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Supplemental Information

Appendix A: AMPATH Pediatric Clinical Encounter Form

Date:
©USAIR|AMPATH | 55500 7RIC RETURN VISIT FORM
PARTNERSHIP I ]
1.Name: AMPATH ID: Previous ID:
Mother's AMPATH ID
2 DOB: I I Age: Yrs. Mos.
3. Mother Deceased: COYes ONo OUnknown 4.0 Scheduled 0O Unscheduled Eardy O Unscheduled Late
Father d d: OYes ONo OUnknown

5. Clinic Location: 6. Category: 7. Person Bringing Patient:

MTRH Module: 01 02 03 o4 Chukimboo1 o2 Buisio1 o2 oPfiol  CoMTCT Ps 0 Mother 0O Father 0O Sibling

oAmuuE o Bumt Forest o ften oKabamet o Kapenguria o Turbo ONASCOP oSeff Pay DWDP oM

o Khanyangu o Kitale o Mosoriot o ML Eigon o Nailiri o Port Vicona o Teso | © Awaiting Assignment O Auntie OP OM

o UG District Hospital 0 Webwye © Moi's Bridgge o MoiUniversity o Soy | oResearch oOmer O Unde OP OM

cNambale oMukbobola o Bumala A O Children’s home [ Ofher

o Saelite: £ Other:

8. Current Feeding: fick all that apply 9. Previous Immunizations: OBCG

0 Breast O Formula O Cow'siAnimalmik | OHIB Dose# 01 (2 03 O Measles Doses: (11

0 Expressed Breast milk 0O Other liquids. OHEP B Dose#Di 2 03 DOPolic Dose# Dl 02 03 04

0 Water O Solid Food ODTP _Dosef: 0l 2 3 O Completed all 0 Unk

10. If breastfeeding, is mother on ARVS? 11. Are there Siblings < 18 months? CYes ONo

OYes ONo COUnknown Fyes, are&leylegmredeedal'u:HWciu" OYes CNo  OUnknown
i yes AMPATH ID's: 1.

12. Child’s Current HIV Status: 0 HIV exposed. status indeterminate 0 HIV infected DHNM&

13. Has patient been hospitalized since last visit? 0 Yes 0O No R
‘unoscmm"isw O Yes O No If yes, Specify:
| 15. Cument Medications:

15a. ARVs: O Yes O No s this the patient's Primary Regimen? CYes ONo Reason for ARV's: CpMTCT O Clinical disease
0 3TC4mghkgkOSyrup _ mg____ml COTabs__ mg OKaletra (0.125mlkg): OSyrup _ mg__ ml CTabs____ mg
0O d4T (Imghkg): OTabs 15 020 030mg 0O ABC (8Bmgkg): OSyrup _ mg___ml COTabs____mg
0 AZT: (180mg/m2): 0 Syrup ____mg____mi CTabs____mg 0O DDI({100mgim2):0Syrup __mg__ml CTabs____mg
ONVP: OSyrup _  mg_ ml OTabs____mg O Nelfinavir: O Powder___mg OTabs____mg
ODEFY: OSyup ___mg ___mi OTabs ___mg 0 Other: OSynp _ ml COTabs ___mg
15b. PCP Prophylaxis: (] None ) Sepmn O Dap [15c. 1B Prophylaxis: 0 Mone  CINH

15d. TB Treatment: 0O None O Completed (Date: [/ / ) O Rifater O Rifinah (Rifampin/INH)

O Rifampici OINH 0O Pyazinamide 0O Ethambutel D Streptomyci Start Date of TB £ =
15e_Cryptococcus Tic CNone CDiflucan | 15f.Other Drugs:

16. Adherence:

16a. Who has been giving the medicine to the patient? [Please tick all that apply):

OMother CFather OSibling DG DAuntie OUncle OSeff OChiddren's Home  DO0ther (Specify):

