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Trainings to support the National Integrated
TB/HIV Information System Implementation

TLD 1/TLD 2 & VL Capturing in TIER.Net
Clinical Guideline Changes 2023

Date: 20 September 2023
Venue: Knowledge Hub (Virtual)
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Objectives

Update on ART Clinical Guidelines VTP Guidelines
» To provide guidance on Implementing optimized regimens and Viral load monitoring

Capturing of TLD/ALD 1 & TLD/ALD 2 onto TIER.Net
« To demonstrate TIER.Net >10 years Capturing
« To demonstrate TIER.Net <10 years Capturing
» To provide guidance on Data Reporting

Management of Viral Loads Results
» To discuss Caveats to the Viral Load results management rules in TIER.Net

Management of Viral Load in TIER.Net
» To discuss the Viral Load journey
» To provide guidance on Viral Load capturing on TIER.Net from Clinical source
« To provide guidance on Data Quality — Viral Load
» To view Reports on program quality — Viral Load
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Time

13:00 - 13:10
13:10 - 13:15
13:15-13:20
13:20 — 13:30
13:30 — 14:00
14:00 — 14:10
14:10 - 14:40
14:40 — 14:55
14:55 - 15:00
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Topic

Welcome
Introduction of panelist and speakers

Objectives of the session

Background into the revised ART guidelines regarding TLD 1

and TLD 2 and ALD

TLD 2 and ALD capturing

Background into the revised ART guidelines regarding VLD

monitoring revisions

VLD capturing in various cohorts
Questions and Answer Session

Summary and take-home messages
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Speaker

Mrs Thabile Msila
Dr Tshepo Molapo
Dr Tshepo Molapo

Dr Zamazamela Shelembe

Mr Matthew Chetty

Dr Zamazamela Shelembe

Mr Matthew Chetty
All

Dr T Molapo & Mrs Thabile Msila



Background into the revised ART guidelines
regarding TLD 1 and TLD 2 and ALD

Dr. Zamazamela Shelembe
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2023 ART Clinical Guidelines

South African HIV program big challenges including:

» Sub-optimal retention in the first 12 months. This also applies to first 12
months for a returning client.

* Sub-optimal VL suppression ( <50 copies/mL)

Massive health system burden

2023 ART Clinical Guidelines High number of people living with HIV and people at risk of acquiring HIV
ek s e U e SN Pl s requiring ongoing HIV treatment and prevention services

and Breastfeeding, Adolescents, Children, Infants

and Neonates

lune 2023 Version 4
Republic of South Africa National Department of Health

treatment (including after
re-engagement)

» Improving long-term viral load suppression (VLS)

I Reducing disengagement in the first 12 months on

' Critical consideration

for this update:
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Implementing optimised regimens

An optimised ART regimen means we provide PLHIV with
the best-available ART in the most efficient and cost-effective manner possible

An optimized regimen using DTG:
« simplifies regimens with reduced pill burden and dosing frequency
* enhances tolerability
* reduces toxicity
» reduces potential drug-drug interactions

* maintains viral suppression without jeopardizing future treatment options through the development of drug
resistance
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Poll Question 1 (Single Selection)

TDF + 3TC + DTG (TLD) is the preferred regimen for Pregnant Women
2 30 kg and 2 10 years of age

a) True
b) False

c) Not Sure

b,
4% BROADREACH " 2 Years
':0:.?:..:' group powering Actio

Changing Lives.



First-line ART regimens

Dolutegravir T, ~Adult and Adolescent Males and Females, including Pregnant Womr &Y &7
(DTG) is the ﬁ ‘ > 30 kg and 2 10 years of age i
recommended | TDF + 3TC + DTG (TLD) MmN
drug in all clients
2 4 weeks of age

AN AN

Neonates, Infants and Children 0 to < 10 years of Age

promotes
adherence and
retention on ART.

and weigh 2 3kg
Benefits of 2 o A
Dolutegravir: | Jor o - -
v" Provides rapid viral [ Ll !
suppression. 2. 0 kg Birthto <4 weeks = 3 kg > 4 weeks of ageto = 30 kg and = 10 years of age
High genetic | of age < 10 years of age :
barrier to :
resistance. : Neonates Q;ﬁ;‘f;ghﬂg?g Adolescents and Adolescents
gﬂf;gg?sa;ilgz g . AZT +3TC+NVP (ALD) TDF + 3TC + DTG (TLD) ) :-;:‘
interactions. : ..
Well tolerated thus Transition does not Transition does not require a “ “

VL before switching.
Ensure adequate renal
function

require a VL before
switching

« 2023 ART Clinical Guidelines for the Management of HIV in Adults, Pregnancy and Breastfeeding, Adolescents, Children, Infants and Neonates, page 11. 8



Nucleosides And Darunavir/Dolutegravir in Africa (NADIA)

This trial evaluated options for second-line antiretroviral therapy in patients failing on a non-
nucleoside reverse transcriptase inhibitor (NNRTI) and tenofovir (TDF)-based first-line regimen.
The trial aimed to answer the following:
1. Is a DTG-containing regimen as effective as a darunavir-containing (DRV/r) regimen in 2nd-
line?
2. Is continuing TDF and 3TC in your second-line regimen as effective as using AZT and 3TC.

DTG in combination with NRTIs was as effective as DRV/r

including in those with extensive NRTI resistance in whom
no NRTIs were predicted to have activity.
TDF was superior to AZT as second-line therapy.
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TLD will be used as:

A Part of
First-line Third-line
regimen regimens

If TLD is the most optimised regimen we have, and it can be used in 1st, 2nd,
and 3'-line regimens, that means that:

All new clients
should be
Initiated
on TLD, or...

