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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 
clinicai and administrative ' standing orders' which govern the work of leprosy control project 
paramedical workers in remo te clinics. They could be modified and translated for use in other 
settings. 

Purpose of flow charts 

The charts do not cover the diagnosis and c1assification 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. 

C H A R T S  1 ANO 2 

These co ver 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. Ali patients 
must progress to one of the end points on chart 2 .  

C H A R T S  3 A N O  4 

These deal with selected 'problem patients' currently receiving M DT 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 ali 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 or these charts would be in the education of new staff. Conventional teaching 
methods pass on large quantities of confusing and seemingly unrelated detai l .  These charts integrate 
and organize this mat�rial and direct attention to the only important question, 'What should I do 
now for this patientT 

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 c1assroom teaching. 

The charts could also be a useful 'aide-memoire' for health workers who only see an occasional 
leprosy patient . 

Acknowledgments 

I would like to thank H Bedenbender, Leprosy Control project Staffworker of Pokhara, Nepal and 
Dr F Ross or the American Leprosy Mission for helpful advice . 

Record 
problem 

Chart l (a). Compliance-adherence to prescribed medication. / �a:
o
�:����:��me� 

and taken 
treatment? 

Why is patient j Is patient early? 
��? ! i Yes 

Misunderstanding, 
illness, --- inconvenience 

Are there any 
new problems? 

Educate and (harvest,  weather 
motiva te distance) j Does patient 
need extra 
supply of 
drugs? e.g.  

! 
Will patient --- attend next 
c1inic? 

Congratulate Will patient 
attend next 
c1inic? 

for rainy season ! 
Should patient be exc1uded Does patient 
from multidrug need extra 
therapy (MDT) supply of I "" drugs? e.g. 

+ "" _____ for rainy season 
Yes N -----

I o� Has patlent noticed 
+ any change in Will this be 

Stop c10fazimine disease activlty, ---- assessed In 
and rifampicin disability or routine exam? 
continue dapsone • general health? 

1 
proceed to chart I (b) 

Record 
problem 



Yes 
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Chart l (b). Clinicai examination and assessment. 

No 
Full examination of skin, nerves, 
eyes, disabilities and general 
health and skin smears 

Routine check of skin, nerves, 
eyes, disabilities and general 
health 

� / 
Record results 

Proceed to _ Consider _ Yes _ 
Chart 3 reactlOns 

! 
(a) Has there been 

any change in 
disease activity? 

--eyes 
-skin lesions 
-nerve tenderness - Yes - Consider - Proceed to Chart 3 

reactions 

(b) Has there been 
any change 
in disability? 

-anaesthesia 
-weakness 
-paralysis 

� 
(c) Has there been 

any change in Could this be 
general health? � due to - Yes - Proceed to Chart 3 

-cough Yes leprosy? 

-weight loss � \ � Could this be 

No a drug - Yes - Proceed to Chart 4 

� Side-effi\eCI? 

Proceed to Chart 2 
Should patient 
be referred to 
primary health worker -- Yes - Refer 
(PHW) or hospital? 

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

Does palient . 
have any complaints -- Yes -.. Could thls be - Yes -- Proceed to Chart 3 
about drug treatment due to reaction? 

I 

No 

No 

! 
Could this be due _ Ves _ Proceed to Chart 4 
to a drug side�effect? 

I 
No 

! 
Could this be due 

_ Ves _ Proceed to Chart I (b) 
to disease progression? for annual exarn 

I 
No 

! 
Could this be due -- Ves _ 

Rerer to PHW 
to another dlsease? Dr hospItal 

NO/ 
Is palient on .....- No - Is palient -- Reassure 
dapsone monotherapy? on M DTI 

Should latient be I 
on M DT! � Ves 

or dO�� k:: Ves � 1 
I Has smear becn 
+ taken? ---. No 

1 -Discuss with Is  result recorded? 
supervisor 

-Continue treatment I 
Yes Perform smear, 1 await, record 

result 

,/ 



Chart 2(b). Duration of multidrug therapy. 

15 smear multibacillary 
Df paucibacillary 

/ � 
Multibacillary (MB) Paucibacillary (PB) l l 
Has palient had Has palien! had 
2 years continuous 
M B treatment? 

6 months continuous 

Proceed to 
_ Ye! Jo 

Ch.rt 2(c) '" l 
PB treatment? 

I '\., 
No Yes ___ Proceed lO ! / Ch.r, 2(c) 

Has palient had 24 
doses of rifampicin 
in 36 months? 

Has palien! had 
6 doses of rifampicin 
in 9 months? 

! ! 
No No 

� / 
Continue treatment 

l 
Supply treatment and 
clinic date. 
Have any medicai 
or social problems 
nol been sorted OUI? 
Does palient need 
rererral letler 
or certificale? 

