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SUICIDAL PATIENT

Urgently attend to the patient who has attempted or considered self-harm or suicide:
Has patient attempted self-harm or suicide?
Yes No: Does patient have current thoughts or plans to commit suicide?
- If oral overdose or harmful substance in past 1 hour and patient fully conscious, give
activated charcoal 100g in 500m¢ water via nasogastric tube. Avoid if patient not fully Yes No: has patient had thoughts or plans of self-harm or suicide in
alert or if substance is: paraffin, petrol, corrosive poisons, iron, lithium or alcohol. past month or performed act of self-harm or suicide in past year?
- If opioid (morphine/codeine) overdose and respiratory rate < 12: give 100% face mask
oxygen and naloxone 0.4mg IV. Repeat until respiratory rate > 12, maximum 10mg. Yes: Is patient agitated, violent, No
- If exposed to carbon monoxide (exhaust fumes): give 100% face mask oxygen. distressed or uncommunicative?
- If no response, or overdose/poisoning with other or unknown substance, discuss with
local poison helpline @ 104. Yes No
High risk of self-harm or suicide: Low risk of self-harm
or suicide:
«Remove any possible means of self-harm (firearms, knives, pills). Manage patient
- If aggressive or violent, ensure safety: assess patient with other staff, use security personnel or police if needed. Sedate only if necessary © 50. as below.
- Refer urgently.
- While awaiting transport, monitor closely. Do not leave patient alone. If patient refuses admission, consider involuntary admission © 80.
- If resources not available to refer, discuss with doctor.

Assess the patient whose risk of self-harm or suicide is low

Depression Every visit If yes to > 1°© 81: 1) During the past month, have you felt down, depressed, hopeless? 2) During the past month, have you felt little interest or pleasure in doing things?
Risky alcohol/drug use ~ Every visit If > 1 of: drinks alcohol every day, > 14 drinks'/week, > 5 drinks'/session, loses control when drinking; used illegal or misused over-the-counter or prescription drugs in the past year © 83.
Other mental illness Every visit « I hallucinations, delusions, disorganised speech, disorganised or catatonic behaviour, discuss with specialist same day.

« If memory problem, screen for dementia @ 86.

Stressors Every visit « Assess and manage stress © 52.
« Help identify psychosocial stressors. Ask about trauma, sexual abuse/violence " 53, family or relationship problems, financial difficulty, bereavement, chronic ill-health.

Chronic condition Every visit If chronic pain, assess and manage pain @ 32 and underlying condition. Link patient with helpline or support group @ 104.

Advise the patient whose risk of self-harm or suicide is low
« Discuss with patient reasons to stay alive. Encourage carers to closely monitor patient as long as risk persists and to bring patient back if any concerns.
- Advise patient and carers to restrict access to means of self-harm (remove firearms from house, keep medications and toxic substances locked away) as long as risk persists.
- Suggest patient seeks support from close relatives/friends and offer referral to counsellor or local mental health centre or helpline © 104.

- Discharge into care of family. Nurse to review within 1 week: consider referral to community psychiatric nurse.
- If socially isolated, arrange appointment with community psychiatric nurse/doctor/psychologist/psychiatrist. Refer to community care worker and nurse/counsellor/social worker to review weekly.
«If thoughts or attempts of self-harm or suicide recur, reassess suicide risk above.

'One drink is 1 tot of spirits, or 1 small glass (125m&) of wine or 1 can/bottle (330m2) of beer.
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HIV: DIAGNOSIS

Encourage patient and partner and children to test for HIV.

Obtain informed consent
« Educate patient about HIV and AIDS, methods of HIV transmission, risk factors, treatment and benefits of knowing one’s HIV status.
« Explain test procedure and that it is completely voluntary.
« Children < 12 years need parental/guardian consent. If consent is granted, proceed to testing immediately.

Test
Do first rapid HIV test on finger-prick blood.

Positive Negative
Do a second rapid HIV test on finger-prick blood.
Positive Negative

Discordant results: do an ELISA test.

Positive Negative
Patient has HIV. HIV test result negative
- Give routine HIV care at this visit © 61 « A rapid test detects HIV antibodies which may take up to 3 months to be formed (window period).
« Encourage HIV testing for sexual partners and children. « Was patient at risk of HIV infection in the past 3 months (new or multiple sexual partners and/or

unprotected sex)?

Yes No
« Repeat HIV test after the 3 month « Patient does not have HIV.
window period. - Encourage patient to remain negative and re-test
« Encourage patient to follow safe 6-12 monthly if sexually active.
sex practices. « Offer to refer for male circumcision to diminish risk
- Give condoms. of HIV infection.

