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Overview

Objective: FY

N/

** Describe the implementation of a
treatment plan

Components:

** Reviewing the treatment plan
*» Treatment delivery

\/

% Patient Education




Reviewing the
Treatment Plan

* The Nurse Case Manager ensures the
development of a patient-centered treatment
plan that is reviewed by the Nurse, Patient, and
Healthcare worker

* Encourage patient involvement in their own
treatment

 The final treatment plan should be discussed
and validated with all team members and the
patient




Treatment
Delivery

Anti-tuberculosis treatment deli

carried out through directly obse

therapy (DOT)

DOT is widely used as the standar
practice |


https://www.google.com/url?sa=i&url=https://ethnomed.org/resource/tuberculosis-series-treatment/&psig=AOvVaw2yPhKeTO84COS66uChkgq2&ust=1591889450005000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCNjQqtjI9-kCFQAAAAAdAAAAABAr

Directly Observed Therapy (DOT)

* The practice of having a health care worker
or other trained individual observe the
patient swallow each dose of the prescribed
TB medications

* Most effective strategy for ensuring patient
adherence to treatment (CDC, 2017a)

* Allows for the counting of the exact number
of medication doses taken and ensures the
required number of doses are completed
within the recommended time

* Allows for the early recognition of adverse
drug events by performing toxicity and
symptoms screenings




* Clinic * Patient’s home
* Place of employment
* School

* Electronic DOT,
(eDOT)

Any place that is mutually agreeable and safe

Where is DOT done?



Self-Administered
Therapy

 Not recommended for patients with
TB disease

* Whenis it used:
o Weekends
o Holidays
o Traveling

Doses should NOT be counted toward the required
number of doses needed for treatment completion




Continued Monitoring

Texas Department of Sinte Health Services
luberculosis Directly Observed Therapy Log
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* Ensure proper documentation of toxicities
through the use of screening forms

* Ask the patient how are they doing at every
visit *
* Pill counts (have patient bring medication

bottles back during monthly visits)

* Clinical outcomes (weight gain, decrease s/s,
bacteriology, CXR, serum drug levels
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Patient Education

 Acknowledge and address the patient’s

perceptions and concerns about their TB
diagnosis and treatment

* Ensure patient communicates regularly about

any changes with TB treatment or other co-
morbidities they are concurrently being
treated for

 Review the treatment plan regularly and make

adjustments as needed



Summary

* Implementation includes reviewing the treatment plan with the nurse,
patient, and healthcare worker

* Treatment delivery is achieved through DOT in a mutually agreeable and
safe place and more recently also through electronic DOT through video
graphic devices. DOT is the most effective form of TB treatment. Self
Administered therapy is not recommended.

* Patient education should be performed throughout the course of
treatment always.
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Thank you!

Acknowledgment to Marybel Monreal, RN
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