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Acronyms 
 

APRI AST to Platelet Ratio Index 

AST Aspartate aminotransferase 

AST (ULN) Aspartate aminotransferase (Upper limit of normal) 

CKD 
 

Chronic Kidney Disease 
 

DNA Deoxyribonucleic acid 

EGFR Estimated Glomerular Filtration Rate 

HBV (or Hep-B) Hepatitis-B 

HCV (or Hep-C) Hepatitis-C 

MTC Model Treatment Centre 

NVHCP National Viral Hepatitis Control Program 

NVHMU National Viral Hepatitis Management Unit 

OPD ID Out Patient Department Identifier 

PPP Public-Private Partnership 

SVHMU State Viral Hepatitis Management Unit 

SVR Sustained Virologic Response 

TC Treatment Centre 

UID (or NVHCP ID) Unique Identifier 

VL Viral Load 

 
 



 

  



 

Table of Contents 
Data Entry Conventions .................................................................................................... 1 

Android Application ......................................................................................................... 5 

How to access the application and login? ........................................................................................... 7 

How to create a new patient record or view/add information to an existing patient record? ......... 12 

How to download or upload data? .................................................................................................... 38 

Web Portal ..................................................................................................................... 41 

How to access the web-system and login? ........................................................................................ 43 

How to create a new patient record or view/add information to an existing patient record? ......... 47 

Troubleshooting ............................................................................................................. 48 

Case Studies ................................................................................................................... 48 

 

  

file:///C:/Users/ssindhwani/Box/India%20HCV/27%20NVHCP%20-%20NCDC/HBV%20related/Training%20Manual/2020%2002%2025_Draft%20Training%20manual%20_HepB_Web&App_v5.docx%23_Toc33700189
file:///C:/Users/ssindhwani/Box/India%20HCV/27%20NVHCP%20-%20NCDC/HBV%20related/Training%20Manual/2020%2002%2025_Draft%20Training%20manual%20_HepB_Web&App_v5.docx%23_Toc33700190
file:///C:/Users/ssindhwani/Box/India%20HCV/27%20NVHCP%20-%20NCDC/HBV%20related/Training%20Manual/2020%2002%2025_Draft%20Training%20manual%20_HepB_Web&App_v5.docx%23_Toc33700197
file:///C:/Users/ssindhwani/Box/India%20HCV/27%20NVHCP%20-%20NCDC/HBV%20related/Training%20Manual/2020%2002%2025_Draft%20Training%20manual%20_HepB_Web&App_v5.docx%23_Toc33700202
file:///C:/Users/ssindhwani/Box/India%20HCV/27%20NVHCP%20-%20NCDC/HBV%20related/Training%20Manual/2020%2002%2025_Draft%20Training%20manual%20_HepB_Web&App_v5.docx%23_Toc33700203


 

Index for various pages of application: 

Sr No. Screen Screen name Use Page no. 

 1 
Registration 
homepage 

Add new record or edit existing records. 15 

A 2.1 – 2.4 Patient registration  
Enter patient registration information such as 
name, address, gender, etc.  

19 – 21 

B 3.1 – 3.2 Screening 
Enter screening information such as date of 
screening test, result, etc. 

22 – 23 

C 4.1 – 4.4 Baseline Tests 
Enter baseline testing such as ALT, AST, etc. 
and cirrhosis status. 

24 – 25 

D 5.1 – 5.4 Known History 
Enter known history information such as co-
morbidities and referral information. 

26 – 28 

E 6.1  Prescription 
Enter prescription information such as 
regimen, duration, prescribing doctor, etc. 

29 

F 7.1 – 7.3 Dispensation 
Enter drug dispensation information such as 
date of dispensation, pills left, etc. 

30 – 31 

G 8.1 – 8.4 HBV DNA 
Enter HBV DNA test details such as sample 
collection and transport, DNA count, etc. 

32 – 34 

H 9.1 Interrupted Patient Recording interruption status and reasons 35 

I 10.1 Patient Transfer Transferring in/out patients from a facility 36 

Index for various pages of web portal: 

Sr No. Screen Screen name Use Page no. 

 1 
Registration 
homepage 

Add new record or edit existing records. 50 

A 
2.1 – 2.3 

Patient registration  
Enter patient registration information such as 
name, address, gender, etc.  

54 – 56  

B 
3.1  

Screening 
Enter screening information such as date of 
screening test, result, etc. 

57 

C 
4.1 – 4.2 

Baseline Tests 
Enter baseline testing such as ALT, AST, etc. 
and cirrhosis status. 

58 – 59 

D 
5.1 – 5.3 

Known History 
Enter known history information such as co-
morbidities and referral information. 

60 – 61 

E 
6.1  

Prescription 
Enter prescription information such as 
regimen, duration, prescribing doctor, etc. 

62 

F 
7.1 – 7.2 

Dispensation 
Enter drug dispensation information such as 
date of dispensation, pills left, etc. 

63 – 64  

G 
8.1 – 8.2 

HBV DNA 
Enter HBV DNA test details such as sample 
collection and transport, DNA count, etc. 

65 – 66 

H 9.1 – 9.2 Interrupted Patient Recording interruption status and reasons 67 – 68 

I 
10.1 – 
10.4 

Patient Transfer Transferring in/out patients from a facility 69 – 71 

J 
11.1 – 
11.2  

LTFU module Contacting patients who missed treatment 72 – 73  
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Data Entry Conventions 
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1. Data Entry Conventions 
 

Field Type 
 

The MIS uses the following field types 

Field type Data entry rules Example 

Alpha-
numeric/Text 

Both numbers and alphabets 
allowed 

7,Lok Marg 

Numeric Only numbers allowed 7 

Alphabetical Only alphabetical text allowed Lok Marg 

Date Only date entry allowed 20-05-2019 

Toggle Single selection among displayed 
options; selection of an option 
leads to further fields linked to 
selection made 

 

Drop-down Single selection among multiple 
options in drop-down format  

 

Check-box Single selection among multiple 
options 

 

Check-list Multiple selection among 
displayed options 

 

<field>* A field with a * mark has to be 

compulsorily filled with required 
information 

Name*:_____ 

i.e. the ‘Name’ of the person has to be 

mandatorily entered 
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1. 
How to access the 

application and login? 
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1. Accessing the App  
NVHCP - MIS App can be accessed using an android smart-phone or tablet with android version 6.0 

and above. The android version of a smart-phone or tablet can be checked in the settings section. 

The app can be downloaded by logging into http://nvhcp.gov.in/ 

2. First Page of the System/Log-in Page 
The first page of the system can be accessed by downloading and installing the app. 

The page opens and looks like the following: 

 

Steps for logging in: 

a) Enter “Username” provided by NVHCP (NVHMU/SVHMU) which will be unique for each user 

b) Enter “Password” provided by NVHCP (NVHMU/SVHMU); password should be changed by the 

user on first login on web 

c) Select checkbox – “I accept terms and conditions” 

a. To view terms and conditions (listed below), click on the hyperlinked text 

b. Terms and conditions 

i. I will make the entries myself 

http://nvhcp.gov.in/
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ii. I will not intentionally enter incorrect data  

iii. I will ensure the data which I have access to is kept confidential at all times 

iv. I will not share the data I have access to with anyone in any format 

v. I will complete my work on time and diligently 

d) Click on “Login” to enter the App 

3. Home Page 
Following pages will appear after logging-in: 
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When initiating data entry, data downloading may be required by the user. Rules for data downloading 

are detailed in section 3 of this document – “How to download or upload data”. 
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2. 
How to create a new 

patient record or 

view/add information to 

an existing patient 

record? 
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1. Index for navigating various screens of the application: 
Sr No. Screen Screen name Use Page no. 

 
1 

Registration 
homepage 

Add new record or edit existing records. 15 

 After clicking on “Add new patient” on registration homepage 

 Patient differentiation 18 

A 2.1 – 2.4 Patient registration  
Enter patient registration information such 
as name, address, gender, etc.  

