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Introduction

These charts were developed as a personal exercise during a visit to Green Pastures Leprosy
Hospital, Pokhara, Nepal. They are an attempt to summarize in a readily accessible format the
clinical and administrative ‘standing orders’ which govern the work of leprosy control project
paramedical workers in remote clinics. They could be modified and translated for use in other
settings.

Purpose of flow charts

The charts do not cover the diagnosis and classification of leprosy. They are intended to be used in
the follow-up of patients once appropriate therapy has been initiated. Such patients constitute the
majority of attenders at leprosy clinics.

CHARTS 1 AND 2

These cover the routine assessment of patients on multidrug therapy (MDT) and the decision to
discharge those who have completed treatment. The charts select those patients who may have
potentially serious problems and divert them to charts 3 and 4 for fuller assessment. All patients
must progress to one of the end points on chart 2.

CHARTS 3 AND 4

These deal with selected ‘problem patients’ currently receiving MDT and discharged patients
returning with immunological reactivation or bacteriological relapse. The chart does not
differentiate types of reaction but directs attention to the symptoms and severity of the reaction and
its initial management.

Policy in Western Nepal is to refer to hospital all patients with reactions and other significant
problems. LCP paramedics have Aspirin, chloroquine, atropine and steroids to initiate treatment.
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Use of flow charts

The major use of these charts would be in the education of new staff. Conventional teaching
methods pass on large quantities of confusing and seemingly unrelated detail. These charts integrate
and organize this material and direct attention to the dnly important question, ‘What should I do
now for this patient?

Students could use the charts under supervision at an early stage in their training. They would
rapidly assimilate the content and logic of the charts. ‘Learning by doing’ increases confidence,
teaches decision making and reinforces classroom teaching.

The charts could also be a useful ‘aide-memoire’ for health workers who only see an occasional
leprosy patient.
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Chart 1(a). Compliance—adherence to prescribed medication.

Has patient come
at correct time

and taken
treatment?
Why is patient Is patient early?
late?
Yes

Misunderstanding, Are there any Record
Record .

illness, new problems? problem
problem . .

inconvenience
Eduf:ate and (harvest, weather
motivate distance)
Does patient l J
need extra Will patient Congratulate Will patient
supply of attend next attend next
drugs? e.g. clinic? clinic?
for rainy season

Should patient be excluded Does patient

from multidrug need extra

therapy (MDT) supply of

l drugs? e.g.
for rainy season
Yes ' /

l No
Stop clofazimine \

and rifampicin

Has patient noticed
any change in
disease activity,
disability or

Will this be
assessed in
routine exam?

continue dapsone —— general health?

|

proceed to chart 1(b)
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Chart 1(b). Clinical examination and assessment.
Yes No
Full examination of skin, nerves, Routine check of skin, nerves,
eyes, disabilities and general eyes, disabilities and general
health and skin smears health
Record results
(a) Has there been
any change in
disease activity?
—eyes
—skin lesions .
—nerve tenderness — Yes — Cons;der — Proceed to Chart 3
l reactions
(b) Has there been
any change
in disability?
—anaesthesia
. —weakness
Proceed to Consider .
Chart 3 reactions Yes =— parellysw
(c) Has there been
any change in Could this be
general health? e due to — Yes — Proceed to Chart 3
B Y leprosy?
cough €s
—weight loss —
l Could this be
No a drug —Yes— Proceed to Chart 4
‘ side-effect?
Proceed to Chart 2 \ .
Should patient
be referred to
primary health worker —— Yes — Refer

(PHW) or hospital?

Proceed to Chart 2
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Chart 2(a) Supervision of multidrug therapy.

Does patient

have any complaints —Yes—»Could thfs b.e ,,—Yes—> Proceed to Chart 3
about drug treatment due to reaction?
No

Could this be due
to a drug side-effect?

|

——Yes—e Proceed to Chart 4

No
No .
COL!ld this be due ) YeS_,l"roceed to Chart 1(b)
to disease progression? for annual exam
No
Could this be due Yes —o Refer to PHW
to another disease? or hospital
No
Is patient on No— Is patient
dapsone monotherapy? =—n° onMDT? ~ Reassure

Should patient be

/on MDT? \ Yes

No Yes
or don’t know
\ Has smear been
taken? — No
—Discuss with Is result recorded?
supervisor |
~Continue treatment Yes Perform smear.

await, record
result



Proceed to
Chart 2(c)

Chart 2(b). Duration of multidrug therapy.

