MANAGING THE HOUSEHOLD CONTACT” DESKGUIDE PAGE 8
% DISCUSS WITH THE FACILITATOR TO CLARIFY POINTS NOT UNDERSTOOD
s COMPLETE THE EXERCISES 4.5 - 4.6

X/
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EXERCISES: MANAGING HOUSEHOLD CONTACTS

You are the care provider. Complete these exercises by using the desk guide page 7 to
manage the household contacts of the patients.

~\2 Exercise 4.4: Mr.Jamil:

Mr Jamil has been diagnosed as a sputum positive, new case of pulmonary TB.
Jamils household members as told by him are as follows:

NAME /RELATION AGE SYMPTOMS
Coughing badly for almost a
Ms Parveen ( wife) 26 years gning y
month
i Headache and stomach aches
Mr Zubair (nephew) 11 years
for 5 days
) _ Fever for the last few weeks
Ms Nazia (niece) 8 years )
and weight loss
Mr Omar (son) 6 years None
i) Does any of Jamil's house-hold contacts need further management for TB? Y /N

If yes, who and why?

i) How would you manage the household contacts?

iii) Record the chemotherapy of contact, if done, in the remarks section of TB0O1 below.

Remarks (side effects, chemotherapy of contacts etc.)

70




Doctors’ Training Course SESSION-4

o

&}; Exercise 4.5: Ms.Shamim:

Ms Shamim has been diagnosed as a sputum positive, Relapse case.
Shamim’s household members as told by her are as follows:

NAME /RELATION AGE SYMPTOMS
Mr Arif Saleem (hushand) 30 years None
Mr Qasir ( son) 6 years Diarrhea for 2 days
_ Fever for the last few weeks
Ms Rizwana ( daughter) 11/2 years . ,
and not gaining weight
Mr Iftikhar ( son) 4 months (breast fed) None
i) Does any of Shamim house-hold contacts need further management for TB? Y /N

If yes, who and why?

i) How would you manage the household contact?

i) Record the chemotherapy of contact, if done, in the remarks section of TBO1 below.

Remarks (side effects, chemotherapy of contacts etc.)

2 Exercise 4.6: Mr. Allah Rakha:
U

Mr Allah Rakha has been diagnosed as a sputum negative, X- ray positive, New case.
Allah Rakha’s household members as told by him are as follows:

NAME /RELATION AGE SYMPTOMS

Fever on and off with rigors
for 5 days
Cough and fever for the last

Ms Qalsoom ( wife) 28 years

Mr Salman( son) 8 years

few days.
Ms Kosar ( son) 7 years None
i) Does any of Allah Rakha household contacts need further management for TB? Y /N

If yes, who and why?

i) How would you manage the household contact?
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REVIEW/ REVISE YOUR ANSWERS WITH THE FACILITATOR

KEY POINTS

R/
A X4

%

X/

All patients diagnosed as having TB must be registered with the clinic and TBO1 is
maintained.

The TB Patient Card (TB02) contains general information about the patient and medical
information about the patient’s diagnosis and treatment.

TB patients must be educated about TB and its treatment. The key messages to be
stressed by the doctor and the DOTS facilitator are found in the desk guide.

It is very important to explain DOT clearly so that the patient becomes convinced about
the importance of direct observation.

Identification of a suitable and acceptable treatment supporter for the patient is the key to
success of directly observed treatment. It is therefore important to involve the patient in
the discussion of who is the best treatment supporter.

All treatment supporters need to be prepared when taking on a new patient even if they
have previously had some training. It is important that the Supporter agrees to take
responsibility for individual patient, and drugs are handed over to the Supporter and not to
the patient.

The treatment supporter card is important as it serves as a record of treatment taken and
as a detailed description of how to properly directly observe treatment

All household members of TB patients must be assessed and those with cough more
than 3 weeks and/or other symptoms suggestive of TB who need to be further screened
at the diagnostic center identified

WAIT FOR INTRUCTIONS FROM THE FACILITATOR BEFORE PROCEEDING FURTHER
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SESSION 5

INTRODUCTION

In the previous session we looked in detail at educating TB patients, administering DOT and
managing their household contacts. In this session we will consider the monthly review of the
patient at the clinic/ hospital.

SESSION OBJECTIVES

At the end of this session, the participants will be able to:

«+ Ascertain the regularity of drug intake and identify measures to improve intake
+« Issue drugs to treatment supporters or patients and record it in the TBO1 card.
+« ldentify and manage the side effects of TB drugs

+ ldentify and retrieve late patients

+« Decide when and why to do smears during the follow-up

+ Decide when, what and how to change and record the treatment (drugs) during follow-up.

ASCERTAINING THE REGULARITY OF DRUG INTAKE:

It is important that on each monthly visit to hospital/clinic, the regularity of drug intake is
ascertained. Generally, the following three methods are used to ascertain the regularity of
drug intake:

% Review of the Treatment Support Card
% Interview of the patient
% Count of the empty blisters (if blister packs are used in the programme)

As discussed in Session-6, the Treatment Supporter is responsible for recording the daily
intake of drugs taken by patients under his/her supervision, in the Treatment Support Card.
The Treatment Supporter should bring this card along when he/she comes to the
hospital/clinic to collect the patient’'s drugs. After completing the intensive phase, the
Treatment Support Card will be attached to the TBO1 card of the patient and kept at the
hospital/clinic.

Reviewing the treatment support card to ascertain the regularity of drug intake consists of
three main tasks:

73



PPM Doctors’ Training Course SESSION-5

o,

% Assess the quality of the recorded data (on daily intake of drugs) by identifying missing,
unclear and incorrect entries and discussing them with the Treatment Supporter.

% Review of the recorded data on drug intake to identify the days when drug intake was
supervised, unsupervised or missed.

% Discuss about the days when drug intake was missed or unsupervised with the Treatment
Supporter and identify/agree on appropriate measures to minimize the chances of missed
drug intake in future.

Interview of the patient is the main method used to ascertain the regularity of drug intake
when the Treatment Supporter fails to bring the Treatment Support Card, or the quality of
data on the Support Card is poor (such as during unsupervised intake). Interview also helps
to ascertain that the patient has taken the right drugs in the right dosage.

During unsupervised treatment as in the continuation phase, the difference in date of
appointment given (as recorded in the TB02 card) and the actual date of visit by the patient is
used as a proxy indicator for the number of days of missed drug intake. Interview is also
mainly used to ascertain the regularity of drug intake in such situations. The number of days
of treatment missed (as suggested by the records) should be further discussed with the
patient to identify/agree ways of minimizing the missed intake of drugs in future.

Count of the empty blisters and its comparison with the number of days since the drugs
were last collected is a useful way of ascertaining the regularity of drug intake. Discrepancy
between these two counts indicates irregularity of drug intake.

X/

% DISCUSS WITH THE FACILITATOR POINTS NOT UNDERSTOOD
% THEN COMPLETE EXERCISE 5.1

X/
*
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SO
Q}ﬁ EXERCISES

I
’/7\;)\ Exercise 5.1: Ascertaining Regularity:

Ms. Mussarat was diagnosed as smear positive case of tuberculosis on September 5, 2000.
She took supervised treatment for first two months (i.e. intensive phase). Now at the end of
month 6 she is visiting the treatment center on March 24, 2001 to collect her drugs for the 7"

month. She has brought her TB02.

Review part of her TB02 card (given below), and answer the following question:

Side 3 Side 2
Date of Appointment Drug Prescribed
I. Intensive Pﬁase 0
. . CAT1 CAT 2
Current appointment Next appointment
I
7-9-00 7-10-00 AR Z EO) HR Z E S
7-10-00 6-11-00 . )
IIl. Continuation Phase
7-11-00 6-12-00 CAT 1 cat2 O
10-12-00 10-01-01 | or [3 ]3]
13-01-01 13-02-01 HT HR E
17_02_01 1 7_03_01 Resu\tsLof S:JEtu: Examination weight Other
ocal Laboratory i i
24_03_0 1 v Date Lab. No Emea}{ ta I?i\flzsg‘ll?:;g;
esu
0 5-09-00 1355 1+ 65
2 6-11-00 1681 NEG 65
5 14-02-01 108 NEG 68
i) Comment on the regularity of drug intake?

Would you collect additional information about regularity of intake ? Y /N

If Yes, how?

R

¥ REVIEW AND REVISE YOUR ANSWERS WITH THE FACILITATOR
% THEN CONTINUE READING

*

X/
*

X/
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ISSUING DRUGS TO THE TREATMENT SUPPORTER AND RECORDING IT

R/
A X4

K/
A X4

The drugs of all patients will be issued on monthly basis.

During the intensive phase, the drugs will be issued to the Treatment Supporters of the
patients under supervised treatment (described in session-6), whereas patients and their
family members would collect the drugs during continuation phase. When drugs for the
next one-month have been issued, it will be recorded in TBO1 card by putting an “X” in the
box representing the day of drug collection and then drawing a line through the boxes
representing the next 30 days. The drug collection is recorded in the front or the
backside of TBO1, depending upon the phase (i.e. intensive or continuation) of treatment.

On completing months 2/3, 5 and 7 (when patients are expected to visit the diagnostic
center), the monthly supply of drugs should be issued only when the patient has got AFB
examination done from a designated laboratory.