16b. During the last month has the patient missed any medications? 0O Yes O No
O ARVS 0O PCPProphylaxis 0O TB Prophylaxis O Anti-TB Medication
| Drug(s) Missed: Reason:
1&Mqﬂ!hﬂmhyshmmnydh&muplsﬂhmmtﬁe’
0O ARVS: ONome DOFew D Haf 0O Most DAl Drug(s)

mPGFHoﬂlylam ONone O Few DO Haf 0O Most OAI Drug(s) d
O TB Prophylaxis: O None 0O Few O Haf O Most oAl Drug(s) d
O Anti-TB Medication: DO MNone 0O Few 0O Haf O Most 0O Al Drug(s) d
R for missing pills in the last 7 days:
17. Does the patient have any interval complaints? O Yes O No
0 Diarrhea: 0O days 0O weeks O Months O continuous |0 Vomiting: O days O weeks O Months O ConBnuous

0O Abdominal pain: O days O weeks O Months O Continuous | DO Cough: 0O days O weeks O Months 0O Continuous
0 Difficulty breathing: O days O weeks O Months O Confinuous |0 Fever: 0O days 0O weeks O Months 0O Continuous)

0 Sore throat: 0O days O weeks O Months O Conti O Ear ge:0 days O weeks O Months O Continuous|
0O Skin rash: O days O weeks O Months O Continuous | O Swelling{ specify) 0O days 0O weeks
0 Other (specify) O days 0O weeks 0O Other (specify) O days 0O weeks)
Comments:

Vitals: RR: P: Temp: Weight Height: Head Circ: [if <2 yrs) BSA- $a0;:
General: O Jaundi 0 Pale D.AdemndhyDEdemaDThush O Kaposi O Rash O Parotid enlargement

RS: o N i 0O Ab CNS: O Nomal O Abnormal [CV¥S: O Nomal 0O Abnormal

| MS: O Nomal O Abnormal PA: O Nomal O_Abnormal | HEENT: O Nomal O Abnormal

| Exam Notes:
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19. Test Results: (Please record date test was drawn, rather than date test was run)

Test Result Test Date Test Result Test Date

WBC/mm® CD4

[Hab gidl cDe

MCV CD4%

Platelets/ mm™ HIV Long Elisa

ALC/ mm™ HIV DNA PCR

SGPT Viral Load

Creat mmol/L Other.

CXR: Code: Codes: O=nomal 1=Pi Efusion 2=Infirate 3=Milary
4=Difluse abnnon-millary S=Cawvity 6=( galy 7=Other abnormailt]

20. Current Pediatric

CDCClass: ON OA O0OB OC Crtera New Stage OYes 0O No

WHOStage: 01 02 03 04 Crtera New Stage CYes (O No

Mot-applicable: 0 HIV neg O HIV Exposed, status indeterminate

Tuberculosis: 21d. if diagnosed, TB Diagnosis was done on basis of:

21a. Household member diagnosed with TB? OYes O No O Household contact O Chronic cough (> 2 weeks)

21b. Has the patient been diagnosed with TB since the kast visit 0O FTT/weight loss O Persistent fever

O Yes O No 01 Suggestive CXR O AAFB positive

21c. Have you diagnosed this child with TB today? O TST positive "0 Keith Jones score 0O0ther (specify):

O Yes O No O Already on anti-TB 0 Edward Keith score "0 { Refer to the manual)

22 ARV Side-effects/Toxicity: Any side-effects atfributable to ARV since the last visit? 0 Yes O No
If yes, tick all that apply: uRaﬂiuAnemn ano-dm'nphy Hepafits © Neuropathy o IRIS o Steven-Johnson syndrome

