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@ Give urgent attention to the patient with weight loss on ART:
- Weight loss in the patient on ART associated with one or more of: nausea, vomiting, abdominal pain, difficulty breathing or tiredness: lactic acidosis li

Management:
- Patient needs same day lactate measurement >62.

@ - Check that the patient who says s/he has unintentionally lost weight has indeed done so. Compare current weight with previous records & if clothes still fit.
©- Investigate unintentional weight loss of > 5% of body weight in last 6 months..

First check for TB, HIV and ¢ tes ‘

Exclude TB O Check for d
@ - Start workup for TB O55. - |f status unknown . glucose if thirst, urinar
- At the same time test for HIV 260 and diabetes 70 - The HIV patient wi erpret result O70.
- and consider other causes below. fever > 1 month

Abnormal vaginal X Cough > 2 weeks, blood-stained
discharge/bleeding sputum, long smoking history

p Consider bowel cancer.
Mass on abdominal or rectal
examination, occult blood positive.

‘ ood intake inadequate, look for a cause:

® Consider lung cancer.
Do chest x-ray.

Nausea and/o 5 of appetite ®Ask, ‘Are you No money @ The patient has a life-limiting ®Sore mouth or
vomiting stressed? for food illness and you would not be difficulty swallowing
surprised if s/he died within
the next 2 years.

quent .
>21. . ise ent to e trient dense foods (soya, meat, If yes, >52. If available, refer Oral/oesophageal
and seeds, beans, lentils, potatoes, rice, barley, to social worker. thrush likely >16

aize). Give palliative care - 100.

®- Check thyroid function (TSH) if none of the above and patient has any of pulse > 100, tremor, irritability, dislike of hot weather or thyroid enlargement.
®- Ifyesto>1, D81: 1) During the past month, have you felt down, depressed, hopeless? 2) During the past month, have you felt little interest or pleasure in doing things?
®- If > 1 of: drinks alcohol every day, > 14 drinks'/week, > 5 drinks'/session, loses control when drinking, uses illegal drugs or misuses prescription drugs, O83.

Refer within 1 month for further investigation the patient with persistent documented weight loss and no obvious cause.



(TB): diagnosis

@ Check for TB in the patient with any of the following: cough > 2 weeks, weight loss, drenching night sweats, fever > 2 weeks, chest pain on breathing, blood-stained sputum.

@ Give urgent attention to the TB suspect with one or more of:
- Respiratory rate of > 30 - Confusion or agitation
« Breathless at rest or while talking « Coughing up > 1 tablespoon of fresh blood

Management
©- Give single dose of ceftriaxone’ 1g IV/IM. If unavailable, discuss with doctor.
@- Give oxygen (40% face-mask oxygen or at 4L /min via nasal prong
@- Take 1 spot sputum specimen for Xpert MTB/RIF and arrange

- Refer same day to hospital.

@ - If status unknown, test for HIV D60.
@- Send 1 spot sputu en for Xpert MTB/R
@- If patient has chest p eathing or coug

Xpert negative (MTB not detected)

- If feverior coughing sputum, give amoxicillin® 1g 8 hourly for 5 days and
Manage further according to HIV status. If status unknown, test for HIV D60.

HIV positive HIV negative
- TBis unlikely

@Advise patient to return if no better or symptoms worsen.

®Send 2nd (ideally early morning) sputum specimen for Xpert MTB/RIF.

Xpert positive (MTB detected) Xpert negative (MTB not detected)

Rifampicin resistant Rifampicin sensitive ®- Send for chest-x-ray and doctor visit.
@ Send a 2nd sputum specimen for smear, culture and DST2. ®- IfHIV positive, also send sputum

® Diagnose Drug-Sensitive TB specimen for culture and DST2

« Give routine DS-TB care and start DS-TB treatment same day =57.
« Register as a bacteriologically confirmed TB case.

Diagnose Drug-Resistant TB

Refer for DR-TB treatment.




@ Doctor to review chest x-ray.

. e Pleural e cation/s rdial effusion
Intrathoracic lymphadenopathy Miliary TB Confirm wi nt on ultrasound.

V
Chest x-ray similar to x-ray above : al'or different to above or ’- -

@ Diagnose TB on ches onary TB! gnosed, give routine TB care"D57:
Give routine TB care and inal pai lling or diarrhoea refer for further investigation.
treatment same day ’ he, refer bar puncture.
ode > 2c oirate for TB and cytology D7.
ough, especially for PCP in the HIV patient D18.

Review culture result if sent.

Culture positive (MTB confirmed) Culture negative or pending

Drug sensitive Drug resistant - If symptoms persist, refer for specialist review.
« If culture negative and symptoms resolve,
advise to return if symptoms recur.