Clients already on ...be IN THE

ART should be on PROCESS of
switching to TLD

rou
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Switching clients already on ART

Non VL-dependent switches will be conducted for clients regardless of VL result:

Non VL-dependent regimen switches

Clients TEE (TDF/3TC/EFV) TDF/3TC/DTG (TLD): ABC/3TC/DTG (ALD)
alreac_ly on a. Age = 10 years AND a. Age <10 years OR
ART will also AZT or ABC/3TC/EFV (or NVP) ' \veight 230 kg AND ~ OR' b weight < 30 kg OR
be switched AZT/3TC/DTG c. No renal dysfunction c. Abnormal renal dysfunction
onto
optimised Any LPV/r/r:)r A12'V/r regimen less
regimens than 2 years
containing < VL-dependent switches will be conducted for clients according to their VL result:
DTG

VL-dependent regimen switches

All clients on LPV/r or ATV/r regimen for more than 2 years may also be switched after careful
evaluation

» 2023 ART Clinical Guidelines for the Management of HIV in Adults, Pregnancy and Breastfeeding, Adolescents, Children, Infants and Neonates, page 14.
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A paradigm shift

In the new ART era of dolutegravir, TLD (or ALD) will be used as a

First-line regimen

> need to rethink our terminology related to “1st and 2"9-line”

Part of
Third-line regimens

TLD 1 Clients on a DTG-containing regimen, who
(or ALD 1) previous regimen
(old “18t -line” terminology)

TLD 2 Clients on a DTG-containing regimen, who

(or ALD 2) a previous regimen
(old “2nd -line” terminology)

* 2023 ART Clinical Guidelines for the Management of HIV in Adults, Pregnancy and Breastfeeding, Adolescents, Children, Infants and Neonates, page 2.
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Clinical Stationery
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Clinical stationary part 1: TLD 1

‘ ETET— « Visit summary data must be captured from

e the Clinical Stationary as recorded by the s Patient Treatment Detail - Month 0 (Aug 2023) X
% CI|n|C|an Details ~ Audit History
IS « Example below is for the capturing of TLD 1 et S e .
é BAg2023 O] [E [Nurse ol | v
: 0. Congoms Pregnant TB Screening On TPT?

e You will need to capture ART regimen e r——e— L

| —— from clinical stationary as noted below: BILL__ MAI2__  NNRTVRVNST Oer:
; e ) ) [ Frst e Regmen | [ 7OF ] e ]| [ev |[ orv | Addiional Dng
j ] ||  Drug names will be written out under _ | -]
H Crastining cisarancs| | Second Line Regimen | |d4T | | FTC | | NVP ” RAL |

e ARVl/ 2 and 3 [ Salvage / 3d Line | [ Azr | [ dal | [Leva [ ETR Ioad Codng 7

oo * Regimen number in brackets B N v (o 1130
£ ATV
< dverss svent 1 grage | Months ART prescribed

m":;?::m I Adherence & 1 Month e
Counselling [] Restarted ART this month (>3 month intemuption)
— Test Results
Notes Arvil TDF 300 mg [ New B Edit X Delete
ARVZ2 3TC 300 mg L TLD (1) Result Type Result Result Value g:rehmage
J : 2 wI arvi| DTG 50mg
g ::2 ; E ARV or other
E . H :::::55; ; E‘L ARVS or other %t:xter(:linical Appointment Date
E: 'ARVE o oifer E = ARVE or other 05 Sep 2023 B Clear
g mmmmm k-] Cotrimoxazole Next Vist At (@) Facility (O Adherence club
e £ IPT
:::::::a:: e — Fluconazole Save Close
Ny 035
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Clinical stationary part 2: ALD 1

Visit summary data must be captured from

-““::':::::: the Cl I nlcal Statlonary aS recorded by the ol Patient Treatment Detail - Month 11 (Mar 2023)
clinician Detals A Hitoy
g e Example below is for the capturing of ALD 1 e Dt R o .
;E U Mar 2023 G- 5 [Murse v T

5. Candom Pregnant TB Screening On TPT?
N You will need to capture ART regimen — —

| —r from clinical stationary as noted below: NAT 1 NRTI2___ NNRTVRVINSTI Ot
§ o . D il b itt t d |[ Fret Line Regmen | [ T0F | [3c | [erv | oRV | Addiional Dug
E cmilm;:v:::l::c'n rug names WI e er en ou un er | Second Line Regimen ‘ | d4T | | FTC | | NVP H RAL | I VI

on:::mmﬂg; ARV1/2 and 3 I Salvage / 3rd Line ] | AZT | | ddl | | LPV/r } | ETR | |0|d Codng V‘

i * Regimen number in brackets = N [fv__ Jloe__J
5 g%E o 1A30
g M,m;:m,gm. Months ART prescribed
‘Advarss svent  grads 1 Month ~
p— Adherenc_e & [] Restarted ART this month (>3 morith intemuption)
CDLLI'ISE”I"Q Test Results
Motes arvil ABC 600 mg [ New [ Edit D¢ Delete
ARVZ2 3TC 300 mg L ALD (1) Result Type Result Result Value lf"zr?g:rrlage
== z arvi| DTG 50mg
g v ; E ARV4 or other Other
E‘ 5 mm;:: E ‘E_ ARVS or other Next Clinical Appointment D;e
b g8 ARVS orother oL
g mmmmm E Cotrimoxazole Mext Vist At (@) Facilty (O Adherence club
Fluconazole g
— T Save Delete Al Close
pr—— — Fluconazole
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Clinical stationary part 3: Additional DTG

§€§

%.'eg

: [ Additional DTG is added for clients on:
s » TB treatment
 Anticonvulsants: Carbamazepine,
. Phenobarbital and Phenytoin
i You will need to capture ART regimen
S from clinical stationary as noted below:
e - Drug names will be written out under
— ARV1/2 and 3

* Drug 4 as the additional drug
* Regimen number in brackets

Assessmont

Aadverss svent | grads

Advarss svent | grads

WHO stage

Adherence &
Counselling

@' Patient Treatment Detail - Month 6 (Jul 2023)

Details  Audit History

Visit Details
Visit Date Health Provider _DMOC Clear )
030l 2023 @+ E [Nurse v] | v|
Pregnant TB Screening On TPT?
|Aswnpiomat\c ~ |No v
ARV's Prescribed
NRTI 1 NHTI 2 NNRTI/PI/INSTI Other:

l First Line Regimen | \ EFV | [ oRv | Addtional Drug
DTG v
Second Line Fleglmen | FTC ‘ NVP ‘ | RAL |

ARVZ)

ARV

Plan and treatment

laxis

ARV of other

ARVS of other
—

ARVE of ofher

Meodication L

Cotrimoxazole

Fluconazale

Refarred|

Date of next visit '

=
Signed (Initialed)

ARV

TDF 300 mg

ARV2

3TC 300 mg

_TLD (1)

ARV3

DTG 50mg

ARV4 or other

DTG 50mg

ARVS or other

prophylaxis

ARVE or other

Cotrimoxazole

Medication, incl. ARVs

IPT

Fluconazole
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Old Coding
I Salvage / 3rd Line l | AZT ‘ | ddl | ‘ LPVA } ETR I I V‘
[ stopped | [ aec | RTV DTG
17300

Months ART prescrbed
1 Month v
[] Restarted ART this month (>3 month intemuption)
Test Results

™ New | Edit > Delete

Result Type Result Result Value g::cuehniage
Other
Next Clinical Appointment Date
31 Jul 2023 B~ | Cear
Next Visit At (@) Facilty (O Adherence club
Save Close
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TLD 2 and ALD Capturing