o Lactic A is 0O Diarhoea 0O Persi Vomiting o Other (specify):
23. Diagnosis: New Diagnosis (* Tick “Add” fo add fo summary sheet Tick ‘Remove” fo delete fo from summary sheef)
Diagnosi New | Ongoing | Resolved | Diagnosi New | Ongoing | Resol
1. [5] (7] [3] 3. (3] 5] ]
2 [=] 5] [8] 4 5] 5] =]
24. Plan:
24a. ARVs: CNone (IStart ARVs DOConti Regr OChange F ion OChange Regmen CRe-dose CStop All
Reason for stop/ichange/re-dose: [CFailure CToxicity (Specify) CWeight Change DOther
¥ 5131 or change Of re-d0se, Ik New regimen:
0 3TC(4mghkg): OSyup ___ _mg___ ml OTabs____mg |:| Kalen(0125|11lm;): OSywp _ mg__ ml COTabs____mg
0 64T (Imghkg): - O Tabs 015 020 030 mg ABC (Emglkg): OSyup ___mg___ml CTabs____mg
0 AZT: (180mg/m2): O Syrup ____ _mg____ml CTabs mg O DDI (100mg/m2y CSyrvup ____mg____mi cTabs___mg
ONVP: OSyup _ mg_ ml CTabs____mg 0O Nelffinawir: O Powder___mg OTabs___mg
0O EFV: O Syrup mg mi CTabs ___mg O Other:
24b. PCP Prophylaxis: ONone 0O Start 0 Continue Regimen 0 Change Regimen [ Redose (1 Stop
Reason for stop/ichange/re-dose: CToxicity (Specify) O Weight Change 0O Other
M_Jw miiday O Dapsone ____mgiday
Zle.TBPmﬂmhm O Start INH 0O Continue INH O Re-dose O Stop INH
for stopich ,,'---wvuf' pleted O Toxicity(Specify) 0 Active TB
0 Weight Change 0O Other, Drug Dose: 0O INH mgiday
[24d. TB Treatment:  None O StartInduction 0O Change to Continuation O Continue Regmen 0O Redose 0O Stop
Reason for stop/ichange/re-dose: 0 Completed 0O Towcity (Specify) 0O Weight Change 0O Other
New Drugs: 0 Riater____tabsiday O Rifnah____tabsiday O Rifafour____tabsiday 0 Ethambutol___mgiday
o S yo mg O Rifampici mg O INH mg O Pyrazi mg
24e. h-lllm Today: O None
0 HIB Dose#0D 10203 o BCG
Pentavalent o DPT Dese#010203 0O Measles Dose# 0 1
Vaccine 0O HEPB Dose#0 10203 0 Polio Doset01 02 D3 04
24f. Feeding plan: O Breast O Expressed Breast milk O Formula 0 Cow's/Animal milk
D0ther liquids. (Uji, tea. soup. juice) O Solid food (ugali, potatoes, bananas)
| I this is a change, reason for change: 01 Age O Affordability O Intolerance 0 Other(Specify]:
24g. Other Drugs Started or Re-dosed at this Visit:
Drug Dose Freq & Duration New Dosea
1. o o
2 5] 5]
3 ] o
25. Tests Ordered:
0 Full Haemogram OHgb 0O SGPT 0 CD4 Panel 0 Viral Load
O HIV Elisa O HIV DNA PCR O Creatinine OCXR 0 Other (Specify):
26. Referrals:
O None 0O TB treatment/DOT program O Adherence Counseling O Nutritional support O Mental Health Services
GPsydmudwmselm (Social Support Services [ Disclosure Counseling 0 OVC [ Express care
 Inpatient care/t fon: { OMTRH 0 Health Center DOther ) O Other referral (specify):
Additional C s
Retumn to Clinic:  Weeks, Montt Date. CO/Physicaan; Prowider #: .
0O HIV Negative, Discontinue from Clinic Nurse: Provider #:
0 Transfer care to other centre:

CAMPATH o non AMPATH  To: Pediatric Retum Version 4.5 16" March, 2009
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Appendix B: Sample Pediatric HIV Clinical Summary with Reminder