19 – 21 

B 3.1 – 3.2 Screening 
Enter screening information such as date of 
screening test, result, etc. 

22 – 23 

C 4.1 – 4.4 Baseline Tests 
Enter baseline testing such as ALT, AST, etc. 
and cirrhosis status. 

24 – 25 

D 5.1 – 5.4 Known History 
Enter known history information such as co-
morbidities and referral information. 

26 – 28 

E 6.1  Prescription 
Enter prescription information such as 
regimen, duration, prescribing doctor, etc. 

29 

F 7.1 – 7.3 Dispensation 
Enter drug dispensation information such as 
date of dispensation, pills left, etc. 

30 – 31 

G 8.1 – 8.4 HBV DNA 
Enter HBV DNA test details such as sample 
collection and transport, DNA count, etc. 

32 – 34 

H 9.1 Interrupted Patient Recording interruption status and reasons 35 

I 10.1 Transfer module Transferring in/out patients from a facility 36 

2. Patient flow for understanding the above details: 
The decision to identify the people who need treatment for HBV rely upon the presence of cirrhosis, 

fibrosis, levels of liver enzymes and platelet count. Please follow the below algorithm while registering 

patients for HBV treatment: 
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3. Information flow for entering the above details: 

 

Above data flow may vary among facilities depending upon availability of HR and infrastructure 
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4. Creating a new record or view/add information to an existing record 
After clicking on patient registration on the home page, you will be able to view the patient 

registration page, as shown below: 

 

Steps for adding a new record or editing an existing record 

a) Click on “Add new patient” to initiate the data entry for a patient 

b) For editing existing records, following options can be used: 

a. If you know the NVHCP ID or phone number of a particular patient, then enter the same 

in the space provided below “Update/Search record by UID/contact number” 

b. If you want to list down the records for a facility based on the patient status, then select 

the “Patient status” from the drop-down below “Update/Search patient record by 

Status” 

c. Shortlisted records will be displayed in the space highlighted in grey above 

c) Once a record is displayed, click on the record to view or add details 

Test and Result page or Treatment page, accessible by the homepage, will only have the ‘Search By’ 

option to find patient records for editing or viewing. 

Patient Status’ have been explained below: 

1 
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Patient Status’  
Patient’s status bar, as shown below, is displayed at the end of every data entry page of the demo-

app to guide the user. 

 

The following patient statuses appear in the ‘Search by Patient Status’ option: 

Sr. 
No 

Patient status Situation Change at 

Patient Status’ appearing in the Patient Registration Module 

1 Diagnosis Pending HBsAg test yet to be done Screening page 

2 Not infected HBsAg test negative Screening page 

3 HBsAg Positive, Baseline Testing 
Pending 

HBsAg test is positive, 
baseline testing pending 

Testing page 

4 
Treatment Recommended, 
Prescription Pending 

If testing shows cirrhotic 
nature or when the doctor 
recommends treatment on 
HBV DNA page 

Known history page 

5 Treatment Prescribed, Initiation 
Pending 

Treatment prescribed, 1st 
dispensation pending 

1st dispensation page 

Patient Status’ appearing in the Test and Result Module 

1 Diagnosis Pending HBsAg test yet to be done Screening page 

2 Not infected HBsAg test negative Screening page 

3 HBsAg Positive, Baseline Testing 
Pending 

HBsAg test is positive, 
baseline testing pending 

Testing page 

4 
Treatment Recommended, 
Prescription Pending 

If testing shows cirrhotic 
nature or when the doctor 
recommends treatment on 
HBV DNA page 

Known history page 

5 Treatment Prescribed, Initiation 
Pending 

Treatment prescribed, 1st 
dispensation pending 

1st dispensation page 

6 
Patient on Follow-up Tests 

If testing shows non-
cirrhotic nature 

Testing page 

7 
Persistently elevated ALT levels, 
HBV DNA pending 

'Yes' to 'Persistently 
elevated ALT levels?' on 
testing page 

HBV DNA page 

8 
Non-elevated ALT levels, HBV DNA 
pending 

'No' to 'Persistently 
elevated ALT levels?' on 
testing page 

HBV DNA page 

9 
Treatment not Recommended, 
Follow-up Tests Advised 

Treatment not 
recommended on HBV 
DNA page 

HBV DNA page 
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10 
Indecisive ALT levels, follow-up tests 
advised 

'Indecisive' to 'Persistently 
elevated ALT levels?' on 
testing page 

Testing page 

Patient Status’ appearing in the Treatment Module 

1 Treatment Prescribed, Initiation 
Pending 

Treatment prescribed, 1st 
dispensation pending 

Prescription page 

2 
On Treatment Dispensation 

Nth dispensation done, 
(N+1)th dispensation 
pending 

(N+1)th dispensation 
page 

 

5. Exploring Page Controls 

At the bottom of each patient record page, you will find the following five types of page controls: 

 
There are 5 types of page controls on every page: 

a) Lock/Unlock - Use this option to unlock a locked page (subject to login based permission) 

a. To edit previously entered details of a patient, users are only allowed to edit the last 

saved page and the pages before that are locked 

b. Details on a locked page can only be edited using the login credentials of the nodal officer 

of the facility who will have administrative rights  

b) Save - Use this option to save the information on a particular page 

c) Refresh - Use this option to refresh all information on a particular page 

d) Close - Use this option to close the patient record 

e) Arrows - Use front/back arrows to navigate between pages 
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6. Understanding the information provided in this manual 

For each data field to be captured by the user, the following information is provided in the sections below 

to serve as a guide while doing data entry: 

a) Field use – Information specifying the use of the field in context to patient specific information 

b) Field type – Information specifying the field type as described in the “data entry convention” of 

this document 

c) Dependencies – Information specifying special data entry rules associated with a particular field, 

for example – some fields need to be filled only if a particular selection has been made in the 

previous field 

d) Editable – Information specifying whether a field can be edited by the user or a field is auto-filled 

7. Registering a new patient 

The decision to identify the people who need treatment for HBV rely upon the presence of cirrhosis, 

fibrosis, levels of liver enzymes and platelet count. The below mentioned diagram showcases the 

difference in the patient flow between cirrhotic and non-cirrhotic patients. 

 

Difference in patient flow with respect to cirrhosis 
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Cirrhotic patients 
 

Patients who are identified as cirrhotic during the first baseline test are to be initiated on treatment 

irrespective of ALT levels and HBV DNA is not required during the first diagnosis. 

 

To register such patients, click on ‘Add a new patient’ on the Patient Registration page to land on the 

page described below and enter information in fields #1 to #19. 

 

Patient Registration Page (1/4) 

 

Steps for entering registration information 

a) Enter OPD ID assigned by the hospital in field #1. NVHCP Patient Serial Number in field #3 will be 

auto-generated 

b) Select Patient Type ‘New’ or Experienced’ in field #4 

a. A patient is ‘New’ if he/she has never received treatment for Hepatitis B.  

b. A patient is ‘Experienced’ if he/she has received treatment for Hepatitis B in the past 

either within the NVHCP programme or outside 

c) Enter date of registration in field #5 

d) Enter the person’s first and last name in field #6, ensure that the name matches the name in a 

government ID, for e.g., Roop Kumari 

e) If age of person is between 0 to 1 years, select ‘yes’ in field #7, else skip to field #8 

f) Enter age of person in field #8  

a. If person’s age is between 0-1 years (i.e. less than 12 months), enter age in months in 

numbers, for e.g., 11 

Patient Registration Page: Fields #1-#20 2.1 
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b. If person’s age is greater than 1 year, enter age in years in numbers, for e.g., 25 

 

Patient Registration Page (2/4): Registering an experienced patient 

 

g) If the patient is ‘Experienced’, enter past treatment details in fields #4.1 - #4.5, if available, else 

move to field #5 

 

Patient Registration Page (3/4) 

 

h) Select appropriate gender in field #9 

i) Enter a relative name (in the following format <First name> <space> <Last name>, for e.g. Manoj 

