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Acronyms

APRI
AST
AST (ULN)

CKD

DNA

EGFR

HBV (or Hep-B)
HCV (or Hep-C)
MTC

NVHCP
NVHMU

OPD ID

PPP

SVHMU

SVR

TC

UID (or NVHCP ID)

VL

AST to Platelet Ratio Index

Aspartate aminotransferase

Aspartate aminotransferase (Upper limit of normal)

Chronic Kidney Disease

Deoxyribonucleic acid

Estimated Glomerular Filtration Rate
Hepatitis-B

Hepatitis-C

Model Treatment Centre

National Viral Hepatitis Control Program
National Viral Hepatitis Management Unit
Out Patient Department Identifier
Public-Private Partnership

State Viral Hepatitis Management Unit
Sustained Virologic Response
Treatment Centre

Unique Identifier

Viral Load
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Ispensation date of dispensation, pills left, etc. 63-6
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1. Data Entry Conventions

Field Type

The MIS uses the following field types

Field type

Alpha-

numeric/Text

Numeric

Alphabetical

Date

Toggle

Drop-down

Check-box

Check-list

<fie|d>*

Data entry rules

Both numbers and alphabets
allowed

Only numbers allowed

Only alphabetical text allowed

Only date entry allowed

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

Single selection among multiple
options in drop-down format

Single selection among multiple
options

Multiple selection among
displayed options

A field with a * mark has to be

compulsorily filled with required
information

7,Lok Marg

Lok Marg

20-05-2019

Is Sample Transported ® Yes Na

Dropdown ~

Item 2

ltem 3

=12 [ 24 [[] other

«F Renal impairment
Active Tuberculosis

o  HIV
Name ™ :
i.e. the ‘Name’ of the person has to be

mandatorily entered
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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:

Patient registration home Option Description

R G % 36% O 1631

&
o

Ministry of Health & Family Welfare
Government of India

Welcome to

Username B Username « Enter username
= [P Password « Enter password
. * Click login after entering above
i - Login details

T&C « Select checkbox to accept terms
checkbox and conditions

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 — “l accept terms and conditions”
a. Toview terms and conditions (listed below), click on the hyperlinked text
b. Terms and conditions

i. | 'will make the entries myself

8|Page
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ii. will not intentionally enter incorrect data

iii. 1 will ensure the data which | have access to is kept confidential at all times
iv. 1 will not share the data | have access to with anyone in any format

v. | 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:

Patient registration home Option Description

T34 G oy e

Hepatitis * Choose to register Hep-A, C and E
ACand E patients

Hepatitis A,C and E

- Hepatitis B » Choose to register Hep-B patients

Hepatitis B

9|Page




NVHCP-MIS User Manual

Homepage Option Description

RO ‘Y 49% 0 14:20

+ Use this option to register a new
patient or edit registration information
of existing patients

Patient Registration Patient

registration

Test and Results

Testing » Use this option to edit testing
information information of existing patients

Treatment » Use this option to edit treatment and

information

drug dispensation information of
existing patients

Syncing + Use this option to download or upload
data data to and from the database

Sync data

Treatment -

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:

SrNo.  Screen Screen name \ Use Page no.
1 Registration Add new record or edit existing records. 15
homepage
After clicking on “Add new patient” on registration homepage
Patient differentiation 18
A 51-24 Patient registration Enter patient registration information such 1991
as name, address, gender, etc.
B 31-32 Screening Enter s.creenlng information such as date of 2993
screening test, result, etc.
C 41-44 Baseline Tests Enter.basel!ne testing such as ALT, AST, etc. 24— 95
and cirrhosis status.
D 51-54 Known History Enter.kr\c_)wn history |nfo.rmat|on §uch asco- | 5. 5g
morbidities and referral information.
E 6.1 Prescription Ent.er prescrlpt!on |nform§t!on such as 29
regimen, duration, prescribing doctor, etc.
F 71-73 Dispensation Enter dru.g dlspen.satlor.] information such as 30-31
date of dispensation, pills left, etc.
G 81-84 HBV DNA Enter HBV DNA test details such as sample 37_34
collection and transport, DNA count, etc.
H 9.1 Interrupted Patient | Recording interruption status and reasons 35
| 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:

Chronic Hepatitis B Infection : Whom To Treat

HBsAg Fibrosis/fage ALT HBW DMNA
Cirrhosis o rrespective of age. ALT, HBE=ds or DNA Trestment
~ APRI 22/ Fik-4 | Recommend ed
23.25 rrespective of HEeis
Trestment
20,000 —=
[ - Recommended
Particularly if age =30
Persictantly Trestment
et Recormmersded i,
BPRI »1% or Fioed =
=20U000 145 or Plabekets o100
HAP [ e
+  HBsfgztve |- -
2 000 e e
AFFI>1.3 or Fio4 >
o Monesichotic | 1.4% or Platelets <100
Population |+ WA | e
Msormail HD trestment
N {xLab’ cut-off) y = || recommended
HEsAz | Mo Tremtment
SAg —ve Requiined
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3. Information flow for entering the above details:

Potient is
Physician atvises
Physician advises the :m:':;':;:L cirrhotic o 0H prescribes
HEsbg teit and Registration & Sc - regimen or refers
baseling tests il reening patient ko higher
- e fciy
If the t '
patient is
£ A Sesssssssssssssson. ommm—mmo oo = Patient retyrns for follow up 8l N visit
L I —— > Computericon !
I w indicotes steps of H | i) of :
| which data s digitized by dats | ! proms poirts of |
o entryoperator s fowedighiaon
o e oo nl;lzﬁnmn [ﬂ I.Tmm::::auim non-circhotic B BT
HBsig test and fall
ooy AE D a8 S Tty o
m details captured captured
If the
patient is ‘
Based on HBV
LL= DNA count
cirrhotic Physician advises DA Testing at state jar Physician advises HBY
and prescribes empanelled] laboratory DNA test based on ALT L mbl::ﬁ:emr.::-
regimen or refers Lab reports results back ta levels Tﬂﬂ e
patiant ta higher the health facility HBV DNA details . g
Facility HEW DHA results captured ﬂlﬂ;ﬂﬂ m aptured

Patient returns for follow up 6l K wisit

I:I Steps for state / empanelied lab I:l Steps for LT I:I steps followed by Physician - steps for DEO - steps for Pharmacist

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:

Patient registration home Option Description
BT T Y - " T
="
> Add new = Use this option to add a new
patient patient record
UpdateSSearch Record by UIDSCantact
Humber
Eﬁ:?rgp by = Use this option to search for a
Iy ——— phone patient record by UID
Disgncsis Pending - = Use this opfion to search for all
. Search by ; orde havi -
Sebect | i E&tﬁg‘ records having a particular

Shortlisted records will be displayed here

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 arecord 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:

15|Page
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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.