Mr Matthew Chetty
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TLD 1/TLD 2 Capturing TIER.Net

« How to Capture new Clients
« How to Capture Clients that have transitioned to TLD 1/TLD 2
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How to capture a new Client on TLD 1 regimen for

Adults and Adolescent

Step 1 Patient Look-Up
* Click New — Enter Folder Number and search

Patient Lookup X

Patient Lookup You are first required to perform a search 22 Preflous Pags 1 M=l Pane »»

° ThiS iS tO prevent duplication Select this patient Add New | Sort By: Folder number + Asc -
(® Folder Number || |
O PRI
(O Name
O TIER.Net - [HIV Patient List] Sumame
o) File Setup Analysis Tools View Window Help O 1D Number
(O Altemate ID Number
Country Details HIV Ranictratinne On Racord  Showing 1 - 38956 of 38956 8 L
Gender Search
ﬂ ef Edit ¢ Delete | SO §earch 7 Filter | [ Setup Columns | Sort By:
Folder number PRN First name Sumame Date of bith 1D Number
=) SOUTH AFRICA Last HTS HIV Test Result  Last HTS HIV Test Date Gender Current Age
+-4¢ ec Eastem Cape Province New
+-df fs Free State Province 110 Female 26
+- gp Gauteng Province
: 111 | Negative (N ct 19 Aug 2020 Mal 26
+- kz KwaZulu-Natal Province DV Y ancive! . =
J:, -#9 Ip Limpopo Province 112 | Negative (Non-reactive) 02 Oct 2018 Male 37
14 mp Mpumalanga Province 113 | Negative (Non-eactive) 06 Mar 2021 Female 26
+- nc Northem Cape Province . _ -
J:f . nw North West Province 114 | Negative (Non-reactive) 17 Oct 2022 Male M
3 we Westem Cape Province 115 | Positive (Reactive) 09 Jan 2023 Female 32
p116 | Posttive (Reactive) 10 Nov 2015 Male 36
117 | Negative (Non-reactive) 08 Aug 2020 Male 3
118 | Negative (Non-reactive) 04 Oct 2019 Male 44 < >
Close
}"‘ . ‘ -
& health % BrOADREACH"  p)Years
popanment ':‘:.?:.':' group Changing Lives,
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How to capture a new Client on TLD 1 regimen for

Adults and Adolescent

« Step 2 Adding a New Patient

Patient Cookup << Preqiols Pags 1 = Page >
® Once SearCh yleIdS “NO MatCh” - Proceed tO Add NeW [ Select this patient | 7| Add New | Sort By: Folder number v Asc -
 Enter Client Information as per clinical chart and ) rild b [ACEVOR] Pafient Detals X
Click Save 2000
O Name |
i Personal Details ~ Folder Number History
$) Dty e e
Patient Search X O Atemate ID Number A } ’ , |
O Date of Bith —
0O Gader Name [f\c ‘
Sumame lCHEN ‘
No patients match the criteria you entered. If you are sure s I?:“‘“h [ §-] s s
they are a new patient, please click the ‘Add New’ button. If - | |
you suspect they are not a new patient, please enter the first I e [ |
three letters only of their last name and search the database Gender it AR
again. Contact Number (08423232323 |
Street Address [21 HEIGHTS |
Suburb [ |
Cy l |
OK Province ’ v ‘
Postal Code l ]
Clear Save Close
< >
Close
§ )—:( @ eds
T health %% BROADREACH " 2 Years
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How to capture a new Client on TLD 1 regimen for

Adults and Adolescent

Step 3 Adding regimen
» Enter Clinical Information

* ARV’s Prescribed = TDF + 3TC
+ DTG

* Clients (=10 years and 230kg)

that start treatment and given

|l Save @ Close |EFHTS [EE Pre-ART @ View History | [ Generate Patient Summary

Select Clear

. N Patient Details ART Baseline
TLDl (never falled a reg” | len) Folder Number ACE100230789 ART Start Date 01 Aug 2023 [FLg Clear
PRN Prior ART None {naive) v
* Code Combination = 1T30 s F il g
1D Number: Transfemed In Date Clear
Atemate |D Number From Location
Date of Bith: 13 May 1986
Gender: MALE Pregnant at ART Start
Treatment Supporter Stage at ART Start 1 “ ‘
Contact Number 08423232323 On TBRX at ART Start [No <]
Address 21 HEIGHTS On TPT at ART Statt [No -]
On CPT at ART Statt No v]
Outcome:
Service Point v
Outcome
Treatment Visits
0(Aug 23) VL cDd
1(5ep23) 2(0ct23) 3(Nov 23) 4(Dec23) 5 (Jan 24) 6 (Feb24) L Cba
7 (Mar 24) 8 (Rpr 24) 9 (May 24) 10 (Jun 24) 11 ([Jul24) 12 (Aug 24) VL CD4

Nmtas

Lz health

ez’
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ot Patient Treatment Detail - Month 0 (Aug 2023)

Details  Audit History

Vistt Details

Vistt Date Health Provider _DMOC Clear
P8Aug 2023 @~ |2 [Nurse v v
Pregnant TB Screening On TPT?

|Asymptomat\c v |N-o v
ARV's Prescribed
NRTI1 NRTI 2 NNRTI/PI/INSTI Other:
| Fist ine Regmen | [ TOF | [arc | [erv | orv | Additional Drug
| Second Line Regmen | | 44T | [Frc | [ | [Ra | I v]
Old Coding
[savage /3dne | [AZT | [da | [ Lpva |[ em | l 7]
| Stopped | | aec | [ RTv |[o1a |
1730

Months ART prescribed

1 Month ~
[] Restated ART this month (>3 month intemuption)

Test Results

[M New [gf Edit X Delete

Result Type Result Result Value F':’teer;?:ntage

Other

Next Clinical Appointment Date

05 Sep 2023 B~ | Cear

Next Vist At (@) Facility (O Adherence club

Save Close

)
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How to capture a new Client on ALD 1 regimen for

Paeds (<10 years or < 30kg)

Step 1 Patient Look-Up

Step 2 Adding a New Patient

Step 3 Adding regimen -Enter Clinical

Information

* ARV’s Prescribed = ABC + 3TC +

DTG

* Clients(<10 years &/or <30kg) that
start treatment and given ALD1
(never failed a regimen)

* Code Combination = 1A30

Lz health
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|ed Save @ Close | E/HTS [EE Pre-ART @ View History

Patient Details

[ Generate Patient Summary

ART Baseline

o5 Patient Treatment Detail - Month 0 (Dec 2020)