AMPATH Pediatric Clinical Summary

John Doe ° 999-3

Male 4 Years,10 Months (23-Jun-2007) 99999-5
HIV STATUS: POSITIVE

First Encounter ‘ Highest WHO Stage ‘ 6 Months HIV Rx Adherence
02-Sep-2011 | WHO STAGE 2 PEDS | Perfect
Problem List: Immunizations Recent ARVs and Ol Meds:
Remove resolved problems through encounter form1 HEMOPHILUS INFLUENZA B 1. TRIMETHOPRIM AND
;- ::Q/RISEISECZ;-(F)ESE' I(EOé-SeP-ZW 1) VACCINATION SULFAMETHOXAZOLE
. (02-Sep-2011) 2. BACILLE CAMILE-GUERIN .
VACCINATION ARV Side Effects

3. HEPATITIS B VACCINATION NONE
4. MEASLES VACCINATION
5. DIPTHERIA TETANUS AND
PERTUSSIS VACCINATION
6. POLIO VACCINATION

Maternal pMTCT: Med / Period / Doses Given / Rx Length
NONE

Flowsheet (Initial + Last Four Value)

WT (KG) | HT(CM) | HGB CD4 |VIRAL-LD | SGPT |DNAPCR| ELISA |RPDELSA| CREAT
160 93.0 12 [ 12140 12 POSITIVE 0.4
(z={;g_5;2/P=37%) 02-Sep-2011 02-Sep-2011 02-Sep-2011 02-Sep-2011 02-Sep-2011 02-Sep-2011
-Sep-2011
(z=-0. 277/.928” 93.0 984 (28%%)
ot Maroorz | OMar2012 01-Mar-2011
17.0 93.0
(ngjiz,;%ﬁ%) 16-May-2012

Last 2 Chest X-Rays (check chart as needed for results prior to 14-Feb-2006)
No chest x-ray results available.

Reminders (Write number next to each reminder)
1-Ordered Today, 2-Not Applicable(Explain), 3-Previously Ordered, 4-Pt Allergic, 5-Pt Refused, 6-/ Disagree with Reminder(Explain), 7-Other(Explain)

1. Please check Chest X-Ray. Positive PCR or ELISA but no Chest X-Ray. (__ )

Last seen 16-May-2012 at MTRH Module 4 by Good Doctor 999-3
Encounter entered by Super User on 17-May-2012 Generated on 30-Sep-2011 08:41:38.0611
Next scheduled visit: 15-Jun-2012 Version 4.0-SNAPSHOT

Paediatric Template revision 20
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APPENDIX C

Details of Statistical Analysis
Methods Used for Primary
Outcome

We consider a discrete survival model
for the analysis of the probability of
completing an overdue task. First, we
consider the probability of completing
the overdue task at the initial visit to be
®(ay + y)in the control arm and
@(B; + y)in the intervention arm.
Here, @(g) is the cumulative distribu-
tion function of a standard normal
variable, (a1,;) are fixed model
parameters, and vy represents the ran-
dom effect due to the specific health
care provider on that visit. Conditional
on the fact that the overdue task was

sl4 WERE et al

not completed at visit £ — 1 (k=2), the
probability of completing the overdue
task at visit k is @(ay +y) and
@ (B, + y)for the control and in-
tervention arm, respectively. Setting
the random effect +y to follow a normal
distribution with mean 0 and variance
o, we fitted such a model by using SAS
PROC GLIMMIX. In our model-fitting
process, we found that a parsimoni-
ous model with ap=az and B,=
B;(k>3) is sufficient to fit the data.
Therefore, this model is used to compare
the intervention and control arms.

The null hypothesis that the in-
tervention is not effective in improving
completion of overdue tasks is trans-
lated to the following hypothesis in
terms of the model described above:

H() : ()lk=,8k7 k=1,2,3.

The Pvalues in Table 3 are based on the
Wald test of the Hy. The cumulative
rate of correcting overdue task (CR(k))
by visit & for the control arm is calcu-
lated based on the following formula:

CR(k)=1— /: D(—dy +y)P(—dr+ )

- P(—a,+y)(1/0)d(yv/6)dy

where &i, @y, ...,a&; and & are pa-
rameter estimates and ¢(g) is the
probability density function of a stan-
dard normal variable. CR(k) for the
intervention arm can be similarly cal-
culated with &; replaced by
B,(j=1,2,...k).