Diagnose DS-TB Diagnose DR-TB
- Doctor to review patient if chest Refer for
x-ray normal. DR-TB treatment.
« Give routine DS-TB care and start
DS-TB treatment same day =>57.



Drug-sensitive (DS) TB: routine care

Assess the patient with DS-TB at diagnosis, at 2 weeks and then once a month throughout DS-TB treatment.

Symptoms Each visit @ - Ifrespiratory rate > 30, breathless at rest or while talking or confused/agitated, give urgent attention O55.
- Expect gradual improvement on TB treatment. Refer to doctor if symptoms worsen or do not improve.
Contacts ® At diagnosis and if - Screen symptomatic household and work contacts for TB.
symptomatic @ - Exclude TB. If asymptomatic contact is < 5 years, give 6 months IPT. If HIV positive .362‘ g\
Family planning At diagnosis and each visit Assess contraceptive needs to avoid pregnancy during treatment .:)919Av0|d oral contrace‘d use subdermal implanth treatment.

Adherence @ Each visit @ Check adherence on the TB card. Manage the patient who 1_359. ‘ r
Side effects Each visit Ask about side effects on treatment ;)58. ' ‘ ‘

@ Risky alcohol/drug use At diagnosis; if adherence poor  If > 1 of: drinks alcohol every day, > i week, > 5 session, loses c<‘/vhen dr uses illegal or misuses pr‘on drugs 083.

O Weight At diagnosis and each visit - Expect weight gain on treatment an treatment 58. Refer sa ek to do losing weight.
- BMIis weight (kg) = height (m) + hei 18.5, refer tritional sup
© Chest x-ray Not routinely, only if needed Repeat c‘at 2 months |prer.at‘i d|agnos eteriorates or co lood. g\ V

Culture and DST? If sent during diagnostic « If cultur TB (Mycobacteri
workup

s) check

r for eatment.

ith doc
@ Send 1 early mornin

Week 8, end o t - If smear ne ange nt|nuat|
sputum speci and month 6 - If smear posi 8 wee 8 week osmve al D59.

Treatme 6 months r negative, s!reatmerﬂnd register as cured.
positive, rep putum smear.
i i ent failure and refer for doctor review.
i i doctor.
. utum, register as treatment completed.

HIV status‘ tus unkno @ Test f 0. If Im)sitive, give routine HIV care and start ART once tolerating TB treatment and ready for ART D61:

® . IfCD4 Is/mm?3 or stage 4 (other than TB meningitis), start ART at 2 weeks of TB treatment™f TB meningitis, start ART between 2-8 weeks of TB treatment.
® Glucose Alosis -

@ If CD4 > 50 cells/mm? and not stage 4, start ART between 2-8 weeks of TB treatment.

If able, check fasting glucose after an 8-hour overnight fast. If not, check random glucose. Interpret result O70.

Advise and treat the patient with TB O58.

'If patient already has subdermal implant, advise to use condoms consistently and offer switch to IUD. 2One drink is 1 tot of spirits, or 1 small glass (125mL) of wine or 1 can/bottle (330mL) of beer. *Drug susceptibility testing.
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Advise the patient with TB
@ Arrange TB/HIV education and refer for community or workplace adherence support.

- Support the patient with poor adherence. Educate on adherence and the dangers of resistance and arrange adherence support. If treatment interrupted D59.
@ Educate patient about TB treatment side effects below and to report these promptly if they occur.
©- Advise patient s/he can return to work after 2 weeks.

- Advise the patient abusing alcohol and/or illegal or prescription drugs to stop. Alcohol/drug abuse interferes with recovery and adherence D83. Urge the patient who smokes to.g

Treat the patient with TB
@- Treat patient with TB 7 days a week for 6 months:

©- Give intensive phase RHZE for 8 K Intensive phase: 8 weeks ation phase: 4 months
- Give intensive phase or 8 weeks.

@- Change to continuation phase RH at 8 weeks to complete 6 months of TB treatment. If sputum smear Weight ) RH
positive at 8 weeks, manage further O59. 30-37kg

@ If TB meningitis, TB spine or tuberculous pus collection, treat for at least 9 months, guided by a specialist. 50/75)
- Dose TB treatment according to weight and adjust as weight increases. Refer to doctor if losing weight. K ets (300/150)
@ - Give pyridoxine 25mg daily until treatment completed. t5 (300/150)

Z - pyrazinamide E - ethamb

Look for and man

?Jaundice and vomiting | Most TB medications | Stop all medicatio er to ® Nausea

hospital same day. \ . 1 Give ibuprofen 400mg
¢ Skin rash/itch Most TB medicationsy | Assess and manage ¢ \ ® Orange ! i Reassure

6 Loss of colour vision Ethambutol B Burning iazi Give high dose pyridoxine D38.

10mg 8'hourly up to 5 days.