Details  Audit History

Folder Number ALC24908697 ART Start Date
PRN Prior ART
Patiert: ALICE CHEN f’ Method into ART
1D Number. Transfemed In Date
Atemate 1D Number From Location
Date of Bith: 02 Dec 2020
Gender MALE Pregnant at ART Start
Treatment Supporter Stage at ART Start
Contact Number 073090909090 On TBRXat ART Start
Address 10CEAN STREET On TPT at ART Start
OnCPT at ART Statt
Outcome
Service Point -
Outcome:
Treatment Visits
I [ 0(ec20) |
T@an2l) | 2(Feb2) | 3(Mar2l) | 4(Apr20) | 5(May2l) | 6@un21) |
[[7Qu2) | 8(Aug2l) | 9(Sep2l) | 10(0ct2) | 11(Nov2l) | 12(Dec2l) |
[[130an22) | 14(Feb22) | 15(Mar22) | 16(Rpr22) | 17(May22) | 18(uwn22) |
19 (Jul 22) j 20 (Aug 22) j 21 (Sep 22) t 22(0ct 22) j 23 (Nov 22) j 24 (Dec22) |
25(Uan23) | 26(Feb23) | 27(Mar23) | 2B(Apr23) | 29(May23) | 30(un23) |

aaaaaaaaa LENET Y Cy

Ntan

FE i~ A% | 8 s A9t

Vist Details
Vist Date Health Provider DMOC Clear
01Dec2020 @+ | [E] [Nurse v] | ]
Pregnant TB Screening On TPT?
[Fmtonaid ] o .
ARV's Prescribed
NRTI 1 NRTI 2 NNRTI/PI/INSTI Other:
Gocmn §e] Ger [ Frst Lne Regmen | [ TOF | [atc | [erv || orv | Addttional Drug
:ew( : ~ | Second Line Regimen | |l:|4T | | FTC | | NVP “ RAL | l ‘
- Oid Coding
iy l Salvage / 3rd Line l | AZT | | ddl | | LPV/r H ETR | l V‘
o— Y | [ec | L | CLON
CO— v 1A30
Months ART prescribed
1 Month v
[[] Restarted ART this mortth (>3 month intemuption)
Test Results
0 o [ New |gf Edit > Delete
2 e Result Type Result Result Value IE::‘:J:rﬂage
WL CD4
VL CD4
WL CD4
VL CD4 Other
Next Clinical Appointment Date
18Dec 2020  [v | Clear
Next Vist A (@ Facilty (O Adherence club
Save Close
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Existing Clients switching to TLD 1.

Adults and Adolescent

« Step 1 Patient Look-Up
« Step 2 Select Correct Client
+ Step 3 Go into patient record
+ Step 4 Select Visit Date
» Step 5 Capture transition has advised and captured
on a clinical chart by a clinician (ARV’s Prescribed =
TDF + 3TC + DTG)
* Code Combination = 1T30
24 health
. - =@ Qe
@) R s

Rz’

REPUBLIC OF SOUTH AFRICA

Save Treatment

Switching two or more drugs in one visit (3 or more for
patients <3 years old) usually indicates a change in regimen
line. Would you like to switch to the next regimen line?

Yes No
Treatment Visits
[ 1May22) | 2(Jun22)
[ TiNovZZ) | 8(Dec2?)
1TFE 1TFE
[13May23) | 14(un23) |
BROADREACH" 2 Y'Eears“
of Empowenn, ction.
group cnangpiog tver.

85 Patient Treatment Detail - Month 11 (Mar 2023)

Details Audit History

Visit Details
Vistt Date ) Health Provider DMOC Clear
07 M 2023 G| [ [Nurse o] | v
Pregnant TB Screening On TPT?
‘Asymplomallc v |No v
ARV's Prescribed
NRTI1 NRTI 2 NNRTI/PI/INSTI Other
[ Fist Live Regimen | [ T0F | [2rc | [erv | [oRv | Addtional Drug
[ second Line Regimen | [ o4T | [Frc | [rve | [Rac | I V]
Old Coding
[ Salvage / 3d Line l | AZT | | ddl | | LPVAr H ETR | "J
[smoet | =]
1130
Months ART prescribed
1 Morth v
[] Restatted ART this month (>3 month intemuption)
Test Results
[™ New |gf Edit ) Delete
Result Type Result Result Value Iezxnlage
Other
Next Clinical Appointment Date
07 Apr 2023 O | Cear
Next Vist A (® Facility (O Adherence club
Save Delete Al Close
0(%pr22) | VL CD4 ~
91
I | A(Aug?) | 5(Sep2?) 6(0ctz2) | VL CD4
9(Jan23) | 10(Feb23) | 11(Mar23) | 12(Apr23) | VL CD4
1TFE 1TFE 1730
T5(ul23) | 16(Aug23) | 17(Sep23) | 18(0ct23) | VL CD4




Existing Clients Switching to ALD 1.:

Paeds (<10 years or < 30kg)

« Step 1 Patient Look-Up
+ Step 2 Select Correct Client
« Step 3 Go into patient record
+ Step 4 Select Visit Date
» Step 5 Capture transition has advised and captured
on a clinical chart by a clinician (ARV’s Prescribed =
ABC + 3TC + DTG) Save Treatment
° COde Combination = 1A3O Switching two or more drugs in one visit (3 or more for
patients <3 years old) usually indicates a change in regimen
line. Would you like to switch to the next regimen line?
Yes No
_Treatmert Visits '
1(May 22) 2 (Jun 22) 3 (Jul 22) 4 (Aug 22)
7 (Nov 22) 8 (Dec 22) 9 (Jan 23) 10 (Feb 23)
1TFE 1TFE 1TFE 1TFE
j 13 (May 23) 14 (Jun 23) 15 (Jul 23) 16 (Aug 23)
Ny 035
= health 38 BROADREACH " 2 Years
Depa st "Fedet” group ebain iy
V REPUBLIC OF SOUTH AFRICA

@ Patient Treatment Detail - Month 11 (Mar 2023) X
Details  Audit History
Visit Details
Vist Date _ Health Provider DMOC Clear
p7mr2023 B~ [ [Murse - v
Pregnant TB Screening On TPT?
[Asymptomatic v] [N -
ARV’s Prescribed
NRTI1 NRTI 2 NNRTI/PI/INSTI Other:
[ Frst line Regmen | [ TOF | [3c | [erv | [orv | Addtional Drug
[ Second Line Regmen | [ 84T | [Frc | [rve | [Rac | ~]
0Old Coding
[Savage /3 ne | [azr | [aa | [pvn [[em | 7
.
1ASO

