
  

       . October ol. 460 Pretoria, 6 Gysober 2003 No. 25537 

Ba5I7 

nin 

S HELPLINE: 0800-0123-22 Prevention is the cure 

MM ah 
“SF71682594003 — 

  

      

        

03-047673—A 25537—1



2 No. 25537 . GOVERNMENT GAZETTE, 6 OCTOBER 2003 

  

CONTENTS 
Page Gazette 

No. | 7 No. No. 

GOVERNMENT NOTICES 

Health, Department of 

Government Notices 

1397 Medical Schemes Act (131/1 998): Amendment: General Regulations... ..cecsecsssesesseneseeisneensesstsitereneneesnennnentanacans 

1402 Medical Schemes Act (131/1998): Regulations: Therapeutic algorithms for chronic ConditiONS ..........ee. roteenaersenensses 53



STAATSKOERANT, 6 OKTOBER 2003 No. 25537 3 

GOVERNMENT NOTICES 

  

DEPARTMENT OF HEALTH 
No. 1397 6 October 2003 

MEDICAL SCHEMES ACT, 1998 (ACT NO. 131 OF 1998) 

AMENDMENT TO THE GENERAL REGULATIONS MADE IN TERMS OF THE MEDICAL 

SCHEMES ACT, 1998 (ACT NO.131 OF 1998) 

. 

The Minister of Health, has in terms of the Medical Schemes Act, 1998 (Act.No 131 Of 1998), 

and after consultation with the Council for Medical Schemes, made the Regulations in the 

Schedule 

SCHEDULE | 

Definitions | 

1. In this Schedule, “the Regulations” means the regulations published under Government 
Notice No. R.1262 of 20 October 1999, as amended by the following Government Notices: No. 
R. 570 of 5 June 2000; No. R. 650 of 30 June 2000 and No. R.247 of 1 March 2002 and No. 
R.1360 of 4 November 2002, and made in terms of the Medical Schemes Act, 1998 (Act No. 
131 of 1998) 

Correction of regulation 17A 

2. Regulation 17A (1)(c) is hereby corrected by replacing the words “regulation 28(5)(b)” 
with “regulation 28(6)(b)”. 

Amendment of Annexure A of the Regulations 

3. Annexure A of the Regulations is hereby amended:
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(a) by the replacement of the words 

words “Systematic Lupus Erythematosus”; 

“Systematic Lupus Erythematosus” of the 

GOVERNMENT GAZETTE, 6 OCTOBER 2003 

(b) by the insertion after the condition 

condition “ulcerative colitis’; and. 

(c) by the deletion of the condition “dysrhythmias 

condition “schizophrenia”. 

ME TSHABALALA — MSIMANG 

MINISTER OF HEALTH 

NB The amended list of chronic conditions in Annexure A is as follows: 

CHRONIC CONDITIONS 

Diagnosis: 
Addison's Disease 

Asthma 
Bipolar Mood Disorder 
Bronchiectasis 
Cardiac Failure 
Cardiomyopathy 
Chronic Renal Disease 
Chronic Obstructive Pulmonary Disease 
Coronary Artery Disease 
Crohn's Disease 
Diabetes insipidus 
Diabetes Mellitus Types 1 & 2 
Dysrhythmias 
Epilepsy 
Glaucoma 
Haemophilia 
Hyperlipidaemia 
Hypertension 
Hypothyroidism 
Multiple Sclerosis 
Parkinson's Disease 
Rheumatoid Arthritis 

Schizophrenia 
Systemic Lupus Erythematosus 
Ulcerative Colitis 

“Systematic Lupus Erythromatosis” with the 

” appearing immediately after the
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CHRONIESE NIERSIEKTE 

Diagnose . | 

| 
| ¥v = Y —— v 

Ligte chroniese nierversaking | -Matige chroniese nierversaking Erge chroniese nierversaking 

Kr 100-200 pmol Kr 200-400 pmol/| -. Kr >400 pmol/l 

        
Ligte Chroniese Nierversaking (Kr 100-200umol/l) 

Aktiewe bloeddruk behandeling:d.i. BD < 130/85 mmHg 

¥ 
Vermy diuretika behalwe as volume oorlaai is 

Meestal 3 agente benodig veral as Kr 2150 pmol/| 
Teiken BD < 130/85mmHg 

v_ 

  

    

  

      
  

  

_Gebruik AOE remmers: vertraag agteruitgang en is anti-proteinuries; meer effektief as Na+ uitgeput is 
of kalsiumantagoniste: het bewysde renale-beskermde effekte, maar nie anti-proteinuries nie   
  

  

y 
Voeg fiasied diuretika ter versterking by AOE remmer 

of voeg 6-blokker by as kombinasie terapie 

v 
Voigehoue monitering van nierfunksie en bloeddruk 

  

      
  

  

Matige Chroniese Nierversaking (Kr 200-400pmol/l) 
  

