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- Removed tx-curr2.1 Dada
- Added 10 additional fields “label” Pinki Meggi
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March 29, 2019 1.4 Final revision Maria Rein
April 5, 2019 1.5 Added Cyclone Fields. Lalitha
3b. Removed it was duplicated in 7. Moodley
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| Purpose

The purpose of this document is to define the requirements of EPTS Release
version 2.1.4 and modifications to the EPTS Reports Module version 1.2.3
scheduled for 9™ April, 2019. This includes the definition of all contents that need to
be in this release as per approved workplan and also a summary of test plan for

each content.

Il Release Contents

Content

Description

1 | Inclusion of FSR
Laboratory Form

New form in EPTS to record contents from FSR
paper form which contains information related to
laboratory test orders and results that are
submitted into the DISA and DISA Link laboratory
management information system (LMIS).

Attached the FRS Form.

2 | Laboratory Form
/Ficha De Laboratorio
Revisions

The Laboratory Form will contain the following
fields Viral Load (Carga Viral) Results:

a. Qualitative result:
i. Detectavel

ii. Indetectavel
ili. Nivel de Deteccao Baixo
b. Label for Reference Range: “cépias/mml”
near Quantitative Result Field
c. The display will align with the CD4 results
where copies/ml and log are in bold above
where the result is entered

Additionally, the following fields will be captured
for all laboratory results:
a. Specimen Collection Date
b. The date the test was ordered or requested
by the clinician - Order Date
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Descartar alteragges | Imprimir

Pagina Inicial | Procurar/Registar Paciente | Dicionario | Cohort Builder | Reporting | Administragdo

One Test Patient | LABORATORIO GERAL (MISAU: LABORATORIO) | (Formulario nao salvo)

FICHA DE LABORATORIO
PACIENTE

Nome| One Test Patient

sexo| M
NID | 04140901/13/00001
EXAME

Data do Pedido |

ADD here Specimen Collection
and Order Dates

Data do Resultado

Unidade Sanitaria| Escolha uma localizagao

Téenico | [enivar ]

Figure 1 Laboratory Form in EPTS with indication where to add the
fields: Specimen Collection Date and Order Date

RESULTADOS
HEMATOLOGIA

Globulos Brancos (WBC)

Globulos Vermelhos (RBC)

Hemoglobina (HGB ou HB)

Hematécrito (HCT, PCV)

I

Volume Corpuscular Médio (HCV, VCM, VGM)

Volume Corpuscular Hemoglobina (MCH, HGM, HCM)

Concentragao Média de Hemoglobina Corpuscular (MCHC, CHCM, CMHG)

Plaquetas (PLT)

Largura de Distribuicdo de Globulos Vermelhos (RDW)

|

Velocidade de Sedimentagio dos Globulos Vermelhos (VS, VHS)

Volume médio de Plaquetas (MPV)

Tipagem Sanguinea v

Percentual (%) Absoluto (#)

Linfocitos (LYM)

Neutrofilos (NEUT)

|

Eosinofilo

Basofilo

1l

Monocito

Teste de VDRL Positivo  Negativo

RPR Positivo  Negativo

Absoluto | Percentual
o4 |
[Add here the Qualitative Result and Reference Range FieldsCarga Viral ]

Baciloscopia

Figure 2 Laboratory Form in EPTS with the indication where to add
the fields Qualitative Result and Reference Range (cdpias/ml)

Positiva Neaativa

Patient Registration
Form Updated to allow
the capture of the
NUIC identifier

The Patient Information Form will allow users to
capture the NUIC identifier:

a. NUIC (in Identifiers section) to be added in
Drop Down List for “Tipo de Identificadores”
e Format for National: 13 digits number,

PPDDSSSSSSSSG, where PP refers to
Province code, DD to district Code,
SSSSSSSS is sequential number and G is a
control digit.

e Format for Foreigners: 13 digits number,
PPNNSSSSSSSSG, where PP refers to
Foreigner Province code, NN is the
foreigner Country Code, SSSSSSSS is
sequential number and G is a control
digit.