« Give condoms.

Support
Ensure patient understands test result and knows where and when to access further care.

60
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HIV: ROUTINE CARE

Assess the patient with HIV

Symptoms

B

Adherence

ART side effects

Mental health

Every visit
Look for TB at
every visit
Every visit

Every visit on ART

At diagnosis and if
adherence poor

CVD risk assessment At diagnosis

Sexual health Every visit

Pregnancy status Every visit

Weight Every visit

Stage Every visit
Stage 1

« No symptoms
« Painless swollen glands

« Recurrent sinusitis, tonsillitis,
otitis media, pharyngitis

« Pruritic papular eruption (PPE)

« Fungal nail infections

« Shingles (herpes zoster)

« Recurrent mouth ulcers

« Angular cheilitis

« Unexplained weight loss

«< 10% body weight

Manage patient’s symptoms according to symptom pages. Ask especially about TB symptoms @ 55 and genital symptoms " 23.

« Check for TB if cough > 2 weeks, weight loss, night sweats, chest pain or blood-stained sputum @ 55. Do not start ART until TB excluded.
« If not on ART, start ART (regardless of CD4) once tolerating TB treatment " 63. Decide when to start ART @ 63.
« If TB diagnosed in a patient taking NVP, LPV/r or ATV/r, doctor to adjust ART P 58.

« Check patient's adherence with pill counts and record of attendance. Remember to give patient a follow-up date.
« More than 95% of ART doses must be taken to avoid resistance to ART. If adherence poor, give increased adherence support © 63.

« Ask about ART side effects @ 64. Manage side effects as on symptom page. Refer if “self-limiting” side-effects persist after 6 weeks P 64.
« If suspected adverse drug reaction fill in adverse event form and submit the form to the local pharmacy service.

«If yes to > 179 81: 1) During the past month, have you been down, depressed or hopeless? 2) During the past month, have you had little interest/pleasure in things?
«If > 1 of: drinks alcohol every day, > 14 drinks'/week, > 5 drinks'/session, loses control when drinking; used illegal or misused over-the-counter or prescription drugs in the past year @ 83.
« I patient has problems with memory and perhaps coordination for > 6 months, consider dementia @ 86.

Assess the patient's CVD risk @ 68.
Ask about sexual orientation, risky sexual behaviour (patient or regular partner has new or multiple partner/s, uses condoms unreliably or misuses substances @ 83) and sexual problems " 30.

« If needed, advise reliable contraception @ 91 (IUCD, injectable or sterilisation plus condoms). If on ART, avoid oral contraceptive and if on EFV also avoid subdermal implant?.
« If pregnant, give antenatal care '@ 93 and if not on ART, take baseline bloods and start ART same day @ 63. If on ART, check viral load "© 95.

« Record weight. Investigate weight loss > 5% of body weight in 4 weeks P 3.
« BMl is weight (kg)/[height (m) x height (m)]. If < 18.5, refer for nutritional support.

« Check weight, mouth, skin, previous and current problems. Apply the most advanced stage even after recovery from the illness that determined the stage.
« Stage 2, 3 and 4: give co-trimoxazole '@ 63.
« Stage 3 or 4: patient needs ART @ 63.

Stage 2 Stage 3 Stage 4: AIDS

« Extra pulmonary TB within the last year

- Oesophageal thrush (pain on swallowing)

- Weight loss > 10% and diarrhoea or fever > 1 month
« Cryptococcal disease (including meningitis)

« Herpes simplex of mouth or genital area > 1 month
« Kaposi's sarcoma

« HIV associated dementia, encephalopathy

« Recurrent severe pneumonia

« Pneumocystis jiroveci pneumonia (PJP or PCP)

- Invasive cervical cancer

« Cryptosporidium or Isospora belli diarrhoea

« Current pulmonary TB or within past year

. Oral thrush

« Oral hairy leukoplakia

- Unexplained weight loss > 10% body weight and/or BMI < 18.5

- Diarrhoea > 1 month

. Fever > 1 month

« Severe bacterial infections (pneumonia, meningitis)

« Unexplained anaemia < 8, neutropaenia < 0.5 or chronic
thrombocytopaenia < 50

Continue to assess the patient with HIV -62.

