Initiating the First-Line Regimen

‘) Does the patient have WHO stage 4 disease or
o amedical indication for = WHO stage 3 and CD4 < 350 or
antiretroviral therapy? CD4 < 200 irrespective of WHO stage

~

AENENENENENEN

Severe anemia

Severe neutropenia

Renal insufficiency

Hepatic insufficiency

History of prior ARV use (other than pMTCT)
History of prior ARV intolerance

Current use of anti-TB medication

‘) Does the patient have a
medical contraindication to
the planned first-line ARV
regimen? (see the Clinical
Manual for definitions)

/

)

Use of efavirenz should be avoided
. Avoid didanosine + stavudine combination if possible
2
? Is the patient pregnant —> Monitor hepatic function when using NVP-containing
ART

r, N

Recent history of program or medication

) nonadherence
9 Does the patient have a v Unstable social situation that is highly likely to
o non-medical = preclude adherence
contraindication to ARV v' Severe psychiatric illness
use? v" Ongoing substance abuse (e.g. alcoholism)
v' Lack of interest in or ambivalence about starting

ARV therapy
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Adult Antiretroviral Initiation Flowchart
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Does the patient have a medical indication | No Refer for ongoing primary
for antiretroviral therapy? care and monitoring as

v WHO stage IV HIV disease or per MTCT-Plus protocols
v WHO stage Il HIV disease and CD4 < 350 or

v CD4 <200

l Yes

Does the patient have a medical

contraindication to first-line ARV regimen?
severe anemia (hemoglobin < 6.9 g/dL)

severe neutropenia ( ANC < 749 mm3)

liver function tests > 5x upper limits of normal
creatinine > 3x upper limit of normal

history of prior ARV intolerance?

history of prior ARV use (other than pMTCT)?
current use of anti-TB medication?

Yes
See the Clinical Manual

ASENENENENENEN

No

Does the patient have a non-medical

contraindication to first-line ARV regimen?

v' recent history of program or medication Yes Refer to supportive

services to address

nonadherence?
v unstable social situation that is highly likely to barriers. Periodically

preclude adherence? reassess ARV eligibility.
v' severe psychiatric illness
v' ongoing substance abuse (e.g. alcoholism)?
v'lack of interest in or ambivalence about starting ARV

therapy?

No
, No ,

Has the patient successfully attended Refer for education and
ARV-specific patient education and adherence support

adherence support sessions?

i Yes <

| Proceed to next page to initiate ARVs I
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Adult patient with medical indications for first-line ARV therapy and

without contraindications, who has successfully completed patient No
education and adherence support activities and is ready to initiate Return to
ARVs? > previous page

l Yes

ARV initiation visit (week 0):

1. Review dosing instructions with patient

2. Dispense one-week supply of medications. If using nevirapine, remember that for the first
two weeks, the dose will be 200 mg once daily

3. Arrange follow-up visit in one week

4. Assure that patient understands what to do in case of questions or problems

v

ARV Initiation Week One visit:

1. Adherence assessment (structured questions)

2. Symptom checklist

3. Targeted physical exam if needed (e.g. if symptoms noted)

v

| Has the patient missed any doses of ARVs? I

No l Yes

Determine cause of nonadherence. Does patient need
further education? Does patient need referral for
supportive services? If so, make appropriate referrals.

\

Adherence counseling,
supportive services as needed.

v o

Does continued nonadherence seem likely?

No Yes
< Discontinue ARVs. Refer for
appropriate supportive
services. Periodically
v reassess ARV eligibility.

| Proceed to next page I
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Week One visit, continued...

or physical examination?

Is there evidence of ARV toxicity by history I

No l Yes

Evaluate possible ARV toxicity. Does patient need
laboratory testing? Further examination? Evaluation by
an additional clinician? If so, make appropriate referrals.

.

Laboratory testing, further
assessment as needed.

v o

Does the patient have severe (grade Ill) toxicity or
another contraindication to continued use of first-line
ARVs?

No Yes
v

Discontinue offending ARV
and make substitution as per
protocol. Provide patient
education and support. See
the Clinical Manual.

v
Provide patient
education and
support. Provide
symptomatic
treatment if indicated.

<

\4

Complete Week One visit:

4. Review dosing instructions with patient

5. Dispense one-week supply of medication. If using nevirapine, remember that once-daily dosing
continues for one more week.

6. Arrange follow-up visit in one week

7. Assure that patient understands what to do in case of questions or problems

l

| Proceed to next page I
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ARV Initiation Week Two visit:

1. Adherence assessment (structured questions)

2. Symptom checklist

3. Targeted physical examination if needed (e.g. if symptoms noted)

Evaluate and manage nonadherence and/or drug toxicity as outlined in “Week One,”
above. If no problems with adherence or toxicity and no contraindications to
continued ARV therapy:

If using nevirapine, escalate to twice-daily dosing.

Review new dosing instructions with patient.

Dispense one-week supply of medication.

Arrange follow-up visit in one week

Assure that the patient understands what to do in case of questions or problems

©NO O A

ARV Initiation Week Three visit:

1. Adherence assessment (structured questions)

2. Symptom checklist

3. Targeted physical examination if needed (e.g. if symptoms noted)

Evaluate and manage nonadherence and/or drug toxicity as outlined in “Week One,”
above. If no problems with adherence or toxicity and no contraindications to
continued ARV therapy:

4. Review dosing instructions with patient.

5. Dispense one-week supply of medication.

6. Arrange follow-up in one week.

7. Assure that the patient understands what to do in case of questions or problems

ARV Initiation Week Four visit:

1. Adherence assessment (structured questions)
2. Symptom checklist

3. Targeted physical examination

Evaluate and manage nonadherence and/or drug toxicity as outlined in “Week One,”
above. If no problems with adherence or toxicity and no contraindications to
continued ARV therapy:

4. Review dosing instructions with patient.

5. Dispense two-week supply of medication.

6. Arrange follow-up in one week.

7. Assure that the patient understands what to do in case of questions or problems
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