¢ The system will provide an error message
if a user enters a NUIC that does not
follow the format.

e The message will state “please put




PEPFAR MER 2.3 Semi-
Annual Report (New)

Reporting module with new Report named
“PEPFAR MER 2.3 Semi-Annual Report” with the
following indicators:

a. TX_TB (Denominator and Numerator)

b. TB_PREV (Denominator and Numerator)

c. TX_ ML (Numerator)

PEPFAR MER 2.3
Quarterly Report
(Updated)

Reporting module with updated report “PEPFAR
MER 2.3 Quarterly Report” which contains the
following indicators:

a. TX NEW
b. TX_CURR
c. TX_PVLS

The changes will include:

Bug fixes for TX_NEW and TX CURR
Refactor code for all indicators to improve
the run-time

Inclusion of TX _PVLS which is currently
being produced as a SQL script outside of
the Reports module. The TX_PVLS script
includes clarifications for breastfeeding and
pregnancy

Early Retention
Monitoring Reports

IM ER 2 and IM ER4 from legacy
UCSF Monitoring report
AVALIACAO DE RETENCAO CDC
UAT
Early_Retention_Monitoring_Report




Patient Registration
Form Updated to
include ten fields for
local use

Ten fields with 50 characters in length with the
title;
i. Identificadores definidos
localmentel-10

See image below:

[ ]
‘Open MRS Entrou no sistema como Super Us
( ) Pégina Inicial | Procurar/Registar Paciente | Diciondrio | Cohort Builder | Reporting | Administra
Registar novo paciente
Nome Nome * Sobrenome Apelido *
/Ana = — ]| (AT B |

Identificador(es) Identificador* Local do Identificador Preferido

v NZo aplicavel

Tipo de Identificador
NID (SERVICO TARV)

ADD HERE THE NUIC Identifier

Adicionar Identificador

Demografica Sexo Idade Data de Nascimento (Formatar: dd-mm-yyyy)
Masculino ® Feminino (20 anos) [01-01-1999 ] a
Enderego Pais Other
Estado/Provincia  Tete
Distrito
Endereco 2
Localidade
Bairro

Célula/Quarteirio

Avenida/Rua/Casa ]

[ Obitou Seleccione se este paciente é obito ADD BELOW OBitouHERE THE TEN F

Gravar Voltar.

Ficha Individual de
Levantamento de
ARVs (FILA):

Updated to add 2 new
fields, to monitor
patients impacted by
Cyclone Idai who have
moved to camps and
are receiving
treatment.

On FILA, Users will be able to capture:

1. If the patient is being seen at an
accommodation camp;
2. Which accommodation camp.

Data Field Properties:

1. Name: ART pick up at an accommodation
camp?
Options List: Yes/No
Parameter: Dropdown Menu

2. Name: If Yes, at which camp?
Options List: 001-299
Parameters: Text Field that will allow values
001-299

This information will be displayed in FILA at the
bottom of the form, see image below:

&

s

Descartar slterac3es | Imprimic

Testing Fundamentals Diesel | FILA (S.TARV: FARMACIA) | (Formulario ndo salvo)

Ficha Individual de Levantamento de ARVs (FILA)

NC do Livro TARV:LIVRO L TARV Pag: 34 Linha: 19

REPUBLICA DE MOGAMBIQUE
Servigo Naclonal de Satde

Noma: | Testing Fundamantals Diasal

Contacto:

NID: 00000000/00/000 Endsraco: | Murihiwa Perto da ama mentora Nalia

Data de Abertura de Processo: | 08/0ut/2018
08/0ut/2018

Data de Inicio de TARV:

Unidede Sanitérla: [ | JPA

| Uitimo Regime: TOF+aTCHERY
| ToF+3TCHERFY

¥ |- outra: [ ]

Quantidade Aviada: | 30

Dasagem: v - Qutra: |

Data 40 proximo L [peptar I







Il1l Test Plan

Content

Test Plan

1l | FSR New Form

FSR FORM UAT performed by

e PEPFAR
s FGH
e JEMBI

2 | Laboratory Form
Updated

Laboratory Form UAT: test the new fields added:

a. Qualitative result:

i. Detectavel with a field to add

quantity

ii. Indetectavel

ili. Nivel de Deteccao Baixo
b. Reference Range
c. Specimen Collection Date
d. Order Date

FORM UAT performed by

e PEPFAR
e FGH
e JEMBI

3 | Patient Information
Form Updated

Patient Information Form UAT, test the new added
fields

a. NUIC (in identifiers section)

¢ Format for National: 13-digit number,
PPDDSSSSSSSSG, where PP refers to
Province code, DD to district Code,
SSSSSSSS is sequential number and G is a
control digit.

