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SECTION 11: CLINICALTIPS

INTRODUCTION

Continuing education is an important responsibility of the supervisor in dinics. Staff cannot be
expected to leave the clinc and attend outside workshops on a regular bads, it issmply Do costly
and disruptive. However, e very month new infomaiton should be shared and gaff should have the
feeling that the supewisor always brings new insights and education keeping them up to date and
progressing their knowledge and skills. This section on dinical ips providesexampesof 1 - 2 page
educational aids that can be coped and provided to dinic gaff to fadlitate discussonsand lead to
new knowledge and improve quality of services. These are purpo sely kept brief and are designed to
encourage discusson and self analyssinthe clinic. The endosed dinical tips may prove useful, but
these should be supplemented by othersdrawn up locally tomeet local need. A continunginclusion
of 1 - 2 page information sheets provided by provincial progran managers will faclitate the
supervisors task of providing coninuing education.

The omganisers of thismanual hope that asyou find useful tipsto indude in this section that you will
send them to up for indudgonin future versions of thismanud.
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TUBERCULOSIS

A thin andillHookng John cames to your clinic: “l have been coughing for the last month. | have
chest pains. | feel weak and tired. | have cane to the dinic twice but your treatment did not work
Can you helpme? Sister! What do you thinkis the problem?” Answer: PTB

Why is TB so important?

- TBisamajorhealth problem effecting many peroonsin SA
- ltisatreatable disas
- The AIDS epidemic will lead © a great increase in TB patiernts

What is the mostim portant objective of the TB Control Programme

The most critical area of the TBCP isto treat new sputum positive TB case s(infectious cases). New
cases are those who dewvelop pulmonary TB for the fird time. The govemment has given us the
tamget to cure 85% of these new cases. By effectively treating these cass the epidemic will be
sowed and controlled and the problem of MDR TB cases will be dminshed. “What is MDR TB?
What canw e do to prevent MDR TB?” (see pg 59-61 of TUBERCULOSIS. A Training Manual for
Health Workers).

What tools dow e have to assist us in dealing w ith our TB patients?

We have a number of tools to help us to deal with TB patients You listen to your patients
complaints and you listen to his ched and you use one of the tools you have at hand to help John.
What is the first tool you have to use?

The sputum examination (diagnosis) - When a patient comesin for the first ime and we suspect
TB we can request a sputum specimen fran our patient, which is then sent for a direct smear.

“What is a direct sputum smear? When do we request a direct sputum smear? How many
specimens do we request’? What about the use of chestx rays? (See chapter 5 — How to

diagnose Pulmonary TB. TUBERCULOSIS. A Training Manual for Health Workers)

The results come back positive — John hasTB. Whatis your ®cond tool you have?

Good drugs -TB drugs work and are able to cure most patients. You lookin the TBCP guidelines
and decide which drugs and then —oopd What do you do? What is the third tool you have to
use?

DOTS - DOTS isa tool you have inyour handsto ensure that John receives all his treatment in a
supervised fashion. Why do we use DOTS? You have nowdiagnosed John’s TB, you have started
his treatment and you have arranged for DOTS —w hat is the next tool you have available to
support you?

TB Register - Your TB register can support you in helgng John. The TB regster tells you where
John lives who his treatment supporter is, his respons to treatment and eventually seivesas a
source of infom ation when you have to submit John's stati gics to the district office. When do you

enter the patients name into the register? How do you know that the register is correctly
completed? When are statistics compiled? How do you know when they are correct?
The last tool you haveis the docun entation provided by the NDOH.
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TB documentation - The NDoH have provided us with very useful resource materials to consult
when we have a query about a patient with TB orthe TBCP. These documents are very useful
sources of information and should be readily available. Theyindude the following:

- The South African TB Control Programme. Practical Gudelines 2000 - This documents you
and other hedth worlersto do the ame thing when managing TB (it provides for uniformity in
TBCP which isesential when you develop a national TBCP)

-  TUBERCULOSIS - A Training Manual for Health Workers. This document gives a lot of
background information on TB— dinical and non-clinical.