Aktiewe bloeddruk behandeling: d.i. BD < 130/85 mmHg 

y 
Vermy diuretika behalwe as volume oorlaai is 

-Meestal 3 agente benodig, teiken BD < 130/85mmHg 

Gebruik AOE remmers: vertraag agteruitgang en is anti-proteinuries; meer effektief as Na+ uitgeput is 
of kalsiumantagoniste: het bewysde renale-beskermde effekte, maar nie anti-proteinuries nie 

v 
Voeg tiasied diuretika ter versterking by AOE remmer 

of voeg B-blokker by as kombinasie terapie 

Yy 
Volgehoue monitering van nierfunksie en bloeddruk 
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Voorkom Osteodistrofie 

  

  po = | 
  

  

    
    

Gee fosfaat binder met maaltye . Reserveer 1a-hidroksiecholekalsiferol vir 
(Kalsiumkarbonaat) hipokalsemie of progressiewe hiperparatiroidisme 

_ Monitor serum Ca++ en/of PO* vir hoé viakke   
  

  

Voorkom Anemie 

    
  

  
  

Behandel ystertekort 2-3 mg/kg/dag Behandel folaat tekort 
orale elementale yster 2,5-5mg/dag foliensuur 

‘Behandel met IV ysterterapie as nodig 

v 
Ysterterapie oneffektief: 

Eritropoiétien as Hb < 8 gm/dl 

    

      
    

  

  

      
’ Erge Chroniese Nierversaking (Kr> 400ymol/l) 

  

' Pasiénte bencdig vroeé nefrologiese verwysing vir 
hantering en oorweging/evaluering vir dialise en oorplanting 

    
  

  

Woordelys: 
e AOE remmer — Angiotensien-omskakelingsensiemremmer 

Serum Na+ — Serum natrium © 
£-blokker — Beta-reseptor blokker 

BD —- Bloeddruk 

Hb - Hemoglobien 

Kr/Serum Kr — Serum Kreatinien 

Serum Ca++ - Serum kalsium . 

Serum PO‘ — Serum fosfaat 
  

Toepaslike ICD 10 Kodering: 
» N03 Chronic nephritic syndrome 

e NO03.0 Chronic nephritic syndrome, minor glomerular abnormality 
e NQ3.1 Chronic nephritic syndrome, focal and segmental glomerular lesions 
e NOQ3.2 Chronic nephritic syndrome, diffuse membranous glomerulonephritis     
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Toepaslike ICD 10 Kodering: (vervat) 
* N03.3 Chronic nephritic syndrome, diffuse mesangial proliferative glomerulonephritis _ 

e _ NO3.4 Chronic nephritic syndrome, diffuse endocapillary proliferative 
glomerulonephritis 
NO3.5 Chronic nephritic syndrome, diffuse mesangiocapillary. glomerulonephritis 
N03.6 Chronic nephritic syndrome; dense deposit disease | 
N03.7 Chronic nephritic syndrome, diffuse crescentic glomerulonephritis: 
N03.8 Chronic nephritic syndrome, “other 
N0O3.9 Chronic nephritic syndrome, unspecified — 

« N11 Chronic tubulo-interstitial nephritis 
o N11.0 Nonobstructive reflux-associated chronic pyelonephritis 
o N11.1 Chronic obstructive pyelonephritis 
o N11.8 Other chronic tubulo-interstitial nephritis 
o N11.9 Chronic tubulo-interstitial nephritis, unspecified . 

« N18 Chronic renal failure _ 
o N18.0 End-stage renal disease 
o N18.8 Other chronic renal failure 
o N18.9 Chronic renal failure, unspecified 

» 112.0 Hypertensive renal disease with renal failure 
» 113.2 Hypertensive heart and renal disease with both (congestive) | heart failure and renal 

failure 
» ©10.2 Pre-existing hypertensive renal disease complicating pregnancy, childbirth and the 

puerperium 
» 010.3 Pre-existing hypertensive heart and renal disease complicating pregnancy, 

childbirth and the puerperium     
  

  

  

Nota: 

1. Mediese hantering geredelikerwys nodig vir die verskaffing van die behandeling 
beskryf in hierdie algoritme, is ingesluit in die voordeel, onderhawig aan die 
toepassing van bestuurde gesondheidsorg intervensies deur die betrokke mediese 
skema. 

2. Tot die mate wat ‘n mediese skema bestuurde gesondheidsorg ingrepe toepas met 
betrekking tot hierdie voordeel, byvoorbeeld kliniese protokolle vir diagnostiese 
prosedures of mediese hantering, moet sulke ingrepe- 
a. Nie strydig wees met die algoritme nie; 
b. Gebaseer wees op die beginsel van wetenskaplik bewese medisyne, met i in 

agneming van koste-doeltreffenheid en bekostigbaarheid; en 
c. In ooreenstemming wees met alle ander toepaslike regulasies kragtens die Wet 

op Mediese Skemas, 131 van1998 

3. Die algoritme mag nie noodwendig altyd klinies toepaslik wees vir die behandeling 
van kinders nie. In sulke gevalle, is toepaslike alternatiewe paediatriese kliniese 
hantering ingesluit in hierdie voordeel indien, gebaseer op wetenskaplik bewese 
medisyne, met in agneming van koste- doeltreffendheid en bekostigbaarheid.   
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Diagnose 
      