« Displayed at the end of every page

E Patient's status RNA Positive, Pr Patient
status

in demo-app to show the stage of
patients

No ‘

< 8BC® >

Patient Interruption Status

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

Sr. . . .
o 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 HBsAg test is positive, Testing page
Pending baseline testing pending & pag
4 If testing shows cirrhotic
Treatment Recommended, nature or when the doctor Known historv page
Prescription Pending recommends treatment on ¥y pag
HBV DNA page
5 Treatment Prescribed, Initiation Treatment prescribed, 1st . .
. . . ) 1st dispensation page
Pending dispensation pending
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 HBsAg test is positive, .
. . . . Testing page
Pending baseline testing pending
4 If testing shows cirrhotic
Treatment Recommended, nature or when the doctor .
L . Known history page
Prescription Pending recommends treatment on
HBV DNA page
5 Treatment Prescribed, Initiation Treatment prescribed, 1st . .
. . . . 1st dispensation page
Pending dispensation pending
6 If testing shows non-

Patient on Follow-up Tests Testing page

cirrhotic nature

’ i 'Yes' to 'Persistentl
Persistently elevated ALT levels, €s to rersistently

L ? BV D
HBV DNA pending elev.ated ALT levels?' on HBV DNA page
testing page
8 'No' to 'Persistently
- L BV D
Non (.alevated ALT levels, HBV DNA elevated ALT levels?' on HBV DNA page
pending )
testing page
9 Treatment not
Treatment not Recommended, recommended on HBV HBV DNA page
Follow-up Tests Advised
DNA page
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10 Indecisive ALT levels, follow-up tests I CE T A TR )]
! P elevated ALT levels?' on Testing page

advised .
testing page
Patient Status’ appearing in the Treatment Module

1 Treatment Prescribed, Initiation Treatment prescribed, 1st Prescription page
Pending dispensation pending
2 Nth dispensation done, . .
On Treatment Dispensation (N+1)th dispensation (I:t)th dispensation
pending pag

5. Exploring Page Controls

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

Sample Option Description

Viral Load Test Detail + Use this option to close the patient

record

v Hep-C

Hep-C Viral Load - Sample Collection heeter Vi cata i

, : -t . : ;
case of sample —- Refresh Use this option to refresh all
B information an a particular page

Sample Drawn Date 10-4-2018

ls Sample Stored ® Ves No _- Save * Use this option to save the
information on a particular page

Sample Storage [ ‘

Temperature(°C)

essthan . More « Use this option to unlock a locked
Sample storage duration ll—daym ® Lhaaym bocl;k /k page (subject tO Iogin based
nioc permission)

Duration(in days) [ ‘

Is Sample Transported ® Yes No
Arrows to
navigate Patient's status ‘ RNA Positive, Prescriptio. ‘
between J
pages

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

/. 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

Cirrhotic patients Mon-cirrhotic patients
@ Registration } ° o
@ Screening ’ o o
A cimhotic patient mowes
@Bas&line Testz } o directly fo freatment o
@ HEW DiINA } e o
@Known history } °<r/ o
@ Prescription } o o
@ Dispensation > o o
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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: Fields #1-#20

Patient Registration Page (1/4)

Registration homepage ‘ Field use | Field type ‘ Dependencies | Editable ‘
=
lIlUPW'P‘J o | | | |I| Record OFD 1D | Alphanumeric | Mone | fes |
lZINw e e PI-AMTGMC120 | I El Pre-filled UID prafix | Alphanumeric | Mone | Mo |
[3] [0a0aar | [[3]  Prefiled iiD sumx | Humeric | One grester than the tast U | es |
Fatient IvDe'
) Mew @ O Expesienced @
Eln | h_‘m |L pertened . “Il Record patient type | Toggle | Mona | ez |
(8 ame” | [5 ] Record dste of registration | Date | Mone | s |
ame
Is aa Banvaen 0 aa 1l aa G va “El Record patient name ] Alphabat | None | Yes |
[BER] nge 0 yoursy* [ r Age band selection ] Topgle ] Mone ] Yes |
Patient's statlus ]
= - Auto selecton of “in years” or "in
el L) Select | Record sge Mumeric manths” based on (7) es
EBEBC® >

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

2.2

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

Click “sync” button to import patient data from past NWVHCFP UID to expedite dats entry

‘ Registration homepage Field use | Field type | Dependencies Editable
()
NVHCP 1D _pn-lSﬁUHJ-N
imm
—
[2] wv @  Eperinced @ 3 Below fislds will appesr only if “Experienced is selected in patisnt type: |
e s [ EA] Record past treatment source. | Toggle | only it Experiencetin(g) | Yes |
[d.2] e [ setem | [B2]  Record past state | Cirop-dawn | onyirwvHcPinen | Yes |
[3.3]Focinn [ [E3]  Record past faciity | Drop-down | onyirnvHcP ing@ | ‘Yes |
[AA] rrestment year _ || |[#8]Recor pest reatment yesr | Cirop-dawn | onyiinvHcPingen) | Yes |
[4.5]ue |2 | Record past UID sufiix | Mumeric | onyinvecringn | es |
|

Important points to note for “Experienced” patients:

* Those patients who have prior exposure to Viral Hepatitis-B treatment will fall under this category
» Past freatment information will be automatically filled if the sync option is used

g)

move to field #5

2.3

Patient Registration Page (3/4)

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

Patient's status

Patient interruption
Status

| Registration homepage | Field use ‘ Field type | Dependencies ‘ Editable |
| sges - awas |
N G;f:;\ | st -l IJ_E| Record gendar | Drop-down [ Nane [ Yes |
| Ty -l‘ || | | Record Guardian's name | Alphabet & Drop-down | Chass guardian fype fram drep-down | Yes |
Homed et * | Record sirest address | Alphsnumeric | None | Yes |
0., [ Pumasa -] [[2]  Frefiledsiste | Drop-down | Aute-filed through faciiity login_ | Yes ]
District* [ amersan -] [[13]  Frefiled district | Drog-down | Autofilled through facility login | ‘Yes |
Block/Ward [ seotect -] [ Record blockiwsrd | Drap-down | Besed on district selection | Ves |
51 e rommice | | [[8] record vitsgstownisity | Alphabet | None | Yes |
g | | [[16]  recor Fin-code | Numeric | 8 digits enly | Yes |
o I‘Tm | — ] [A7] Record contect type | Drop-down | None | Yes |
Z:L ?'ﬁ o | Recard contact number | Mumeric | 10 digits only: based on (177 | Yes |

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

a. Infield # 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

24 Patient Registration Page (4/4)
‘ Registration homepage ‘ Field use | Field type ‘ Dependencies ‘ Editable |
=)
p‘“""‘" name I Record patient consent | Toggle | Mone | Yes |
Cangent for =
i L it —
COMMUNICKIon = (2] Record risk factor Check-list Epiﬁ!ect all that | None | Yes |
\‘ Click "Add relative” button to enter communication details of mare than one relative of the patient ‘
Rigk factor
High risk sexusal behaviour
Hiziory of IDUs (intravenous drug use)
Occupational Exposure t0 Blood/Body
Fluids
Neediestick injury
Child boen 16 HCV-pesftive mother
Patient received blood transfusion
On ehrorm: haemadialysis
History of surgery
Patienl's sladus | elect |
Patient Intermugt
e

I) 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
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8. Entering Viral Hepatitis Screening Information for registered patients

3.1 Screening Page: Fields #21-22
Screening Page (1/2)
| Screening homepage | Field use | Field type ‘ Dependencies | Editable
o
154 ] i
21l @ o (] Recort Sreerng e tometioal seiecied None Yes
[ Rapid Disgnostic Test
[ ELisa Test
O other
Patient's status [ ]
:tu;‘lnﬂt Interrugption E
< aBCc® >
a) Select the tests conducted in field #21 — Auto selected at HBsAg
3.2 Screening Page (2/2)
| Screening homepage | Field use ‘ Field type | Dependencies | Editable
(&)

I Eelow fizlds will appear for each “test” selected in fizld 20 — “Viral Hepstitis Screening Test™

@ Rapid Diagnostic Test

22 | Record screening test type — g
‘ Rapid Diagnostic Test Check-bax Mone Yes

@ Collection Date 19-3-2019

- | @l Record screening date I Date I Mone I fes
Resuli Pasil =
E - I L | [@ Record screening result [ Drop-down | Mone | fes
@ Result Dam.| 19-3-2019 |
F24) Pluce ol Tveting s I F2.3  Record result date | Date | Mone | Yas
® Gowt, lab ) Private Lab-PPP
. I @ Record place of testing | Toggle | Mone | Yes
P25 LabName AMT-GMC-MTE] =
[BZE  RecordLab Nsme [ Drop-down | onyicot e onpzay | Yes
[ ELISA Test

| ]