Menths ART prescribed

1 Month v
[] Restarted ART this month (>3 month intemuption)

Test Results

[M New |gF Edit D Delete

Result Type Result Resutt Value E:z“:m age

Cther

Next Clinical Appointment Date

07 Aor 2023 [ | Clear

NextVist A @ Facity (O Adherence dub

Save Delete All Close
U BT £2) vL LS ~
n
5 (Sep 22) 6 (0ct22) VL CD4
11 (Mar 23) 12 (Apr 23) VL CD4
1A30
17 (Sep 23) 18 (Oct 23) VL CD4



Switching to TLD 2: Adults & Adolescent

Clients on a DTG-containing regimen, who have failed an earlier regimen (previous “second-line” terminology)

Z

e

Step 1 Patient Look-Up

Step 2 Select Correct Client
Step 3 Go into patient record
Step 4 Select Visit Date

Step 5 Capture transition has advised
and captured on a clinical chart by a
clinician (ARV’s Prescribed = TDF +
3TC + DTG)

Code Combination = 2T30

< f@ health

Department:
Health
REPUBLIC OF SOUTH AFRICA

Treatment Visits
I 0 (Apr 22)
1 (May 22) 2 (Jun 22) 3(Jul 22) 4(Aug 22) 5 (Sep 22) 6(Oct22)
| 7 (Nov22) 8 (Dec 22) 9(Jan23) | 10(Feb23) | 11(Mar23) | 12 (Apr23)
1TFE 1TFE 1TFE 1TFE 1T30 * 1730
| 13(May23) | 14(Jun23) | 15(Jul23) | 16(Aug23) | 17(Sep23) | 18(0ct23)
2T30
wedse " Y
e BROADREACH ears
S ege s, rou of Emgowa!-ng Action.
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@5 Patient Treatment Detail - Month 13 (May 2023)

Details  Audit History

Visit Details

Result Value

Visit Date Health Provider DMOC
psmMay2023 G~ | 2 [Murse v

Pregnant TB Screening On TPT?

[Psymptomatic] v| [N v
ARV's Presciibed
NRTI1 NRTI 2 NNRTI/PI/INSTI

[ st Line Regmen | [ TOF | [ac | [erv | [oRv |
[ second Line Regimen | | 44T | [Frc | [ | [Rac |
[ Salvage / 3 Line ] [Azr | [ | [rpvs |[Ea |
s | =]
Months ART prescribed

1 Morth v
] Restarted ART this month (>3 month intemuption)
Test Results

[® New [& Edit X Delete

Result Type Result

Other

Next Clinical Appointment Date
02Jun 2023 [~ | Clear

Next Vist & (®) Facilty (O Adherence club

VL CD4

VL CD4
43012

VL CD4

Save

=]
]
(lm

Other:
Addtional Drug

l ]
Old Coding

[ ]
2T30

Result
Percentage

Close

25
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Step 1 Patient Look-Up

Step 2 Select Correct Client
Step 3 Go into patient record
Step 4 Select Visit Date

Step 5 Capture transition has advised and captured on a
clinical chart by a clinician (ARV’s Prescribed = ABC + 3TC +
DTG)

Code Combination = 2A30

_Treah'nent Visits )
T(May2) | 2(Jun22)
T(Nov22) | 8(Dec2?)
1TFE 1TFE
| 13(May23) | 14({Jun23)
2A30
< @ . ‘ 3
+ health %% BROADREACH"
azgﬁ"?ment: .:..;?:..:. QTDUP
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Clients on a DTG-containing regimen, who have failed an earlier regimen (previous “second-line” terminology)

83 Patient Treatment Detail - Month 13 (May 2023)

Details Audit History

Vistt Details

Other:

Addtional Drug

Old Coding

2A30

Vist Date
sMay2022 @+ B [Murse
Pregnant TB Screening on TPT?
[Asymptomatic v [N

ARV's Presciibed

NRTI 1 NRTI 2
First Line Regmen | [ TOF | [3c
Second Line Regmen | [ 4T | [Frc
Salvage / dne | [Azr | [
Stopped ‘ | ABC
Months ART prescribed
1 Month v

[ Restarted ART this mortth (>3 month intemuption)
Test Results
[M New [g Edit < Delete

Resuit Type

Other
Next Clinical Appointment Date

024un 2023 @~ | Cear
NextVist A @ Facity (O Adnerence club

Result
Percentage

Delete Al

of Empowering Action.

- |
VL CD4
12(Apr23) | VL CD4
43012
18(0ct23) | VL CD4




Data for Reporting

 Clients transition to TLD
« TROAONTLD




NEW HIV+ ON TLD

» Filter from the front end of TIER.Net, Select ART Start date for the week/period in question

» Filter Last ART Visit Code and select 1T30, (Filter 1”TFO, 2TFO and 2T30 then pull files with these regimens and review with
clinicians, as possible 1T30)

HIV' Registrations On Record  Showing 1 =4 of 4

') New [gf Edit > Delete Search G, Setup Columns  Sort By: Last HTS HIV Test Result  ~ | Desc -
ART start date Last HISHV  Last ARTVSt | o HTSHIV Test Resut  Cument Age Gender  Outcome PrEP Status
b 2022/06/06 - 2022/06/10 1730 ~ hd v hd

Apply Filter Reset Help
p 1 06 Jun 2022 06 Jun 2022 1T30 Positive (Reactive) K| Male None

2 |07 Jun 2022 07 Jun 2022 1T30 Positive (Reactive) K] | Male None
06 Jun 2022 06 Jun 2022 1T30 Positive (Reactive) 35 Female None
4 |08 Jun 2022 1T30 26 Male None
§S¢:¢ @ . ‘ -
=z& health %% BROADREACH " 20\{Eears“
©) = $e5" group ot
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TROAon TLD

* Filter from the front end of TIER. Net

» Select ART LAST VISIT CODE 1T30/2T30

+ Sort Outcome Column ASC-This will allow records with No outcomes to be displayed first
* Count the total records (Excluding an HIV Outcome)