On each visit to the hospital/clinic, the date of the current and next appointment should
also be recorded on the TBO2 card. The date of the next appointment (generally monthly)
should also be explained to the patient.

The date of the next appointment at the hospital/clinic is calculated by adding one month to
the current date of the patient’s visit to the hospital/clinic. For example if a patient visits the
hospital/clinic on the 13" of April 2000, the date of the next appointment at the hospital/clinic
would be the 13" of May 2000. If the 13" of May is found to be a holiday, then the next
working day should be used instead.

% READ “FOLLOW-UP TB PATIENT AT HOSPITAL/CLINIC” PAGE 9 &10
% DISCUSS WITH THE FACILITATOR POINTS NOT UNDERSTOOD
% THEN COMPLETE EXERCISE 5.2
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%

Q\\f > Exercise 5.2: Issuing Drugs

~
=)

Case A: Mr. Jamil

A smear positive new pulmonary tuberculosis case taking supervised treatment from
community volunteer.

On completion of the 1% month of treatment Mr. Jamil comes to the Jagiot Clinic, without
treatment supporter, to collect his drugs for 2"* month.

i) Should Jamil be issued drugs for 2" month treatment? Y /N

Explain Why (Yes or No)

i) If No, what else would you do ?

On completion of the first two months of treatment, Jamil visits the Jagiot Clinic:

iii) Should Jamil be issued drugs for 3" month of treatment? Y /N

Explain Why (Yes or No)

iv) If No, what else would you do ?

a)

b)

c)

V) Should his drugs be changed ? Y /N

Explain Why (Yes or No)

% REVIEW AND REVISE YOUR ANSWERS WITH THE FACILITATOR
% THEN CONTINUE READING
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IDENTIFYING & MANAGING SIDE EFFECTS

Screening for side effects of anti-tuberculosis drugs is essential part of follow-up at the
hospital/clinic. This is mostly done by interviewing patients and/or Treatment Supporters
when they visit the hospital/clinic.

There are two main types of side effects of anti-tuberculosis drugs, major and minor side
effects.

Major Side Effects: are those that give rise to serious health hazards. In this case,
discontinuation of anti-tuberculosis drugs is mandatory and the patient should be referred to
a hospital specialist. TB drugs can cause the following major side effects:

MAJOR SIDE EFFECTS LIKELY CAUSATIVE DRUGS

Skin rash Thiacetazone, Streptomycin
Deafness Streptomycin

Dizziness Streptomycin

Jaundice Isoniazid, Rifampicin, Pyrazinamide
Visual Impairment Ethambutal

Shock Rifampicin

Purpura Rifampicin

Minor Side Effects: Minor side effects cause only relatively little discomfort. They often
respond to symptomatic or simple treatment but occasionally persist for the duration of drug
treatment. In this case, anti-tuberculosis treatment should be continued and symptomatic
treatment added. TB drugs can cause the following minor side effects:

MINOR SIDE EFFECTS LIKELY CAUSATIVE DRUGS
Anorexia, nausea, abdominal pain Rifampicin

Joint pain Pyrazinamide

eddish change in urine colour Rifampicin

Burning sensation in feet Isoniazid,

Itching of skin Isoniazid, Rifampicin, Pyrazinamide,

The side effects reported by patient (and also date) are recorded in the “Remarks” section of
TBO1.

X/
*

» READ “MANAGE THE SIDE EFFECTS” PAGE 9
% DISCUSS WITH THE FACILITATOR TO CLARIFY POINTS NOT UNDERSTOOD,

R

% THEN COMPLETE EXERCISE 5.3

X/
*

X/
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C > Exercise 5.3: Managing Side Effects

On completion of the first month of treatment, TB patients visited their respective clinics and
reported to the staff the following complaints:

Jamil: Has been passing reddish color urine.

i) What, if any, measures would you suggest for the reported complaint ?

i) Record, if needed, in the remarks section of TBO1 given below.

Remarks (side effects, chemotherapy of contacts etc.)

Shamim: Has been having joint pains for the last few days.

)] What, if any, measures would you suggest for the reported complaint ?

i) Record, if needed, in the remarks section of TBO1 given below.

Remarks (side effects, chemotherapy of contacts etc.)

Nasreen: Has been having burning sensations in her feet for the last few days.

i) What, if any, measures would you suggest for the reported complaint ?

i) Record, if needed, in the remarks section of TBO1 given below.

Remarks (side effects, chemotherapy of contacts etc.)
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Allah Rakha: Has been having anorexia and nausea since start of drug intake.

)] What, if any, measures would you suggest for the reported complaint ?

i) Record, if needed, in the remarks section of TBO1 given below.

Remarks (side effects, chemotherapy of contacts etc.)

Hameeda: Has been having impaired vision for the last few days.

i) What, if any, measures would you suggest for the reported complaint ?

i) Record, if needed, in the remarks section of TBO1 given below.

Remarks (side effects, chemotherapy of contacts etc.)

Fatima: Has been having a mild itching for last two days

i) What, if any, measures would you suggest for the reported complaint ?

i) Record, if needed, in the remarks section of TBO1 given below.

Remarks (side effects, chemotherapy of contacts etc.)

X/
*

» REVIEW AND REVISE YOUR ANSWERS WITH THE FACILITATOR

R

% THEN CONTINUE READING

X/
*
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SESSION-5

IDENTIFYING & RETRIEVING PATIENTS WHO HAVE MISSED TREATMENT

Patients who miss/delays their drug collection visits to the hospital/clinic must be identified as
early as possible. The identification of patients who have missed treatment (delayed visit)

must be followed by effective measures to retrieve the patient.

clinic/hospital staff.

Retrieving the patient
consists of two main steps, accessing the patient and convincing the patient. The
mechanisms adopted to access and convince a patient who has missed treatment should be
socially acceptable to the patient and his/her family and administratively feasible for the

% READ “RETRIEVE THE PATIENT” PAGE 11

7
L X4

7
L X4

COMPLETE EXERCISE 5.4

DISCUSS WITH THE FACILITATOR TO CLARIFY POINTS NOT UNDERSTOOD

N
AN ) : : :
\\\/7\? Exercise 5.4: Managing Delayed Patients

The DOTS Facilitator at hospital/clinic is reviewing Tabassum TBO1 card (given below) on
2" of February 2001. Look at the continuation phase record in the TBO1 card and answer the

following questions.

(BACK SIDE)

II. CONTINUATION PHASE

CAT1 CAT 2

New Case Re-treatment D
(smear-pos, seriously ill
smear-neg or extra-pulm)
daily daily
OR | 3 | 3 | e months) I:I:l(s months)
HT H E HR E

Treatment Outcome Date

Cured

Treatment completed

Died

Failure

Defaulted

Transferred out

Enter X whenever drugs are collected for self-supervised administration and draw a horizontal line (X ) to indicate number of days supply given.

3 Da
\ 1 2 3 4 5 6 7 8 9 10 | 11 | 12 ( 13 | 14 | 15 | 16 | 17 | 18 | 19
Month

20

21

22

23

24

25 | 26 | 27 | 28 | 29

30 | 31

INov X
IDec 0|0]0O0]O[X
Jan

Remarks (Side effects, chemotherapy of contacts etc)
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i) Is Tabassum late for her drug collection visit? Y /N

If Yes, delay for how many days?

i) What, if any, measures would you suggest for the DOTS Facilitator to take?

iii) What, if any, measures would you suggest if initial measures by the DOTS Facilitator
do not work?

RS

* REVIEW AND REVISE YOUR ANSWERS WITH THE FACILITATOR
» THEN CONTINUE READING

X/
X4

During follow-up, three case management tasks are carried out on regular basis (i.e.
monthly), whereas another set of three tasks are carried out on periodic basis. The set of
regular tasks include: ascertaining regularity, issuing drugs, and managing side effects and
absentees, and the set of periodic tasks include: examining smears, changing drugs, and
prescribing for continuation phase. The regular follow-up tasks have been discussed above,
whereas periodic tasks are discussed below.

SPUTUM SMEAR EXAMINATION DURING FOLLOW-UP

Sputum smear examination is the key follow-up examination, and treatment decisions are
based on sputum smear results of the patient. At least one sputum sample, preferably a
morning sample should be examined on each follow-up visit.

The sputum smear examination schedule differs slightly according to category of the TB
patient. A table given on page 13 of the Desk Guide provides guidance on when to do the
smear examination for various types of registered TB patients.

% Broadly speaking, completion of treatment months refers to the number of doses taken
(e.g. 60 or 90 doses of TB drugs during intensive phase), rather than calendar month (in
its strict sense). This means patient is generally send for the first follow-up sputum
examination on his/her completing 60 (Cat-1) or 90 (CAT-II) doses of TB drugs.
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% The examination of sputum smears at the completion of the intensive phase of treatment
is the best indicator that the drugs prescribed have been taken regularly and that they are
effective.

+ More than 80% of new pulmonary smear-positive cases should be smear negative after
the initial 2 months of treatment. In addition, 75% of re-treatment cases should also be
sputum negative after 3 months of treatment. It is for this reason that sputum smears are
done at the end of month 2 for Cat | patients and at the end of month 3 for Cat Il patients.

« Sputum smear negative pulmonary cases must also have their sputum examined after 2
months of treatment in order to make sure that they have not become smear positive or
that they were not falsely registered as sputum negative cases

%

% All TB cases found to be sputum smear-positive at the start of treatment should also have
their sputum examined at the end of month 5 (Category | and II). The sputum examination
at the end of the 5" month is to identify TB patients who are not responding to the
prescribed drugs, either due to ineffective regimen and/or irregular intake of drugs.