Kumar, in field #10  

2.2 

2.3 
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j) Enter complete address in fields #11 - #15 

a. In field # 11, enter home and street address in the following format 

<Home Name/Number, Street Name, Landmark, Area Name> 

For e.g., A-32 Sukhda, 11th Road, Near Patwardhan Park, Santacruz 

k) Select contact type, mobile or landline, in field #17 

a. Enter the contact number in field #18; you can add more than one by contact by clicking 

on “Add relative” 

b. Contact number should only be 10 digits in length without preceding zero 

 

Patient Registration Page (4/4) 

 

l) Record patient consent in field #19 

a. User to record consent of the patient for receiving SMS or calls for appointment 

reminders and counselling related to Viral Hepatitis 

m) Select risk factor in field #20  

n) The user has the option to add up to 5 mobile number of relatives of the patient by clicking on 

the ‘Add Relative’ button.  

a. The user should enter the name, relationship and mobile number for each of the relatives 

added 

o) Click on “save” button to go the next page 

 

 

2.4 
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8. Entering Viral Hepatitis Screening Information for registered patients 
 

Screening Page (1/2) 

 
a) Select the tests conducted in field #21 – Auto selected at HBsAg 

 

Screening Page (2/2) 

 
b) For each test conducted, select at-least one applicable test type – Rapid Diagnostic Test / ELISA 

Test / Others 

Screening Page: Fields #21-22 3.1 

3.2 
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c) For each test type, say “Rapid Diagnostic Test” in field #22, enter information from #22.1 - #22.5 

which will remain same for all test types 

a. For field #22.4, if “Govt. Lab” is selected, then field #22.5 – “Lab name” must be entered 

using drop-down options 

d) If “Other” test type is selected, additional field to record “test name” has to be filled 

e) Click on “save” button to go the next page 
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9. Entering Testing Information for Hepatitis B Patients  

 

Testing Page (1/4) 

 

Steps for testing page 

a) Enter Baseline tests details from field #23 - #34 

Testing Page (2/4) 

 

b) Field #34 will be auto calculated based on the details captured above such as age, weight, 

gender and S. Creatinine value 

Testing Page: Fields #23-#46 4.1 

4.2 
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Testing Page (3/4) 

 

c) Enter Criteria for evaluating Cirrhosis from field #41 - #46 

a. APRI and FIB-4 score in field #37 and #38 will be auto-calculated using values inputted 

for AST, AST (ULN), ALT, age, platelet count 

Testing Page (4/4) 

 
d) If “Complicated” is selected in field #39, then fields #41 - #46 can be filled 

b. Above fields are mandatory for complicated cases and non-mandatory for 

uncomplicated cased; field #45 i.e. Child Pugh Score will be auto calculated 

e) Field #40 (refer to figure 4.3) must be filled if the ALT levels are or are not persistently 

elevated, i.e. ALT is above upper limit of normal at least twice 4 weeks apart 

4.3 

4.4 
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f) To add follow-up tests, click on the blue button on top right (refer to figure 4.1). Click save to 

move ahead 

Fields #47 to #63 belong to HBV DNA page and have been shown separately in the non-cirrhotic section 

as it is not recommended as a criteria for evaluation in patients with cirrhosis for initiation of treatment. 

10. Entering Known History Information for Hepatitis B Patients  
 

Known History (1/4) 

 
a) Select all known history in the check-list in field #65 

a. If “HIV” is selected, then field #65.1 - HIV/ART regimen has to be filled 

b. If “Renal Impairment” is selected, then field #65.2 – CKD stage have to be filled 

Known History (1/3): Field #64-68 5.1 
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Known History (2/4) 

 
 

 

Known History (3/4) 

 
b) Field #64 (in known history (2/4)), treatment experienced, will be auto selected based on 

registration page 

a. If field #64 is Yes, then field #64.1 - #64.4 have to be filled 

b. If field #64.4 is Interrupted, then field #64.4.1 - #64.4.2 must be filled 

 

 

 

 

5.2 

5.3 
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Known History (4/4) 

 
c) Field #67 – “Referred” to be selected as “Yes” if patient has been referred to Model Treatment 

Centre (MTC) 

c. If field #67 is “Yes”, then field #67.1 - #67.3 must be filled 

d. If the patient can be referred to more than one MTC in field #67.2, the patient should be 

referred the facility of his/her preference and the preferred facility should be selected 

from the dropdown options 

d) Additional remarks can be added in field #68 – Observations 

e) Click on save to save the known history page and go to next page 

  

5.4 
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11. Entering Prescription Information for Hepatitis B Patients 
Steps for prescription page 

Prescription page  

a) Record fields from #69 - #75 to capture prescription information of a patient 

b) Using field #73, capture strength of drugs based on selection in field #71 

c) Select “Place of dispensation” using field #75, which will be auto filled in case of Treatment Centre 

(TC) 

a. In case of referral to MTC, Place of dispensation can be changed to MTC, TC or both 

d) Click on save to save the prescription page and go to next page 

 

 

 

 

 

 

 

 

 

 

 

Prescription page: Field #69-75 6.1 
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12. Entering Dispensation Information for Hepatitis B Patients 

1st Dispensation Page (1/1) 

 

a) Record fields from #76 - #82 to capture first dispensation for a patient 

a. Field #76 to be used to record the date of treatment initiation 

b. Field #81 to be used to record the number of pills dispensed; according to the guidelines 

pills can be dispensed for 30, 60 or 90 days 

c. Field #82 - advised next visit date, will be auto-calculated 

b) Click on save to save the first dispensation page and go to the next page 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Dispensation Page: Field #76-95 7.1 
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Steps for >1st Dispensation (e.g. 2nd Dispensation) page 

 

>1st Dispensation Page (1/2) 

 

>1st Dispensation Page (2/2) 

a) Record fields from #84 - #95 to capture nth dispensation for a patient 

b) There is no limit to record the number of dispensations. All the dispensations will keep on adding 

in a table 

c) Field #93 - adherence and #90 – advised next visit date, will be auto-calculated 

d) Click on save to save the dispensation page  

e) Further entries will be made as and when patient comes for dispensation, follow-up tests, and/or 

HBV DNA tests 

7.2 

 

 

 

7.3 
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Non-cirrhotic patients 

For non-cirrhotic patients HBV DNA test is suggested based on ALT levels. The persistently elevated ALT 

under the program is defined as at least 2 values four weeks apart in the last 6 months, which are above 

the upper limit of normal. 

After that HBV DNA test, it can be decided whether the patient requires treatment. 

For such patients, perform the steps in the screenshots 2.1 to 4.4 and follow it by the below HBV DNA 

page. 

13. Entering Virologic Load Information for Hepatitis B   
 

Viral Load Page (1/4) 

 

Steps for HBV DNA page 

a) Select viral hepatitis type to enter viral load details in field #48 

b) Enter sample collection information from field #49 - #50 for the HBV DNA test selected 

a. If field #50, “Is sample stored”, is selected as “Yes”, then fields from #50.1 - #50.3 have 

to be filled 

HBV DNA page (1/2): Sample collection details – fields #47-63 8.1 
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Viral Load Page (2/4)  

c) If field #51, “Is sample transported”, is selected as “Yes”, then fields from #51.1 - #51.5 must be 

filled 

a. Click on “save” to partially save the viral load page till sample collection information 

Viral Load Page (3/4) 

 

d) Enter HBV DNA results information from field #53 - #61 

a. If field #56, “Is sample accepted”, is selected as “No” then field #56.1 has to be filled 

b. Click on “save” to save the viral load page and go to the next page 

e) If sample is rejected via field #56, then repeat sample collection may take place; in such a case, 

click on the blue button “Re-enter VL data” (refer to figure 8.1) to re-enter the details of new 

sample collection 

8.2 

8.3 
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f) Fill field #63 from the guidelines suggested by a pop-up or otherwise medical officers may use 

their own discretion 

g) Click save to move ahead 

Viral Load Page (4/4) 

 

If treatment is recommended in field #63, repeat the steps in snapshot 5.1 to 7.3 above. 