HIV'Registrations On Record Showing 1 - 20of 20

" New [ Edit > Delete Search [ Setup Columns | Sort By: Outcome ~ | Asc -
ART stat date Last HISHIV. - LastARTVSt | oo HTS IV Test Resut  Curent Age Gender PrEP Status Outcome
» 2022/05/01 - 2022/06/10 1T30 ~ ~ ~ ~
et | [ Hob
» 1 17 May 2022 1T20 Posttive (Reactive) 50 Male None
2 01 Jun 2022 01 Jun 2022 1T30 Positive (Reactive) 17 Female MNone
3 04 May 2022 04 May 2022 1T30 Posttive (Reactive) 20 Female None
4 03 May 2022 03 May 2022 1T30 Positive (Reactive) 22 Male MNone
5 17 May 2022 17 May 2022 1T30 Posttive (Reactive) 7 Female None
6 18 May 2022 18 May 2022 1T30 Posttive (Reactive) 7 Female None
7 03 Jun 2022 03 Jun 2022 1T30 Posttive (Reactive) 7 Female None
8 30 May 2022 30 May 2022 1T30 Posttive (Reactive) 35 Female None
9 06 Jun 2022 06 Jun 2022 1T30 Posttive (Reactive) n Male MNone
10 |04 May 2022 04 May 2022 1T30 Posttive (Reactive) 19 Female None
11 |23 May 2022 23 May 2022 1T30 Postive (Reactive) 19 Male None
12 |10 May 2022 10 May 2022 1T30 Positive (Reactive) 22 Female None
13 |07 Jun 2022 07 Jun 2022 1T30 Posttive (Reactive) 3 Male None
14 |08 Jun 2022 1T30 26 Male None
15 |12 May 2022 12 May 2022 1T30 Posttive (Reactive) 28 Female None
16 |25 May 2022 23 May 2022 1T30 Postive (Reactive) 45 Male None
17 |17 May 2022 17 May 2022 1T30 Postive (Reactive) 25 Female None
18 |30 May 2022 30 May 2022 1T30 Postive (Reactive) 16 Female Mone
19 |06 Jun 2022 06 Jun 2022 1T30 Posttive (Reactive) 35 Female MNone
20 |11 May 2022 11 May 2022 1T30 Postive (Reactive) 30 Female MNone TFO
gy
.
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Background into the revised ART guidelines
regarding VLD monitoring revisions

Dr. Zamazamela Shelembe
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Poll Question 2 (Single Selection)

After ART Initiation the 1st VL test will be done after 6 months on ART?

a) True
b) False

c) Not Sure

aﬁf health

B

ods,
%% BROADREACH " 20Vears _
. g of Empowering Action.
b £yl
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Routine VL monitoring schedule on ART

Dispensing cycle (DC)
« Number of days for which a client would have treatment if a single standard
“monthly” quantity of tablets were dispensed. 28 tablet or 30 tablet 1DC

Tablet pack size

k
 The term DC is preferred to the previously used term ‘month’ due to the ggiailets »3 e
potential discrepancy that may arise between the days of treatment

dispensed (if 28-day pack sizes are used) and the days in a month (on
average, 30 days).

VL monitoring schedule Intervention TIER.net Cohort
1st VL After 3 DCs 6-month VL completion cohort
2"d routine VL Fr_om e .DCS. L 12-month VL completion cohort
aligned with clients scripting cycle
Clients who
remain virally 3" routine VL Fr_om 22 .DCS. L 24-month VL completion cohort
aligned with clients scripting cycle
suppressed
4th and VLs will be taken at intervals of 12 36-month VL completion and onaoin
subsequent VLs | DCs intervals P going

» 2023 ART Clinical Guidelines for the Management of HIV in Adults, Pregnancy and Breastfeeding, Adolescents, Children, Infants and Neonates, page 20.

—gé o‘o
" health 5585 BROADREACH " 2 Years
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Timing of DCs and VL monitoring

Visit ART 1st e Ongoing

schedule Initiation B follow-up follow-up follow up foIIow -up - follow-up
visit visit visit visit visit
Rx supply - 2M|V|D 3MMD
issued
Months on 7 10 Every 12
ART O 1 3 4 months
Dispensing 1DC 2 DC 1DC 6DC Every 12 DC
cycle ,
Assessment 15t VL after « Review results - - Collect Rx » Clinical review -
and VL test 3 DCs - Decant to RPCs at RPCs * Repeat VL and, '&’g) (2R
- Re-script RPCs "
* Rx =Treatment
TIER.Net "Grace" period
e M= Month TIER.Net "Grace" period >
. : VL done from 271 up to
e MMD = Multi-Month Dispensed VL done from 60 up to 270 days on ART . :
: . . . : 540 days on ART will be included
 DC = Dispensing cycle will be included in the 6-month cohort

in the 12-month cohort
» 2023 ART Clinical Guidelines for the Management of HIV in Adults, Pregnancy and Breastfeeding, Adolescents, Children, Infants and Neonates, page 20. 33
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Management of Viral Loads Results

 TIER.Net and allocation of results in ART cohort
report TIER.Net

« Caveats to the Viral Load results management rules
In TIER.Net

%&fé heaIth




Legend

(] Milestone: Routine Viral load monitoring test required in line with SA National ART guidelines

Grace period: Threshold rules allocate laboratory tests entered to the respective duration in ART

12 month lab test Annual lab test

36 month lab test

6 month lab test
ART Start

R B A

race period

24 month lab test

Grace periods to the rules:

*(3-9months = 6VL), +/- 3 months for 6 months bloods

*(10-21months = 12 VL), - 2 months to + 9 months for 12 months bloods
*(22-31 months = 24 VL), - 2 months to +7 months for annual bloods

Note: The rules in TIER.Net summarize data in alignment with the routine
laboratory tests as outlined in the National treatment guidelines.
The rules in TIER.Net will allocate laboratory results entered in line
with the durations and corresponding grace periods listed above.
No data will be excluded from the reports (except where a result
Is entered between 0 — <3 months from ART start).

health ,,.'.‘g_BROADREACH“ 2 Years
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Caveats to the Viral Load results management

rules in TIER.Net

Caveats to the rules in TIER.Net:

+ Caveat 1:
If a person is not on drugs (ULTF) when the annual safety bloods are captured, then their bloods will be excluded.

This can be for 2 different reasons:

1.Data quality/completeness: if no visit is recorded (i.e., no regimen data) but a laboratory test is captured, the lab test will be excluded
from the data as there is no corresponding visit to link to the requested test.

* Reminder: the denominator for VLD is FLR+SLR.

Thus, if no regimen is recorded then the laboratory result is excluded but this would also be excluded from the denominator. Data quality

and completeness should be verified to ensure patient visits are captured.

2.Clinical management: Where a patient might be stopped treatment for clinical management reasons (i.e., this might happen if
someone had hyperlactatameia and therefore had to stop drugs for their blood to normalise). This would be recorded as a patient visit
with a 'stop' recorded and zero drugs issued. This too is excluded from the data collation.

* NB: Results are to be captured under the visit the bloods were drawn and not the date they were returned to the facility or the date
they were filed.

