Policy:

Utah Department of Health
TB Control
Video Observed Therapy

Video Observed Therapy (VOT) will be used for caligfselected clients to minimize
daily travel burdens while treating TB diseaseef@is must meet the requirements set
forth below to ensure compliance with treatment.

General Information:

Directly Observed Therapy (DOT) is a technique Bftfeatments that requires a
staff person to observe clients while they take icabns prescribed to treat TB
disease in order to ensure that the entire codnseedication is taken in the
correct dose, at the correct time, and for the detagperiod of therapy.

Under specific circumstances, VOT may be used seofe part of the DOT
doses required for treatment completion. The D@fker observes the client
over the web while the client self-administers tiedication that has been
prescribed by the health care provider. As anrate/e last choice, the client
may record themselves taking their medicationpag bs the recording provides
sufficient proof of dosing and date.

M ethods:

A.

Conduct an assessment to ensure the following ttondiare met:

» Client has web access

» Client has a stable residence with an appropriaisedfor VOT equipment

» Client is motivated and has family/social support

* Client understands the need for TB treatment

» Clientis able to pour his/her own medications aocurately identify each
medication

» Client speaks a language that may be accommodgateé®b staff

» Distance to travel, time of day for DOT, and otfemtors make VOT a good
option

» Clientis educated in the correct use and possitits of VOT, and signs
consent.

Exclusion Criteria

* Clientin isolation

» Client with side effects or diagnoses other thanr@duiring closer
supervision or graduated doses
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» lllegal activities occurring in the home

* Unable to take the medication within 15 minutes

» Lack of stable environment or lack of web access

» Less than 90% compliance with therapy during ihR2id weeks of standard
DOT

* Inability to effectively communicate or demonstraféective use of the
equipment.

» Missing 2 or more daily VOTSs or 1 intermittent VOT.

C. If criteria listed above are met, Case Manager reapmmend to supervisory
staff that client be placed on VOT.

D. Client signs VOT Consent Form.

E. Equipment/software installation:

*  Webcam, computer or smartphone will be loaned tepgby the health
department, if necessary

» Position webcam so that there is no back lightirigere should be no strong
light source such as direct sunlight or a lamp ketwthem and the camera

* For computer interaction, staff will ensure tha¢wct has appropriate internet
access. Staff will ensure that a HIPAA-compliactaunt is set up and
maintained by client and staff. In order to sgtidiPAA compliance, the
web platform should meet the following criteria:Brcryption (both
Transport and Storage), 2) Signed Business AssoAigiteement between the
web service and health care facility, 3) breaclification, 4) recoverable
backup, 5) data is destroyed when no longer neéjedust be a recoverable
audit trail.

F. TB staff person demonstrates the use of VOT arehtsithe client in the use of
the equipment
* The first time using the equipment and/or web platf, staff will be at the
home while staff in the office make the first call
» Staff ensures that client knows how to and carbéstaa connection with
staff. Staff ensures that client can be seen aaddh

» Correct lighting is established and client is gosied for viewing their face
and medications

G. VOT Procedure
 DOT PHN/Outreach Worker calls the client at a pi@aged time
* DOT PHN/Outreach Worker activates the video funcper equipment
procedures above
» Client displays their face on the screen and cordiildentity
* As an added security measure, all parties showalawsing the word
“tuberculosis, or TB”
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DOT PHN/Outreach Worker inquires about any problemsiedication side
effects prior to asking client to take the medmasi. If there are any problems
the PHN Case Manager will be notified to see if ioatibns should be held
Client describes the medications by name, shape, sblor and/or other
identifying qualities. Client identifies the numh#reach type of medication
to be taken.

Client holds medications in front of the video caanleefore placing them in
their mouth

Client swallows the medication in full view of tbamera

Client repeats the procedure for each medicatidrettaken

Prior to disconnecting, the Dot/Outreach Workerfeors the day and time of
the next VOT to be observed

H. Documentation:

Record medication taken in sight on the medicab@T log
Mark a “V” for VOT in the date with your initials

I. PHN Case Manager will:

Provide client teaching regarding medication effentd side effects
Assess whether the client is appropriate for VO discuss with his/her
supervisor

Discuss and educate on use of the equipment aathabformed consent
with signatures

Meet at least once weekly for a face to face wisdssess response to
treatment

Provide supply of pre-packaged medication

Document education and response to treatment

Assess in person whenever medications are heltbduessible side effects
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