 

 

 

 

 

 

 

 

 

 

 

 

8.4 
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14. Entering Information for an Interrupted Patient 

A patient is categorized as “Interrupted” if the patient discontinues the course of Hepatitis diagnosis or 

treatment due to some reason. In order to capture the information of such patients, the following steps 

have to be taken: 

 
Steps for reporting an interrupted patient: 

a) Interrupted patient has been defined as one who has discontinued the course of Hepatitis 

diagnosis or treatment due to some reason 

b) To record information of such patients, on every page there is an option to record the “Patient 

interrupted status” at the bottom of every page 

c) After selecting “Yes” to the above option, choose reason for interruption and patient referral (if 

applicable) and click on save 

  

9.1 
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15. Patient transfer module 
 

During his/her treatment, a patient may be needed to get transferred to another facility in the country 

for various reasons. The patient transfer module captures the details of a transfer which could be: 

a. A transfer out: where your facility transfers a patient to another outside facility 

b. A transfer in: where a patient is transferred to your facility from another outside facility  

Please follow the below steps to transfer out a patient: 

a) On the registration page, click on the patient transfer icon against the patient you want to transfer 

out 

b) Fill the details of the facility you want the patient to transfer to, i.e. state, district, facility name, 

and reasons for transfer and save  

c) To check the status of your transfer out, click on ‘Transfer-in/Transfer-out’ and go to patient 

transfer-out requests 

Please follow the below steps to transfer-in a patient: 

a) Whenever your facility gets a request to transfer-in a patient, a notification will show up on the 

‘Transfer-in/Transfer-out’ module  

b) Click on ‘Transfer-in/Transfer-out’ and go to ‘Transfer-ins’ to take action on the patient requests  

 

  

10.1 
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3. 
How to download or 

upload data? 
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Uploading and downloading data 

Users can make data entries even without internet, however, in case of online / offline data entry, 

data must be manually uploaded from the “Sync Data” section on the home page, as shown in 

Section 1, Part 3 – “Home-page”. 

 

Rules for downloading and uploading data 

a) When using the application for the first time or when re-installing the application, always 

“Download patient data” to ensure that data recorded in the past or data recorded by other 

users from the same facility is synced to your device 

b) If multiple users from the same facility are using the app, then “Download patient data” option 

must be selected every-time the app is used by any user 

c) “Download master” option to be used if directed by the SVHMU or NVHCP; this option is used 

when updating the master information such as list of doctors, facilities, side effects, etc. 

d) “Upload data” option to be used to manually upload patient data, already entered in the app in 

the offline mode 

a. Upon clicking “Upload data”, a pop-up will appear listing the number of patient records 

uploaded to the server 
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1. 
How to access the web-

system and login? 
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1. Accessing the System 
 

The system can be accessed by the link: http://nvhcp.gov.in/login 

MIS can be accessed using any standard web browser like Internet Explorer, Firefox, Chrome, etc. 

The session time-out, i.e. the automatic logout due to inactivity is 15 minutes. This means that if the 

system is left idle for more than 15 minutes, it logs you out of the system, and you have re-login to 

continue working on the system. 

2. First Page of the System/Log-in Page 
 

The first page of the system can be accessed by the link given in the previous section. 

The page opens and looks like the following. 

Steps for logging in: 

a) Enter “Username” provided by the NVHCP (NVHMU/SVHMU) which will be unique to each user 

b) Enter “Password” provided by the NVHCP (NVHMU/SVHMU); password has be changed by the 

user on the first login (on the web only) 

 

c) Select checkbox – “I accept terms and condition” 

i. To view terms and conditions (listed below), click on the hyperlinked text 
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ii. Terms and conditions 

a. I will make the entries myself 

b. I will not intentionally enter incorrect data 

c. I will ensure the data which I have access to is kept confidential at all times 

d. I will not share the data I have access to with anyone in any format 

e. I will complete my work on time and diligently 

d) Fill the numeric captcha 

e) Click on “Login” to enter the web portal 

3. Home Page 

 

After logging in, you will land on the Home Page below. The Home Page is also the ‘Patient Registration’ 

page.  

There are 6 options on the top of the Home Page. Choose from one of the following options:- 

a) Patient Information - To register a new patient or add records of registered patients or view 
records of a registered patient  

b) Dashboard – To view and download data analysis  

c) Reports – To view and download monthly report, HBV vaccination report, LTFU report, etc. 

d) Masters – to manage users, enter names of doctors and sample transporter designations 

e) Download Android App – to download the android application 

f) Helpdesk – option to contact helpdesk 

g) Inventory – access to inventory management system 

h) Patient transfer – access to patient transfer module to transfer in/out a patient  
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2. 
How to create a new 

patient record or 

view/add information to 

an existing patient 

record? 
  



NVHCP-MIS    User Manual 

48 | P a g e  
 

1. Index for navigating various screens of the web portal: 
Sr No. Screen Screen name Use Page no. 

 
1 

Registration 
homepage 

Add new record or edit existing records. 50 

 After clicking on “Add new patient” on registration homepage 

 Patient differentiation 53 

A 2.1 – 2.3 Patient registration  
Enter patient registration information such 
as name, address, gender, etc.  

54 – 56  

B 3.1  Screening 
Enter screening information such as date of 
screening test, result, etc. 

57 

C 4.1 – 4.2 Baseline Tests 
Enter baseline testing such as ALT, AST, etc. 
and cirrhosis status. 

58 – 59 

D 5.1 – 5.3 Known History 
Enter known history information such as co-
morbidities and referral information. 

60 – 61 

E 6.1  Prescription 
Enter prescription information such as 
regimen, duration, prescribing doctor, etc. 

62 

F 7.1 – 7.2 Dispensation 
Enter drug dispensation information such as 
date of dispensation, pills left, etc. 

63 – 64  

G 8.1 – 8.2 HBV DNA 
Enter HBV DNA test details such as sample 
collection and transport, DNA count, etc. 

65 – 66 

H 9.1 – 9.2 Interrupted Patient Recording interruption status and reasons 67 – 68 

I 10.1 – 10.4 Patient Transfer Transferring in/out patients from a facility 69 – 71 

J 11.1 – 11.2  LTFU module Contacting patients who missed treatment 72 – 73  

2. Patient flow for understanding the above details: 
The decision to identify the people who need treatment for HBV rely upon the presence of cirrhosis, 

fibrosis, levels of liver enzymes and platelet count. Please follow the below algorithm while registering 

patients for HBV treatment: 



NVHCP-MIS    User Manual 

49 | P a g e  
 

3. Information flow for entering the above details: 

 

Above data flow may vary among facilities depending upon availability of HR and infrastructure  
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4. Creating a new record or view/add information to an existing record 
On the Home Page, select the Patient Information option and select Hep-B to register patients for Hep-B 

treatment and choose which stage is the patient at viz.  

a) Patient Registration – To register a new patient (this is also the home page, so no selection is 

required) 

b) Test and Result – To add information or view records of patients who have been registered 

c) Treatment – To add information or view records of patients who have undergone treatment 

 

Once the appropriate selection has been made, follow the steps below to add new record or editing an 

existing record (see picture below): 

a) Click on “+ Add new patient” to initiate the data entry for a patient 

b) For editing existing records, following options can be used 

a. If you know the NVHCP UID or phone number of a particular patient, then enter the same 

in the space provided below “Update/Search record by UID/contact number” 

b. If you want to list down the records for a facility based on the patient status, then select 

the “Patient status” from the drop-down below “Update/Search patient record by 

Status”. (Patient Status’ have been explained below.) 

c) Shortlisted records will be displayed in the space below the grey tab “Patient List HEP-B” 

d) Once a record is displayed, click on the record to view or add new details 
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Patient Status’ 