End or chart. 

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

Is disease /inaC'iVe\ 
Proceed 

" 
Could ,his be due

_ Yes - ,o Chart 3 
Yes No -

'o reriOn? 

No 

! 
Repcat smear Repeat smear 

l j 
Is smear Is  smear 

/ \ /oing dOWn\ 
Negative Positive No Yes 

+ \ / \ 
Stop treatment.  
See palien! in 
12 months Of 

earlier i r  
worried . 

I 
End or charl 

Continue Continue 
trealment 

I Review compliance 
2 Review classification 
3 Consider resistance 

Consider M B-M DT 
and discuss wilh 
supervisor 

I 
End or chart 

trcatmen! 

Supply treatment and 
clinic date. 
Have any medicai 
or social problems 
nol becn sorted out? 
Does pa ticn t need 
rererral lelter 
or cerlificate? 

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

Has patient been discharged from 
MDT? 

..--------- -----------
Yes No 

� ! 
Is smear still 
nega tive? 

I \ 
],7 'O;O' d\' 

No Yes Yes No 

! 
Relapse 

! 
I Review compliance 
2 Review classification 
3 Consider resistance 

Start M B-MDT 

4 Consider MB-MDT and � discuss with supervisor 

and refer 
Examine eyes 

� 
Is there evidence Atropine ointment 
of iritis? 

--Yes 
_ and dexamethasone 

(cIrcular redness omtment 
round cornea) refer 

I 
No 

Antibiotic ointment 
C 

+ . 
Tape eye shut _ No -

l
an patIe�t 

R r c ose eyes . 
eler I 

Yes 

+ 
Review 
nerves 

Is there increased Perform voluntary muscle test (VMT) and 

weakness or paralysis? -Yes - �ecor?
d 

findings exactly 

(wrist, hand, foot drop) 
R

te;Ol s 

I mcr 

No 
Start steroids· + 
warn of dangers of _ Yes - Is there increased 
anaesthetic areas anaesthesia? 
Re�r I 

No 

+ Perform VMT and record findings exactly 
Is there tenderness 

-Yes _ 
Rest or splint 

of penpheral nerves SterOlds 

I Re�r 
No 

+ 
Review skin 



Flow charts for use in leprosy control programmes 1 75 

Chart 3 (cont .)  

Continue MDT 
Start Aspirin * _ 

Yes -- Are there signs 
andjor chloroquine of ENL? 
and refer I 

No Start Aspirin 

+ and chloroquine 
Are skin lesions _ Yes __ Start steroids* 
red and raised? only if lesions are 

I ulcerating 
No Refer 

+ 
Suspensory bandage Are testes 
Paracetamol - Yes--tender or 
Antibiotic enlarged? 

I 
No 

+ 
Does patient have ulcers 

__ yes __ Refer to hospital 
needtng hospital care? 

�o 

+ 
Record in patient's card 
Complete forms 
Report to leprosy supervisor 
and regional office 

� 
Proceed to chart 4 

* Do not use Aspirin and steroids together. 

Chart 4 overleaf 
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Chart 4. Medicai problems and drug side-effects. 

� . . . May be due to any drug or another illness. 
DO�S patIent complam of nausea and VOlTIlt- _ Yes _ Drink oral rehydration solution .  Refer if per-
mg . sistent or severe. 

� 
No 

i 
Does patient c/o dermatitis? (Red, itchy flaky 

Y R 
� 

l · f d skin) - es - e er urgent y 1 on apsone 

� 
No 

i 
Does patient c/o bruising or bleeding? ____ ....... � Yes _ Refer urgently if on steroids, Rifampicin 

• 
Aspmn or dapsone 

No 

� 
Does patient c/o abdominal pain and black or _ Yes _ 

R 
� 

ti 
red stools? e er urgen y 

� 
No 

� Unimportant if due to clofazimine or rifampi-
cin 

Does patient c/o coloured urine or dark skin? _ Yes - Consider - social problems I - non-infectious certificate 

• - Local health education.  
No 

i 
Does patient look jaundiced? (yellow eyes and 

Y 
Refer urgently. May be due 

skin) 
- es -

dapsone or medicai problem. 

i 
No 

to Rifampicin, 

� May be due to erythema nodosum leprosum, 
Does patient c/o persistent fever? ------_ .. Yes _ minor illness, TB, malaria, ENL or rifampicin .  

+ � Refer if persistent, il l ,  cough or weight loss. 

No � ! � 
Y 

May be due to steroids, chloroquine or other 
Is patient behaving strangely? .. es - . r .

f + lllness. Reler 1 severe. 

No ~ 
H h b J .  1 h 1 h? Y 

Should patient be referred to PHW or hospi-
,, ' ore � '"Y ' i�: m g,:,rn � , . �  � 

Proceed to previous place on flow chart . 