e Format for Foreigners: 13-digit number,
PPNNSSSSSSSSG, where PP refers to
Foreigner Province code, NN is the
foreigner Country Code, SSSSSSSS is
sequential number and G is a control
digit.

b. ten 50 character in length fields;

4 | PEPFAR MER 2.3 Semi-
Annual Report (New)

Testing according to defined protocol.

e TX TB (Denominator and Numerator)
e TB_PREV (Denominator and Numerator)
e TX_ML (Numerator)

5 | PEPFAR MER 2.3
Quarterly Report
(Updated)

Testing according to defined protocol.

e TX_NEW
¢ TX_CURR




e TX_PVLS

Early Retention Check if IM ER2 and IM ER4 are removed from the
Monitoring Reports legacy UCSF Monitoring report

AVALIACAO DE_RETENCAO_CDC

Check if UAT Early_Retention_Monitoring_Report is
removed.

Provide ten local fields | Provide ten local fields fifty characters in length
to be captured at the to allow clinical partners to capture information of
patient level interest to their program.

The fields will be labeled as “xxxx_n"

They will be displayed in the

10
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REPUBLICA DE MOCAMBIQUE
MINISTERIO DA SAUDE
FSR

Versdo 01: Junho de 2015

FORMULARIO DE SOLICITACAO DE TESTE DE CARGA VIRAL DE HIV

IN° de ordem:

N° de Laboratério de Carga Viral: Data:

Nome do técnico que solicita o teste:

1. APREENCHER PELO FOSTO DE COLHEITA

Provincia:

Distrito: Unidade Sanitaria: Consulta:

Informacio sobre o paciente

Nome e Apelido:

NID do paciente: Sexo:F () M( ) |Datade Nascimento: / /

Menor de 3 anos? Sim ( ) Nao ( )

Idade (em anos)

Contacto telefonico:

Actualmente encontra-se gravida?

Sim () Nao( ) | Actualmente estd a amamentar? Sim ( ) Nao ( )

Consentimento para contacto? Sim ( ) Nao ( )

Data de inicio do TARV
/ /

Local de colheita:

Regime actual TARV: Primeira Carga Viral? Sim ( ) Nio ( )

Primerra Linha? Sim ( ) Nao () Data do tltimo teste de carga viral:

Qual:

Segunda Linha? Sim ( ) Nio ()
Qual:

Resultado do ultimo teste de carga viral:

Copias/ml

Log

Data de colheita:

Tipo de colheita: Nome do técnico:

O
O

1. Pungio venosa

Hora : 2. Pungio digital

 Amostra recebida por:

Data da recepgio da amostra:

Razdo da solicitagdo de carga viral
actual:

1. Rotina

2. Suspeita de faléncia viral

O
O

| Amostra processada? Sim ( ) Nio ( )

Se a amostra nao foi processada, qual fo1 o motivo da Recusa?
1. Problemas técnicos no laboratorio

Data de processamento: /

2. Baixa qualidade da amostra
! 3. Identificagiio mnadequada

-
[

4. Outras razdes:

Tipo de Amostra:

DBS O

Resultado do teste de Carga Viral: Data do resultado: /

Cépias/ml

a

Plasma

[Aprovado por:

Log

Comentérios do Laboratério:

Laboratérios de Referéncia

Departamento de Imunologia, Instituto Nacional de Satde, recinto do Hospital Central de Maputo, Telefax: 21309317, Cidade de Maputo
Laboratorio de Biologia Molecular de Xai-Xai, Bairro 13, Hospital Provincial de Xai-Xai, cell: 827172949 ou 28225472, Xai-Xai

Laboratério de Biologia Molecular da Beira, Avenida Eduardo Mondlane, Centro de Satide da Ponta Géa, cell: 842769199, Beira

Laboratorio de Biologia Molecular de Quelimane, Avenida Samora Machel n® 98, Hospital Provincial de Quelimane, cell: 825112978 ou 822276450,
Laboratdrio de Retrovirologia Molecular de Nampula, Avenida Samora Machel, Hospital Central de Nampula, Telefax: 26218619, Nampula

A SER ENTREGUE AO PACIENTE APOS A COLHEITA

‘Nome e apelido do paciente:

Data de colheita da amostra:

‘ /
/ J

IN° de ordem:

Data de volta:

/ /

Nome de técnico que colheu:
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