Manage the TB patient’s HIV
®- Give ce > 160/800mg (2 ta e HIV care thro tTB trez
< IfH =Nt not already on ART, start g TB treatmeg ready fo
®@-If < 50cells/mm? or stage 4, start B treatments] ent has TB
®- > 50cells/mm? and not stage 4 : 8 weeks of atment.
- If nt on lopinavir/ritonavir, doctor: 3 onitor for yroblem:
-1 P\//r dose to 3 tablets 12 ha eck ALT.
- Afte 4 tablets 12 y if ALT < 50U/L. Re ALT a en monthly thereafter:

« Refer or discuss ALT > 20 or if patient has na omiting, abdominal pain or jaundice. Experienced TB doctor to consider switch to rifabutin-based TB regimen.
- If patient is well and AE 99U/L, t ALT after 1 week.

-On completion of TB trea t, stop ecks and reduce LPV/r dose to 2 tablets 12 hourly.
@ - If patient on atazanavir/ritg , exper d TB doctor to treat TB with rifabutin-based TB regimen.

is, start ART between 2-8 weeks of TB treatment.

- Review the patient with DS-TB at diagnosis, at 2 weeks and then once a month throughout DS-TB treatment.




Manage the patient with a positive 8 week sputum smear:
@ Look for explanation for result: ask about alcohol/drug abuse D83, stress D52 and side effects. Give increased adherence support and educate the patient about the risks of poor adherence D58.
@- Send 1 sputum specimen for rapid DST'. Indicate on the request form that the patient’s 8 week sputum is smear positive. Review results in 5 days:

Drug sensitive or rapid DST not available

- Change to continuation phase. Diagnose DR-TB
©- At 12 weeks, send 1 sputum specimen for smear. Refer for DR-TB treatment.

Smear positive Smear negative
Continue DS-TB treatment continuation phase.

@ - Send 1 sputum specimen
for culture and DST'. @ At the end of month 5 and month 6, send 1 spu

- Refer to TB doctor.
Smear positive
Repeat sputum smear. .

Register as treatmen u
N W

ho inte TB trea
jon. Ask ab cohol/d abuse D83, stress D52 and side effects.
the risks o adherence D58.

Interrupted for = 2 months

®- Register patient as lost to follow up.
@®- Send sputum for smear, culture and DST'.
- Start TB treatment only if patient is unwell, otherwise wait for results.

Resistant

@ Positive smear or culture Negative smear
and culture and
patient well

- Continue TB Refer for
- Patient to sed doses. DR-TB treatment - Restart full course of DS-TB treatment.
- Review DST result.

Doctor to decide if
to restart treatment
or to give no more
TB treatment and

Complete full course of DS-TB treatment. Refer for DR-TB treatment. monitor monthly.

Sensitive Resistant




Decide which glucose test to do:
@ - If patient igwell and a%& to return for screening, check fasting/plasma glucose after an 8-hour overnight fast. If patient is pregnant and wel,ﬂnterpret result >95.
+ Only checRtinger pric

andom glucose if patient is unwell or has symptoms of diabetes (thirst, urinary frequency, weight loss) or is unable to return easily fo e

Random glucose < 6.1Tmmol/L Random glucose Random glucose > TTmmol/L —

6.1-1Tmmol/L

© Checkif patient has risk factors: ® Check if patient ne rgent attention:
- Nausea and/or vomiting - Drowsine
« Abdominal pain - Co

BMI > 25 and 1 or more of:

« Hypertension

- Cardiovascular disease

« Physical inactivity

- Family history diabetes

- High risk ancestry

- Previous gestational diabetes or big baby

- Previous impaired glucose tolerance or
impaired fasting glucose - r .
No \
W tes: thi e ® . Give sodium chloride

0.9% 1L IV over 2 hours

a or skin turgor,
- Rapid deep breathing a P < 90/60, pulse > 100

-y
|

e Recheck
glucose
3-5 yearly
once ove

45 ye N
m plasma glucc ter an 8-ho

V

| 4

then 1L 4 hourly.
« Refer urgently.

6.9mmo
- Patient has ed fasti cose
® 1
- Do an oral glu olerance test

7.8-1Tmmol/L ®> 1Tmmol/L
Impaired
glucose

tolerance ® Confirm with another test: fasting glucose or if available, HbA;..

Fasting glucose HbA < 6.5% @ Fasting glucose > 6.9mmol/L or HbA;. > 6.5%
hypertension, <6.9mmol/L
1 year.

Discuss with Diagnose diabetes
@®- Assess and manage CVD risk D68. specialist. P - Refer if < 35 years as type 1 diabetes more likely.
@- Repeat fasting glucose after 1 year. - If > 35 years, give routine diabetes care >71.