T ———— Important points to note for Screening page:
Status g [ Select ] * At-least one of the 3 test fypes —"Rapid Diagnostic Test / ELISA Test / Others” has as to be filled for HEsAg
< |il| a c @ > = Same information (22.1 fo 22.5) described above for Rapid Diagnostic Test will be asked for each selected test type

b) For each test conducted, select at-least one applicable test type — Rapid Diagnostic Test / ELISA
Test / Others
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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: Fields #23-#4b
Testing Page (1/4)
‘ Testing homepage | Field use ‘ Field type ‘ Dependencies Editable
| voo~e- e ]
Q)
Testing "'”U"pF‘:?I';;I-fW ,-l Click *Add Follow up” button fo enter follow up DMA test details |
= Testing Datads
pateat 1 [23]Record date of prescriving tests | Diate | Mone | ‘Yes |
mﬁﬂm‘-’é« ] | Record date of la=t test result | Dats | Mone | Yes |
reoot
@ Hm-onmin‘ |@ Record Haemoglokin | Murneric | Mone | fes |
Ty | Record 5. Albumin | Humeric | Mone | Yes |
ST [[27] Resora . siliuin (Totan | Murneric | Mone | fes |
.-\.LT. | Record ALT | Mumeric | Mone | Yas |
asT . | Record AST | Mumeric | Mone | Yes |
Fatleni's status
i —
< aBC® >
Steps for testing page
a) Enter Baseline tests details from field #23 - #34
Testing homepage | Field use | Field type | Dependencies ‘ Editable
Q)
Elffiv ]
_— . ] B0  recorasTun | Numeric | Mone | Yes |
lateler coun
oo okoe” [ ] BT mecord Pistetet Count | Mumeric | None | Yes |
it i K]
g;q(:‘:(;-s;lnlne fn .—] I Recaord Weight (in kos) | Mumeric | Mone | Yes |
mﬁ;‘:ﬂm _00 ] l Record 5. Creatinine I Mumenc I Mone I Yes |
% “EI Record eGFR I Mumeric l Auto-filled l Mo |
Critadia lar evabiating clrrhosls
IE' 8 u B | Record Ulirazound detsil= I Check-baox l Mons l es |
v L7 G
@I T '—J |@I Record Ultrasound Date I Diate | Cnly if (35) is selectad | Yes |
O Fibroscon . Record Fibro-scan detsils I Check-bosx I Mone I Wes |
Pratient's status
Pt Interruption
Stotus
< ABC® >
Testing Page (2/4)

b) Field #34 will be auto calculated based on the details

gender and S. Creatinine value

captured above such as age, weight,
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4.3 Testing Page (3/4)
.
‘ Testing homepage | Field use ‘ Field type | Dependencies | Editable |
(@)
e P64 Record Fibroscen Date | Date | onyifimisselected | es |
BT rovoscancwe [
E‘E Record LSM value | Mumeric | Qnly if (35) is selected | Yes I
B6-2 Lsm vatuatin kaa) |:|
kT i - ’
@ o [37] Record APRI detsils | Check-box | Auto-filled | Mo |
D | | Record FIB 4 datails | Check-bax | Auto-filed | Ne |
= reas
Record Complicated status | Toggle | Mone | s I
s [ ]
-
O Complicated -
® Uncomplicated REc:Drd PEEIE:E”::Y slevsted ALT ‘ Drop-down | Cnly if "Uncomplicated” in (38) ‘ Yas |
e
bevels?
Patient’s status | l
;Bmuﬂl!rﬂm!iﬁﬂ Select
< @BC® >

¢) Enter Criteria for evaluating Cirrhosis from field #41 - #46
a. APRlandFIB-4 score in field #37 and #38 will be auto-calculated using values inputted
for AST, AST (ULN), ALT, age, platelet count

4.4 Testing Page (4/4)

| Testing homepage | Field use | Field type | Dependencies Editable |
(2

) Uncomglicated

— Basis of Cirhosis

Variceal Naed* Selest =

I Below detsils to be captured only if complicated recorded in (38) I

N Record Varices| Bleed | Drop-gown | None | Yes |
Ascites Select -
BTINR o Record Ascites I Crrop-down | MNone | fes |
= - Recard FT INR | Murmeric | Nene | Yes |
Child Pugh Score  [A
- Recond Encephalopathy | Drrop-diawn | Mone | Yes I
Severity of Hep-B
g D i Record Child Pugh Score | Alphabet | Auto-filled | Na |
Decompensated Cinhosis
e [ ] Record Complicated status | Togale | MNone | Yes I

< dBc® >

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
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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 (1/3): Field #64-68

Known History (1/4)
‘ Known history page | Field use ‘ Field type | Dependencies | Editable
()
| ennrd if treatment experenced | Toggle | Auto-filled based on registration | Mo
Known history
(64 Jrreament Oves ®ne
| 1 Breastfsading woman
Bone disease dus to chronic steroid use or
[ use of ather medications that worsen
bone density Check-list — Select all that
Mone es

] Renal imgairment

] Histery af fragility fracture
[ Hiw

[ Osteoporosis

[ Active Tuberculosis

O Hew

[ Thalaszernia @

] Hepato-cellular Carcinama

Patient on chemmotherapy with devanged
liver enzymaes

[ Pregnant
Patient's slalus |
Patiend Interruption
Status o |

< ABAC® >

Record known co-morbidities (if any)

apply

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
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Patien inberruption Status

Patients status RNA Podithvg, Prescript

£ gac® >

User Manual
5.2 Known History (2/4)
‘ Known history page Field use | Field type | Dependencies Editable
|'fa|
I__Hl-:tnty of alcohol consumption
] Poorly contralled cardiac failure
[ Chranic abstructive pulmonary disease
[ Previous ribavarin hyper sensitivity
[ Hasmaglobinopathies
[ corsnary artery dissase
[ Angemsa <9 ] Record ART regimen | Drop-down | onlyif*HIV" selected in 85) | Yes
HIIART I @ Reacord Renal/CHD stage J Dirop-down | Only if "Renal " selected in (G5) | es
@I Renal/CKD stage Select -
Last Menstrual Pesiod I Record Last Menstnusl Period | Diate | Only if "Famale” selectad in (8) | Yas
Relerred O Yes @ Mo
Dhbservationg
Patient’s status
- Important points to note for Known History page:
Sopont IrtemBLon | setect » Muttiple known co-morbidities can be selected in field (65)
< E’ B G ® > » [f*HIV" and “Renal Impairment” selected in (65), then (85.1) and (65.2) have fo be filled respectively
Known History (3/4)
Record Treatment Only if "Experiencad” in {4) on
Trestment Experienced. & Vea ™ Experience Status Teggle registration page No
I:’.z‘“ hospralhests [ oy | [ | ] y— treating hospital l Crop-down ] If"ves" in (B4} l Yes
@ Previcass regimen l Select | | Mﬁemr\d previous regimen I Drop-down I If “y'es" in (84) J Ves
A S | E42lrecon previous durstion I Drop-down l If “¥es" in [B4) ] Yes
@ Provious Status
Record previous status Toggle If “v'es"in (84) Ves
& Intesrupted Compleied
0. of weeks compisted | Skt | Im-‘” Fecord weeks completed I Drop-down ] I “Interrupted” in (B4.4) l Yes
[B4.42 Juast pit tncen e |[E122]  Record last pil date | Date [ #intempted inge gy | Ves
Rl el