The following patient status’ appear in the ‘Search by Patient Status’ option 

Sr. 
No 

Patient status Situation Change at 

Patient Status’ appearing in the Patient Registration Module 

1 Diagnosis Pending HBsAg test yet to be done Screening page 

2 Not infected HBsAg test negative Screening page 

3 HBsAg Positive, Baseline Testing 
Pending 

HBsAg test is positive, 
baseline testing pending 

Testing page 

4 
Treatment Recommended, 
Prescription Pending 

If testing shows cirrhotic 
nature or when the doctor 
recommends treatment on 
HBV DNA page 

Known history page 

5 Treatment Prescribed, Initiation 
Pending 

Treatment prescribed, 1st 
dispensation pending 

1st dispensation page 

Patient Status’ appearing in the Test and Result Module 

1 Diagnosis Pending HBsAg test yet to be done Screening page 

2 Not infected HBsAg test negative Screening page 

3 HBsAg Positive, Baseline Testing 
Pending 

HBsAg test is positive, 
baseline testing pending 

Testing page 

4 
Treatment Recommended, 
Prescription Pending 

If testing shows cirrhotic 
nature or when the doctor 
recommends treatment on 
HBV DNA page 

Known history page 

5 Treatment Prescribed, Initiation 
Pending 

Treatment prescribed, 1st 
dispensation pending 

1st dispensation page 

Creating a new patient record 1 
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6 
Patient on Follow-up Tests 

If testing shows non-
cirrhotic nature 

Testing page 

7 
Persistently elevated ALT levels, 
HBV DNA pending 

'Yes' to 'Persistently 
elevated ALT levels?' on 
testing page 

HBV DNA page 

8 
Non-elevated ALT levels, HBV DNA 
pending 

'No' to 'Persistently 
elevated ALT levels?' on 
testing page 

HBV DNA page 

9 
Treatment not Recommended, 
Follow-up Tests Advised 

Treatment not 
recommended on HBV 
DNA page 

HBV DNA page 

10 
Indecisive ALT levels, follow-up tests 
advised 

'Indecisive' to 'Persistently 
elevated ALT levels?' on 
testing page 

Testing page 

Patient Status’ appearing in the Treatment Module 

1 Treatment Prescribed, Initiation 
Pending 

Treatment prescribed, 1st 
dispensation pending 

Prescription page 

2 
On Treatment Dispensation 

Nth dispensation done, 
(N+1)th dispensation 
pending 

(N+1)th dispensation 
page 

 

5. Exploring Page Controls 

Once a record has been opened, at the bottom of each patient record page, you will find the following 

four options. The meaning of these options is explained below:- 

2. Lock/Unlock - Use this option to unlock a locked page (subject to login based permission) 

 

a. To edit previously entered details of a patient, users are only allowed to edit the last saved 

page and the pages before that are locked 

b. Details on a locked page can only be edited using the login credentials of the nodal officer of 

the facility who will have administrative rights  

3. Save - Use this option to save the information on a particular page 

4. Refresh - Use this option to refresh all information on a particular page 



NVHCP-MIS    User Manual 

53 | P a g e  
 

5. Close - Use this option to close the patient record 

6. Registering a new patient 

The decision to identify the people who need treatment for HBV rely upon the presence of cirrhosis, 

fibrosis, levels of liver enzymes and platelet count. The below mentioned diagram showcases the 

difference in the patient flow between cirrhotic and non-cirrhotic patients. 

 

Difference in patient flow with respect to cirrhosis 
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Cirrhotic patients 
 

Patients who are identified as cirrhotic during the first baseline test are to be initiated on treatment 

irrespective of ALT levels and HBV DNA, which is not required during the first diagnosis. 

 To register such patients click on ‘Add a new patient’ on the Patient Registration page to land on the 

page described below and enter information in fields #1 to #20. 

   

 

Steps for Registration Page 

a) Enter OPD/IPD ID assigned by the hospital in field #1 

b) NVHCP ID in field #2 is auto-generated and cannot be edited. NVHCP 6 digit Patient Serial Number, 

for e.g. 000453, in field #3 will be auto-generated but can be edited 

a. If it needs to be edited, type only non-zero beginning digits, for e.g., 453 and not 000453 

c) Enter Date of patient registration in field #4 

d) Select Patient Type ‘New’ or Experienced’ in field #5 

a. A patient is ‘New’ if he/she has never received treatment for Hepatitis B  

b. A patient is ‘Experienced’ if he/she has received treatment for Hepatitis B in the past 

either within the NVHCP program or outside 

Patient Registration Page (1/3): Fields #1-#20 2.1 
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e) If the patient is ‘Experienced’, enter past treatment details in fields #5.1 - #5.5 shown below, if 

available, else move to field #6 

 

f) Enter the person’s first and last name in field #6 in the following format <First name> <space> 

<Last name>, for e.g., Roop Kumari, ensure that the name matches the name in a government ID 

g) If age of person is between 0 to 1 years, select ‘yes’ in field #7, else skip to field #8 

h) Enter age of person in field #8  

a. If person’s age is between 0-1 years (i.e. less than 12 months), enter age in months in 

numbers, for e.g., 11 

b. If person’s age is greater than 1 year, enter age in years in numbers, for e.g., 25 

i) Select appropriate gender in field #9, by observation 

j) Enter a relative name in the following format <First name> <space> <Last name>, for e.g. Manoj 

Kumar, in field #11 and select relation to the relative in field #10 

k) Enter complete address in fields #12 - #17 

a. In field # 12, enter home and street address in the following format 

<Home Name/Number, Street Name, Landmark, Area Name> 

For e.g., A-32 Sukhda, 11th Road, Near Patwardhan Park, Santacruz 

Patient Registration Page (2/3): Registering an experienced patient in Field #5 2.2 
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l) Select contact type, mobile or landline, in field #18 

a. Enter the contact number in field #19; you can add more than one contact numbers by 

clicking on ‘+Add More’ (up to 5 mobile numbers). The user should enter the name, 

relationship and mobile number for additional number 

b. Contact number should only be 10 digits in length without preceding zeroes 

m) Record consent for communication in field #20 

n) Select risk factor in field #21, more than one risk factor can be selected 

 

o) Click on “Save” button to go the next page 

 

 

 

 

 

 

Patient Registration Page (3/3): Adding risk factors in field #21 2.3 
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7. Entering Viral Hepatitis Screening Information for registered patients 

Steps for Screening Page 

a) Field #22 can be selected for HBsAg test 

b) For each test conducted, select at-least one applicable test type – Rapid Diagnostic Test / ELISA 

Test / Others 

c) For each test type, say “Rapid Diagnostic Test” in field #23, enter information from field #23.1 - 

#23.4  

a. If “Govt. Lab” is selected in field #23.4 – Lab name must be entered using drop-down 

options 

d) If “Other” test type (field #25) is selected, additional field to record “test name” (field #25.1) has 

to be filled 

e) Click on “Save” button to go to the next page 

 

 

 

Screening Page (1/1): Selection of screening Test Type in field #22 3.1 
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8. Entering Testing Information for Hepatitis B patients 

Steps for Testing page 

 

a) Enter Baseline tests details from field #26 - #35 

Testing Page (1/2): Fields #26-#38 4.1 

Testing Page (2/2): Fields #39-#47 4.2 
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a. Field #35.1 will be auto calculated based on the details captured above such as age, 

weight, gender and S. Creatinine value 

b. Select “Complicated Status” in field #40; If “Complicated” is selected, then severity of 

Hep-B has to be selected in field #46 as either compensated or decompensated 

b) Enter criteria for evaluating Cirrhosis from field #41 - #44 

a. APRI and FIB-4 score in field #38.1 and #39.1 will be auto-calculated using values inputted 

for AST, AST (ULN), ALT, age, platelet count 

c) If “Complicated” is selected in field #40, then fields #41 - #44 can be filled  

a. Fields #41-#44 are mandatory if decompensated cirrhosis is selected and non-mandatory 

if compensated cirrhosis is selected 

d) Field #45 i.e. Child Pugh Score will be auto calculated  

e) Field #47 must be filled if the ALT levels are or are not persistently elevated, i.e. ALT is above 

upper limit of normal at least twice 4 weeks apart – this field will be asked only if “Uncomplicated” 

in #40 

f) To add follow-up tests, click on the red bar on top right 

g) Click on ‘Save’ to save the testing page and go to the next page 

 