% All TB cases found to be sputum smear-positive at the start of treatment should also have
their sputum examined at the end of month 7 (category | and Il). The sputum examination
at the end of 7" month is important to determine the outcome of treatment i.e. whether
the patient is cured or not.

>

READ/ DSICUSS WITH FACILITATOR THE TABLE ON PAGE 13 OF DESK GUIDE.
» THEN CONTINUE READING

o
25

X/
X4

CHANGING THE TREATMENT DURING FOLLOW-UP

The routine treatment decisions during follow-up are based primarily on sputum smear
results, supplemented by clinical assessment (especially for sputum smear negative
patients). Weight of patient is taken as an indirect indicator of the patient's health. Gradual
gain of weight is considered an indicator of patient improving with treatment. The
Streptomycin is generally stopped at the completion of first two months of treatment,
because of increased risk of hearing loss (manifested as ringing in ears, giddiness).

The main treatment decision in light of periodic assessment is when to end intensive phase
(four or more drugs) and start continuation phase (with two or more drugs). The decision is
made by combining the smear results at the end of 2/3 months with the information recorded
at the time of registration.
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WHEN TO END INTENSIVE PHASE & START CONTINUATION PHASE OF TREATMENT

CAT I

Smear positive case

% if found converted into sputum negative at the end of 2" month of treatment, then start
continuation phase.

% if remain sputum positive at end of 2" month of treatment, then continue intensive phase
treatment for 1 more month. Re-examine sputum at end of 3 months and start
continuation phase treatment irrespective of smear results.

Smear negative case

% if found sputum negative at end of 2" month of treatment, then start continuation phase.
< if found sputum positive at end of 2" month of treatment , then repeat sputum smear to
confirm positive and if confirmed, then register at category Il

CAT Il (Re-treatment case):

< if found converted into sputum negative at end of 3 month of treatment, then start
continuation phase.

% if remains sputum positive at end of 3" month of treatment, then continue intensive phase
treatment for 1 more month. Re-examine sputum at end of 4™ month. If the sputum is
found negative, then start continuation phase. If the sputum is still positive, then stop
drugs for 7 days, refer to laboratory for culture/sensitivity (if feasible) and start
continuation phase.

The treatment may need change (or even stop) at any point in time if signs/symptoms of
major side effect(s) of one or more TB drugs appear. Changes in the treatment on
appearance of side effects have already been discussed above.

Another situation where patient needs change of treatment is when he/she fails to respond to
TB drugs and is declared a “failure”.

DECLARING AND MANAGING A TB PATIENT WHO FAIL TO RESPOND TO TB DRUGS
DURING CONTINUATION PHASE

Smear positive case (CAT I):

If a smear positive case (Cat 1), found sputum positive at end of 5™ month of treatment, then
repeat sputum smear to confirm positive. If confirmed, then declare failure and register as
Cat Il patient and send for culture and sensitivity, if possible.
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Re-treatment case (CAT II):

If a re-treatment case (Cat Il), remain sputum positive at end of 5™ month of treatment, then
repeat sputum smear to confirm positive. If confirmed, then declare failure and continue
treatment for eight months.

PRESCRIPTION FOR CONTINUATION PHASE

Two drugs (i.e. Isoniazid plus Ethambutal) are given to category-I patients, for six months of
the continuation phase. For category-ll patients, three drugs (i.e. Isoniazid, Ethambutal and
Rifampicin) are given for five months of the continuation phase.

The dosage of each drug prescribed during the continuation phase remains the same as
initially prescribed on the basis of pre-treatment weight of the patient. Category-I patients
need frequent monitoring, but not observed treatment, during the continuation phase.
However, in the case of category-Il patients it is recommended that their treatment should be
observed during the continuation phase because of continued Rifampicin intake throughout.

The tables given in the desk guide (page 3) helps the doctors to prescribe standardized drug
regimen, in accordance with national guidelines, during the continuation phase of treatment.

If a patient is still sputum smear positive at the end of the intensive phase of treatment (2 or 3
months) and hence has an extra month of intensive phase of treatment, the patients should
take continuation phase treatment for the duration to complete eight months of his/her
treatment. In other words, they will have one month less of the continuation phase.

RECORDING INFORMATION

The sputum results are recorded in the TBO1 card, TB02 card and TBO3 register (by
copying data from the laboratory report into an appropriate box in each of these cards). The
date for next sputum examination, at diagnostic center, is also recorded in TB02.

The drugs prescribed at the start of continuation phase are recorded in the TB0O1 and TB02
cards. The number of tablets is recorded in the boxes for each drug, as already practiced in
the session-?. In case intensive phase is extended for an extra month or Streptomycin is
stopped at completion of 2 months, information note is recorded in the remark section of
TB02. The drug delivery for the continuation phase is recorded on the TBO1 and TBO02
cards.

The treatment outcome, if declared, is also recorded in the TBO1 card, TBO2 card and TB03
register, by writing the “date treatment stopped” in the appropriate box for the outcome.

K/
*

* READ “FOLLOW-UP TB PATIENT” DESKGUIDE PAGE 10
% DISCUSS WITH THE FACILITATOR TO CLARIFY POINTS NOT UNDERSTOOD
% COMPLETE THE EXERCISES 5.5 -5.10

K/
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Mr. Jamil is a registered new smear-positive case of pulmonary tuberculosis (cat-1). On
completion of 2" month of treatment, he visits the hospital/clinic (on 6" of September, 2000)

for follow-up assessment. His smear results are found NEGATIVE (lab. serial # 1356).

Exercise 5.5: Mr Jamil

)] Would you start continuation phase regimen for Mr. Jamil? Y /N
i) If Yes, prescribe and record continuation phase drugs in TBO1 below.

(Jamil weighed 52kgs at start of treatment. Health facility has “H” 100mg and “E”
400mg tablets available).

II. CONTINUATION PHASE

CAT 1 CAT 2 Treatment Outcome Date
Cured

New Case Re-treatment
Treatment completed

(smear-pos, seriously ill -

smear-neg or extra-pulm) Died
Failure

OR daily daily
| | (6 months) (5 months) Defaulted
HT H E HR E Transferred out

Enter X whenever drugs are collected for self-supervised administration and draw a horizontal line (X to indicate number of days supply given.

X

Da
\ 1 2 3 4 5 6 7 8 9 |10 |11 (12 |13 | 14 |15 (16 |17 | 18 | 19 [ 20 | 21 | 22 | 23 [ 24 | 25 | 26 | 27 [ 28 | 29 | 30 | 31
Month

Remarks (Side effects, chemotherapy of contacts etc)

(TBO1 above: Number of rows in drug intake/delivery section and remarks section reduced to save the space)

iii) Record the sputum smear results, and change in prescription and the next date for
follow-up assessment at diagnostic center in TB02 below.

Side 2 Side 4
Drug Prescribed Important Instructions for the patient
I. Intensive Phase . .
CAT 1 CAT 2 1. Th_ls is an important card, keep it with care.
2. Bring this card when you come to see doctor, collect drugs or get sputum
examined.

| | | | | 3. TB is a curable disease.

HR Z @S) HR Z E S 4. Follow your doctor’s instructions for the success of treatment.
I.c . . Ph S. Regular intake of drugs is essential for the success of treatment.

- Continuation ase 6. Get TB drugs, free of cost, from the health facility nearest to your place.

CAT1 CAT 2 7. Must visit the health facility on due date of appointment
| | | | | 8. If you cooperate, you will get cured (Insha-Allah)
o I
HT H E HR E Appointment for follow-up sputum examination
Date Place of examination
Results of Sputum Examination 3-9-00 RHC Barakahu
Weight Other
Month Local Laboratory . < Investigation
Smear (k) (if advised)
Date Lab. No Result
0 3-7-00 1120 2 52 Treatment outcome Date treatment stopped

(TB0O2 above: Number of rows in sputum examination and follow-up appointment reduced to save space)
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Exercise 5.6: Ms Shamim

Ms. Shamim is a registered smear-positive case of pulmonary tuberculosis (cat-1l). On
completion of 3 month of treatment, she visits the diagnostic center (on 17" of October,
2000) for follow-up assessment. Her smear results are found NEGATIVE (lab. Serial # 1807).

i)
i)

Would you start continuation phase regimen for Ms. Shamim? Y /N

If Yes, prescribe and record continuation phase drugs in TBO1 below.

(Shamim weighed 36kgs at start of treatment. Health facility has “H” 100mg, “R”

150mg and “E” 400mg tablets available).

II. CONTINUATION PHASE
cat1 [

New Case
(smear-pos, seriously ill

CAT 2 D

Re-treatment

X

smear-neg or extra-pulm) Died
:E e
OR daily daily
| | (6 months) (5 months) Defaulted
HT H E HR E Transferred out

Treatment Outcome Date

Cured

Treatment completed

Enter X whenever drugs are collected for self-supervised administration and draw a horizontal line (X to indicate number of days supply given.