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
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54 Known History (4/4)
| Known history page Field use Field type Dependencies Editable
N Y-
(=)
Patien on chemotwrapy with dersnged v encymes
Seczune/Eqgbepsy
Drantwetens
Hypestensicn
Higtery of sleahol congumption
Foaferred ¥ Yeu M I Record Referrsl detsils | Toggle | Mone | Yes |
Referring dz:lnr. Select I Record Referring doctor | Crop-down | Only if “¥es™ in (57) | Yes |
Faioredto [ ot |E72] Record “Refermed to" facility | Drop-down | Only i “Ves" in (87) | “Yas |
Dataf el | | Record Date of referral | Date | Only if “Yes" in (B7) | Yes |
Observations
Record Observations (f any) Alphabet Mone Yes
Fatients status | RNA Positive, Prescriphio
Pratian Intarrugition Stas.s I o |
< ABC® >

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
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11. Entering Prescription Information for Hepatitis B Patients

Steps for prescription page

m Prescription page: Field #69-75

Prescription page

| Prescription page | Field use ‘ Field type ‘ Dependencies ‘ Editable ‘

.I/;\II

Prescription details
Frascribing facility AMT-GMC-MTCY = |

Record Frescribing facility | Drop-down | Autofiled based on login | Mo |
B ﬂwwl. Tou - | Record Frescribing doctor | Drrop-down | Mone | es I
Ll Pmmmm‘o |-—|l-nm:iw" . Record Regimen | Drop-down | Mone | Yes I
DT “. U = | Fle:x:-r\d mode of dispensation | Crop-down [ Mane I Mo |

Drug dosages

—_— * S J E Record drug-wiss sirength Drop-down Based on reg(i;'f}n selection in Yas
Prescriting ‘“"‘; |28-1-2019 | Record Frescribing date I Date | Monea | Yes |
ET:T:IEH‘IW AMT-GMC-MTET = | Record Place of dispensation ] Dirop-down ] Auto-filled based on login ] Yes |

Patient’s siatus [

- - _ || Important points to note for Prescription page:
331'3? Lotz Select » “Place of dispensation” will be "Prescribing facility” by default
( é‘, B C > * In case of “Referral” to other facility, *Place of dispensafion” can be changed to refemred facility (MTC), referring facility (TC) or
{:) bath

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
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12.

7.1

Entering Dispensation Information for Hepatitis B Patients

Dispensation Page: Field #76-35
1° Dispensation Page (1/1)
| 1+t dispensation page ‘ Field use ‘ Field type ‘ Dependencies | Editable
= ("

Flease anter dispensation details | @ Add AN
P Add new Visit

Click "Add new visit” button to enter dispenzation visits

Dnln of treatmant
initintion

24032019

Windtl Mo Dote
an:mm Frescribed

[ - IE Record treatment initistion | Date J Manz I ez J
5.'2,‘";.?.31“.9,. : | AMT-GMC-MTCT - | | Auto-filled from prescription page |
.

e N Record Regimen | Draop-daown J Auto-filled bazed on [71) I Mo J
f’Jn.'rx af pilks - .y . .

[ R —— lﬂ 0 | 'ﬁ‘ Recard Prescribing facility | Drop-down ] Auto-filled based on lagin I Mo |
;‘2::;’:; : |'JCI | F{Eld made of dispensation | Drop-down | Auto-filled based on (72) | Mo |
::I‘:“"“ next visit ™ ||ﬁ-m-?m¢ | ec:ur\:l Diays of pills dispensed | Drop-down | Mone | Yes |
l'_‘r;mmmtf. | | Record Pills to be dispensed l Drop-down ] Auto-filled [ Mo ]

Patient's status | E[d Advised next visit date | Date | Mons | Yes |

" | ® Record Comments | Alghabet | Mone | Yas |

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
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Steps for >1% Dispensation (e.g. 2nd Dispensation) page
7.2 >1°% Dispensation Page (1/2)
‘ n" dispensation page ‘ Field use | Field type ‘ Dependencies Editable
(&)
Vit Dt ’ I““ 04-201% | Record ' dispensation date | Dat= | Nene Yes
Regirmesn r'l'ﬁilll-hl‘:d-
Record Regimen l Crrop-dowm | Auto-fillad Na
:J"::;;:l:-:‘.llmn ) | Sebact ‘| Record Prescribing facility | Crop-down | Aute-filled bassd on login Mo
L, | . | Record mode of dispensation I Crop-down | Auto-fillad Na
[B8] Soperita® @] seet -]
9] :!:;1:-::‘.; . | | Record Days of pills dispensed ] Crrop-dewn | None Yes
QO] Aveearertven * | ] [89] Record Fills to be dispensed | Drop-down | Auto-filled No
date
P [ ] Record Advised nextuisitdate | Date | Purto-fillad Yes
e B @ Record Pills left I Humeric | MNone Yes
7.3 |n* dispensation page Field use ‘ Field type ‘ Dependencies Editable
(%)
Hills et
@ Days of pils left :0
@ Adherence(%) [
Commens
[95] Side effects Record days of pills l=ft | Mumeric J Auto-filad Mo
] Mo side effects
O Fatigue IQJ Record adhersncs | Mureric ] Auto-fillad Mo
] Anermia
'_J‘ :\'w“a IE Record Comments | Alphabet | Hone Yes
L Insomnis
] Dearrhasa N - " -
T — 95 Record side-effects | Checklist | Hone Yes
] Rash
[ Depreasion
] Headache
[ Others

>1%t Dispensation Page (2/2)

a) Record fields from #84 - #95 to capture n' 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
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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

HBV DNA page (1/2): Sample collection details - fields #47-63

Viral Load Page (1/4)
‘ Viral Load homepage Field use ‘ Field type | Dependencies | Editable ‘
2} a7
A0 | Click “Add Follow up” button to enter follow up DA test details. |
HIY DMA Tost Detalls FC‘I..LC“\'IJF
L2 Record Hepatitis type for
P ——— RE-ENTER Vi entering HEY DNA infa Check-buozx Maone Wes
Cofecion
REJECTION ""l Click “Re-enter VL data ...." button to re-enter WL sample collection information if the previous sample was rejectad |
N
Gn-rvku-p-n Date 1082018 | Record sample drawn date I Date I HNane | es |
(50 ] 1s sarmphe st0red ® es o ||-5_u-| Record sample storage I Toggle I Hane | Yes |
?mfﬁ:?‘w | Record samgle storage temg. I Mumeric I Cnly if “Yes"in (50) | Yes |
S.llr'alrs.lm.lqodumlmn I;'::;"“ - .’:m |@ Record sample storage | Toggle I Cnly if “es™in (50) | Yes |
dary
] ——— B0 Rcond sample storzge durstion | MNumeric | Only if “¥es" in (50) | Yes |
|5 Sample Transporied L Ko
Patients status el Pt L2, Important points to note for VL page:
* Recording ime duration of sample storage in “50.3" will depend upon the input in *50.2 — Record sample storage”™
Patieri Interruption Stabus. | Ho = |f 50.2 is “less than 1 day”, then °50.3" will reach as *Duration — in hours”
( [i'] B C ® ) = |If 50.2 is "more than 1 day”, then *50.3" will reach as “Duration — in days”

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
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8.2 Viral Load Page (2/4)
| Viral Load homepage | Field use | Field type ‘ Dependencies | Editable |
E N YRR
)
[ —— & ves Ha I@ Record sample transport J Topgle [ Mone I Yes I
Ei.1] ?emmﬁt ] I Recard sample iranspor temg | Mumeric | Only if "Yes" in (51) | Tes I
@l smumn:w:mm-. ] El Record sample iransport date | Date [ Omly if “Yes” in (G1) | Yes I
B3] sampa Traraponedia | Select | @ i;":lflf:?!mg;e’z ‘ Drop-down [ Only i “Yes™ in (51) ‘ Yes |
Samgis Transpoted By
Mame | |[EE] Recors mame of sarmgse ansperer | Alphabet | Only if “¥as" in (51) | Yes |
Iishbganintasn Select | I@ Resoond desig. of sample Farsparer | Drop-down | Only if “Yes" in (51) | Yes I
[G2pemets I@ Recard remarks {if any) | Alphsbet | Mone | Yes I
FPatieni’s sistus
Patient InOsTption Suatus [ Na
< aBC® >

