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This is one of 4 IMAI modules relevant for HIV care:

[ Acute Care

[1 Chronic HIV Care with ARV Therapy

[1 General Principles of Good Chronic Care

[l Palliative Care: Symptom Management and End-of-Life Care

These are interim guidelines released for country adaptation and use to help with the
emergency scale-up of antiretroviral therapy (ART) in resource-limited settings. These interim
guidelines will be revised soon based on early implementation experience. Please send
comments and suggestions to : imaimail@who.int.

The IMAI guidelines are aimed at first-level facility health workers and lay providers in low-
resource settings. These health workers and lay providers may be working in a health centre
or as part of a clinical team at the district clinic. The clinical guidelines have been simplified
and systematized so that they can be used by nurses, clinical aids, and other multi-purpose
health workers, working in good communication with a supervising MD/MO at the district
clinic. Acute Care presents a syndromic approach to the most common adult ilinesses
including most opportunistic infections. Instructions are provided so the health worker
knows which patients can be managed at the first-level facility and which require referral

to the district hospital or further assessment by a more senior clinician. Preparing first-level
facility health workers to treat the common, less severe opportunistic infections will allow
them to stabilize many clinical stage 3 and 4 patients prior to ARV therapy without referral to
the district.

This module cross-references the IMAI Chronic HIV Care guidelines and Palliative Care:
Symptom Management and End-of-Life Care. If these are not available, national guidelines
for HIV care of adults, ART and palliative care can be substituted.

Integrated Management of Adolescent and Adult Iliness (IMAI) is a multi-departmental
project in WHO producing guidelines and training materials for first-level facility health
workers in low-resource settings.

WHO IMAI Project

© World Health Organization, 2004.

The World health Organization does not warrant that the information contained in this publication is complete and correct and shall not be
liable for any damages incurred as a result of its use. The mention of specific companies or of certain manufacturers’ products does not imply
that they are endorsed or recommended by the World Health Organization in preference to others of a similar nature that are not mentioned.
Errors and omissions excepted, the names of proprietary products are distinguished by initial capital letters.
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Steps to Use the IMAI Acute
Care Module

Quick Check Do the Quick Check for Emergency Signs—if any
positive sign, call for help and begin providing
the emergency treatment.

for Emergency
Signs

. H 7 .
Assess Acute As'k. what s ypur problenl\l. Why did you come for
liness this consultation? Prompt “any other problems?

« Determine if patient has acute iliness or is here for follow-up. Circle this
on recording form (p. 114).

+ How old are you?

« If woman of childbearing age, are you pregnant? (She will also need to
be managed using the antenatal guidelines—circle this on the recording
form).

In all patients:
+ Ask: Cough or difficult breathing? (16-17)
- Check for undernutrition and anaemia. (18-19)

+ Look in the mouth (and respond to volunteered
mouth/throat problems). (20-22)

+ Ask about pain.

If patient is in pain, grade the pain, determine location and consider cause.
Manage pain using the Palliative Care guidelines.

+ Ask: Are you taking any medications?
Respond to volunteered problems or observed signs.

Mark with an X on the recording form all the main symptoms
the patient has.



You will need to do the assessment for any of these symptoms if
volunteered or observed:

+ Fever (24-26)
« Diarrhoea (28-30)
+ Genito-urinary symptoms or lower abdominal pain in:
- woman (32-35)
- man (36-37)
+ Genital or anal sore or ulcer (38-39)
+ Skin problem or lump (40-45)
« Headache or neurological problem or painful feet (46-47)

+ Mental problem (50-52)—use this page if patient complains of or
appears depressed or anxious or sad or fatigued or has alcohol problem
or recurrent multiple complaints. Remember to use this page. If you have
adoubt, useit.

Assess and treat other problems. Use national and other existing
guidelines for other problems that are not included in the Acute Care
module.

If laboratory tests are required, instructions for these are in the section
“Laboratory Tests” at the end of the module (p. 105).

) Classify using the IMAI acute care algorithm,
Classify following the 3 rules:

1. Use all classification tables where the patient fits the
description in the arrow.

2. Start at the top of the classification table. Decide if the patient’s signs fit
the signs in the first column. If not, go down to next row.

3. Once you find a row/classification—STOP! Use only one row in each
classification table (once you find the row where the signs match, do not go
down any further, even if the patient has signs that also fit into other, lower
rows/classifications.

Then record all classifications on the recording form. Remember that there
is often more than one.



Read the treatments for each classification you have
chosen. List these.

Identify

Treatments

The detailed treatment instructions are in the section Treatment
called Treatment.

Instructions for patient education, support and Advise
counselling are in Advise and Counsel, including how and
to suggest HIV testing and counselling. Counsel

. If it advises you to “Consider HIV-related illness,’ circle
Consider HIV- : . ) .
this on the recording form and use this section.

Related lliness

« If the patient is HIV+, also use the Chronic
HIV Care guidelines, for chronic care,
prevention and support.
If the treatment list advises sputums for TB, note this on the recording
form and send sputums.

Prevention: Routine Screening and Prophylaxis.

Preve.ntion: Remember that for all patients you need to also
Screening a.nd consider what Prevention and Prophylaxis are
Prophylaxis required (circle on the recording form).
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