<—Yes

Is smear multibacillary
or paucibacillary

Multibacillary (MB)

Has patient had
2 years continuous
MB treatment?

No

|

Has patient had 24
doses of rifampicin

Paucibacillary (PB)

Has patient had
6 months continuous
PB treatment?

No Yes —

!

Has patient had
6 doses of rifampicin

in 36 months? in 9 months?
No No

Continue treatment

Supply treatment and
clinic date.

Have any medical

or social problems
not been sorted out?
Does patient need
referral letter

or certificate?

End of chart.

Proceed to
Chart 2(c)

Chart 2(c). Progress and termination of multidrug therapy.

l

Is disease
inactive?

No —e Could this be due Proceed

Yes X —Yes—=
to reaction? to Chart 3
No
Repeat smear Repeat smear
Is smear Is smear
going down?
Negative Positive No Yes
Stop treatment. Continue Continue
See patient in treatment treatment

12 months or
earlier if
worried.

End of chart

1 Review compliance
2 Review classification
3 Consider resistance

Consider MB-MDT
and discuss with
supervisor

End of chart

Supply treatment and
clinic date.

Have any medical

or social problems
not been sorted out?
Does patient need
referral letter

or certificate?

End of chart
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Chart 3. Problems, reactions and relapse.

Has patient been discharged from
MDT?

Yes I\io
Is smear still Is smear going down?

negative? / \

No

No Yes
1 Review compliance
2 Review classification
Relapse 3 Consider resistance
4 Consider MB-MDT and
l discuss with supervisor
Start MB-MDT
and refer

Examme eyes

Is there evidence Atropine ointment
of iritis? Yes —= and dexamethasone
(circular redness ointment
round cornea) refer
No
Antibiotic ointment C tient
Tape eye shut <+—No— ~anpa e;'l
Refer close |eyf:s.
Yes
Review
nerves
Is there increased Perform voluntary muscle test (VMT) and
weakness or paralysis? — Yes —= geicor(.:ldﬁndmgs exactly
(wrist, hand, foot drop) SLONds

| Refer
No
Start steroids*

warn of dangers of Is there increased

anaesthetic areas = Yes— anaesthesia?
Refer
No
Perform VMT and record findings exactly
Is there tenderness — Yes Rest or splint
of peripheral nerves Steroids
| Refer
No

'

Review skin
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Chart 3 (cont.)

Continue MDT

Start Aspirin* <— Yes— Are there signs
and/or chloroquine of ENL?
and refer |
No Start Aspirin
Y and chloroquine
Are skin lesions___ yoq o Start_sterqids*
red and raised? only if lesions are
ulcerating
I;Io Refer
Suspensory bandage Are testes
Paracetamol ~<— Yes——tender or
Antibiotic enlarged?
No

'

Does patient have ulcers
needing hospital care?

No
Record in patient’s card
Complete forms
Report to leprosy supervisor
and regional office

——Yes — Refer to hospital

Proceed to chart 4

* Do not use Aspirin and steroids together.
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Chart 4. Medical problems and drug side-effects.

N

Does patient complain of nausea and vomit-
ing?

May be due to any drug or another illness.
— Yes — Drink oral rehydration solution. Refer if per-

l sistent or severe.
NO /

Does patient c/o dermatltls” (Red, itchy flaky

skin) ——= Yes — Refer urgently if on dapsone

Does patient c/o brunsmg or bleeding? — = Yes — = Refer urgently if on steroids, Rifampicin

/ fspirin or dapsone

Does patient c/o abdommal pain and black or Yes Refer urgently

red stools?
l Unimportant if due to clofazimine or rifampi-
cin

Does patient c/o coloured urine or dark skin? —e Yes —s Consider — social problems

— non-infectious certificate
— Local health education.
1\10

Does patient look jaundiced? (yellow eyes and Yes Refer urgently. May be due to Rifampicin,

skin) dapsone or medical problem.
No
l May be due to erythema nodosum leprosum,

Does patient c/o persistent fever? ——————— Yes —s minor illness, TB, malaria, ENL or rifampicin.

1 Refer if persistent, ill, cough or weight loss.
]\io /

Is patient behaving strangely? e Yes May be due to steroids, chloroquine or other

illness. Refer if severe.

No /
l Should patient be referred to PHW or hospi-

Has there been any change in general health? — Yes — {al? Refer.

Proceed to previous place on flow chart.