Fields #48 to #55 belong to HBV DNA page and have been shown separately in the non-cirrhotic 

section. 
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9. Entering Known History Information for Hepatitis B Patients 

Steps for Known History page 

a) Field #56, treatment experienced, will be auto-selected based on information capture on 

registration page 

a. If field #56 is Yes, then fields #56.1 - #56.4 have to be filled 

b. If field #56.4 is Interrupted, then fields #56.4.1 - #56.4.2 have to be filled 

Known History (1/3): Field #56 

Known History (2/3): Field #56-#58 

5.1 

5.2 
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c. If field #56.4 is Completed, then field #56.4.3 has to be filled 

b) Select all known history in the check-list in field #57 

a. If “HIV” is selected, then field #57.1 - HIV/ART regimen have to be filled 

b. If “Renal Impairment” is selected, then field #57.2 – CKD stage have to be filled 

c. If the patient is a female, options are available for recording pregnancy status and last 

menstrual period date 

 

c) Field #59 – “Referred” to be selected as “Yes” if patient has been referred to MTC 

a. If field #59 is “Yes”, then field #59.1 - #59.3 has to be filled 

b. If the patient can be referred to more than one MTC in field #59.2, the patient should be 

referred the facility of his/her preference and the preferred facility should be selected 

from the dropdown options 

d) Additional remarks can be added in field #60 – Observations 

e) Click on ‘Save’ to save the known history page and go to next page 

Known History (3/3): Field #59-#60 5.3 
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10. Entering Prescription Information for Hepatitis B Patients 

 

Steps for Prescription Page 

a) Record fields from #61 - #66 to capture prescription information of a patient 

b) Using field #64, capture strength of drugs based on selection in field #63 

c) Select “Place of dispensation” using field #66, which will be auto-filled in case of TC 

a. In case of referral to MTC, Place of dispensation can be changed to MTC, TC or both 

d) Click on ‘Save’ to save the prescription page and go to next page 

 

 

Patient Prescription Page: Field #61-#66 6.1 
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11. Entering Dispensation Information for Hepatitis B 
 

Steps for 1st dispensation page 

 

a) Record fields from #67- #74 to capture first dispensation for a patient 

b) Field #68 to be used to record the date of treatment initiation 

c) Field #71 to be used to record the days of pills dispensed; according to the guidelines pills can be 

dispensed for 30, 60 or 90 days 

d) Field #74 Advised Next Visit Date will be auto-generated and does not need to be filled  

e) Click on save to save the first dispensation page and go to the next page 

Patient Dispensation Page: Field #67-#74 (1st Dispensation) 7.1 
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Steps for >1st dispensation (i.e. 2nd dispensation onwards) page 

a) Record fields from #76 - #87 to capture nth dispensation for a patient 

b) There’s no limit to the number of dispensations that can be entered. All the dispensations will be 

recorded in a table at the top of this page 

c) Record field #77 to capture date of the visit, field #79 to capture the place of dispensation, field 

#80 to capture the days of pills dispensed and field #83 to capture pills left from previous visit 

d) Field #85 - adherence and #86 – advised next visit date, will be auto-calculated 

e) Click on save to save the dispensation page and go to the next page 

 

 

 

 

 

 

Patient Dispensation Page: Field #75-#87 (>1st Dispensation) 7.2 
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Non-cirrhotic patients 
For non-cirrhotic patients HBV DNA test is suggested based on ALT levels. The persistently elevated ALT 

under the program is defined as at least 2 values four weeks apart in the last 6 months, which are above 

the upper limit of normal. 

After that HBV DNA test, it can be decided whether the patient requires treatment. 

For such patients, perform the steps in the screenshots 2.1 to 4.2 and follow it by the below HBV DNA 

page 

12. Entering HBV DNA test Information for Hepatitis B patients 

  

Viral Load Sample Collection Section 

a) Enter sample collection information from field #48 -#50 

a. If field #49, “Is sample stored”, is selected as “Yes”, then fields from #49.1 - #49.3 have to 

be filled 

b. If field #50, “Is sample transported”, is selected as “Yes”, then fields from #50.1 - #50.5 

have to be filled 

b) Enter any remarks in field #51 

HBV DNA page (1/2): Sample collection details – fields #48-#51 8.1 



NVHCP-MIS    User Manual 

66 | P a g e  
 

c) Click on “Save” to partially save the viral load page till sample collection information is available 

Viral Load Sample Result Section 

a) Enter HBV DNA results information from field #52 - #53.4 

a. If field #53, “Is sample accepted”, is selected as “Yes” then fields #53.1 - #53.4 have to be 

filled 

b. If field #53, “Is sample accepted”, is selected as “No” then field #53.5 has to be filled 

b) If sample is rejected via field #53, then repeat sample collection may take place; in such a case, 

click on the red button “Re-enter VL data” to re-enter the details of new sample collection 

c) Fill field #54 from the guidelines suggested by a pop-up or otherwise medical officers may use 

their own discretion 

d) To add follow-up HBV DNA test, click on the red bar at top right in figure 8.1 

e) Enter any remarks in field #55, for e.g., Viral Load value is below 1000 but has been detected 

f) Click on “Save” to save the viral load page and go to the next page 

If treatment is recommended in field #54, the module will repeat from screenshots 5.1 to 7.2 above. 

HBV DNA page (2/2): Sample collection details –fields #52-#55 

53 53.5 

8.2 
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13. Entering Information for an Interrupted Patient 
 

A patient is categorized as “Interrupted” if the patient discontinues the course of Hepatitis diagnosis or 

treatment due to some reason. In order to capture the information of such patients, the following steps 

have to be taken. 

Steps for reporting an interrupted patient: 

a) Interrupted patient has been defined as one who has discontinued the course of Hepatitis 

diagnosis or treatment due to some reason 

 

b) To record information of such patients, on every page there is an option to record the “Patient 

interrupted status” at the bottom of every page 

c) After selecting “Yes” to the above option, choose reason for interruption and patient referral (if 

applicable) and click on save (see picture below) 

 

Interrupted Patient (1/2): Recording Interruption Status 9.1 
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Interrupted Patient (2/2): Recording Reasons for Interruption  9.2 
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14. Patient transfer module 
 

During his/her treatment, a patient may be needed to get transferred to another facility in the country 

for various reasons. The patient transfer module captures the details of a transfer which could be: 

a. A transfer out: where your facility transfers a patient to another outside facility 

b. A transfer in: where a patient is transferred to your facility from another outside facility  

Please follow the below steps to transfer out a patient: 

d) On the registration page, click on the patient transfer icon against the patient you want to transfer 

out 

e) Fill the details of the facility you want the patient to transfer to, i.e. state, district, facility name, 

and reasons for transfer and save  

f) To check the status of your transfer out, click on ‘Patient Transfer’ and go to patient transfer-out 

requests 

Please follow the below steps to transfer-in a patient: 

c) Whenever your facility gets a request to transfer-in a patient, a notification will show up on the 

‘Patient Transfer’ module  

d) Click on ‘Patient Transfer’ and go to ‘Patient transfer-in requests’ to take action on the patient 

requests  

 

Patient transfer (1/4): Transferring out a patient 10.1 
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Patient transfer (2/4): Transferring out a patient 10.2 

Patient transfer (3/4): Checking status 10.3 
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Patient transfer (4/4): Transferring in a patient to your facility 10.4 
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15. Loss to follow-up (LTFU) module 
 

The LTFU module can be used to follow up with the patients who did not show up for next dispensation 

7 days after the advised visit date. The module reminds you to contact the patients and save any 

remarks which may further assist in patient management. 