'One drink is 1 tot of spirits, or 1 small glass (125mZ) of wine or 1 can/bottle (330m¢&) of beer. 2f patient already has subdermal implant, offer removal and replacement with IUCD or injectable contraceptive © 91.
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Continue to assess the patient with HIV

| Assess | When toassess Mote

IPT screen « Never had IPT: screen yearly « Do TST": clean arm with alcohol swab, pull skin taut and inject 2 units PPD-RT23 or 5 units PPD-S into skin to see weal develop.
(only if no TB symptoms) + On ART: if only 12 months IPT « Measure swelling after 48-72 hours. If > 5mm (positive TST) give IPT @ 63. If < 5mm (negative TST'), only give IPT if on ART. Decide when to stop @ 64.
previously, screen yearly « If previous DS-TB, can give IPT immediately after completing TB treatment if documented “cured”. If not “cured”, delay and re-assess for IPT after 3 months.
Hepatitis B (HBsAQ) At diagnosis If HBsAg positive, start ART (regardless of CD4 or clinical stage) @ 63.
Syphilis At diagnosis If syphilis positive, treat patient and partner for syphilis " 28.
Pap smear At diagnosis and if normal yearly P27
CD4 Pre-ART: at diagnosis, 6 monthly « If CD4 < 500, start ART @ 63. If CD4 < 200, give co-trimoxazole and fast track ART to start within 7 days @ 63.
On ART: at 12 months on ART « If on ART, only repeat CD4 if clinically indicated (yearly if on co-trimoxazole and/or fluconazole).
Cryptococcal antigen (CrAg)  Not on ART with CD4 < 100 « If CrAg negative, start ART © 63.

« If CrAg positive, treat for cryptococcal infection " 63 unless symptomatic (headache or neck stiffness). If symptomatic, give single dose fluconazole
1200mg (avoid if pregnant) and refer same day.

ART bloods If starting ART and on ART Check blood according to ART regimen and review result as below.
If starting 1st line If starting 2nd line 3 months on ART 6 months on ART 12 months on ART Yearly Also
« TDF: eGFR? « If starting TDF: eGFR? « TDF: eGFR? « TDF: eGFR? « TDF: eGFR? « TDF: eGFR? « If pregnant, check viral load more often "© 95.
« NVP: ALT «If on TDF: HBsAg « AZT: FBC « Viral load «CD4 « Viral load « If breastfeeding, check viral load 6 monthly.
« AZT: FBC « AZT: FBC « LPV/r: fasting cholesterol, « AZT: FBC « Viral load « AZT: FBC « If DR-TB, check viral load and CD4 6 monthly.
« LPV/r: fasting cholesterol, triglycerides
triglycerides

Review ART blood results

ALT

eGFR/creatinine clearance?
(kidney function)

Creatinine if pregnant

Full blood count (FBC)

Hepatitis B (HBsAg)

Fasting cholesterol, triglycerides
Viral load (VL)

« VL on ART should be

undetectable (< 50)
« If pregnant @ 95

CDh4

« I baseline ALT > 100, refer to doctor: refer if signs of liver failure. If well, doctor to start ART (avoid NVP) and repeat ALT after 1 week.
« If patient on NVP: check ALT if symptoms (abdominal pain, jaundice, vomiting) or rash develop. If symptomatic with ALT > 100 or asymptomatic with ALT > 200, refer. If rash only @ 40.
« I patient on LPV/r and TB treatment: doctor to monitor for liver problem and check ALT monthly @ 58.

If eGFR < 60, calculate creatinine clearance (CrCl) using modified Cockroft-Gault equation®:

«If CrCl < 50, refer to doctor: use ABC instead of TDF, adjust doses of other medications (stop NSAIDs like ibuprofen) and look for cause (check BP, glucose, urine dipsticks, send urine for
protein/creatinine ratio and arrange kidney ultrasound)

«If CrCl 50-60, repeat after 1 month on TDF.

If creatinine at baseline or on ART is > 85, discuss/refer.
If baseline Hb < 8 (or Hb < 7 if pregnant) or neutrophils < 1.5, refer to doctor to increase monitoring frequency and consider switching from AZT.
If HBsAg positive, do not stop TDF, refer to doctor.

If total cholesterol > 6 or CVD risk > 20 %, doctor to switch LPV/r to ATV/r and repeat fasting cholesterol in 3 months. If cholesterol still high, start 10mg daily (if already on simvastatin,
doctor to switch to atorvastatin). If cholesterol > 7.5 or fasting triglycerides > 10, refer.

« If VL 50-400, give increased adherence support @ 63.
« If VL 400-1000: give increased adherence support ‘@ 63 and repeat VL in 6 months.
«If VL > 1000 for the 1st time: give increased adherence support @ 63 and repeat VL after 2 months.
- If repeat VL < 1000, continue current regimen and repeat viral load in 6 months.
- If repeat VL > 1000: doctor to switch to 2nd line ART* if getting increased adherence support ‘@ 63. If already on 2nd line ART, refer/discuss with experienced ART doctor.