Da;
\123456789
IMonth

10 |11 [ 12 | 13 | 14 | 15 | 16

17

18 | 19 [ 20 | 21 [ 22 | 23 | 24 | 25 | 26 | 27 | 28 | 29 | 30 | 31

Remarks (Side effects, chemotherapy of contacts etc)

(TBO1 above: Number of rows in drug intake/delivery section and remarks section reduced to save the space)

ii)

Record the sputum smear results, and change in the prescription and the next date for

follow-up assessment at diagnostic center in TB02 below.

Side 2 Side 4
Drug Prescribed Important Instructions for the patient
I. Intensive Phase . This is an import A keen it with
. 1s 18 an important card, keep 1t with care.
CAT1 CAT 2 2. Bring this card when you come to see doctor, collect drugs or get sputum
examined.
| 3 | 3 | 2 | 750mg | 3. TB is a curable disease.

H R Z E®S HR Z E S 4. Follow your doctor’s instructions for the success of treatment.
e . . Ph 5. Regular intake of drugs is essential for the success of treatment.

- Continuation ase 6. Get TB drugs, free of cost, from the health facility nearest to your place.

CAT1 CAT 2 7. Must visit the health facility on due date of appointment
| | | | | 8. If you cooperate, you will get cured (Insha-Allah)
g I
HT H E HR E Appointment for follow-up sputum examination
Date Place of examination
Results of Sputum Examinati
sdsorspmbanintion | 14-10-00 | RHC Barkahu
Month Local Laboratory i‘g Investigation
Smear (ke) (if advised)
Date Lab. No Result
0 14700 1210 T 36 Treatment outcome Date treatment stopped

(TB0O2 above: Number of rows in sputum examination and follow-up appointment reduced to save space)
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Exercise 5.7: Mrs Nasreen

SESSION-5

Ms. Nasreen is a registered new smear-positive case of pulmonary tuberculosis (cat-I). On
completion of 2" month of treatment, she visits the diagnostic center (on 11" of October,
2000) for follow-up assessment. Her smear results are found 1% (lab. Serial # 1653) and
weight is 44 Kg.

ii)

ii)

Would you start continuation phase regimen for Ms. Nasreen ? Y /N

If No, what else would you do?

Record the sputum smear results, and

diagnostic center in TB02 below.

the next date for follow-up assessment at

Side 1 Side 2
TB02 Drug Prescribed
Tuberculosis Patient Card I. Intensive Phase
CAT1 CAT 2

Patient's Name: _Nasreen | | | | |
Address: Village Mangonama, Dakkhana chirrah, Tehsil & District Islamabad H R Z E(S) H R Z E S
Sex: M D F m Age: 44
District TB NO:_003/009 Il. Continuation Phase
Diagnostic Center: RHC Barakahu CAT 1 CAT 2
Treatment Center: BHU Chirrah | | OR | | |
Date Treatment Started: 11-8-2000

Day Month Year HT H E H R E

Ri Its of Sputt E inati
DISEASE CLASSIFICATION couts o Spullm Examihaton Weight Other
Month Local Laboratory (ig Investigation
Pulmonary |I| Extra-pulmonary D Date Lab. No gmeali (if advised)
o esu
Site: 0 11-8-00 1201 2+ 48
TYPE OF PATIENT
New Relapse H
Transfer in Other
Treatment after default Specify=
Side 3 Side 4

Date of Appointment for Drug Collection

Current appointment Next appointment

Important Instructions for the patient

This is an important card, keep it with care.

Bring this card when you come to see doctor, collect drugs or get sputum
examined.

TBis a curable disease.

Follow your doctor’s instructions for the success of treatment.

Regular intake of drugs is essential for the success of treatment.

Get TB drugs, free of cost, from the health facility nearest to your place.

Must visit the health facility on due date of appointment

If you cooperate, you will get cured (Insha-Allah)

[N

ONO GO AW

Appointment for follow-up sputum examination

Date Place of examination

11-10-00 RHC Barakahu

REMARKS

Intensive phase extended for one more month. 11/10/2000

Treatment Outcome Date treatment stopped
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- Exercise 5.8: Mr Allah Rakha

SESSION-5

Mr. Allah Rakha is a registered new smear-negative, x-ray suggestive case of pulmonary
tuberculosis (cat-11l). On completion of 2" month of treatment, he visits the diagnostic center
for follow-up assessment. His smear results are found 1* (lab. Serial # 1661).

i) Would you start continuation phase regimen for Allah Rakha? Y /N
i) If No, what else would you do?

> > Exercise 5.9: Ms Hameeda

Ms. Hameeda is a registered new smear-positive case of pulmonary tuberculosis (CAT-I).
On completion of 5™ month of treatment, she visits the diagnostic center (on 5™ of February,
2001) for follow-up assessment. Her smear results are found NEGATIVE (lab. Serial # 144).

i) Would you change drugs for Hameeda ? Y/N

i) Record the sputum smear results, and the next date for follow-up assessment at
diagnostic center in TB02 below.

Side 2 Side 4
Drug Prescribed Important Instructions for the patient
I. Intensive Phase . o
CAT 1 CAT 2 1. This is an important card, keep it with care.
2. Bring this card when you come to see doctor, collect drugs or get sputum
examined.
| | | | 3. TB is a curable disease.
HR Z @S) HR Z E 4, Follow your doctor’s instructions for the success of treatment.
(R = 300mg) S. Regular intake of drugs is essential for the success of treatment.
II. Continuation Phase 6. Get TB drugs, free of cost, from the health facility nearest to your place.
! CAT 2 7. Must visit the health facility on due date of appointment
| | | 3 | 3 | 8. If you cooperate, you will get cured (Insha-Allah)
OR
HT H E H R E Appointment for follow-up sputum examination
Date Place of examination
Results of Sputum Examination et Other 5_ 1 1 _00 RHC Barakahu
Month Local Laboratory cig Investigati
o k| Ciadesed) 5-02-01 RHC Barakahu
Smear ( )
Date Lab. No
Result
0 5-9-00 1355 1+ 65
2 6-11-00 1681 NEG 65 Treatment outcome Date treatment stopped

(TB0O2 above: Number of rows in sputum examination and follow-up appointment reduced to save space)
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Ms. Fatima is a registered new smear-negative, X-ray suggestive case of pulmonary
tuberculosis (CAT-1). On completion of 2" month of treatment, she visits the diagnostic
center (on 27™ of November, 2000) for follow-up assessment. Her smear results are found

NEGATIVE (lab. Serial # 1690).

7

i) Would you start continuation phase regimen for Ms. Fatima? Y / N
i) If Yes, prescribe and record continuation phase drugs in TBO1 below.

(Fatima weighed 37kgs at start of treatment. Health facility has “HT” 100mg + 50mg
tablets available).

II. CONTINUATION PHASE

CAT1 CAT 2 Treatment Outcome Date

D D Cured
New Case Re-treatment

. Treatment completed
(smear-pos, seriously ill -
smear-neg or extra-pulm) Died
Failure
OR | | daily daily
(6 months) (5 months) Defaulted
HT H E HR E Transferred out

Enter X whenever drugs are collected for self-supervised administration and draw a horizontal line (X

4

) to indicate number of days supply given.

Day]|
\ 1 2 3 4 5 6 7 8 9 | 10|11 (12 |13 | 14 |15 (16 |17 | 18 | 19 [ 20 | 21 | 22 | 23 [ 24 | 25 | 26 | 27 [ 28 | 29 | 30 | 31
[Month

Remarks (Side effects, chemotherapy of contacts etc)

(TBO1 above: Number of rows in drug intake/delivery section and remarks section reduced to save the space)

iii) Should Fatima be given one month supply of drugs (i.e. for 3" month of her treatment)
? YIN

If Yes, deliver and record the drug delivery in TBO1 given above.

iv) Record the sputum smear results, and change in the prescription and the next date for
follow-up assessment at diagnostic center (if applicable) in TB02 below.

Side 2 Side 4
Drug Prescribed Important Instructions for the patient
I. Intensive Phase . This is an i ) A ke it with
. is is an important card, keep it with care.
CAT1 CAT 2 2. Bring this card when you come to see doctor, collect drugs or get sputum
examined.

| | | | | 3. TB is a curable disease.

HR Z @S HR Z E S 4. Follow your doctor’s instructions for the success of treatment.
I.C . . Ph 5. Regular intake of drugs is essential for the success of treatment.

- Continuation ase 6. Get TB drugs, free of cost, from the health facility nearest to your place.

CAT1 CAT 2 7. Must visit the health facility on due date of appointment
| | | | | 8. If you cooperate, you will get cured (Insha-Allah)
o ——
HT H E HR E Appointment for follow-up sputum examination
Date Place of examination
Results of Sputum Examinati
sl of St Exition e | omer 23-11-00 | RHC Barakahu
Month Local Laboratory i‘g t Investigation
Smear (k) (if advised)
Date Lab. No Result
0 12-9-00 1496 NEG 37| CXRPOS Treatment outcome Date treatment stopped
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V) Explain why no more smear examination after 2" month ?

X/
*

* REVIEW/REVISE YOUR ANSWERS WITH THE FACILITATOR
» THEN CONTINUE READING

*

K/
*

KEY POINTS

% All patients must be assessed at the hospital/clinic on monthly as well as on periodic
basis. This involves a clinical assessment and doing a sputum examination

« All patients found to be sputum positive at the end of the intensive phase of treatment
should continue with the intensive phase drugs for an extra month before having another
sputum examination and changing to the continuation phase.