CHRONIC DISEASES
OF LIFESTYLE



Give urgent attention to the patient with diabetes with any of the following:
« Decreased consciousness, drowsiness - Shaking - Weakness « Abdominal pain » Chest pain
@ - Confusion or unusual behaviour - Sweating - Rapid deep breathing « Thirst or hunger « Dehydration: dry.n branes, poor skin
- Fitting « Palpitations » Nausea or vomiting - Temperature > 38°C turgor, sunke < 90/60, pulse = 100

Check random fingerprick glucose:

@ Glucose < 3.5mmol/L with/without symptoms OGlucose > TTmmol/L with symptoms Glucose > 1Tmmol

"\ |

\ @
B). Give oral glucose orally. If decreased consciousness or glucose < 2.8mmol/L, © Check urine fc ‘
give 50mL 50% glucose IV over 1-3 minutes instead. A | sl

- Repeat if glucose < 3.5mmol/L after 15 minutes. S

« Give the patient food as soon as s/he can eat safely. L |

- Identify cause and educate about meals and doses D72. . abetes care belo

- Refer same day if incomplete recovery. Continue 5% glucose 1L 6 hourly IV. V
« Discuss referral if on gliclazide or insulin.

page%sk about chest pain D1 ﬂnd leg pain D37.
tin if CVD risk > 20% D72.

er if new diabetes diagnosis, visual problems, cataracts or retinopathy.

® - Visual assessment: look for ulcers, callus, redness, warmth, deformity.
@ - Comprehensive assessment: visual assessment as above, foot pulses, reflexes, sensation in toes and feet
® . Refer for specialist care if ulcers, severe infection or other abnormalities.

22
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Adyvise the patient with diabetes

@ - Help the patient to manage his/her CVD risk D69.
® - Encourage the patient to adhere to medication and to eat regular meals. If newly diagnosed, poor adherence and/or attendance, refer for community care worker support.
© . Ensure patient can recognise and manage hypoglycaemia (shaking, sweating, palpitations, weakness, hunger):

@ - Drink sugar water or eat a sweet/sandwich. Always carry something sweet. If fits, confusion/coma, rub sugar inside mouth.

@ - [dentify and manage the cause: increased exercise, missed meals, inappropriate dosing of glucose-lowering medications, alcohol, illnesses like infections.
@ - Encourage the patient to eat a healthy, balanced, low-fat diet including lots of vegetables. Eat fewer sweet foods.
@ - Educate the patient to care for his/her feet to prevent ulcers and amputation: avoid walking barefoot or without socks, wash feet in lukewarm water and dry well esp ween the toes, do not

cut calluses or corns, use care when cutting nails. Look at feet every day and see health care worker if any problem or injury.

Treat the patient with diabetes
- Give simvastatin if > 40 years, CVD risk > 20%, established CVD or cholesterol > 8mmol/®Start simvastatin 20mg daily. If repeat cholesterol ol/L increase to 40mg
discuss with specialist.
- Start aspirin 150mg daily i%atient has CVD@Avoid if peptic ulcer, dyspepsia, kidney or liver disease.
- Give enalapril 5mg daily if diabetic nephropathy confirmed with urine albumin creatinine ratio (ACR), even i 0mg daily if systolic BP s> 100mmHg. Avoid
in angio-oedema.
\unity care worker suppo 1bAc > 7% afte
months on maximum dose then move to next step.

Step | Medication Start dose Maximu

108 Metformin 500mg daily 19 twice 3
500 every wee dom glucose > 10mmol/L an s.adherent.
ney or isease, or ailure.

D2 Add gliclazide 320mg daily i etformi
: eakfast.
40mg/day € eekifra glucose > 10mmol/L and patient is adherent.
dose > 160 en give in 2 divided doses.
ney or liver disease.

basal insulin 1 uni i i ime.
- Continue metformin. Decrease gliclazide gradually until stopped.
- Increase by 2 units every 3 days until morning fasting blood glucose is between 5.0 and 7.2mmol/L.
- Educate patient on home blood glucose monitoring and issue meter.
- Once stable, patient to check fasting glucose on waking once a week.
@ - Educate about insulin:
- Injection technique and recommended sites: abdomen, thighs, upper arms.
- Store insulin in fridge or a cool dark place.
- Recognition of hypoglycaemia and hyperglycaemia.
- Sharps disposal at clinic.
- Once on maximum basal insulin, refer if: fasting blood glucose > 7.2mmol/L or HbA;c > 7% after 3 months.

@ Review the patient with diabetes 6 monthly once stable.

CHRONIC DISEASES
OF LIFESTYLE
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