History Taking and Physical Examination at Visits in
Implementation of PEN Protocol
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Annex (8) Implementation of WHO PEN protocol (1 and 2) for integrated
management of diabetes and hypertension

Initial :
Selection of persons to be treated
step

Action 1: Ask

I Action 2: Assess \

Action 3: Estimate

Action 4: Referral criteria

Action 5: Counseling and treatment

Action 1

Action 2
Action 3
Action 4
Action 5

Sub-sequent
visits
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Advice specific for
diabetes |

Adherence to treatment
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Selection of persons to be treated

Initial
step

First
visit

Sub-
sequen
t

visits

Selection of persons to
be treated

Action 1: Ask

Action 2: Assess

Action 3: Estimate

Action 4:
Referral criteria

Action 5:
Counseling and
treatment

Action 1

Action 2

Action 3

Action 4

Selection of persons to

be treated

This protocol can be used as entry
points and can be applied to any of
the categories of people listed below:

age >40vyears t

e smokers

e waist circumference (=80 cm in
women 290 cm in men)

e known hypertension

e known diabetes

e history of premature CVD in first
degree relatives

e history of diabetes or kidney
disease in first degree relatives
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Action 1: Ask about

Initial
step

First
visit

Sub-
sequen
t

visits

Selection of persons to
be treated

Action 1: Ask

Action 2: Assess

Action 3: Estimate

Action 4:
Referral criteria

Action 5:
Counseling and
treatment

Action 1

Action 2

Action 3

Action 4

Action 1: Ask about

Known heart disease, stroke, TIA, DM, kidney
disease

Chest pain and /or breathlessness on exertion,
and lying flat, pain in calf when walking
Medicines that the patient is taking

Current tobacco use (yes/no) (answer yes if
tobacco use during the last 12 months)
Alcohol consumption (yes/no) (if “Yes’, frequency
and amount)

Occupation (sedentary or active)

Engaged in more than 30 minutes of physical
activity at least 5 days a week (yes/no)

Family history of premature heart disease or
stroke in first degree relatives
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Action 2 : Assess (Physical examination including the following)

Initial Selection of persons to
step be treated

Action 2: Assess (Physical

examination including the
following)

Action 1: Ask

Action 2: Assess

e Waist circumference (=280 cm
Action 3: Estimate

in women and 290 cm in men)

Action 4:

Referral criteria e Measure blood pressure
ActionzHi e Palpate apex beat (heaving and
Counseling an
g e displacement)
Action 1 e Auscultate heart (rhythm and
Sub- Action 2
equen murmurs)
t Action 3
visits Action 4 e Auscultate lungs (bases for

crepitations)




Action 2 : Assess (Physical examination including the following)

Initial Selection of persons to
step be treated

Action 2: Assess (Physical

examinatio including the

Action 1: Ask fOIIOWing)
Action 2: Assess e Examine abdomen (tender
Action 3: Estimate Ilve r)
Action 4: e Look for pitting oedema
Referral criteria . ]
e In DM patients, examine feet;
Action 5:
cenmeTis e sensations, pulses, and ulcers
_ e Urine ketones (in newly
Action 1
Sub. Action 2 diagnosed DM) and protein

sequen

: Action 3 e Total cholesterol (if available)

visits Action 4




Action 2 : Assess (Physical examination including the following)

Initial Selection of persons to
step be treated

Action 2: Assess (Physical

examination including the

Action 1: Ask fOIIOWing)
Action 2: Assess e Fasting or random blood sugar
Action 3: Estimate dia betes -
 Actiond: e fasting blood sugar>7 mmol/I
s (126 mg/dl) or
counseing and e random blood sugar 212.2
Action 1 mmol/l (220 mg/dl))
Sub- Action 2 (Point of care devices can be

sequen
t

visits Action 4

Action 3

used for testing blood sugar if
laboratory facilities are not

available)
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u eog:ejl 0:3)|eqpololon eog:sj’looog [DM = FBS > 7 mmol/L (126
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Apex Beat = 5th left intercostal space
(the space below the 5th rib) medial to the mid clavicular line

PR The mid clavicular line is halfway
between the suprasternal notch and
the acromioclavicular joint.

- : Count the rib spaces down from the
""""""" . e ernal angle - which is at the junction
of the sternum and second rib.



Palpate apex beat (heaving and
displacement)

N

Palpation of the precordium.
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THANK YOU FOR YOUR ATTENTION
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