 

Please follow the below steps for the LTFU module: 

a) To view the LTFU patients list, click on the LTFU module at the top bar 

b) Select the disease area (Hep-B or Hep-C) for which you want to view the patients 

c) You can also search the patients by name, UID, contact number, etc. 

d) Once you contact the patient for LTFU, click on “Yes” and add remarks, if any, and save 

e) If for some reason, the contact wasn’t established with the patient, click on “No” and add remarks 

and save 

 

 

 

LTFU module (1/2): Checking the LTFU list 11.1 
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LTFU module (2/2): Taking an action 11.2 
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Troubleshooting 
Application and Web Portal 
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Instructions for App and Web: 

a) Patient Registration should always be done only on one platform i.e. either on the MIS web portal or 

on the MIS Android application. Since the Android application can work in the offline mode, allowing 

Patient Registration on multiple platforms runs the risk of creating multiple patient records with the 

same UID. 

b) Facilities should identify a dedicated hardware for the Patient Registration module, either a desktop 

(for MIS web portal) or tablet/mobile (for MIS Android App) that will be used at all times for registering 

a new patient 

Instructions for App: 

a) Do not update tablet or mobile android version unless informed by SVHMU 

b) Ensure the application version, while logging in, is correct 

c) While entering from two sources/devices, make sure that data is uploaded post data-entry on 

one device and data is downloaded before making any new entries on another device 

d) Tablet or mobile must have free space of at-least 1 GB 

a. Keep deleting cached data periodically to ensure availability of free space 

e) While uploading or downloading data on NVHCP app, don’t open any other app during this 

process and retry if interrupted due to any reason 

Frequently asked questions for App: 

Q1 - Data uploaded but showing more entries than entered in the tablet or mobile. 

A1 - Several fields such as advised visit dates, End of Treatment date, etc. are auto-calculated and, 

hence, the #records uploaded may be more than the #records manually entered by the user. 

Q2 - Data not getting uploaded and showing error. 

A2 - Check your internet connection; if the problem persists, then re-start the tablet. 

Q3 - Getting error related to Application permission. 

A3 - Go to app permissions and allow all Permissions for the app. 

Q4 - Not able to download data. 

A4 - Check your internet connection; in case problem persists, then restart tablet. If problem persists 

after re-starting tablet, then reinstall the application. 

Q5 - App crashing or working slow. 

A5 - Clear cached data from phone storage; If problem persists, restart the tablet and reinstall the 

application  
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Frequently asked questions for App and Web: 

Q1 - How to edit previously filled data in a patient record? 

A1 - All users can edit information of the last saved page. For pages before that, data can only be edited 

by the nodal officer of treatment facility (NOTR) via unlocking the page. Rights to unlock previous pages 

can only be accessed through the login details of the nodal officer of treatment facility (NOTR). 

Q2 – Not able to login – forgot password or username. 

A2 – In such a situation, the user should contact the nodal officer for retrieving the login details and 

changing password 

Q3 – Internet got disconnected during data entry, what should I do? 

A3 – If using the app, you can continue making data entry and sync data online when internet is 

available. If using the web, unsaved data will have to be re-entered. 
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Case Studies 
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Case Study 1 
(You may assume information that is not provided) 

Person named Ram Kumar who is 26-year-old man (weighing 65 kgs) visits your model treatment centre 

(MTC) on 15 February 2018 with an OPD Registration Number as 1923562. For the purpose of the case 

study, please assume the address of your facility as the address of the patient. (Kindly note that it is 

always recommended to use the national ID of the patient for filling in the patient address.) 

After initial discussions, he has confirmed history of IV drug use from age 17 to 23. He is now 

complaining of fatigue, affecting his work as a painter. Otherwise he is doing well, is not on any regular 

medications. 

He was screened using ELISA test (HBsAg) on 15 February 2018 and found to be positive. He was 

advised to get his baseline test done at the State Lab on 16 February 2018. He reached the state lab on 

16 February 2018 and the Lab Technician drew his sample on the same day.  

On 18 February 2018, he visited the MTC to collect his results which were as follows: 

Test Result 

AST 49 

AST (Normal) 40 

ALT 39 

Albumin 4 

Bilirubin 1 

INR 1 

Baseline Haemoglobin 12 

S. Creatinine 0.8 

Platelet Count 50000 

 

The patient came back on 20 February 2018 and met the Treating Physician.  

Q1. Is the patient complicated/non-complicated? 

Q2. What should be next step after the first baseline test?    

Q3. Should the patient be treated? If yes, what is the duration of prescription for the patient? 

Q4. How often is he recommended to come up for follow-up baseline and HBV DNA tests? 

Hint: Fibroscan test date was done on 22 March 2018 and Encephalopathy was “Severe”; Ascites was 

‘Severe’ and Variceal Bleed was ‘Yes’ 

Make a schedule for first 4 dispensations (assuming 100% adherence), 2 follow-up tests and 2 HBV 

DNA tests for this patient. 
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Case Study 2 
(You may assume information that is not provided) 

Person named Kishen Kumar who is 40 year-old man (who is 70 kgs in weight) visits your treatment 

centre (TC) on 30 January 2018 with an OPD Registration Number as 1028759. For the purpose of the 

case study, please assume the address of your facility as the address of the patient. (Kindly note that it is 

always recommended to use the national ID of the patient for filling in the patient address.) 

After initial discussions, he has confirmed of getting injections from local medical practitioner 

(unauthorised) 7 months ago and has experienced syringe use when he was 20 years old. He is having 

abdomen pain and is not on any other regular medications. 

He was screened using Rapid diagnostic test (HBsAg) on 30 January 2018 and found to be positive. He 

was advised to get his baseline test done at the State Lab on 30 January 2018. He reached the state lab 

on 2 February 2018 and the Lab Technician drew his sample on the same day.  

The results came on the 9 February 2018 as follows: 

Test Result 

AST 45 

AST (Normal) 40 

ALT 42 

Albumin 4 

Bilirubin 1 

INR 1 

Baseline Haemoglobin 13 

S. Creatinine 1 

Platelet Count 193000 

 

Q1. Is the patient complicated/non-complicated? 

Q2. What should be next step after the first baseline test?    

The patient was advised for follow-up tests for which his sample was drawn on 1st April, 2018 and the 

results came on 3rd April, 2018 as follows: 

Test Result 

AST 45 

AST (Normal) 40 

ALT 42 

Albumin 3 

Bilirubin 1 

INR 1 

Baseline Haemoglobin 12 

S. Creatinine 0.9 

Platelet Count 160000 
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Q3. What is the next step to be taken after the above results? 

He was advised to get his HBV DNA test done at the State Lab on 5th April 2018. He reached the state 

lab and the Lab Technician drew his sample on the same day. Since, the facility had the DNA platform 

the sample was not stored and no transportation was required. 

The DNA result came on 8th April 2018 and the result mentioned ‘Detected’ with DNA count of 21,000. 

Q4. Is the treatment recommended? If yes, what is the regimen prescribed? 

Q5. If treatment is recommended, what is the duration of prescription? 

Make a schedule for first 4 dispensations (assuming 100% adherence), 2 follow-up tests and 2 HBV 

DNA tests for this patient. 
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Case Study 3 
(You may assume information that is not provided) 

Person named Mohan who is 29 year-old man (weighing 67 kgs) visits your treatment centre (TC) on 15 

March, 2018 with an OPD Registration Number as 1023562. For the purpose of the case study, please 

assume the address of your facility as the address of the patient. (Kindly note that it is always 

recommended to use the national ID of the patient for filling in the patient address.) 

After initial discussions, he has confirmed history of IV drug use. He is now complaining of fatigue, 

affecting his work as a driver.  

He was screened using ELISA test (HBsAg) on 15 March 2018 and found to be positive. He was advised 

to get his baseline test done at the State Lab on 16 March 2018. He reached the state lab on 16 March 

2018 and the Lab Technician drew his sample on the same day.  

