Exercises to practice completing the TB treatment card and TB register

[image: image1.wmf]
Exercise 1: 
 Role Play to Practice completing the orange TB Treatment Card

Purpose: All participants will learn how to accurately complete the new orange TB treatment card.
Role play scenario: One nurse and one client (played by the facilitators) act out scenes where the nurse is gathering information from the client and other sources to complete the TB treatment card. This role play covers different days for gathering information needed. Because information is collected in different settings by different people, the nurse is representing all of the people who collect information from the TB patient. The goal is not necessarily to present a real-life setting with a full consultation – rather it is to simply hear the information that is gathered and fill out the orange card accurately. Not all sections will be filled in for this exercise. The goal is to practice the new sections on the treatment card.
Refer to the script provided below to read what the facilitators will be using during the role-play.

Tasks:
All participants will observe the role play and work individually to complete the TB treatment card.
Use the blank TB treatment card provided. Listen to the role-play and simultaneously complete the treatment card as if you were the nurse during the role-play. You may use any of the materials in Module 8 to help you complete the treatment card.
Exercise 1 Script – Role play to practice completing the orange TB treatment card.  The audience will have a blank treatment card and should complete it while listening to the actors.
Facilitator: You will be guiding the role-play by mentioning to the participants the different times that the information is written on the TB treatment card.
· Note to Actors: You can modify the script slightly to make it sound natural, but be sure to keep the facts accurate so the role play will match the answer key.  It is okay to read from the scripts during the role play.

	Actor

	Script

	Facilitator
	(Mention this to the participants) 

In the first scene, the nurse tells the patient that she has TB and collects the initial information about the patient.


	Nurse
	(Dialog between the nurse and the client)

Good morning. Welcome to Broadhurst 1 Clinic. 



	Client
	Good morning.  My name is Magdalene Beti.



	Nurse
	Your laboratory results indicate that you have pulmonary TB. I will need to ask you some questions to register you as a TB patient and get you treatment.  Let’s see, today is June 1st 2006.



	Facilitator
	(Mention this to the participants) 

The nurse records Magdalene’s sputum smear results. All three results were positive on 30-31 May 2006, with a grading of +++. Now we will jump ahead to the end of registration. 


	Nurse
	Now, let me review to make sure I have this correct. You are 28 years old and weigh 42 kg. Is that correct?



	Client
	Yes.



	Nurse
	Good. And you have never been diagnosed or treated for TB, correct? 
And you have never been part of the IPT programme?


	Client
	That is correct.



	Nurse
	Then I will start you on the standard treatment regimen for TB.  Take these 3 pills. You will come back tomorrow morning, as we discussed, for your next treatment.


	Client
	Thank you.

	Facilitator
	(Mention this to the participants) 

Now, we will jump ahead again.

The nurse offered the TB patient an HIV test. The patient was tested for HIV the same day. 



	Nurse
	Your HIV test result is positive.



	Client
	It is?


	Facilitator
	(Mention this to the participants) 

The nurse provides post-test counselling to the TB patient.


	Nurse
	There is free treatment for HIV.  To see if you qualify, you will need to have your blood drawn first .  The FWE will walk with you to the ART clinic. 


	Client
	I would like to receive treatment for my HIV. I will go now.  



	Facilitator
	(Mention this to the participants) 

At her visit on 15 July, the nurse asks Magdalene how her treatment is working.  


	Nurse
	Hi, Magdalene. How are you feeling? Have you received treatment for your HIV?  



	Client
	Yes, I started ART on 2 July. I feel much better. Thank you.


	Nurse
	You have taken your DOT every day since we diagnosed you with TB, except 3 July. I also see your weight has increased to 43 kg. This is excellent. You must continue with DOT every day to make sure the TB is gone. 


	Client


	Yes, I understand. 

	Facilitator
	(Mention this to the participants) 

At the end of 2 months of treatment, the nurse collects sputum from Magdalene, on 2 August. The nurse will now discuss the results with Magdalene.  