% Patients who were sputum positive at diagnosis will also need sputum examination at the
end of the 5™ and 7" months in addition following visits at the end of intensive phase.

+« Patients who were sputum negative at diagnosis will need clinical assessment at the end
of the 5™ and 7" months but not sputum examination

Sputum examination during re-treatment is used to confirm success of treatment, decide
when to change to the continuation phase of treatment and when to declare a treatment
outcome.

WAIT FOR THE FACILITATOR TO PROCEED FURTHER
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SESSION 6

INTRODUCTION

In the last session we learnt about the following up TB patient at clinic/hospital. We also
learnt how sputum examination results at the end of the intensive phase affects whether or
not a patient can move to the continuation phase. In this session, we will discuss how to
encourage patient compliance with TB treatment and manage patients who interrupt
treatment.

SESSION OBJECTIVES

At the end of this session, the participants will be able to:

6.1 Treatment after interruption:

% Retrieve and review the records of previous treatment category, the length of treatment
before interruption, and the length of interruption (from the TBO1 and TB02 cards)

+ Decide about sputum smear examination, patient re-registration and treatment according
to NTP protocols.

6.2 Treatment Outcome:

+ Review the relevant data on the TBO1 card, and declare treatment outcome accordingly
¢ Record treatment outcomes in the TBO1, TB02 cards and TBO3 register

6.3 Quarterly reporting:

0,

+ Understand the process and significance of monitoring the case finding and treatment
outcomes on quarterly basis.

6.1 MANAGING TREATMENT AFTER INTERRUPTION:

RECORD OF PREVIOUS TREATMENT

Management of patients after treatment interruption is based on review of information about
treatment before interruption and current smear results of the patient. Records of the
previous treatment (before interruption) are important to know:

The patient’s previous cateqgory: This data is clearly indicated on both the TBO1 and TB02
cards and there is no difficulty in getting this information. The patient’'s category before
interruption of treatment will affect the treatment prescribed after interruption of treatment.
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Length of treatment before interruption: This is estimated by comparing the date when the
patient started previous treatment with the last date due for his/her collecting the pills from
the clinic/hospital. Both these dates can be found on the TBO1 and TBO2 cards.

Length of interruption: This is estimated by comparing the last date due for patient’s
collecting the pills from clinic/hospital with the current date of the visit. The last date due for
collection of tablets at the clinic/hospital can be found on the TB0O1 and TB02 cards.

The doctor makes the decisions, on how to manage patient with interrupted treatment, by
combining information about the category in which patient was registered before interrupting
treatment, the length of treatment before interruption, the length of interruption and smear
results after interruption. The tables on page 9 of the Desk guide help the doctor to make
these decisions, according to NTP Guidelines.

The potential sources of information about treatment before interruption includes:

Health Facility Records: TBO1 card kept at the clinic/hospital where the patient was treated
previously.

Patient Records: TB02 card kept by the patient.

X/

¥ READ “MANAGING PATIENTS WITH INTERRUPTED TREATMENT” DESKGUIDE
PAGE 12 AND TABLES ON DESKGUIDE PAGE 14-15.

DISCUSS WITH THE FACILITATOR TO CLARIFY POINTS NOT UNDERSTOOD

» THEN CONTINUE READING

X/
L X4

X/
X4

DECIDING ON HOW TO MANAGE THE PATIENT

The management of patients after interruption is decided by combining information about
treatment before interruption and the current condition of the patient.

The tables given in the Case Management Guidelines (page 10) helps the doctors to
manage patents who were registered as new and/or re-treatment cases before interrupting
treatment and were put on anti-TB treatment, in accordance with national guidelines. The
tables are easy to use and they are briefly described below:

+ Select the appropriate table according to the category of the patient before treatment was
interrupted.

o,

% Select which row of the table to use, depending on the length of treatment the patient
received before interruption (i.e. less than or more than one month).
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% Then by using the length of the period, for which treatment was interrupted select the
appropriate smaller row.

% decide whether sputum smear examination is required or not,
¢ If sputum smear examination is required:

v' send the patient for examination and ask him/her to return with smear results

v' When the patient returns, read the smear results and decide accordingly about re-
registration and treatment of the patient. This is done by moving across the row to
the columns “register again as” and “treatment”.

¢ If sputum smear is not required, move across the row to the last column “Treatment”
and prescribe accordingly.

X/
*

* READ TWO TABLES “MANAGING INTERRUPTED TREATMENT” PAGE 14-15
% DISCUSS WITH THE FACILITATOR TO CLARIFY POINTS NOT UNDERSTOOD
* THEN COMPLETE THE EXERCISES 6.1 TO 6.5

X/

K/
*
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MANAGING PATIENTS WHO HAVE INTERRUPTED TREATMENT

Use the section “Managing patients with interrupted treatment” and “Key points” on page 8
of the desk guide to complete the following exercise.

(VAN

—7.N\
\’};\ Exercise 6.1: Mr. Gul Khan

\\\\'
Today is January 20, 2001. Mr. Gul Khan is a registered TB patient, who has come to his
clinic after interruption. Look at his TB0O2 card shown below (available with him) and answer:

Side 3 Side 2
Date of Appointment Drug Prescribed
I. Intensive Phase
Current appointment Next appointment CAT1 CAT 2
26-9-00 25-10-00 | [ T T 1]
HR z &S HR z E S
28-10-00 26-11-00
1. Continuation Phase
cat1[] cat2 [
| o [ T ]
HT H E HR E
Results of Sputum Examination Other
Month Local Laboratory . W(Eigg)ht Investigation
Date Lab. No mear (if advised)
Result
0 26-9-00 356 1+ 47
i) In which category was Mr. Gul Khan registered?
i) What was length of his treatment before interruption?

i) What was the length of interruption?

iv) How would you manage” Mr. Gul Khan at the clinic?

a)

b)

(Note(#) When smear was done at the clinic, Mr. Gul Khan was found smear negative)
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2 Exercise 6.2: Mr. Anwar Bugti

Today is November 10, 2000. Mr. Anwar Bugti is a registered TB patient, who has come to
the clinic after interruption. Look at his TB02 card shown below (available with Anwar Bugti)
and answer:

Side 3 Side 2
Date of Appointment Drug Prescribed
I. Intensive Phase
Current appointment Next appointment CAT1 CATZ]
26.5-00 25-6-00 I [ [ T ]
H'R zZ B HR Z E S
29-6-00 28-7-00
1. Continuation Phase
4-8-00 3-9-00 CAT1 cAT L]
| | or [s [ 2]
HT R E
Results of Sputum Examination
Month Local Laboratory Weight Inve%i?geartion
Smear (ka) (if advised)
Date Lab. No Result
0 24-5-00 951 2+ 40
2 1-8-00 1221 NEG 43
i) In which category was Mr. Anwar Bugti registered?

i) What was length of his treatment before interruption?

i) What was the length of interruption?

iv) How would you manage” Mr. Anwar Bugti at the clinic?

a)

b)

(Note(#) When smear was done at diagnostic center, Mr. Anwar Bugti was found smear
positive)
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> Exercise 6.3: Ms. Razia Sultana

Today is January 20, 2001. Ms. Razia Sultana is a registered TB patient, who has come to
the clinic after interruption. Look at her TB02 card shown below (available with Razia
Sultana) and answer:

Side 3 Side 2
Date of Appointment Drug Prescribed
I. Intensive Phase
Current appointment Next appointment AT 1] | iAT 2| O | |
33 -3 -2
5-11-00 5-12-00 HR Z OO HR 2z E S
6-12-00 5-1-2001
1l. Continuation Phase
caT1 [ cAT ]
| [or [T ]
HT H E H R E
Results of Sputum Examination
Month Local Laboratory Weight |nveost?gearxion
Date b Mo gmea}: (ka) (if advised)
0 2-11-00 101 2+ 39
i) In which category was Ms. Razia Sultana registered?
i) What was length of her treatment before interruption?

iii) What was the length of interruption?

iv) How would you manage” Ms. Razia Sultana at the clinic?

b)

(Note (#) When smear was done at diagnostic center, Ms. Razia Sultana was found smear-
positive)

97



PPM Doctors’ Training Course SESSION-6

20N . o
iﬁ > Exercise 6.4: Mr. Taj Jamali

Today is December 18, 2000. Mr. Taj Jamali is a registered TB patient, who has come to the
clinic after interruption. Look at his TBO1 card shown below (available at the clinic) and
answer:

TUBERCULOSIS TREATMENT CARD TBO1
Patient's Name: _Taj Jamali Father's/Husband’s Name: _Abdul Jamali District TBNo:__003/136  Date Treatment Started,___2-10-2000
Address (in full): Village Luss, Dak khana Chirrah, Tehsil & Distt. Islamabad Diagnostic Center: _ Barakahu Clinic
Name & Address of Contact Person: Ishrat Malik (near ara machine) Village Luss, Dak khana Chirrah, Tehsil & Distt. Islamabad ~ Treatment Center:
Age: 25 Sex: M F BCG: no scar scar seen scar dubious
B —— m D D |I| D Disease Classification
I. INITIAL INTENSIVE PHASE | retment Supporter ] puimonary ] Exvarpumonary [7]
Tick appropriate box and indicate daily number of tablets and dosage of S (grams): Site:
CAT1 CAT2 Type of Patient
New Case Re-treatment
D. . New . Relapse
(smear-pos, seriously ill Transfer in . Other
smear-neg or extra-pulm) Treatment after default Specify:
1
S | 3 | 3 | 2 | om ‘ Results of Sputum Examination Weight Other