On 17 March 2018, he visited the TC and collected the results as follows: 

Test Result 

AST 39 

AST (Normal) 40 

ALT 38 

Albumin 4 

Bilirubin 1 

INR 1 

Baseline Haemoglobin 12 

Platelet Count 150000 

Creatinine 0.8 

  

Q1. Is the patient complicated/non-complicated? 

Q2. What should be next step after the first baseline test?    

The patient was advised for follow-up tests for which his sample was drawn on 30th April, 2018 and the 

results came on 1st May, 2018 as follows: 

Test Result 

AST 36 

AST (Normal) 40 

ALT 35 

Albumin 3 

Bilirubin 1 

INR 1 

Baseline Haemoglobin 12 

S. Creatinine 0.9 

Platelet Count 160000 

 

Q3. What is the next step to be taken after the above results? 
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He was advised to get his HBV DNA test done at the State Lab on 5th May 2018. He reached the state lab 

and the Lab Technician drew his sample on the same day. Since, the facility had the DNA platform the 

sample was not stored and no transportation was required. 

The DNA result came on 8th May 2018 and the result mentioned ‘Detected’ with DNA count of 1,000. 

Q4. Is the treatment recommended? If yes, what is the regimen prescribed? 

Make a schedule for 2 follow-up tests and 2 HBV DNA tests for this patient. 
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Case Study 4 
(You may assume information that is not provided) 

Person named Krishna Kumari who is 40 year-old woman (who is 52 kgs in weight) visits your treatment 

centre (TC) on 28 February 2018 with an OPD Registration Number as 1024759. For the purpose of the 

case study, please assume the address of your facility as the address of the patient. (Kindly note that it is 

always recommended to use the national ID of the patient for filling in the patient address.) 

After initial discussions, she has confirmed of dental treatment from unauthorised dentist 9 months 

ago. She is having abdomen pain and not pregnant. 

She was screened using ELISA test (HBsAg) on 15 March 2018 and found to be positive. She was 

advised to get his baseline test done at the State Lab on 16 March 2018. She reached the state lab on 16 

March 2018 and the Lab Technician drew her sample on the same day. The results came on 18 March 

2018:  

Test Result 

AST 42 

AST (Normal) 40 

ALT 45 

Albumin 2 

Bilirubin 1.2 

INR 1 

Baseline Haemoglobin 12 

Platelet Count 130000 

Creatinine 1 

 

Q1. Is the patient complicated/non-complicated? 

Q2. What should be next step after the first baseline test?  

The patient was advised for follow-up tests for which his sample was drawn on 30th April, 2018 and the 

results came on 1st May, 2018 as follows: 

Test Result 

AST 50 

AST (Normal) 40 

ALT 65 

Albumin 2 

Bilirubin 1 

INR 1 

Baseline Haemoglobin 12 

S. Creatinine 0.9 

Platelet Count 50000 

 

Hint: Fibroscan test date was done on 30th April 2018 and Encephalopathy was “None”; Ascites was 

‘Mild to Moderate’ and Variceal Bleed was ‘Yes’ 
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Q3. What is the next step to be taken after the above results? 

He was advised to get his HBV DNA test done at the State Lab on 5th May 2018. He reached the state lab 

and the Lab Technician drew his sample on the same day. Since, the facility had the DNA platform the 

sample was not stored and no transportation was required. 

The DNA result came on 8th May 2018 and the result mentioned ‘Detected’ with DNA count of 6,000. 

Q4. Is the treatment recommended? If yes, what is the regimen prescribed? 

Q5. If treatment is recommended, what is the duration of prescription? 

Make a schedule for first 4 dispensations (assuming 100% adherence), 2 follow-up tests and 2 HBV 

DNA tests for this patient. 
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Case Study 5 
(You may assume information that is not provided) 

Person named Hema Kumari who is 50-year-old woman (who is 62 kgs in weight) visits your treatment 

centre (TC) on 28 February 2018 with an OPD Registration Number as 1024849. For the purpose of the 

case study, please assume the address of your facility as the address of the patient. (Kindly note that it is 

always recommended to use the national ID of the patient for filling in the patient address.) 

She was screened using Rapid diagnostic test (both Anti-HCV and HBsAg) on 28 February 2018 and 

found to be positive in both. She was advised to get his confirmatory Viral Load (VL) test done at the 

State Lab on 28 February 2018. She reached the state lab on 2 March 2018 and the Lab Technician drew 

her sample on the same day. Since, the facility had the VL platform the sample was not stored and no 

transportation was required. 

Her confirmatory VL test was done on 2 March 2018, the VL was 567200, and the report mentioned 

‘Detected’. She collected her reports on 5 March 2018 from the state lab. On 7 March 2018, she visited 

the TC and was then advised for the base line tests whose results came on the 9 March 2018 as follows: 

Test Result 

AST 100 

AST (Normal) 40 

ALT 62 

Albumin 3 

Bilirubin 1.7 

INR 1 

Baseline Haemoglobin 10.2 

Platelet Count 70000 

Creatinine 0.9 

The patient came back on 11 March 2018 and met the Treating Physician.  

Q1. Is the patient complicated/non-complicated? 

Q2. What is the regimen prescribed for Hepatitis C? 

Q3. What is the duration of prescription for the patient? 

Q4. Should the patient be referred to MTC? If yes, kindly elaborate the reasons. 

Hint: Fibroscan test date was done on 12 March 2018 and Encephalopathy was “None”; Ascites was 

‘Mild to Moderate’ and Variceal Bleed was ‘Yes’ 

Take an assumption that the patient was 100% adherent and came on all the desired follow-up visits to 

complete the rest of the data entry. 

Her SVR was done on the suggested date (12 weeks after the last pill was taken) and the result came as 

‘Non-detected’. 

Q5. After the SVR is achieved, what is the next step to be followed? 

Q6. What regimen will you prescribe for Hepatitis B treatment? 
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Medical Formulas and Logic 
g) What is the logic to be followed for treating Hepatitis-B? 

The following chart gives an idea on how the treatment has to flow according to the guidelines: 

 

h) Using the APRI and FIB-4 scores, how is a patient diagnosed as being an uncomplicated case 

of Hepatitis-B or a complicated case of Hepatitis-B? 

 

Diagnosis Criteria 

Uncomplicated (non-cirrhotic) APRI=<2 AND FIB-4=<3.25 

Complicated (cirrhotic) APRI>2 OR FIB-4>3.25 

 

APRI = (AST/ASTN*100)/(Platelet Count/1000) 

FIB-4 = Age*AST/(ALT)^(1/2)/(Platelet Count/1000) 

 

i) How many types of Complicated Hepatitis-B cases are there? 

 

Broadly, a complicated Hepatitis-B case can either be a case of compensated cirrhosis or 

decompensated cirrhosis. 
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j) How can we identify whether a patient has compensated cirrhosis or decompensated 

cirrhosis? 

 

• Decompensated Cirrhosis: A patient presenting with ANY ONE of the following can be a case 

of decompensated cirrhosis:- 

o Ascites (mild or moderate) OR,  

o Hepatic encephalopathy (mild or moderate) OR, 

o Total bilirubin >2.5 x ULN + prolonged prothrombin time  

(>3 second prolongation or INR >1.5) OR, 

o Variceal bleed 

• Compensated Cirrhosis: A patient who is considered as a complicated case and does not 

present with any of the above four conditions can be considered a case of compensated 

cirrhosis 

 

k) How is Child Pugh score calculated? 

 

Measure 1 point 2 points 3 points 

Bilirubin <2 2.0-3.0 >3 

Albumin >3.5 2.8-3.5 <2.8 

INR <1.7 1.71-2.3 > 2.3 

Ascites None Mild to Moderate Severe 

Encephalopathy None Mild to Moderate Severe 

Child Score Sum of points for above five factors 

Child–Pugh Class A:  
Child–Pugh Class B:  
Child–Pugh Class C:  

5-6 points 
7-9 points 
10-15 points 

 

 