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
8.3 ‘ Viral Load homepage ‘ Field use ‘ Field type | Dependencies ‘ Editable |
T T
~
(&)
wmmwr | Record sample receipt date | Date |_ Mone | Yes |
Sempie Receried By
@mm ||E| Recard hame fr sample receit | Alphabet [ Mane [ Yes |
@mm“m‘ e J@ Recard desig. for sample receipt | Drop-down l Mane | Yes |
mmmw - | Record sample acceptancs | Topple [ Mone l Yes |
h6.1 Apeanie o - Record reason for rejection | Drog-down | Only if "Mo” in [58) - | Yes |
Remarks 1
Patient's sistus

Important points to note for VL page:
= If sample is not accepted in (56), only then will a reason for rejection be asked in (55.1)

Patient Wismigsn Sunis | N
< a B C @ ) = |f sample is accepted, subsequent details will have to be entered as detailed on the nest page

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
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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

8.4

Viral Load homepage | Field use Field type | Dependencies Editable

J

e ’_—l Below details to be captured only if sample accepted is "Yas® I
est Result Dal -
" Record HEW OMA test result date | Diste | Only i “Yes" in (57) | “es I
Result [ Seleot '|
v oaguimLy” | | Record HEV DNA festresuit | Drap-down | Only if “Yas" in (57) | as |
Re-anner HBY DHAQUY | Record HEV DMA count | [ I— | Only i "Yes" in (57 [ Yes |
Remaris |§'1_| Record HBY DMNA count sgain | Mumeric | Only i “Yes" in (57) | “es I
| | Record Remark (if any) | Alphabet | Mone | Yes I
[B3] itses  [seea d : p——
epnr\d Treatment recommendation | DCrrog-down | Only i “Yes" in (57) | “es I

e |
B g
< ABCc® >

Viral Load Page (4/4)

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

Reagon for LFU

9.1
Sample page Pop-up (1/2) Pop-up (2/2)
(2)
- ; N = Based on “Reason for
- Record “Reason for interrupfion™: Interruplion” record *Reason for
= * Death LFU/Death”
Prascribing facility | AMT-GMC-MTCY -I - LI}BS tﬂ fﬂllow-up (LFU)
F'H!Hl‘.!l’lhll’lﬂ Ill:H:H:lI" [ Tast ‘
FErUIfIN.‘I! P’rr!’.l'rllNNl.n [ Entecavir 'l

Reasan bar Inderruption Loss o followup: ‘

i
Pills i be laken as Tablei

Dirug doaages

s
Entecavir 0.5mg - ‘

N
Prescrbing date 26-02-207% |

— Selac
Place af Select
digpensation -

I Yeu '—'—
Fatient’s siatus t

+ Displayed at the end of every

B ——— ] Patient -
s————— page to record patient
g:::z:: Intermption [5 v ] - tha?‘l:lr;-lmlon interruption

< |€] B G ® ) » Select *Yes® to display pop-up

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
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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) Onthe 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

—_ ="
i 1

Patient’s name Tt

Stote [ seteet |
Update/Search Record by UID/Contact .
Humber District . |
L | Test and Results

!
"

1l

'

Patient Registration

Facility

Update/Search Record by St Use patient fransfer module on the

homepage by clicking on this icon to Transfer Reascn | Sebect |
transferirefer an ient
Antibody Pogitive, Confirmal _ _Y patien: — . Treatment
Select state, district, facility, to
Patient which the patient is to be
uio Name Status fransfemed, and fransfer reason
Antibody Positive, | and Save
000002 Test Confimatory RNA | g -
Pending
Transfer-in/
Tranafar-Mirt
-
B ® After saving your fransfer, you can click on the
‘Patient Transfer' module to check the status of

patients fransferred infout from the facility
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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”.

Sample Option Description
Download = Use this option to download past
N patient patient records; to be used every
data time app is installed or re-installed
» Use this option to download master
ac;v;/tr:al:)ad data as instructed by the

Download SVR Data

2y 2

Upload Stocks
Data

Upload Data

D 5
i stocks data
Upload

patient
data

administrator

= Use this option to upload stocks
data manually

« Use this option to upload patient
records manually

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 SYHMU 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. 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)

RS “EALI," 4 wv‘"“-c%"@
3 3 s , F [T
A 5 Ministry of Health & Family Welfare

L ——r—r——gd Government of India i agy ;

Program Management System for
NVHCP

Username
) Type your username
Password
mmp 7ype your password =

B = R LR
A9 TR TR 4
SN

Type the captcha mlp

Click on the checkbox - | accept the terms and conditions

c) Select checkbox — “l accept terms and condition”

i.  Toview terms and conditions (listed below), click on the hyperlinked text
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ii.  Termsand conditions
a.l will make the entries myself
b.l will not intentionally enter incorrect data
c. | will ensure the data which | have access to is kept confidential at all times
d.I will not share the data | have access to with anyone in any format
e.l 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

O]

Use this option to create a new Use this option to view ~ Use this option to Use this option fo Use this optionto  yse this option to  Use this aption to access
patient record or editiview existing facility/State/Mational level view reports edit Masters download android  cgntact helpdesk  the inventory module
patient information for Hepatitis- B pashboard application apk

ALAL '

, . X Yy “\ Use this option to access
’ [ﬂ National-viral Hepatitis-Eontral Program i [

'; the patient transfer module

NSIT
Lol

!
1
|
[
i

Patient Information ~ Dashboard ~ Reports Masters - Download Android App Helpdesk Imvveffory Patient Transfer

+ ADD NEW PATIENT HEP-C

OR

Patient List HEP-C

1-30 OF 109 records.

Pationt
ui Nar Status Transbes  Print

@ &

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?
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1. Index for navigating various screens of the web portal:

SrNo.  Screen Screen name \ Use Page no.
1 Registration Add new record or edit existing records. 50
homepage
After clicking on “Add new patient” on registration homepage
Patient differentiation 53
A 91-23 Patient registration Enter patient registration information such 54-56
as name, address, gender, etc.
B 31 Screening Enter s.creenlng information such as date of 57
screening test, result, etc.
C 41-42 Baseline Tests Enter.basel!ne testing such as ALT, AST, etc. 5859
and cirrhosis status.
D 51-53 Known History Enter.kr\c_)wn history |nfo.rmat|on §uch asco- | . oo
morbidities and referral information.
E 6.1 Prescription Ent.er prescnpt!on mform:.:\t!on such as 62
regimen, duration, prescribing doctor, etc.
F 71-72 Dispensation Enter dru.g dlspen.satlor.] information such as 63— 64
date of dispensation, pills left, etc.
G 81-82 HBV DNA Enter HBV DNA test details such as sample 65— 66
collection and transport, DNA count, etc.
H 9.1-9.2 Interrupted Patient | Recording interruption status and reasons 67 - 68
| 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:

Chronic Hepatitis B Infection : Whom To Treat

HBsAg Fibrosisfage ALT HBW DMNA
Cirrheosis or mespective of age, AL HE=lz or DNA Trestment
~ APRI 22/ Fik—4 I Recommenaded
2325 rragpective of HE=ie
Treatment
20,000 —=
[ * Recommended
Particularly if age =30
Persistantly Trestment
aleyated Reoormmerched @
APR] 218 or Fird =
=20U000 145 or Platekets £100
¥ AP rrerd
+  HBsAg+ve |- .
2 /00 Femoormimesrsded i
LPRI 13 or Fird =
+  Mon-cirhotic | | 143 or Platelets <100
Population |+ %2 e
Maormal N trestment
N {«<Lab’s cut-off) y = | recommended
Mo Trestrment
HBzAg —ve S
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3. Information flow for entering the above details:

HillsAg Patient is
Physician advises th Lah technician |LT) e LT eanducts Fh&l‘:ﬂm a::Im
Patient visits Hhﬂgn :est d : conducts HEsAg test baseline tests "1| presc :
heaith facility basefine .:; Registration & Screening . Testing details r::::;rhn;ep:
details captured m captured
- ity
If the
patient is L '
dirrhotic e 1 r'___En___!;H__ﬁ Patient returns for follow up til N visit
| Arrow indieates steps at ! d . d‘:‘ﬂ:“ H
| which data is digitized by dete | ! :nh bﬂpﬂn_un,f :
w_entry aperator .I N CIEE] . 1

Lab technician (LT) LT eonducts baseline non-circhatic
Physician advises the
Patient wisits

HBsAg
e Physician advises
conducts HBsAg best teits
Hmh:tmi - Registration & Sereening - Testing details ‘ u::el:::::ﬂs
sl D details captured m captured

If the
patient is
o Based on HEY
DNA cownt
cirrhotic i P advises HBY
Physician advises DNA Testing at state ar hysician 4 LT eonducts faBow-
and prescribes empanelled) labaratery ORA test based on ALT [——
regimen or refers Lab reports results back to Loiet Tﬂﬂ details
patient ta Righer the health faciliby e :| .:-::tm
facility HEW DMNA results captured mf ed

Patient returns for follow up il N visit

I:l Steps for state / empanelled lab I:l steps for LT I:l 5teps followed by Physician - Steps for DEQ - Steps for Pharmacist

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

Select Patient Information Option on the Home Page

MEALF,
Jm National Viral Hepatitis Control Program - ;

Patient Information - Dashboard ~ Reports Masters ~

Download Android App  Helpdesk

Inventary

Patient Transher ADMINM

HEP-ACE
HEP-B Use this option to register a new patient or add

information of registered patients
L. Test and Result

+ ADD NEW PATIENT HEF-C
Use this option to OR

update the
diagnostic 3. Treatment

information of

R Use this option to update

patents treatment prescripticn and ¥

dizgpensation information of
infection patient

Patient List HEP-C

1-30 Of 109 records.

Patient

o Hame Status Transder

it

Prin
000688 asdas Diagnosis Pending o B

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. Ifyou 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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u Creating a new patient record

Remain on the Home page fo add/register a new patient or view/edit the records of a newly
registered patient
To edit or view records of other patients, choose the required option under ‘Patient Information’ to

3 e =, & "=-L“‘
F National Viral Hepatitis Control Program P

Masters = Download Androkd App  Helpdesk  Inventory  Patient Transter

Use this option to add a
new patient record + ADD NEW PATIENT HEP-B

OR

Patient List HEP-B
Search By Patient
s m search rgsult
to edit/view

E Use this option to search for a patient record by UID or o
1M existing

sontact number
records

Use this option to search for a patient record by Name r

Usze this option to search
far all patient records

having a particular status

Patient Status’

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

Sr.
\'[o)

Patient status Situation Change at

Patient Status’ appearing in the Patient Registration Module

1 Diagnosis Pending HBsAg test yet to be done Screening page
Not infected HBsAg test negative Screening page
3 HBsAg Positive, Baseline Testing HBsAg test is positive, .
. . . . Testing page
Pending baseline testing pending
4 If testing shows cirrhotic
Treatment Recommended, nature or when the doctor Known historv page
Prescription Pending recommends treatment on ¥y pag
HBV DNA page
5 Treatment Prescribed, Initiation Treatment prescribed, 1st . .
. . . . 1st dispensation page
Pending dispensation pending
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 HBsAg test is positive, .
. ) . . Testing page
Pending baseline testing pending
4 If testing shows cirrhotic
Treatment Recommended, nature or when the doctor Known historv page
Prescription Pending recommends treatment on ¥ Pag
HBV DNA page
5 Treatment Prescribed, Initiation Treatment prescribed, 1st . .
. . . . 1st dispensation page
Pending dispensation pending
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10

If testing shows non-
cirrhotic nature

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

‘No' to 'Persistently

elevated ALT levels?' on HBV DNA page
testing page

Treatment not

Patient on Follow-up Tests Testing page

Persistently elevated ALT levels,
HBV DNA pending

Non-elevated ALT levels, HBV DNA
pending

Treatment not Recommended,

Follow-up Tests Advised recommended on HBV HBV DNA page
DNA page

Indecisive ALT levels, follow-up tests Indecisive’ to Per5|sltently .

. elevated ALT levels?' on Testing page

advised .

testing page
Patient Status’ appearing in the Treatment Module

Treatment Prescribed, Initiation Treatment prescribed, 1st Prescription page

Pending dispensation pending
Nth dispensation done . .

’ N+1)th

On Treatment Dispensation (N+1)th dispensation ( a e)t dispensation

pending Pag

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)

History of surgery
Patient received organ transplant

Patient received dental treatment
ThalassemicHaemophilic

History of receiving injection for theraupatic purposes
Tataaing

Oither (specify)

CLOSE REFRESH [ LOCK

Patient's Status = Patient's | onStatus

: : . Use this option to
Useﬂ]téllsa{ﬁ;;l:;?;g(;}g)se refresh all information
p on a particular page

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

Use this optien to save the
information on a particular

page

Use this option to unlock a
locked page (subject to

login based permission)

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

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

Cirrhotic patients Non-cirrhotic

A cimhotic patient mowves
direcHy to frestment

<r,/

;
VVeVVvVVvew
Q0000600
00000000
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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.

Patient Registration Page (1/3): Fields #1-#20

Patient Information = Dazhbosrd = Reports L Ewnioad Android Agp L Imventory Patisnt Trensher
T T P ————— L Tl
L |
Patient Registration Module (HEP-B)
oPoIPD HHEP 1D Date of patient registrasion *
E] @ PB-AMT-GMC-01-20 @ 5 E]
@F;h--l Tpe® @
o~
Experienced
Rame* Age betwnen D and 1 Year? Age [in years) * e *
Setect Rslative * @ Relatiee's Mams * Homs & Strest Address
St * District * Biockiand fYillage TowniCity
Pinzods * '.-rnla:l Typs @ Mokdle Hos @ +Add Z--"n@ ~~~~~~ it far Roecwhring Communic: ation *

Steps for Registration Page
a) Enter OPD/IPD ID assigned by the hospital in field #1

b) NVHCP IDin 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. Ifit 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 patientis ‘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
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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

m Patient Registration Page (2/3): Registering an experienced patient in Field #a

Fatient Information = Dashboand Rapaorts = Masters = Download Androld App Helpdask

2 Screening 3 Testing 4 HBVDWA 5 Known History | 6 Prescription | 7. Dispensation
Patient Registration Module

ORDARD * NVHCR ID Diate of patient registration

PB-AMT-GMC-01-20

Patient Type * @ E] @ State *
Mew o NVHCR Punat
O Experienced Outaice
@ Facility *
Amitsa
@ Treatment Year
@ Past Treatment LID

Click “sync” button to import patient data

P from past NVHGP UID to expedite data entry

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. Infield # 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
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I) 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

Patient Registration Page (3/3): Adding risk factors in field #2I

Willage: Towrn/ City

Pincodse Contact Type Mobile No. @ Corcent for RECewwing COmmined 3dn

Mobile . P -

@ Risk Factors

High risk sexusl behdveour

History of IDUS (intravenous drug use)
Occupational Exposure to Blood/Body Fluids