HR z E©®) HR z E S Month Local Laboratory (ilgg) Investigation
H: isoniazid Z: pyrazinamide S: streptomycin Date [ Lab. No | Smear Result (if advised)
R: rifampicin E: ethambutol 0 2-10-00 | 1701 2+ 43
Use following codes of drug intake in appropriate box
Drugs administered under direct observation E Drugs self administered Izl Drugs not taken
3 Day
\ 1 2 3 4 5 6 7 8 9 10 [ 11 | 12 | 138 14 | 15 16 | 17 | 18 | 19 | 20 | 21 | 22 ( 23 | 24 | 25 | 26 | 27 | 28 | 29 | 30 | 31
Month

oct | [V V[V VIV [V o[V Vo [V [V IV [V V[0 V]o o[V [ V[ JV][o[o [V [TV

Nov. |O|O|O|O|OfjOjO|O|O|O|O|O|O|O|O]|]O]O]O|O|O|O|JO|O|O|JO]JO]JO]JO]|O]0O]O

Dec. |0/O0|O|O|O]JOfjO[O]|O|O]|O]|O|O]O]O]O]O

i) In which category was Mr. Taj Jamali registered?
i) What was length of his treatment before interruption?

i) What was the length of interruption?

iv) How would you manage Mr. Taj Jamali at the diagnostic center ?

b)
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{\f%;\\ Exercise 6.5: Ms. Zubaida Khatoon

Today is March 5, 2001. Ms. Zubaida Khatoon is a registered TB patient, who has come to
the clinic after interruption. Look at her TBO1 card shown below (available at the clinic) and

answer:
}:&T EONTINUATION PHASE CAT 2 Treatment Outcome Date
New Case D Re-treatment Cured
. i Treatment completed

(smear-pos, seriously ill "

smear-neg or extra-pulm) Died
Failure

| | (6 months) (5 months) Defaulted
HT HR E Transferred out

Enter X whenever drugs are collected for self-supervised administration and draw a horizontal line (X ) to indicate number of days supply given.

4 8 9

\Da
[Month

10

11 | 12 | 13 | 14 16 19 22 | 23 25 | 26 | 27

Nov.

\/

Dec..

Jan.

0

o

oO|O|2|<| o
o|o|0|<| o
O|0|0|<| ~
o|Oo|=|O
o|o|o|o

Feb.

OO | <<

o|o|<|O
OO | <<
O|0|0|<
OO | <<
o|o|<|O
oO|o| ! |=
o|o|o|!
o|O|<|O
O|0|0| <
o|o|o|!
OO
O|0|0| <
O|0|0|<

0

o|o
o|o
O|0|O|< |
O|0|O|< |

Mar.

Remarks (Side effects, chemotherapy of contacts etc)

# Zubaida Khatoon successfully completed the intensive phase (on 01-11-00) and was put on continuation
phase treatment after smear conversion.

i) In which category was Ms. Zubaida Khatoon registered?

i) What was length of her treatment before interruption?

iii) What was the length of interruption?

iv) How would you manage” Ms. Zubaida Khatoon at the clinic?
a)
b)

(Note (#) When smear was done at Clinic, Ms. Zubaida Khatoon was found smear-positive)
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6.2 TREATMENT OUTCOMES:

The National TB Control Programme has given a set of nationally agreed nomenclature and
definitions for various treatment outcomes (results) of the TB patients. The definitions used in
the programme are compatible with international suggestions. The treatment outcomes are:

Cured: Initially sputum smear positive patient who has completed the treatment (eight
months) and is smear negative in the last month of treatment and on at least
one previous occasion.

Completed: Initially sputum smear positive patient who completed the treatment (eight
months) and had negative smears at the end of intensive phase, but with no
sputum examination at the end of treatment.

OR

Smear negative patient who received a full course of treatment (eight months).

Failure: Smear positive patient who remained, or became again, smear positive five
months or later after commencing treatment.

OR
Smear negative patient found smear positive at the end of 2" month.

Defaulted: A patient who at any time after registration had not collected drugs for
consecutive two months or more.

Transferred Out: A patient transferred from one TB Register to another TB Register.

Died: Patient who is reported to have died of any reason during the course of
treatment (based on information gathered and recorded by a responsible health
worker)

4

7/
*

READ “DECLARING TREATMENT OUTCOME” PAGE 12 OF DESK GUIDE
DISCUSS WITH THE FACILITATOR TO CLARIFY POINTS NOT UNDERSTOOD
CONTINUE READING

*,

X/
X4

L)

>

o
25

%

%

ASK THE FACILITATOR TO CLARIFY POINTS NOT UNDERSTOOD
THEN COMPLETE THE EXERCISE 6.6-6.11

7/
o

*,
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EXERCISE 6.6:

SESSION-6

You are a doctor at Hameed Clinic (diagnostic center). Review the following TBO1 of Mr.
Jamil and answer:

TUBERCULOSIS TREATMENT CARD

Patient’s Name: _Jamil

Address (in full): _Village jagiot, Dak khana Kurri, Tehsil & Distt. Islamabad
Name & Address of Contact Person: Tabassam (farmer) Village jagiot, Dak khana Kurri, Tehsil & Distt. Islamabad

Diagnostic Center:
Treatment Center

Father's/Husband's Name: _Mukhtar Saboor District TB No: 003/111 Date Treatment Started:

Hameed Clinic

3-7-2000

TBO1

Age: 23 Sex: M . F D BCG: no scar D scar seen . . scar dubious Disease Classification
1. INITIAL INTENSIVE PHASE I Treatment Supporter: _ LHW / Samina (B'Ilb;e/ e Pulmonary Extra-pulmonary [_]
— it
Tick appropriate box and indicate daily number of tablets and dosage of S (grams): Site:
CAT1 CAT 2 Type of Patient
New Case Re-treatment D
. . New Relapse
(smear-pos, seriously ill Transfer in Other
smear-neg or extra-pulm) Treatment after default Specify:
[« T+ s ] L T T 11
Results of Sputum Examination . Other
HR z ®(§) AR z E s Month Local Laboratory W(ig")ht Investigation
H: isoniazid Z: pyrazinamide S: streptomycin Date | Lab. No Smearfesult (if advised)
R: rifampicin E: ethambutol 0 3-7-00 | 1120 2 52
2 6-9-00 1356 NEG 55
Use following codes of drug intake in appropriate box 5 512-00 | 2205 NEG 56
7 4-2-01 136 NEG 56
Drugs administered under direct observation Drugs self administered Drugs not taken
3 Day
\ 1 2 3 4 5 6 7 8 9 10 [ 11 | 12 | 138 14 | 15 16 | 17 | 18 | 19 | 20 | 21 | 22 ( 23 | 24 | 25 | 26 | 27 | 28 | 29 | 30 | 31
IMonth
July X X
Aug. O0|0|0|0O]|X
Sep.
II. CONTINUATION PHASE Treatment Outcome Date
CAT1 CAT 2 Cured
New Case Re-treatment
m ) D Treatment completed
(smear-pos, seriously ill -
smear-neg or extra-pulm) Died
Failure
OR 3 | 3 | daily daily
(6 months) (5 months) Defaulted
HT H E HR E Transferred out

Enter X whenever drugs are collected for self-supervised administration and draw a horizontal line (X ) to indicate number of days supply given.

1 2 3 4 5 6 7 8 9 10 |11 (12 |13 | 14 (15 | 16 | 17 | 18 | 19 [ 20 | 21 | 22

\D"’
[Month

23

24

25 [ 26 | 27 | 28

29 | 30 | 31

Sep

Oct

Nov

Dec

XX

Jan

Feb

Mar

Remarks (Side effects, chemotherapy of contacts etc)

Can you declare treatment outcome for Mr Jamil? Y /N

If Yes, Declare treatment outcome for Mr. Jamil:

Record the treatment outcome in the TBO1 given above.
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>~ EXERCISE6.7:

You are a doctor at private clinic (diagnostic center). Review the following TBO1 of Ms.
Shamim (who has received treatment from RHC Barakahu) and answer:

D)

N\

TUBERCULOSIS TREATMENT CARD TBO1
Patient's Name: _Shamim Father's/Husband’s Name:_Arif Saleem District TBNo:__003/113 ~ Date Treatment Started,__14-7-2000
Address (in full): Village Sari, Dak khana Sari, Tehsil & Distt. Islamabad Diagnostic Center: _Azhar Lodhi clinic
Name & Address of Contact Person: Naheed Akhtar (w/o petwari) Village Sari, Dak khana Sari, Tehsil & Distt. Islamabad Treatment Center:
Age:__ 19 Sex: M D F N_-I BCG: no scar D scar seen N_-I scar dubious D Disease Classification
Treatment Supporter: HFW / Kausar Bibi (LH
I. INITIAL INTENSIVE PHASE | PP e Pulmonary Extra-puimonary [ ]
Tick appropriate box and indicate daily number of tablets and dosage of S (grams): Site:
CAT1 CAT 2 Type of Patient
New Case Re-treatment
D. Wyill m New . Relapse
(smear-pos, serl;)us y : Transfer in . Other
smear-neg or extra-pulm) Treatment after default Specify:
[ 3 [3]2]rsom] .
Results of Sputum Examination : Other
HR z E () HR z E S Month Local Laboratory W(ight Investigation