Decide when to stop co-trimoxazole and fluconazole prophylaxis @ 64.

Advise and treat the patient with HIV - 63 and 64

Tuberculin Skin Test (Mantoux®). 2f patient is pregnant, use creatinine instead of eGFR. *Modified Cockroft-Gault equation: eGFR = (140 - age) x weight (kg) + serum creatinine (umol/L). If woman x 0.85. #f > 1 log drop in the VL, discuss
with experienced ART doctor before switching to 2nd line ART.
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Advise the patient with HIV
« Support by encouraging disclosure and referring to counselor/support group. Advise patient’s partner/s and children be tested for HIV.
« Encourage patient to have 1 partner at a time. Advise safe sex even if partner has HIV or patient on ART. Demonstrate and give male/female condoms.
« Explain that HIV treatment needs lifelong adherence and discuss readiness to start. Educate about ART side effects © 64 and advise to report these promptly if they occur.
- Give increased adherence support to the patient with < 80% adherence, poor attendance or viral load > 50:
- Educate on the importance of adherence and dangers of resistance. - Refer for support: adherence counselor, support group, treatment buddy, CCW.
- Plan with patient how to take treatment. Consider adherence aids (pillboxes, diaries). - See the patient more frequently (weekly instead of monthly).

Treat the patient with HIV
- Give co-trimoxazole 160/800mg daily if stage 2, 3 or 4. Adjust dose if eGFR 10-50: 120/600mg daily; if eGFR < 10: 80/400mg daily.
- Give IPT if eligible: isoniazid! 5mg/kg (up to 300mg) with pyridoxine 25mg daily. If needing ART, start ART first then start IPT once tolerating ART. Decide when to stop IPT @ 64.
«If cryptococcal antigen positive, give fluconazole 800mg daily for 2 weeks, then 400mg daily for 2 months, then 200mg daily to complete at least 1 year. If symptomatic (headache or neck
stiffness), give single dose fluconazole 1200mg and refer same day. Avoid fluconazole if pregnant, breastfeeding or known liver disease, refer/discuss.
« Give influenza vaccine 0.5m& IM yearly.
«If on ART, continue lifelong treatment. If patient on d4T and VL < 50, switch to TDF (if eGFR > 50) or ABC (if eGFR < 50). If VL > 50, discuss.
«If not on ART, start ART using steps 1-4 if one or more of: CD4 < 500, stage 3, stage 4, known hepatitis B, pregnant, breastfeeding or within 1 year postpartum:

1. Decide which ART regimen the patient needs
Has patient had ART for longer than 1 month in the past?

No Yes: doctor review
- If patient unwell or had ART side effects, discuss with an experienced ART doctor.
- Manage according to viral load results:

Patient does not have two viral loads > 1000 Patient has two viral loads > 10002
Choose 1st line ART Choose 2nd line ART
« Give fixed dose combination TDF/FTC/EFV unless: . If been on TDF: give i and (if
- Active psychiatric illness: use instead of EFV. Avoid NVP if CD4 > 250 (woman) or > 400 (man), refer/discuss. currently on TDF and HBsAg positive, continue
- If pregnant with active psychiatric illness or known kidney disease, start AZT 300mg 12 hourly instead of 1st line ART and refer TDF as a 4th drug).
to doctor. «If been on AZT or d4T: give ! and
. If treatment interruption: do baseline VL, re-start same regimen, give increased adherence support and repeat VL in 2 months © 62. «If CrCl < 50 or Hb < 8: give , and

2. Check baseline bloods according to regimen © 62:
- If patient not pregnant, review patient with results within 2 weeks.
«If patient pregnant, start ART same day and review baseline blood results within 1 week.

3. Decide when to start ART:
- If pregnant (or breastfeeding), start ART same day unless newly diagnosed TB or suspected TB, refer to doctor.
- If TB, start ART once tolerating TB treatment: if CD4 < 50 start within 2 weeks; delay for 4-6 weeks if TB meningitis; otherwise start ART within 2-8 weeks of TB treatment.
. If cryptococcal antigen positive, start ART after 2 weeks of fluconazole. If cryptococcal meningitis, delay ART until 4-6 weeks of treatment for meningitis.
«If no TB and CD4 < 200 or stage 4, start ART within 7 days, otherwise start ART within 2 weeks.