Needieatick inury
Child borm 1o HBV-positive mother

Patient received biood ransfusion
On chronic hasmodialysis

Higtory of sungeny
Patient received organ transplant

Patient received invasive dental treatment
ThalassemicHaemophilic

History of receiving injection for Therapeulic puiposes
Tattooing

Other ($pecity)

Fotient's Siatrs - Pasert's Intermupton SExmus Solect v

o) Click on “Save” button to go the next page
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7. Entering Viral Hepatitis Screening Information for registered patients

Screening Page (I/1): Selection of screening Test Type in field #22

Patlent information - Bashboard Reports = Masters = Bownload Androdd App Helpdesk

1. Ragistration 3. Tosting 4 HBV DMNA - 5 Known Histary 6. Proscription 7. Dispensation

Patiant Name - Fdgdfgdf (PB-AMT-GMC-01-20-000115)

Patient Screening Module

(22]) TEST TYPES 7| HBsAg

Screening Details - HBsAg Testing

apid Diagnostic Test
01-01-202( 1-01-2020 Select v Select
ELISA Tost Cofloction Date Duate of resailt Resutt Place Of Testing
01-01-202¢ 11-01-2020 Selact = e
Other Test Tent Name Collection Date * Date of result Result
(254 her Tos @]
11-01-2020 01-01-2020 Salact

Place 04 Testing

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
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8. Entering Testing Information for Hepatitis B patients

Steps for Testing page

m Testing Page (1/2): Fields #76-#38

Patient Name - Fdgdfgdf (PB-AMT-GMC-01-2

000115)

Patient Testing Module Add FollowUp Visit

BASELINE TEST DETAILS Use this option record testing details when

Dste of Prescribing Tests * 7 [ — the patient comes for follow up visits
Haemoghobin * [70) 5. Atbuarmin * Serum Bilirubin TotslimgidL) *

E‘]u." AST* @us'u.ﬂ:Jlmenmnuandu-nu:' @i'.s!eﬂ(r_ur-l

Weight [in Kgs) 35 1 »f B (estmated ghomerular fitration raie)

Critenia for Evaluating Cirrohosis

iIE Uitrasound

@ Fibroscan

« APRI APR Scone
m Testing Page (2/2): Fields #33-#47
« FiB4 "i’ii-ﬁcore

a non-comphcated Hepatt

Complicated/Uncomplicated

Complated Uncomphicated *

A5
@ Variceal Bleed @A« Hes @ Encephalopathy @ PTINR * ( hild Pugh Score
Select " e " eheet L B

Select 5,

Seventy of Hep.B

@ Porsistently elevated ALT lvels? *

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

d)

e)

f)

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

a. APRlandFIB-4 score in field #38.1 and #39.1 will be auto-calculated using values inputted
for AST, AST (ULN), ALT, age, platelet count

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

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

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

Known History (1/3): Field #36

1. Régistration 2. Screening 3. Testing 4, HBY DNA . Préscription 7. Dispensation

Patient Mame - Fdgdfgdf (PB-AMT-GMC-01-20-000115)

Use this
option to
view testing
1 Yes | Mo results
(5] vreatment Expeienced | | dashboard

Patient Known History Module

Treating Hospitalhealth facility Pravious Regimen 56.3| Previous Duration Prwluus Status

These fields Select v Select v Select v !
are only I
shown if No. Of Weeks Completed Last Pill Taken On These fields are only
‘Treatment o ; ; shown if ‘Previous
Experienced’ Select J dd-mm-yyyy Status’ iz selecied as
is selected as Interrupfed”
Yes

Treating Hospitalhealth facility Previous Regimen Previous Duration Previous Status

Select v Select v Select L

Pusl Treatment Outcome Thiz field are only

shown If ‘Previous
Select ¥ Status’ is selected as
‘Completed’

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

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

Patient Known History Module
df Yes Ne

Trestment Expenenced

Use this option to view testing
results dashboard

Breast Feeding Woman

Bone disease due Lo chronic steroid use or use of other medications that
worsen bone density « Renal mpairment

History of fragility fracture

o HIV Osteoporosis
Active Tuberculosis HCV
Thalassemsa Hepato.ceilular Carcinoma
Pationt on chemotherapy with deranged liver enzymes Pregnant
Diabetes Hypertension

History of aicohol consumption Poorly controlied cardiac fadure

Chronic obstructive pulmonary disease Previous ribavarin hypersensitivity

Haemoglobinopathies Coronary arnery disease

Ansemia <9

BLDeviarr regenen BZD renarcro siage

v Select =
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c. Iffield #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

m Known History (3/3): Field #53-#50

@ Raterred
m Rty Dosits m Ripteired 15 m Dt

(50 Cobriirvateind

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

1 Registration 2 Screening 3 Testing 4 HBVODNA 5 Known History [EENSICTerattl T Dispensation

Patient Name - Fdgdfgdf (PB-AMT-GMC-00-20-000115

Patient Prescription Module

P|ﬂ.-:r ibing Facility * Plrﬁ{ bang Docton
Use this option to view
Rigarmuen piesoribssd * Pl 0 e Lalibn &3 ° Treatment of CHE and thes doses o aduits ) .
- - . recommended regimens
m Dvugs a:u.}gn-:lrm'.o..r discproxd hamarate Prn::..'f ng Date * m Pisce Of Despensation
(e8] oo (e2) T

PAIMACE STu - Toeatmang Ricommendid, Presiription Pendng Pulanrs Ibnapcs Sl

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
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11. Entering Dispensation Information for Hepatitis B

Steps for 1% dispensation page

Patient Dispensation Page: Field #67-#74 (I Dispensation)

1. Registration 2. Sereening 3 Testing 4 HEV DMA 5 Known History 6. Prescription I. Dispensaion

Patient Name - Fdgdfgdf (PB-AMT-GMC-00-20-000115)

Patient Dispensation Module Treatment Initiation Date -

Dhspensation Numbser Wisit Divte Pills Dispensed Adtvised Next visit Date Acton
ho Drata Found
Dispensation nusmber® Date Of Treaément Inifiation *
Regimen prescribed Pilace Of Dispensation Days Of Pills Dispenasd *
Tenofovir disoprowl fumarate (TOF], v AMT-GMC-MTC1 v 30
Fills fo be taken as * Pills To Be Dispensed *
Tablet v

Adwigad Naxt Visit Date *

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
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Patient Dispensation Page: Field #73-#87 (>* Dispensation)

Patient Dispensation Module Treatment Initiation Date - 09-01-2020
Derbpetrvitscen NAmber Wit Dt Pully. Despetraed Acvined Bext vist (e Armon
rd
[ragernmation rarde Wina it *
Reganen pieisribed Puste OF Drproat s Durys Of Pl Diskgabriaed
Py 1o be Ealuen a9 " Piln To Be Dunpenned
Py et Darys of Pills Left Admererie{®) Aﬂ.\r_‘lhrl‘.n.\!."l!r'

Presence of Sade Effects

Ho sede eflects

Steps for >1° dispensation (i.e. 2" 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
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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

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

1. Registration 2 Spreening 3 Testing EERGINVIENE 5 known History | 6 Prescription T. Dispensation

Patient Name - Fdgdfgdf (PB-AMT.GMC-01-20-000115)

Patient HBV DNA Module Add Followdlp Visit

HBY DNA TEST DETAILS  HEPB Use this option record testing details when
the patient comes for follow up visits

Use this opfion re-enter VL sample
previous sample was rejected

HEP-B HBV DNA - Sample Collection

@ Sampie Dvawn On Dade’

@ b Sample Sioied Tarpe Huié Sampls S1orage (C) Safnple Shoda(pe Dusi §ladn ra'.lo" iy Pediai i)
v Sebec! Temperale ¥ ¥

