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Objectives

1 ldentify the processes used Iin a quality
Improvement initiative

J Increase understanding of some of the literatur
related to directly observed therapy (DOT) of
tuberculosis (TB)

J Become familiar with the methods and results
from a National Survey

1 Appreciate the importance of client centered
care and an interdisciplinary approach when
Implementing quality improvement.
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Background: 2005 to present

2005: Safety “walk-arounds” = areas to strengthen

2006: DOT In TB, A Quality Improvement Initiative
- National Survey Summary

2007 to present: Implementation -
Community Health Centre (CHC)TB DOT
Management Guidelines, Documentation &
Resources
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TB In Alberta

® Disproportionately affects
— poor
— homeless
— elderly
— co-morbid conditions
® Overall rate is low
—3-4 /100,000
® Largely a disease of 2 groups
— Aboriginals
— People from endemic countries

Alberta Health and Wellness. Tuberculosis in Alberta Surveillance Report 2000-2004. Published in 2007

Nttp://www.ab.lung.ca/ documen BInNAB2000 2004.pdf Accessed 2008 Februa 0. Page



http://www.ab.lung.ca/_documents/TBinAB2000_2004.pdf Accessed 2008 February 10
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National Survey - Steps:

1. Literature review of “DOT & TB”.
2. National Survey of perceived best practices.

3. Analysis of current processes & practices in
the Calgary Health Region.

4. Recommendations for improvements to DOT
management.
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Literature Review

® The value of DOT

® Most research summarized investigations
completed in Third World countries or large
North American cities.

® Research primarily addressed patient
versus provider factors.
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Literature Review continued

® Scarcity of research related to safety & risk
management or operational issues of DOT.

® Some researchers concluded that
appropriately trained DOT workers led to
fewer interruptions in treatment.
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Literature Review continued

® DOT has come to mean more than supervised
swallowing.

® The patient benefits from care coordination
versus care fragmentation.

® Features of quality patient care in DOT are
communication, training & education,
coordinated, client focused care.
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Literature Review continued

® Areas recommended for further research:

o Staff support & supervision
0 Health education

o Various forms of medication pre-packaging
O Site accessibility

0 Measures to sustain adherence
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National Survey of perceived
best practices

® A Letter of Invitation to Participate

o Provincial & Territorial TB Program contacts
o Alberta Regional TB Coordinators

o0 Provincial & Territorial First Nations & Inuit
Health Branch (FNIHB) TB Coordinators
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National Survey continued

® Contacts were asked to forward the survey
0 “snow-ball” effect

® The survey asked participants to describe:

o DOT service profile
o DOT Processes

o DOT Administration Practices
o Comments on Scenarios

0 Contact Information
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National Survey - Results

® 43 surveys were returned, 39.5% of these
from Alberta and 32.5% from Ontario

® > 90% of participants represented regional,
local and site level practitioners

® Participants provided TB services for a very
wide range of clients, from 1-2 up to 150 or
more clients annually
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National Survey — Results cont'd

® Most clients received DOT
® Wide range of DOT provider
® Training and orientation

® DOT packaging and delivery
® Communication Is key
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National Survey - Analysis of Data

® Good communication & documentation
® Appropriate training of staff

® Nurse case management

® Administration practices of DOT
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Calgary Practices

® TB Services sent client referral and med Rx to
CHC

® CHC provided DOT med to clients
® Variation in practice existed among CHCs

® Calgary practices fell within the range of those
described In the survey
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Recommendations

® Define & incorporate holistic, collaborative
client care

® Determine categories of care providers

® Standardize & document education, training,
orientation of staff & clients

® Standardize process for TB medication
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Client/family Centred Care
® An approach for planning, delivering &
evaluating health care.

® A partnership among clients, families &
health care providers.

® Principals:
—Communication
— Respectful relationship
— Collaboration

Source: Patient Experience Team
http://iweb.calgaryhealthregion.ca/programs/patientexperience/pdf/resourcetoolkit/mgr_worksheet_v21.pdf



http://iweb.calgaryhealthregion.ca/programs/patientexperience/pdf/resourcetoolkit/mgr_worksheet_v21.pdf
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Goals of CHC TB DOT Program
for Implementation

® Assess client’s overall needs
® Provide safe, competent & holistic care:
— Completion of TB Tx in collaboration with TBS
— T ability for self-care, & improving own health
®initiate / reinforce health education
@ offer other CHC services, or
®refer to other resources
® Utilize personnel & resources effectively
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Roles & responsibilities
Clerks LPN /RN

CD Coordinator Educator

Managers

TBS
® Guidelines

® Contact tracing, Direct TB Tx
— TB med order, supply, lab req

® Provide info to CHC

— Medical Hx, Tx plan, Rx med list

ommunication Client/family

® Ask & learn

® Follow Tx plan

® Share info

® Safe Environment
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Criteria - assigning clerks for DOT
Clerk:
®Trained

®Follows careplan & documentation
®Refers to nurse for concerns
®Does not change med

Client: Primary Nurse:

® Clinic-based ® Completes assessment
® Non-infectious ® Writes care plan

® Stable ® Prepares unit dose med
® Understands TB & care ® Monitors client regularly

® Consents ® Looks after med change

communication
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5 main steps for DOT

1.Verify client identify

2.Check for concerns / side effects
3.Verify medication

4.Watch client swallow the pills

5.Document the visit
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Sample medication label

Place client medication label here

Jane Doe DOB: 1950/01/01 F ID #: 007

Isoniazid 300mg 1 tab 5x/wk

Rifampin 300mg 2 cap 5x/wk

Pyrazinamide 500mg 3tab 5x/wk I 1

Ethambutol 400mg 2 tab 5x/wk

Rx Date: 2009/01/27
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PHANTIM ID: 007
CARE PLAN:
O Client must be seen by a nurse in clinic or home Until:
Re-start: Until;
] Clerk can assist with DOT and Start: 2009-02-10 Until:
notifies nurse 1f client misses a dose
Re-start: Until:
O Client to be given bus ticket(s) each visit

Additional care plan notes:
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CHC DIRECTLY OBSERVED THERAPY CHECKLIST/CALENDAR/CAREPLAN (DOT-CCC)

PHANTIM ID: 007

Place client medication label here CARE PLAN:
Tiiie Dbe DOB: 1950/01/01 F ID #: 007 O Client must be seen by a nurse in clinic or home Until:
Re-start: Until:
e Isoniazid 300mg 1 tab Sx/wk
[¥] Clerk can assist with DOT and Start. 2009-02-10 Until:
- notifies nurse if client misses a dose
« Rifampin 300mg 2 cap Sx/wk , Re-start: Until:
[1 O Client to be given bus ticket(s) each visit
e  Pyrazinamide 500mg 3tab Sx/wk - | Afldonalicare planmotss:
4=
« Ethambutol 400mg 2 tab Sx/wk %
Rx Date: 2009/01/27
Date: Year: 2009 Month: April 4[5 |12 18 | 19 3|26
1 2 3 > | 6 T 8 9 10 W 13 14 15 16 17 \7 20 21 22 23 24 4 7| 27 28 29 30 31
| A A Al A Al A
(Mark “XX” to indicate Saturday & Sunday) X X X X X X
Day of Week (M, T,W,Th,F,S,5u) Mark under due date T M M Th N 1 M i
Client has questions/concerns Yes (v} No (@) a 7] %] v @ (%] %] [}
&h
=
% Clerical initial for notification of nurse e
s
Nurse’s initial for documentation in MPR. g g
Total doses given this month in " . " -
= & | CHC Time S B }J § = S d 2
5|
& y Staff ) w o ) ) = o =
Page L of L | ia & = & & 8 = & ®
Dose > it o &0 = & ® ® ® @
Prep Nurse’s Initials %"‘f ""‘f 8 :% %5 {,2 fi %
Tallow TBS Appomtment Date/Time: | Blood work due: 2 Vision Acuity due: Date completed Color perception due: __ Date completed: _
- 9 1100 Req given: ] Score: _ Type of Eye Chart: O Fail [ Pass IshiharaEdition
Initials Name & Title Initials Name & Title Initials Name & Title Initials Name & Title
AA Adam W:‘WM C »&%’3’"‘ Irr
BB _

Nurse notifies TB Services of missed dose. Fax this sheet to TB Services at the end of each month.

TB Services: Phone #: (403) 944-7600

Fax #. (403) 291-9185
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Staff & Client Education
Work in Progress

Staff Clients

® Self learning module ® Info re CHC service,
— Part | - clerks & nurses roles & expectations
— Part Il - nurses ® Info re TB, TB med,

® Inservice DOT service in

collaboration with TBS
& linkage to provincial
effort

— CHC process

— Documentation /
communication
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Primary Health Care (WHO)

® Essential health care

® Practical, scientifically sound, acceptable
methods & technology

® Universally accessible

® Client/Family full participation

® A cost that the community & country can afford
® Spirit of self-reliance & self-determination

Source: Stamler, Lynnette Leeseberg and Yiu, Lucia, editors. Community Health Nursing: A Canadian
Perspective. 2005. Pearson Education Canada Inc., Toronto, Ontario. Page 89.
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Integrated Model of Population Health & Health Promoti



http://www.courseweb.uottawa.ca/pop8910/Outline/Models/Hamilton-Bhatti.htm
http://www.courseweb.uottawa.ca/pop8910/Outline/Models/Hamilton-Bhatti.htm
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We work together as a team:
Involving all stakeholders
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National Survey Conducted by
Working Group:

® Shelley Bannister, RN, MN, vaccination Service Manager
® Clare Hidlebrandt, MSc, senior Evaluation Specialist

® Penelope Winnick, RN, BN, cD Coordinator

® Judy Szala, RN, BN, Tuberculosis Nurse Consultant
Co-Sponsers

® Director — Child & Youth Community Health Services
® Deputy Medical Officer of Health
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