Do not give if TB symptoms, on TB treatment, liver disease or alcohol abuse, or peripheral neuropathy. 2f viral load > 1000 on 2 occasions but >1 log drop in the VL, discuss with experienced ART doctor before switching to 2nd line ART.
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4. Start ART if blood results normal:
If starting 1st line regimen ART, give fixed dose combination TDF/FTC/EFV 1 tablet daily, otherwise doctor to give appropriate combination of at least 3 antiretrovirals (table below):

Dose and frequency If eGFR < 50

TDF/FTC/EFV 300/200/600mg (1 tablet) daily Avoid

Tenofovir (TDF) 300mg daily Avoid

Efavirenz (EFV) 600mg daily (400mg if weight < 40kg) Same dose

Lamivudine (3TC) 150mg 12 hourly or 300mg daily eGFR 30-50: adjust to 150mg

daily. If eGFR < 30: refer/discuss.

eGFR 10 -50: same dose.
If eGFR < 10: refer/discuss.

Zidovudine (AZT) 300mg 12 hourly

Abacavir (ABC)? 300 mg 12 hourly or 600 mg daily Same dose
Stavudine (d4T) 30mg 12 hourly eGFR 25-50: adjust to 15mg 12
hourly. If eGFR < 25: refer/discuss.

Nevirapine (NVP) 200mg daily for 2 weeks, then 200mg 12 hourly ~ Same dose

Lopinavir/ritonavir (LPV/r) ~ 400/100mg (2 tablets) 12 hourly Same dose

On TB treatment: doctor to double dose gradually
Atazanavir/ritonavir 300mg atazanavir plus 100mg ritonavir daily Same dose
(ATV/r)

Side effects (refer if "self-limiting" side-effects persist after 6 weeks)

Fill in adverse event form and give to pharmacy if urgent/persistent side effects.

As for individual antiretrovirals listed below
Urgent: kidney failure, lactic acidosis' (refer same day). Self-limiting: flatulence, nausea, vomiting, diarrhoea

Urgent: rash " 40, abdominal pain, jaundice, vomiting (hepatitis likely, refer). Self-limiting: dizziness, sleep
problems (try daytime dosing), depression. Long-term: gynaecomastia

Uncommon
Urgent: lactic acidosis' (refer same day). Self-limiting: headache, dry mouth

Urgent: lactic acidosis' (refer same day). Self-limiting: vomiting, nausea (take with food), headache, fatigue (if
Hb < 8 @ 62). Long-term: body shape change (switch to TDF)

Urgent: Abacavir Hypersensitivity Reaction (AHR) likely if > 2 of : 1) Fever 2) Rash 3) Constitutional (fatigue,
myalgia) 4) Gastrointestinal (abdominal pain, diarrhoea, nausea, vomiting) 5) Respiratory (sore throat, cough,
difficulty breathing). Stop ART and refer urgently. Never re-start abacavir in patient with previous AHR, can be fatal.

Urgent: lactic acidosis' (refer same day). Long-term: burning toes, body shape change (switch to TDF)

Urgent: rash " 40, abdominal pain, jaundice, vomiting (hepatitis likely, refer). Self-limiting: nausea (take with food)

Urgent: abdominal pain, jaundice or vomiting if also on TB treatment (refer). Self-limiting: diarrhoea (consider
switch to ATV/r if persists) Long-term: change in body shape, lipid problems

Urgent: abdominal pain, jaundice, vomiting (refer). Self-limiting: nausea, diarrhoea, rash

5. Decide when to review the HIV patient on ART:
- If pregnant: review patient and baseline blood results 1 week after starting ART, and then monthly.
- If not pregnant: review 2 weeks after starting ART, then monthly until stable.
- If stable (patient has CD4 > 350, VL < 50, normal routine ART blood results, is adherent and well on ART): review 3 monthly.

6. Decide when to stop the following treatments in the HIV patient:
« Co-trimoxazole: stop once CD4 > 350 on > 2 occasions and patient well on ART. Restart co-trimoxazole if CD4 drops < 350 or new opportunistic infections develop.
« Fluconazole for cryptococcal disease: stop after at least 1 year if CD4 > 200 on 2 occasions and patient well on ART.

«IPT: stop isoniazid according to ART status and TST? result:
Pre-ART

TST? not available TST? negative < 5mm TST? positive > 5mm

Stop IPT after 6 months. No IPT
«If later TST? positive (> 5mm): extend to
36 months.

« If later TST? negative (< 5mm): stop IPT.

Stop IPT after 36 months.

On ART

TST? positive > 5mm TST3 negative < 5mm TST3 not available

Stop IPT after 12 months. Stop IPT after 12 months.
- If later TST? positive (> 5mm):

extend to 36 months.