H: isoniazid Z: pyrazinamide S: streptomycin Date | Lab. No | Smear Result (if advised)
R: rifampicin E: ethambutol 0 13-7-00 | 1210 1+ 36

] . ) . 3 |17-10-00] 1807 NEG 38
Use following codes of drug intake in appropriate box 5 [17-12-00] 2219 NEG 20

7 21-2-01 180 NEG 40
Drugs administered under direct observation Drugs self administered Drugs not taken

Day
\ 1 2 3 4 5 6 7 8 9 10 |11 (12 | 13 | 14 (15 | 16 | 17 (18 | 19 [ 20 | 21 | 22 ( 23 | 24 | 25 ( 26 | 27 | 28 | 29 | 30 | 31
Month

July X3 | -3 3|33 |3 |3|-|3|3[3]3|3]|3]|-]3
Aug | 3 [3 |3 |33 |-]O0|O|O[3 |3 |3 -3 |3 |33 |33 |-[3|3 3|3 [3|3]-|3][3]|3]3
Sep 3 3 - 3 3 3 3 3 3 -3 3 3 3 3| X -
Oct
II. CONTINUATION PHASE Treatment Outcome Date
CAT1 CAT 2
New Case D Re-treatment m Cured
Treatment completed
(smear-pos, seriously ill Died

smear-neg or extra-pulm)

| | (6 months) (5 months) Defaulted
HT H E HR E Transferred out

Enter X whenever drugs are collected for self-supervised administration and draw a horizontal line (X ) to indicate number of days supply given.

Da;
\ 1 2 3 4 5 6 7 8 9 10|11 |12 | 13 |14 |15 | 16 | 17 [ 18 | 19 | 20 [ 21 | 22 | 23 | 24 [ 25 | 26 | 27 | 28 | 29 | 30 | 31
[Month

Oct
Nov
Dec
Jan
Feb 0
Mar

O XX |>% | >

Remarks (Side effects, chemotherapy of contacts etc)

Given prophylactic treatment to her 4 month Son on 14/07/2000

Joint pain reported at month 2 on 12/09/2000, Streptomycin injection stops on 16/10/2000

i) Can you declare treatment outcome for Ms Shamim? Y /N

i) If Yes, Declare treatment outcome for Ms. Shamim:

iii) Record the treatment outcome in Shamim’s TBO1 given above.
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C:/f//\\
\\\%; EXERCISE 6.8:

You are a doctor at Faiz Hospital (diagnostic center). On January 18, 2001 Nasreen comes
to you with her smear result at the end of 5™ month (that you have already recorded in her
TBO01). Review the following TBO1 (available at the diagnostic center- Faiz Hospital) and
TBO02 of Ms. Nasreen and answer:

TUBERCULOSIS TREATMENT CARD TBO1
Patient's Name: _Nasreen Father's/Husband's Name: Arshad Usmani District TB No: 003/119 Date Treatment Started: 11-8-2000
Address (in full): Village Mangonama, Dak khana Chirrah, Tehsil & Distt. Islamabad Diagnostic Center: _Faiz Hospital
Name & Address of Contact Person: Fareeha Pervez (w/o councilor) Village Mangonama, Dak khana Chirrah, Tehsil & Distt. Isd ~ Treatment Center:
Age: _44 Sex: M D F N_-I BCG: no scar D scar seen N_-I scar dubious D Disease Classification
I. INITIAL INTENSIVE PHASE | Trexment Supporter: CVT/Mr. Jaffar (school teacher) Pumonary xta-pumonary []
Tick appropriate box and indicate daily number of tablets and dosage of S (grams): Site:

CAT1 CAT 2 Type of Patient

New Case 5 Re-treatment
. . New Relapse
(smear-pos, seriously ill

Transfer in Other
smear-neg or extra-pulm)

Treatment after default Specify:
L T T T 1]

Results of Sputum Examination . Other
HR z ®(§) HR z E S Month Local Laboratory V\l(:;g)ht Investigation
H: isoniazid Z: pyrazinamide S: streptomycin Date | Lab. No | Smear Result (if advised)
R: rifampicin E: ethambutol 0 11-8-00 291 + 48 CXR POS
. . . 11-10-00 653 + 44
Use following codes of drug intake in appropriate box 10-11-00 897 T Y
\/ - . . 18-1-01 44 + 44
Drugs administered under direct observation Drugs self administered Drugs not taken

\Da 1 2 3 4 5 6 7 8 9 10 (11|12 | 13 (14 |15 | 16 | 17 (18 | 19 | 20 | 21 [ 22 | 23 | 24 [ 25 | 26 | 27 | 28 | 29 | 30 | 31
IMonth

Aug X
Sep
Oct
Nov

Side 3 Side 2

Date of Appointment Drug Prescribed
I. Intensive Phase
Current appointment Next appointment | ClAT ! | | | CTTZF | | | CAT|3 O |
3 3 2
13-8-00 12-9-00 HR z (&S HR Z E S HR z
12-9-00 11-10-00
1l. Continuation Phase
12-10-00 11-11-00 caT1 ] caT2 cat3
12-11-00 12-12-00 | | or [s [2]] | | [or [ ] ]
19-12-00 17-01-01 HT H E H R E HT H E
Results of Sputum Examination oth
Month Local Laboratory Weight Invesiigeartion
Date Lab. No zren:j{ o (if advised)
0 11-8-00 1291 2+ 48 CXR POS
2 11-10-00 1653 1+ 44
3 10-11-00 1897 1+ 44
5 18-1-01 44 1+ 44
i) Can you declare treatment outcome for Ms Nasreen? Y /N
i) If Yes, Declare treatment outcome for Ms. Nasreen:
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\’//
~
i’

EXERCISE 6.9:

SN
You are a doctor at Consultant Hospital (diagnostic center). Review the following TBO1 of
Ms. Hameeda (received treatment at Govt Hospital) and answer:

TUBERCULOSIS TREATMENT CARD TBO1
Patient’s Name: _Hameeda Father's/Husband’s Name:_Abdul Basharat District TB No: 003/126 Date Treatment Started: 5-9-2000
Address (in full): Village Luss, Dak khana Chirrah, Tehsil & Distt. Islamabad Diagnostic Center: _ Consultant Hospital
Name & Address of Contact Person: Ishrat Malik (near ara machine) Village Luss, Dak khana Chirrah, Tehsil & Distt. Islamabad ~ Treatment Center:
Age: 25 Sex: M D F m BCG: no scar D scar seen m scar dubious D Disease Classification
I. INITIAL INTENSIVE PHASE | Treatment Supporter:_CHW/Roshan Khan (GhowkidaratBR) _ | pumonary [J] Extra-puimonary [
Tick appropriate box and indicate daily number of tablets and dosage of S (grams): Site:
CAT1 CAT2 Type of Patient
New Case Re-treatment
m, . D New Relapse

(smear-pos, seriously ill Transfer in . Other
smear-neg or extra-pulm) Treatment after default | ] Specify:

312 3
.- | | | | ‘ Results of Sputum Examination Weight Other

(R= 300mg) ®(§) HR z E s Month Local Laboratory (k(?) Investigation
H: isoniazid Z: pyrazinamide S: streptomycin Date | Lab. No | Smear Result (it advised)
R: rifampicin E: ethambutol 0 | 49-00 | 1355 1+ 65

: _ ) ) 2 [6-11-00 | 1681 NEG 65
Use following codes of drug intake in appropriate box 5 5201 144 NEG 65
Drugs administered under direct observation IE' Drugs self administered Izl Drugs not taken

\Da 1 2 3 4 5 6 7 8 9 10 |11 (12 | 13 | 14 (15 | 16 | 17 [ 18 | 19 [ 20 | 21 | 22 [ 23 | 24 | 25 [ 26 | 27 | 28 | 29 | 30 | 31
Month

Sep

Oct X

Nov
II. CONTINUATION PHASE Treatment Outcome Date
CAT1 CAT 2 Cured
New Case m Re-treatment D Treatment completed
(smear-pos, seriously ill Died

smear-neg or extra-pulm)
Failure
(6 months) (5 months)
HT H E HR E Transferred out

Enter X whenever drugs are collected for self-supervised administration and draw a horizontal line (X ) to indicate number of days supply given.