B0 b Sempie Transponed Sample Tranapon Temperatsre ('C) Saenple Transpon Date SHHM Tranaponed To

v

Sample Tranaporied By : Hame Deﬂgnlhan

@ Remarks

Viral Load Sample Collection Section

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

a. Iffield #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
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c)

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

HBV DNA page (2/2): Sample collection details -fields #52-#a5

HEP-B Confirmatory HBV DNA Details - Result

SEMpE REcipt Date

@ In Sampls ACcepied *
Yes

@ Treatmeen] necomemsended”

Remarks

Accepted

m Sample Recerved By @ Nams m Dt pignateon
x ekt w
@tn Redall Date @Ehu'l . HEV DNA"
v ® Sehert v
CLOSE REFRESH LOCK
53.5
ReET=OTfor Rejection
v Select v

[ ——

These fields are shawm anly if
Fampis is accepied

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

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

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

their own discretion

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

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

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.
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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

m Interrupted Patient (I/2): Recording Interruption Status

Adherence(%)

100.00

Advised 3VR Date Dioctor Side Effacts
22-02-2019 el Dr. Amandeep ‘ Headache || Fatigue || Anemia || Nauseal | Insemnia || Diarhea || Weakness

Rash || Depression || Others || No side effects
Comments

Select

Patient's Status SVR Achieved Patient's Interruption Status

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)
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m Interrupted Patient (2/2): Recording Reasons for Interruption

Patient's Interruption Status o Select Reason for Interruption
-Death
Jdoss to Follow Up

Sekct

Daatm
Lods 10 followup
Ohars
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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) Onthe 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

m Patient transfer (1/4): Transferring out a patient

L e 4 # - H‘\.
= - National Viral Hepatitis Control Program i " 1;
“ ]

Patient Information « Duashboand = Reparts Masters - Dewnload Android App Helpdesk Inventany Patient Transier

+ ADD MEW PATIENT HEP-C

OR

Patient List HEP-C

Seaich By

Use patient transfer module on the homepage by
m clicking on this icen to transferfrefer any patient

) OF VOB Pecods

I}
I

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

'y
%

‘,,.El Far _,& H‘-\.
@: National Viral Hepatitis Control Program Fi [ i

SIS
¥
.

Patient Information -  Dashboard-  Reports  Masters - Download Android App Melpdesk  Inwentory  Patient Transfer

Patient Transfer out Module

Select State where the
patient is

Patient Hame - Asdasd NVHCP D - PE-AMT-GMC-01-20-000 300 fransferred to

State: Stite: M Select the facility in the

2 district
Select Disinct where the Disdrict Setect District B
patient iz transfemed to -
Facility All Faciities -
4
Select Reason for transfer Reason for okl Fecoon .
from dropdown and click tranater

Save

Patient transfer (3/4): Checking status

».

v“”” '~6 4 N
m National Viral Hepatitis Control Program { 1 i
i J

A d

Patient Information « Dashboard « Reports Masters « Download Android App Helpdesk Inventory I Patient Transfet _

all0
Yoiss

After saving your transfer, you can click on the
patients transferred in/out from the facility

OR

Patient List HEP-C

Search By
: m
1-30 O1 109 records
Patient
U0 Name Status Transfer Pomt
= P Diagnosss Pending e &8
00300 asdard Dragnoss Panding = &

00301 waeQe Disgnoss Pending @ a8
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Patient transfer (4/4): Transferring in a patient to your facility

g weA r,,‘ G'Mm‘("\«"
¥, v g 4
m National Viral Hepatitis Control Program { i

B e
o seem ‘m

SALIO,
Yoiss

Patient Information « Dashboard ~ Reports Masters « Download Androld App Helpdesk Inventory Patient Transfer

i
Patieot tansfer-in requests e SHE TR EENTEERIEET

Patient transfer-in request

To transfer-in a patient, go to ‘Patient transfer-in
Search By A & 4
requests’ to take an action on the patient asked to
v m transfer to your facility
0 Of 0 records
uio Name State Distnct Facilty Date(DD MM.YY) Status HCV Status HBV Action
NO patents have Deen ransferred 1o this faciity

The patient details will show up in this table
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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

¢) 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) Iffor somereason, the contact wasn’t established with the patient, click on “No” and add remarks

and save

m LTFU madule (1/2): Checking the LTFU list

ARALT, .

v ' ' . L 0
m'“: National Viral Hepatitis Control Program H pr i
3 ! !

e e

Patient Information = Dashboard - Reparts Masters = Downlasd Androsd App Helpdesk Irrenlory stienit Trangder ADMINN
+ ADD NEW PATIENT HEP-C ‘

OR Click on the ‘LTFU’ module to follow-up with
the patients who missed a dispensaticn

: : during treatment
Patient List HEP-C
Search By

wIlG,

+

1-30 Of 109 records

Patieni
UiD Name Stafus Transker  Prind
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LTFU module (2/2): Taking an action

WEALF. e,

v & & LY

Jm National Viral Hepatitis Control Program i 1
k. i H
VLA —_ _—

Patient information - Dashboard - Reports Masters - Download Android App Helpdesk Imwentory LTFU Patient Transfer ADMINMN

Wou can search the patients by name, m TFU Patiant List HEP-8

contact number, UID, or contact status

_ (NIEVREETE AN A S 2=l Selzct the disease for which you want to see

LTFU patients

Search By

_— Districtof e LastVisit  Nest Visit Contsct
u—ul rrarree . wewrraeas 4 M patent Date Date Last Status Contacted? date Remarks Action
ot Sk resssd o i L e RSk Fsdfasf ﬂ
NS FalFal FalFal Traalmen ) Farbar
PE-AMT-GMC-31-3 011 2293 n 12-06- R a
T 202 2020 Treabment T o S L
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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.
A1l - 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?
A1l - 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 | 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 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

INR

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

Bilirubin

INR

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 1% April, 2018 and the
results came on 3" April, 2018 as follows:

Test Result
AST 45
AST (Normal) 40
ALT 42
Albumin

Bilirubin

INR

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 5™ 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 8" 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

INR

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 30" April, 2018 and the
results came on 1% May, 2018 as follows:

Test Result
AST 36
AST (Normal) 40
ALT 35
Albumin

Bilirubin

INR

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 5" 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 8" 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 30" April, 2018 and the
results came on 1% May, 2018 as follows:

Test Result
AST 50
AST (Normal) 40
ALT 65
Albumin

Bilirubin

INR

Baseline Haemoglobin 12
S. Creatinine 0.9
Platelet Count 50000

Hint: Fibroscan test date was done on 30" 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 5" 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 8" 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:

Chronic Hepatitis B Infection : Whom To Treat

HBsAg Fibrosisfage ALT HBV DNA
Cirrhosis or rrespective of age. ALT HE=fz or DNA Trestment
~+ APRI 22/ Fit-4 Recommended
23.25 rrespective of HBaA=
Trestment
20,000 —=
N * Recommended
Particularly fage »30
Persistently Trestrent

hevated —L Reoommended i,

PRI 1% or Fitred
<20,000 1.43 ar Platebets <10
EE L
[| HBsAgtve Trastmant

2,000 Rmcormrmienced

APRI 1.5 ar Fiod >
Jd  Mon-grhotic M 143 ar Platelets €100
Population |4 A A0 | e

Mormal N trestment
il {<l=b’s cut-off) - = I recommiended
- Mo Treatment

HBsAg —ve Racyines

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?

Criteria
APRI=<2 AND FIB-4=<3.25
APRI>2 OR FIB-4>3.25

Diagnosis
Uncomplicated (non-cirrhotic)
Complicated (cirrhotic)

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?

e 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 >25 x ULN + prolonged prothrombin  time
(>3 second prolongation or INR >1.5) OR,
o Variceal bleed
e 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: 5-6 points

Child—Pugh Class B: 7-9 points

Child—Pugh Class C: 10-15 points
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