TLactic acidosis likely if > 1 of: fatigue, weakness or body pain, nausea, vomiting, diarrhoea, weight loss, loss of appetite, abdominal pain, difficulty breathing (more likely if rapid lactate > 2.0). 2When starting ABC, give "patient alert card "

found in ABC packaging. 3Tuberculin Skin Test (Mantoux®).
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HYPERTENSION: DIAGNOSIS

Check blood pressure (BP)
. Seat patient with arm supported at heart level for 5 minutes.
« Use a standard cuff or larger cuff if mid-upper arm circumference is > 33cm.
« Record systolic BP (SBP) and diastolic BP (DBP): SBP is the first appearance of sound. DBP is the disappearance of sound.
«If raised, recheck until a reading is repeated. Use this reading to determine the patient’s BP.
- Do not diagnose hypertension on the basis of one reading alone.

< 180/110
- If patient has diabetes diagnose hypertension if BP > 140/80 on 2 days =74.
«Is there ischaemic heart disease, peripheral vascular disease, stroke, heart failure or kidney disease?

No Yes
< 140/90 140/90-179/109 130/80- < 130/80
179/109
« Review in Check BP on 2 further occasions at least Repeat BP at
5 years if 2 days apart. Check BP routine care
all readings on 2 further visits.
normal. occasions at
« Review in et e 1167%//11%%' least 2 days
1 year if apart.
any raised Assess CVD risk © 68.
readings. Is CVD risk > 20%? Y ——
130/80-
No Yes 179/109
Patient is at risk for
hypertension.
« Manage patient’s CVD
risk =69.
« Recheck BP in 3 months.
< 140/90 > 140/90
« Continue CVD risk - Diagnose hypertension. Do not diagnose hypertension on
management =69, the basis of one reading alone.
« Check BPin 1 year. . Start routine hypertension care -»74.

« Refer if patient is < 30 years or pregnant.

> 180/110
Does patient have any of the following: headache,
difficult breathing, visual disturbances, chest pain,
confusion, leg swelling?

No Yes

- Diagnose Patient needs urgent care
hypertension. «Only treat BP if no sign

+ Start routine of stroke: sudden onset
hypertension care of weakness on 1 or both
=74, sides, vision problems,

« Start drug dizziness, difficulty
treatment at step speaking or swallowing.
Tandstep2 «Give amlodipine 10mg
anti-hypertensive orally stat. If unavailable,
treatment >74. give enalapril 10mg

« Review in 2 weeks. orally stat.

« Avoid short-acting
nifedipine as it may
drop the BP too quickly,
causing a stroke.

- If dizzy or faint after
treatment, check BP: if
more than 25% drop or
< 160/100, lie patient
down with legs raised.

-Refer same day to
hospital.
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HYPERTENSION: ROUTINE CARE

Assess the patient with hypertension

Symptoms Every visit Manage symptoms on symptom page. Ask about symptoms of stroke or transient ischaemic attack (TIA).

BP Every visit BP is controlled if < 140/90 (or 120/70-140/80 if diabetes, or < 130/80 if CVD, heart failure or kidney disease).
BMI At diagnosis, yearly or 3 monthly if trying to lose weight BMI is weight (kg)/[height (m) x height (m)]. If BMI > 25, calculate target weight: 25 x height (m) x height (m).
Waist circumference At diagnosis, yearly or 3 monthly if trying to lose weight Aim for < 80cm (woman), < 94cm (man).

CVD risk At diagnosis and every 5 years If CVD or diabetes no need to check. It reflects the risk of a heart attack or stroke over the next 10 years @ 68.
Glucose Yearly and if glucose on urine dipstick Check random finger-prick glucose @ 70 to interpret result. Check every visit if patient diabetic.

eGFR Yearly Estimated glomerular filtration rate reflects kidney function. Give age and sex on form. If < 60 refer to doctor.
Urine dipstick Yearly Refer to doctor if blood or protein on repeat dipstick. If glucose on dipstick, screen for diabetes @ 70.
Cholesterol At diagnosis Refer to specialist if total cholesterol > 7.5.

If patient on treatment, check if BP is controlled: < 140/90 (or 120/70-140/80 if diabetes, or < 130/80 if CVD, heart failure or kidney disease).

BP controlled on treatment BP not controlled on treatment
. Continue current treatment. «If > 180/110: check for symptoms needing urgent attention =73.
« Review 6 monthly. « Adherent: Step up treatment (to at least step 3 if > 180/110) and review in 1T month.

- Not adherent: Advise patient to take current treatment reliably. Review in 1 month.

Advise the patient with hypertension
« Help the patient to manage his/her CVD risk @ 69.
« Advise patient to avoid non-steroidal anti-inflammatory drugs (like ibuprofen), oestrogen-containing oral contraceptives @ 91.
- Educate the patient on enalapril to stop it immediately should angioedema (swelling of tongue, lips, face, difficulty breathing) develop.
« Explain that patient will need lifelong hypertension care to prevent stroke (brain attack) and kidney disease.