- EDL/STG Guidelines
- Manua - completingthe register

TB programme dilemmas:

Most of your TB patients will present with pulmonary TB — attimes problem swill crop up.

- There are however patients who will present like John but you won’t get a positive putum result
back for them. What do you do then? (See flow diagram Page 7. Practical Guidelines. 2000)

- At other tmes John will tell you that he hasa child of four at hane. Whatdo you do? Oh yes
and what about the rest of John’sfamily (see p 20 Practical Guidelines. 2000)?

- John comes backafter he has been on treatment for two months and tells you that he feels
nauseouswhen he takes histreatment. What do you do? (See Page 13 Practicd Guddines
2000)

- John’s 2 month sputum comes back and it is till positive. What do you do? (Refer flow
diagrans— page 12 Practical Guidelines2000)

- The worst possible thing happens! John comesto your dinic for treatment and you don't have
TBdrugs! You've gota problem! What do you do?

- Thenone day, John’streatment supporter com esto you and tells you that John hasgone to look
forworkin Johannesburg. What do you do?

How do you know that you are dealing effectively w ith the problem of TB inyour clinic?

Eventually John is cured. He isone of a number of TB cass you are reonsble for in your
community. How well are you doing with your TB patients as individuals and are you le ssening the
impact of the TB epidemic?

You are doingreallyw ell w hen:

) You are curing 85% of your PTB patients.
Lessthan 10% of your PTB patients are interrupting treatment.
The sputum of 85% of new cases (at 2 months) and 80% for retreatment cases (3 months)

convertsfrom positive to negative .
) You are really looking for new TB suspectsand sending their putum off for investigaion.
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ASTHMA

What do | need to k now about asthma?

- Adhma is a chronic condition — there are recurrent episodes and it needs long term
management.

- Adhma isdue to a combination of revergble spasm of the bronchi and inflammatory oedema of
the bronchi for examde from a virus infection

- The bronchi react to a variety of substancesto which the patient isallergic forexample cats fur
ornutsorhouse dust.

- Because there can be both inflammation in the bronchi and spasm two drugs are mog used —

anti-inflammatory (steroids auch as bedometasone) and antigpasn (Beta agonists such as
salbutamal).

- The drugsare most quicky effective when given by inhalation but can also be given by mouth.
- Thereisa strong genetic tendency with asthma being canmon in som e families
- Any child with asthmacan have a severe or life-threatening attack at any time.

What does a chronic illness mean in childhood?

Adhma isone such illness and it will affect a child more if parents do not understand the dissas
and how to awid recurrence sand know howto manage it while allowing the child a nomal life.

Clinicsmust manage a chld quicKy, efficenty and with love so the visitsto the clinic do not become
something for the child to fear. Parentswill spend money repeatedly on travel if episodes are not
managed propeily by the clinic and by the parents who have been given the right information.

What is needed in the clinic?

Posters and pamphetson asthma in the correct language for patientsor their carers.

A chronic disease regi ster

The green dandard treatment guidelines and the drugs mentioned for asthma (inhalation and
oral

NebZJIizers

Spacersmade from 500ml pladic juce botes

A peak expiratory flow rate (PEFR) m eter

Oxygen and nasal cathetersforchild ormasksfor adult and child

How will I recognize asthma and its likely triggers?

It is shown by wheezing, shorine ss of breath and cough.

The wheezing which is the most important symptom ismog marked during breathing out which is
prolonged. When aiways are severely obstructed more effort is needed as shown by intercostals
retraction.

During an attack the wheezing sounds can be heard with or without a dethoscope. In children
wheezing is most probably due to asthma triggered by an allergy or viral infection, vigorousexerci €
oremotion. Inearly chilchood, respiratoty infectionsare the maost important trigger and asthe child
gets older other triggers become more important.
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