N
AL health .?.'"3 BROADREACH" 2 Years
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Caveats to the Viral Load results management

rules in TIER.Net

Caveats to the rules in TIER.Net:

« Caveat 2:

» A patient with an outcome during the cohort summary duration being reported will be excluded from the summary data. Data is only
reported on patients who are active on ART.

* e.g., reporting for 24 months, those patients with a viral load captured and an outcome between 12 and 24 months will be excluded from
the data collation. But, again, the patient would not be included in the denominator so this would not affect the VLD data.

‘\z&
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Caveats to the Viral Load results management

rules in TIER.Net

Caveats to the rules in TIER.Net:

 Caveat 3:
» Only one laboratory result per reporting duration is included. If more than one viral load or CD4 count is captured within the same duration
(and grace period) only the latest result captured is included in the collated data per reporting duration.

Note: The rules in TIER.Net summarize data aligned to the National treatment guidelines and are not meant to prescribe patient management.
TIER.Net collates the data that is captured to assist with program monitoring.

L2 health
age healt 38 BROADREACH " 2 Years
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Management of Viral Load in TIER.Net

 Viral Load Journey
 TIER.Net Guidance
VL Results in TIER.Net
 TIER.Net VL Capturing
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Patient comes to
clinic on appt
day

Clinician
requests bloods
on stationery

Pt goes to blood
room

NHLS form
completed and
blood drawn

W f Department:
|\ /%0 Health
V REPUBLIC OF SOUTH AFRICA

L4 health

Results sorted

NHLS sends
results to facility

NHLS processes
blood

Bloods sent to
Ng[BS

Pts w abnormal
results recalled

Blood filed in
folder

Patient comes

for clinical visit

and reading of
results

Sister
documents
results on ART
stationery

\J

Improved patient
outcomes

Report data
analyzed; clinical
care/resource
allocation

Quarterly reports
generated

Results captured
into TIER.Net (dc
initials beside
blood result)

of Empowering Action.
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The diagram on the previous screen illustrates the

journey of the laboratory request and results

The red blocks highlight the key points where the VL might not be done or not captured, though all blocks are places where the results might
drop off (i.e., not happen).

This also illustrates the integrated role everyone plays to ensure the results are returned to the patient file and captured into TIER.Net.

— If the laboratory request is done (sticker in the clinical stationery), but the result is not filed in the patient file, the clinician does not have the
information to effectively manage the patient.

— If the result is not captured in the stationery the data capturer cannot capture the result. This results in low proportions of VLD. And
unreliable VLS.

The implication of not filing the results is we are not effectively managing our patients, but we are also spending a lot of money on laboratory
tests that aren’t being acted on!

Additionally — results NOT captured into TIER.Net are not included in the push button management reports.
Refer to ART M&E SOP for further guidance.

health ....'": BROADREACH"™ 2 Years
Department: of Empowering Action.
Health "o,o'v group Changing Lives.
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TIER.Net Guidance

This revised guidance includes step by step instruction for all activities relating to NHLS
laboratory results as conducted by both the clinician and the administrative clerk (AC), including

M anagement of normal and the requesting of laboratory tests, the triaging of results, recall of patients (if required), the
” capturing of results and recall intervention into TIER.Net. and the filing of the results in the patient
abnormal laboratory results in folder.

TIER.Net guidance
Requesting diagnostic tests:

. N 1. During the clinician consultation, the Clinician to indicate in the clinical stationery the requested
® ® - tests.

. €« ' ® o 1.1. HIV/ART clinical stationery: Indicate the type of specimen requested in the visit column of
. E ® the ART clinical visit summary corresponding to the clinical visit date.

® ® 1.2. TB clinical stationery: Indicate in the laboratory tests and diagnostics section, or in the TB
& . ID register the type of test requested.

X Note: If the test is requested by one clinician but referred to another for completion of the test, then
® . the clinician conducting the specimen collection, will need to complete section 2 and 3 below.

=)
® , (i R @ 2. Clinician, who is conducting the test, to complete the NHLS Laboratory request form.

y , @ 2.1. Place the barcoded lab specimen number sticker from the corresponding NHLS form on
_° = @ each specimen tube/jar and in the clinical stationery or TB ID register next to the requested
® test.

3. Clinician to record results from point of care (POC) instruments in the clinical stationery,
indicating the type of test, the result, date, and document using ‘POC’ to indicate that the test
was conducted using a POC machine.

34/4 @
wobo,
health 54%% BROADREACH" 2 Years
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VL Results iIn TIER.Net

. R — Capturing of requested tests:
o A - 1. AC (using the patient folders and TB Identification register) to capture requested lab tests into
§ TIER.Net.
E 1.1. Open patient record, and in TIER.Net, capture the test requested against the
H -~ Data clerks get o : ; e e
) . . . corresponding visit.
i this information
- h &
e L from clinical Management of laboratory test results:
/ E R R — . - s M ’
£ sieeen| S S ey st at|onery Note: All results (normali and abnonnal) must be captured into the TB/HIV information system on
& ol | the same day they are triaged by the clinician.
| =
\\‘Q-uft Uru:ll Ay ' /
E E?v/ Triaging of Results:
| M":’:f“lm N FIGURE 1. TEST KEQUEST CAFTURING i TIER. Nev 1. Clinician to triage alltest results as soon as they are received (via NHLS hard copy or SMS
Roveres eve { MG . printer).
| B e e e R 2. Document all TB case finding results in the TB ID register, irrespective of result.
S:::.w 2ane L] -.— 8 3
R T % { ] 3. Return all triaged results to the admin clerk.
e 1 e 3.1 Clinician to request patient folder from the admin clerk for all abnormal results received.
' o 3.1.1 Once folders are received; clinician to review and document intervention in clinical
I — stationery.
: 3.1.2 Clinician to open TB blue card for all TB positive patients.
§ Q—k@ '
‘Af health :.' - BROADREACH "~ Years
@p) e 3-? group i iy o
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TIER.Net VL Capturing

When a clinician requests a viral load, as indicated in the clinical stationery, click on the New button in the Test Results grid

Test Results
[% New [ Edit > Delete

This will open the Test Details window. The test date will automatically be populated with the i .
visit date. oy 23 Jan 2020 B
Test type L v]
Select the Test type. - Enter the Lab reference number if available. Specimen type
Click on Save to save the test request Lab reference number [Lab 0001 |
Result retumed B4 Resutconfimed NA [

Once the visit has been saved, the next time the user opens the patient record, the visit dates
where the tests were requested will appear in . This indicates that there are Testreaut - oL
blood results against this visit that have not been captured