Treat the patient with hypertension
. Give simvastatin 10mg daily if patient has CVD or a CVD risk > 20%. Avoid in pregnancy, liver disease.
« Give aspirin 150mg daily if patient has CVD and/or diabetes. Avoid if < 30 years, previous peptic ulcers or dyspepsia or if BP > 180/110.
- Treat hypertension stepwise as in table below along with CVD risk management @ 69. If BP is not controlled after 1 month on treatment and patient is adherent, proceed to the following step:

“Step | Drugs all once a day Note

1 Start hydrochlorothiazide (HCTZ) 12.5mg Avoid in pregnancy (refer), liver or kidney disease, gout. Use enalapril first instead in diabetes, kidney disease, heart failure.
2 Add enalapril 10mg Avoid/stop in pregnancy, angioedema or renal artery stenosis: use amlodipine 5mg daily instead. If eGFR < 60 and/or peripheral vascular disease,
check eGFR and potassium within 4 weeks of starting/changing dose.
Add amlodipine 5mg and increase enalapril to 20mg. Avoid amlodipine in heart failure if possible.
4 Add atenolol 50mg; increase HCTZ to 25mg and amlodipine to 10mg.  Avoid atenolol in pregnancy, asthma, COPD, heart failure. Refer for specialist assessment if BP not controlled on step 4 treatment.
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STRESSED OR MISERABLE PATIENT

Recognise the stressed/miserable patient needing urgent attention
Assess the patient with suicidal thoughts © 49.

Assess the stressed/miserable patient
« The patient may have headache, dizziness, fatigue, abdominal pain. S/he may have poor eye contact, cry easily, be agitated or communicate poorly.
Screen for mental problem
-If yes to > 12 81: 1) During the past month, have you been down, depressed or hopeless? 2) During the past month, have you had little interest/pleasure in things?
«If > 1 of: drinks alcohol every day, > 14 drinks'/week, > 5 drinks'/session, loses control when drinking; used illegal or misused over-the-counter or prescription drugs in the past year © 83.
- If hallucinations, delusions and abnormal behaviour, consider psychosis =84.
«If memory problems, screen for dementia =86.
Identify the traumatised/abused patient
« Ask "Has anything happened to you recently that made you very upset, like violence or sexual abuse?’ If yes © 53.
Try to identify a cause to focus on a solution
« Ask about financial difficulty, bereavement, post-natal @ 97, menopause @ 99 or chronic ill-health (is HIV status known? © 60).
« Review medication: oral corticosteroids, subdermal implants and oestrogen-containing oral contraceptives (® 91), theophylline, efavirenz can cause mental side effects. Reassure patient on
efavirenz that low mood is usually self-limiting and resolves within 6 weeks on ART. If > 6 weeks doctor to change to NVP 200mg 12 hourly.

Advise the stressed/miserable patient
« Recognise negative thinking if the patient often predicts the worst, generalises, exaggerates the problem, inappropriately takes the blame, or takes things personally. Encourage the patient to
question negative thinking and to examine the facts realistically. See communicating effectively 2 preface.
- Help the patient to choose strategies to get help and cope:

Get active Encourage patient to take time to relax: Access support
Regular exercise might help. Link patient with helpline 2 104.

Get enough sleep
If patient has difficulty sleeping
P54,

Find a creative or Do a relaxing breathing Spend time with supportive
fun activity to do. exercise each day. friends or family.

Offer to review the patient in 1 month.

™ drink is 1 tot of spirits, or 1 small glass (125m¢£) of wine or 1 can/bottle (330m¥) of beer.
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DEPRESSION AND ANXIETY: DIAGNOSIS

Ask the following 2 questions to assess for depression:
Question 1: For at least 2 weeks, has the patient had at least 2 of the core features of depression?
- Depressed mood most of the day, almost every day
- Loss of interest or pleasure in activities that are normally pleasurable
- Decreased energy or increased fatigue
Question 2: For at least 2 weeks, has the patient had any 3 other features of depression?
- Reduced concentration and attention
- Reduced self-esteem and self confidence
- Ideas of guilt and unworthiness
- Bleak and negative view of future
- Ideas or acts of self-harm or suicide
- Disturbed sleep
- Decreased appetite

Yes to both Question 1 and Question 2 Yes to only Question 1 No to both Question 1 and Question 2
or Question 2
Does the patient have difficulties carrying out ordinary work, domestic or social « The patient is not depressed.

activities? «Is the patient feeling tense/nervous and/or worrying a lot?