	Nurse


	This is great news. Your sputum is negative for TB. This means your treatment is working.   

	Client


	Good.  Can I stop taking the DOT now?

	Facilitator
	(Mention this to the participants) 

The nurse tells Magdalene no, and explains the importance of completing DOT for TB. Magdalene understands, and continues to come for DOT for 6 months. In this last scene, on 05 December, the nurse gives Magdalene the results of her last sputum smear.


	Nurse
	Magdalene, I am so happy to tell you that the sputum was still negative for TB. You are cured of TB, and you can stop taking DOT! 

	Client
	This is great news. I feel very healthy!

	Nurse
	Good. That means the treatment for your HIV is working too. You must still take ART. It will help you live longer and healthier. Please continue to visit the ART clinic for treatment. 

	Client
	I will. Thank you.


Exercise 2: Filling in the TB Register
Practice filling in the TB register with the information on the following four patients. The district and facility codes are as follows: Broadhurst 1 Clinic (facility code=303) in Gaborone District (district code=15). 

1. Lorato Ngami first arrived in your facility at the end of May, complaining of cough and fever. She is 34 years old, and her Omang number is 123456789. One sputum sample was taken on 30 May 2005, and two samples were taken the next day. The results were positive, and the grading was “+++”, “+++”, and “+++”, respectively.  She has pulmonary TB, and began a standard treatment regimen for new patients on 5 June 2005. She is the 35th patient in the TB register. Her address is: Plot 324, Extension 12. Her alternative address is: Cattle Post 34, Gumare. She had an HIV test last year and it was negative. She agreed to have a HIV retest on 30 May. Her second HIV test result was still negative. 

2. Henry Pulani transferred in from Lerala Clinic, in Serowe/Palapye district. He has been on standard TB treatment for 2 months, beginning 24 April 2005. He also had TB when he was 16, and was cured.  He arrived at your facility on 25 June 2005, and is your 37th patient in the TB register. He knew his HIV status (tested 13 January 2004) before he was diagnosed with TB of the bones. He has also been on ART since 28 July 2004. He was compliant 7/7 days for April, and missed 3 days of treatment in May. He is staying with his aunt on Plot 90210 Taung, but his home is at Plot 2, by the hospital in Boteti. His Omang number is 987654321. He is 22 years old.  
3. John Kololo was an HIV-infected (diagnosed in 2001) TB suspect.  He came to your facility on 18 June 2005. He gave one sputum specimen for diagnosis on 18 June and two specimens on 19 June; all were smear-positive (++) so he has pulmonary TB. His Omang number is 111112222 and he is 32 years old.  He was on IPT for 3 months from February to April 2005, but stopped treatment due to side effects. He began standard TB treatment on 20 June, and was registered as your 38th patient. He came for DOT every day for the rest of the month, and through 5 July. However, he missed DOT for the next five days. An FWE was sent out to his home, at plot 401 Broadhurst, to investigate, and his wife told the FWE that he had died on the afternoon of 8 July. 

4. Irene Segola came to your facility on 29 May 2005, complaining of cough for more than two weeks. She is 43 years old, and lives next-door to George’s Bar. Her family lives at the Raetshwane cattle post in Kanye.  She had previously been on TB treatment last year, but she defaulted. She gave one sputum specimen on May 29th,  and two more specimens the following morning May 30th; all specimens were submitted for AFB-smear,  culture and DST on May 30th.  The AFB-smear results were as follows: negative, “+”, and “++”, respectively. She is diagnosed with pulmonary TB.  Irene also has fever, night sweats, and oral thrush, but refuses to get an HIV test. She also refuses to give her omang number. You register her as your 40th patient, 1 June 2005.   The MO places her on a Category II regimen until her culture and DST results are returned. She moved to her aunt’s house and transferred to the BDF Clinic in  Maun on July 1st
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