Save Close
Treatment Visits
[ z O(Nov19) | VL Ch4
1TFE
1(Dec 19) 2(Jan20) | 3(Feb20) 4 (Mar 20) 5 (Apr 20) 6 (May 20) | WL CD4
7 (Jun 20) B(u20) | 9(AugZD) 10 (Sep 20) 11 (Oct 20) 12 (Nov 20) | WL CD4

v
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# health %% BROADREACH " 2 Years
) b el group e

N
J‘"; REPUBLIC OF SOUTH AFRICA
ez’ 45

Z

e




Once results have been returned, and triaged by a clinician, all NORMAL and
INITIALLED results can be captured in bulk

Under Tools click ‘Tests Awaiting Results’ (renamed from ‘pending tests’)

) TIER Net
File Setup Analysis | Tools | View Window Help
Setup Stati
Country Details R
Options
ﬂ Load Maintenance File
&l ] SOUTH AFRICA Index All Patients
‘ Tests Awaiting Results [ ‘

Bulk Adherence Club Visit Capturing
Duplicate Facility Folder Merge

Move Facility Data

REPUBLIC OF SOUTH AFRICA

Bulk capturing functionality was designed to drive
efficiency (speeds up capturing)

Not universally utilised in facilities
—Missed opportunity to alleviate the AC workload

Clinicians MUST document test in clinical stationery
(affix sticker) — Good Clinical Practice

Tests MUST BE captured

Non-capturing of tests limits usefulness of bulk
capturing

Critical prescriptions - all laboratory results must be
triaged by a clinician on same day that results arrive

# health ,,-.'": BROADREACH " 2
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Double-click to open the patient record

Or, click on headings to sort any column

Search by folder number, or by lab reference number

ests awaiting results

Lz health

REPUBLIC OF SOUTH AFRICA

Search
(® Folder number (O Lab reference Number of records: 39
Folder number Name Sumame Test type Test date Lab reference
Z0E ZuLU GeneXpert 31 Aug 2018 AKKD1152
FOLDER_100728 Xandra Guthrie VL 21 Aug 2018 ABPJO299P
FOLDER_100728 Xandra Guthrie CD4 21 Aug 2018 ABPJO2S5P
FOLDER_100126 Medge Howe CD4 08 Aug 2018 ABOP4832P
FOLDER_100126 Medge Howe VL 08 Aug 2018 ABOP4832P
FOLDER_100161 Scarlet Harrison CD4 08 Aug 2018 ABOP4825P
FOLDER_100161 Scarlet Hamison VL 08 Aug 2018 ABOP4825P
FOLDER_100399 Maia Gilliam VL 08 Aug 2018 ABOP4829P
FOLDER_100450 Kelsey Foreman VL 08 Aug 2018 ABOP4826P
FOLDER_1001101 Giselle Joyner VL 08 Aug 2018 ABOP4827P
FOLDER_1001229 Vielka Rivera VL 08 Aug 2018 ABOP4820P
ENINFR 1001987 Snrws Erus AYi N8 &0 2018 ARNPARDIIP
Close
fsroADREACH"  Q()Years
e,* group Changing Lives.
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Test results capturing window (1)

Test Details X * Bulk capture is ‘short cut’ to test results capturing window
_ . » Tick ‘Result returned’ to activate box for “Test result’
Specimen details _
Test date 09 Jan 2023 O~ Test Details X
Testtype [UL - l Specimen details :
Specimen type Test date 09 Jan 2023 @ |
1 .
Lab reference number I ABTN2212344 I Test type VL v
Result retumed [[]  Result confrmed NA  [] Specimen type

Lab reference number ABTN2212345

Test resuit Result retumed Result confimed NA ]

Test result LDL
Save Close
Save Close
@ . L
health 8% BROADREACH" 2 Years
Department: s @ 0 of Empowering Action.
Heglth .'..0?0.". group Changing Lives.
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Test results capturing window (2)

Test Details % For VLs, button for LDL auto populates test result with 19
Specimen details _ Test Details >
Test date 109 Jan 2023 @ |
Test type [‘u"L v ] Specimen details _

Test date 09 Jan 2023 (B~
Specimen type J
Test type VL v
Lab reference number | ABTN2212345 |
Specimen
Result retumed ] Resutt confimed NA [] pecimen type
Lab reference number ABTN2212345
Test result I L%J Result retumed /]  Result confirmed NA  []
Test result 19 LDL
Save Close
Save Close

Y s,
%z# health 8% BROADREACH " Years
P Y Department: %0 _0s- g:\i:\;x:ir;:gséchon.
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Common error: capturing test result in box for lab

reference number

Tests awaiting results S
Search
@ Folder number () Lab reference Number of records: 39

Folder number Mame Sumame Test type Test date Lab reference it
FOLDER_1001766 Nasim Romero VL 2018/08/06

FOLDER_100832 Jaqueln Holden CD4 2017701702 200 =
FOLDER_100728 *andra Guthrie VL 2018/08/21 389
500706KHO MANDLA KHOZA Smear 2018/01/02 AAPP2474POF
FOLDER_100628 Nayda Meclure CD4 2018/08/06 ABOP4803F

422 health
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Our reports can be a reflection of how well the system is
functioning?

Therefore, it is essential the quality of the
data is good in order to adequately
interrogate the program.
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Poll Question 3

1.Which Option below will allow you to access the Data Validation List ? Ans. Analysis

A. Setup
B. Tools
C. View
D. Analysis

2.What List can be used to Identify clients who may need to be switched to 2nd line or who need
another viral load? Ans. Two Consecutive Unsuppressed Viral Load List

A. Viral Load Overdue List
B. Monthly Report
C. Facility Management Report

health :. - BROADREACH "~ 2 Years
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Conclusion

New terminology Clinical changes

Data Capturer’s role

Impact on TIER.net n

DTG-containing regimen, who have never
TLD/ALD 1 ‘ failed any other regimen (previous “first-

E line”)
a
TLD/ALD 2 -

DTG-containing regimen, who have failed
an earlier regimen (previous “second-
line”)

Capture ART regimen as
“First-Line Regimen”

v' Ensure that the regimen
number and 3 ARV drugs
(with additional drugs if
indicated) are captured

Capture ART regimen as
correctly

“Second-Line Regimen”

o 1stVL after 3 DCs:
- 6-month cohort

« 2" routine VL from 10 DCs:
- 12-month cohort

« 39 and subsequent routine VLs from 22
DCs inintervals of 12 DCs thereatfter:

-> 24-month, 36-month cohort etc

VL monitoring
according to
dispensing
cycles (DCs)

(1]

a fé health R
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v' Ensure all VL results are
captured

VL cohorts will remain
unchanged
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Thank you for your time

Questions / Comments
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