Yes No Yes No
Diagnose moderate-severe depression. Diagnose mild depression. Assess the patient on
stressed patient page

->52.

Is the patient feeling tense/nervous and/or worrying a lot?
No Yes

The patient has anxiety.
Does the anxiety have one or more of the following features?
«Induced by an object or certain situation (e.g. fear of open or public places)
« Sudden fear, no obvious cause
- Follows a traumatic event

No Yes
- If the patient has depression and anxiety, treat for depression as The patient may have phobia, panic or
treating the depression usually improves the anxiety. post-traumatic stress disorder.

- If there is no depression, treat anxiety as for mild depression.

Refer same week for specialist assessment.
Give routine depression and/or anxiety care =82.
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DEPRESSION AND/OR ANXIETY: ROUTINE CARE

Assess the patient with depression and/or anxiety

Symptoms Every visit « Assess for symptoms of depression and/or anxiety ‘@ 81. Refer if patient deteriorates or if no improvement after 8 weeks of attending depression counselling and/or taking antidepressants.
« If patient has hallucinations, delusions and abnormal behaviour, consider psychosis 84. If memory problems, screen for dementia —=86.
« Assess and treat other symptoms on symptom pages.
« Ask about side effects of antidepressant medication (see below).

Suicide Every visit If patient has suicidal thoughts or plans, refer same day @ 49.

Mania Every visit Refer if mania (being abnormally happy, energetic, talkative, irritable or reckless) at diagnosis or develops on antidepressant medication.

Stressors Every visit Help identify the domestic, social and work factors contributing to depression and/or anxiety. If patient is being abused @ 53.

Substance abuse  Every visit If > 1 of: drinks alcohol every day, > 14 drinks'/week, > 5 drinks'/session, loses control when drinking; used illegal or misused over-the-counter or prescription drugs in the past year @ 83.
Family planning Every visit Discuss patient's contraceptive needs @ 91. If patient is pregnant refer for specialist care.

Chronic disease Every visit « Ensure other chronic diseases are adequately treated.

« Discuss with specialist if patient is on medication that might cause depression like oral steroids, efavirenz and atenolol.

Thyroid function At diagnosis Check TSH if weight change, dry skin, constipation, intolerance to cold or heat, pulse > 80, tremor, or thyroid enlargement. Refer to doctor if result abnormal.

Advise the patient with depression and/or anxiety
- Devise with patient a strategy to cope when thoughts of self harm, suicide or substance misuse occur.
- Deal with negative thinking: encourage patient to question his/her way of thinking, examine the facts realistically and look for strategies to get help and cope © 52.
- Encourage patient to do activities that used to give pleasure, to engage in regular social activity and to exercise for at least 30 minutes 5 days a week.
« Discuss sleep hygiene @ 54 and relaxation techniques.
- Refer patient to available helpline for information and support @ 104.
«If social problems (like unemployment, money worries, abuse), refer to social worker.

Treat the patient with moderate-severe depression with or without anxiety
« Refer the patient with moderate-severe depression for depression counselling. Review progress monthly.
. Treat the patient with moderate-severe depression with an antidepressant. Discuss the patient who is pregnant, breastfeeding or bipolar with a specialist.
«Emphasise the importance of adherence even if feeling well and to stop antidepressants only with the guidance of a clinician.
« Antidepressants can take 4-6 weeks to start working. Review 2 weekly until stable, then monthly. Refer if no response after 8 weeks.

Fluoxetine Start 20mg daily (or 10mg if > 65 years or if very anxious). If partial or no response  Avoid in kidney or liver disease. Monitor glucose in diabetes and for fits in epilepsy. Side effects: headache, nausea, diarrhoea,
after 4 weeks increase to 40mg daily. sexual dysfunction.

Amitriptyline Start 50mg at night (or 25mg if > 65 years). Increase by 25mg/day every 3-5 days Use if fluoxetine contraindicated. Avoid if suicidal thoughts (can be fatal in overdose), heart disease, urinary retention,
(or 7-10 days if > 65 years). Maximum dose: 150mg/day (or 75mg if > 65 years). glaucoma, epilepsy. Side effects: dry mouth, sedation.

- Doctor to consider stopping antidepressant when patient has had no or minimal depressive symptoms and has been able to carry out routine activities for 9-12 months and is coping better
with ongoing sessions: reduce dose gradually over at least 4 weeks (more gradually if withdrawal symptoms develop: irritability, dizziness, sleep problems, headache, nausea, fatigue).

" drink is 1 tot of spirits, or 1 small glass (125m¢£) of wine or 1 can/bottle (330m?¥) of beer.

82