OR

Da;
\ 1 2 3 4 5 6 7 8 9 | 10|11 (12|13 |14 |15 (16 | 17 | 18 | 19 [ 20 | 21 | 22 | 23 [ 24 | 25 | 26 | 27 [ 28 | 29 | 30 | 31
IMonth

Nov X

Mar

May

Remarks (Side effects, chemotherapy of contacts etc)

Reported problem with vision at the end of month 5 on 5/02/2001

i) Can you declare treatment outcome for Ms Hameeda? Y /N

i) If Yes, Declare treatment outcome for Ms. Hameeda:

iii) Record the treatment outcome in Hameeda’s TBO1 given above.
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2 EXERCISE 6.10:
\\/

SESSION-6

You are a doctor at Al-shifa Clinic (diagnostic center). Review the following TBO1 of Ms.
Fatima (received treatment at Govt Hospital) and answer:

Patient's Name: _Fatima
Address (in full): Village Nogazi, Dhoke Kala Khan, Tehsil & Distt. Islamabad

Father's/Husband's Name: Meharban Khan

TUBERCULOSIS TREATMENT CARD

District TB No: 003/129

Diagnostic Center:

Date Treatment Started:
Al-Shifa Clinic

23-9-2000

TBO1

Name & Address of Contact Person: Maleeha Lodhi Village Nogazi, Dhoke Kala Khan, Tehsil & Distt. Islamabad

Treatment Center:

Age: 18 Sex: M D F m BCG: no scar D scar seen m scar dubious D Disease Classification
I. INITIAL INTENSIVE PHASE | Treatment Supporier:__Tone TS puimonary [/] Extra-puimonary ]
Tick appropriate box and indicate daily number of tablets and dosage of S (grams): Site:
CAT1 CAT 2 Type of Patient
New Case Re-treatment D
. . New Relapse
(smear-pos, seriously ill Transfer in Other
smear-neg or extra-pulm) Treatment after default Specify:
| | | | ‘ Results of Sputum Examination . Other
HR z E S Month Local Laboratory W(i';ht Investigation
_R=450mg N ) Date | Lab. No | Smear Result (if advised)
H: isoniazid Z: pyrazinamide S: streptomycin 0 12-0-00 | 1496 NEG 37 CXR POS
R: rifampicin E: ethambutol 2 [27-11.00] 1690 NEG 39
Use following codes of drug intake in appropriate box
Drugs administered under direct observation Drugs self administered IZI Drugs not taken
3 Day
\ 1 2 3 4 5 6 7 8 9 10 |11 (12 | 13 | 14 (15 | 16 | 17 (18 | 19 [ 20 | 21 | 22 ( 23 | 24 | 25 ( 26 | 27 | 28 | 29 | 30 | 31
IMonth
Sep X
Oct X
Nov X
II. CONTINUATION PHASE Treatment Outcome Date
CAT1 CAT 2 Cored
New C: Re-treat t
ew Lase . e-treatmen D Treatment completed
(smear-pos, seriously ill -
smear-neg or extra-pulm) Died
Failure
3 OR | | daily daily
(6 months) (5 months) Defaulted
HT H E HR E Transferred out
Enter X whenever drugs are collected for self-supervised administration and draw a horizontal line (X ) to indicate number of days supply given.
3 Da;
\ 1 2 3 4 5 6 7 8 9 10 |11 (12 |13 | 14 [ 15 | 16 | 17 | 18 | 19 [ 20 | 21 | 22 [ 23 | 24 | 25 ( 26 | 27 (28 | 29 | 30 | 31
IMonth
Nov X
Dec X
Jan X
Feb X
Mar 0/[0]J]0[0]J]O0]0O]JO]O]O]O]X
Apr 0j0j0|0j0O|0O]O
May X
Jun

Remarks (Side effects, chemotherapy of contacts etc)

CXR : showed extensive parenchymal involvement (at 0 month). Localised itching in one forearm last few days. 23/10/2000

i)
i)

If Yes, Declare treatment outcome for Ms. Fatima:

Can you declare treatment outcome for Ms Fatima? Y / N

ii)
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R EXERCISE 6.11:

You are a doctor at Faiz Clinic (diagnostic center). On February 2" 2001, the staff member

brings this TBO1 card of Mr Muhammad Aslam to you. Faiz Clinic has also been the
treatment center for Mr. Aslam. Review his TBO1 card below and answer:

TUBERCULOSIS TREATMENT CARD TBO1
Patient’s Name: _Muhammad Aslam Father's/Husband's Name: Sherbaz Khan District TB No: 003/118 Date Treatment Started: 5-8-2000
Address (in full): _Village Sangjani, Dak khana Sangjani, Tehsil & Distt. Islamabad Diagnostic Center: _Faiz Clinic
Name & Address of Contact Person: _M. Ashraf (Namberdar) Village Sangjani, Dak khana Sangjani, Tehsil & Distt. Islamabad Treatment Center:
Age: _ 57 Sex: M m F D BCG: no scar D scar seen |I| scar dubious D Disease Classification
Treatment Supporter: None
I. INITIAL INTENSIVE PHASE I (Typel name) Pulmonary m E*tra-pulmonaw D
Tick appropriate box and indicate daily number of tablets and dosage of S (grams): Site:
CAT1 CAT2 Type of Patient
New Case Re-treatment
m. Wil D New Relapse
(smeat—pos, sen:)u? Y : Transfer in Other
smear-neg or extra-pulm) Treatment after default Specify:
I:HR - Results of Sputum Examination Weight Other
®(S) HR z E S Month Local Laboratory (kg?) Investigation
H: isoniazid Z: pyrazinamide S: streptomycin Date | Lab. No | Smear Result (if advised)
R: rifampicin E: ethambutol 0 27-7-00 | 1223 NEG 47 CXR POS
2 |16-10-00| 1630 NEG 49

Use following codes of drug intake in appropriate box

Drugs administered under direct observation E Drugs self administered Izl Drugs not taken

3 Day
\ 1 2 3 4 5 6 7 8 9 10 |11 (12 | 13 | 14 (15 | 16 | 17 [ 18 | 19 [ 20 | 21 | 22 [ 23 | 24 | 25 [ 26 | 27 | 28 | 29 | 30 | 31
Month
Aug X
Sep olo]JoJo]o]o|o]oJo]o]o]o]X m
Oct
II. CONTINUATION PHASE Treatment Outcome Date
CAT1 CAT 2
New Case m Re-treatment D cured
Treatment completed
(smear-pos, seriously ill Died

smear-neg or extra-pulm)

Failure
3 | 2 | gy daily
(6 months) (5 months) Defaulted

HT H E HR E Transferred out

OR

Enter X whenever drugs are collected for self-supervised administration and draw a horizontal line (X ) to indicate number of days supply given.

Da;
\ 1 2 3 4 5 6 7 8 9 10 |11 (12 | 13 | 14 (15 | 16 | 17 | 18 | 19 [ 20 | 21 | 22 [ 23 | 24 | 25 ( 26 | 27 (28 | 29 | 30 | 31
Month

Oct X
Nov
Dec

Remarks (Side effects, chemotherapy of contacts etc)

CXR: showed extensive parenchymal involvement (at 0 month).
On December 3, 2000 LHW visited patient’s house and reported that he has migrated to another district. No contact address available.

i) Can you declare treatment outcome for Mr Aslam? Y / N

i) If Yes, Declare treatment outcome for Mr. Aslam:

i) Record the treatment outcome in Aslam’s TBO1 given above.
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6.3 QUARTERLY REPORTING:

Tuberculosis control programme monitoring at facility, district, province and national levels is
based on preparation and analysis of the following three quarterly reports:

o Case finding (TBO7)
o Smear conversion (TB08)
o Treatment Outcome (TB09)

The quarterly reports on case finding (TBO7), smear conversion (TB08) and treatment results
(TB09) are important reports in the routine recording and reporting system of the TB Control
Programme. The quarterly reports are produced during the first week of every quarter, by
extracting data mainly from the District TB Register (TB03). The PPM Field Officer, in
partnership with participating facility staff prepares and submits the quarterly reports to the
District TB Coordinator who checks the completeness and consistency of the reports
received. The TB Coordinator then produces district reports by compiling data from public as
well as private sector facilities.

REPORT ON NEW CASES & RE-TREATMENTS (TBO7):

« The report includes important indicators that can alert us as to whether or not the
diagnostic procedures are working effectively.

X/

% The report shows the number of new pulmonary smear positive cases, relapses, other re-
treatments, new pulmonary smear negative cases, and extra-pulmonary tuberculosis
cases that were diagnosed and registered during a quarter (i.e. 3-month period).

QUARTERLY REPORTING ON SMEAR CONVERSION (TB08)

% The report includes important indicators that can alert us that diagnostic and treatment
arrangements are/ are not working effectively.

s The report indicates how many pulmonary smear positive (new and relapses and other
re-treatment) cases, registered 3 to 6 months earlier, have been converted to smear
negative (or have died, or defaulted or transferred to another diagnostic center) at the
completion of 2/3 months of their treatment. The report also tells how many sputum
sSmear negative cases, registered 3 to 6 months earlier, have died, or defaulted, or
transferred out by the completion of 2/3 months of their treatment.

THE QUARTERLY REPORT ON TREATMENT RESULTS (TB09)

« The report includes important indicators that can alert us that treatment arrangements are
working/not working effectively.

« The report tells how many of the pulmonary tuberculosis cases, out of total registered 12
to 15 months earlier, have successfully or unsuccessfully completed their treatment. The
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successful treatment results include cured and treatment completed, whereas
unsuccessful treatment results include treatment failure, defaulter, died, transferred out.

KEY POINTS

% It is important to identify patients who have interrupted treatment in order to manage them
properly

% Correct management of patients who have interrupted treatment depends on the:
¢ Duration of treatment before interruption

¢ Length of interruption
¢ Category of treatment prior to interruption

X/

% Correct management may include:

Doing a sputum smear

Re-registering the patient

Changing to a different treatment category
Continuing the previous treatment

* & o o

t is important to declare and record the treatment outcome for each registered TB
patient. This helps monitoring the results for individuals as well as groups of patients.

L)

+ Quarterly reports are essential tool to monitor programme performance at facility, district,
province and national levels. The quarterly reports from individual clinics forms the basis
for national level reports on programme performance.

WAIT FOR THE FACILITATOR TO PROCEED FURTHER
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