CHRONIESE OBSTRUKTIEWE LUGWEGSIEKTE 

  

  

  

Alle pasiénte moet ophou rook, irritante vermy en 
‘moet ‘n jaarlikse influensa immunisasie kry 

Vroeé effektiewe behandeling van opflikkerings 

  
  

  

v ¥ 
  

Stadium | 

GEV1 ten minste 50% van verwagte 
Ligte inspanningsverwante dispnee 

Stadium ll 
GEV1 35-49% van verwagte 

Volgehoue dispnee 

      
  

_v 
  

Brongodilatore: verlig simptome, verander nie 
afname in GEV1 nie 

' 2 agonis inhaleerder: 2 teue 6 uurliks as nodig of 
Ipratropiumbromied inhaleerder: 2 teue 6 uurliks 

soos benodig of 
Kombinasie van bogenoemde: 6 uurliks 

en : 
Orale teofillien 6-8mg/kg/dag in verdeelde doserings 

aangepas deur plasma tragvlakke   

  
  

Stadium Ili 
GEV1 < 35% van verwagte 
Respiratoriese versaking 

Cor Pulmonale 
  

y 
  

  
  

y 
  

  
Geen verbetering? 

    - 
  

  
Oorweeg orale kortikosteroiede proef: 

prednisoon 40mg/dag vir 14 dae   
  

Brongodilatore: verlig simptome, verander nie 
afname in GEV1 nie : 

. 82 agonis inhaleerder: 2 teue 6 uurliks as 
nodig of 

Ipratropiumbromied inhaleerder: 2 teue 6 
uurliks soos benodig of 

Kombinasie van bogenoemde: 6 uurliks 
en 

’ Orale teofillien 6-8mg/kg/dag in verdeelde- 
doserings aangepas deur plasma trogvlakke 

en 

Orale kortikosteroiede proef: prednisoon 
40mg/dag vir 14: dae 

  

  | 
  u 
  

Verbetering in GEV1 < 10 % en 
aansienlike simptomatiese verbetering 
  

Objektiewe verbetering in 
GEV1 van >12% & >200ml 

of na meer as 80% van 

  

¥ 
  

Oorweeg die risiko-voordeel van ‘n lae | 
dosering prednisoon 10mg alternatiewe 

          
      

  

  

Oorweeg langtermyn tuis suurstof toediening, 
Behandel komplikasies 
Voorkom gewigsverlies 

  
  

  

Geen objektiewe respons: 
Stop kortikosterolede 

Optimaliseer brongodilator 

  

  

verwagte dae of 5mg daagliks en optimaliseer on ae seurende terapie 

Behandel! soos vir Asma —_ teraple 

Erge gevorderde siekte 9 }———————_—_ 

Vv 
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Woordelys: 
e GEV1—Geforseerde ekspiratoriése volume in 1 sekonde — 

e £2 - Beta-2 reseptor 
  

Toepasiike ICD 10 Kodering: 
e J43 Emphysema 

J43.0 MacLeod's syndrome 
J43.1 Panlobular emphysema 
J43.2 Centrilobular emphysema 
-J43.8 Other emphysema 
43.8 Emphysema, unspecified o

o
0
0
0
 

e J44 Other chronic obstructive pulmonary disease =~ 
o J44.0 Chronic obstructive pulmonary disease with acute lower 

respiratory infection | 
o J44.1 Chronic obstructive pulmonary disease with acute exacerbation, 

unspecified 
o J44.8 Other specified chronic obstructive pulmonary disease’. 
o J44.9 Chronic obstructive pulmonary disease, unspecified _       
  

Nota: _ 2 

1. Mediese hantering geredelikerwys nodig vir die verskaffing van die 
behandeling beskryf in hierdie algoritme, is ingesluit in die voordeel, 

onderhawig aan die toepassing van bestuurde gesondheidsorg intervensies 
deur die betrokke mediese skema. 

2. Tot die mate wat ‘n mediese skema bestuurde gesondheidsorg ingrepe toepas 

met betrekking tot hierdie voordeel, byvoorbeeld kliniese protokolle vir 
diagnostiese prosedures of mediese hantering, moet sulke ingrepe- 

a: Nie strydig wees met die algoritme nie; 
b. Gebaseer wees op die beginsel van wetenskaplik bewese medisyne, met 

in agneming van koste-doeltreffenheid en bekostigbaarheid; en 
c. In ooreenstemming wees met alle ander toepaslike regulasies kragtens 

die Wet op Mediese Skemas, 131 van1998 

3. Die algoritme mag nie noodwendig altyd klinies toepaslik wees vir die 
~~ behandeling van kinders nie. In sulke gevalle, is toepaslike alternatiewe 

paediatriese kliniese hantering ingesluit in hierdie voordeel indien, gebaseer - 
op wetenskaplik bewese medisyne, met in agneming van koste- 

‘doeltreffendheid en bekostigbaarheid.       

03-047673—B
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KORONERE VATSIEKTE 
  

Diagnose 

¥ 
    

  

  

R
O
N
 

Hanteer risiko faktore: 

1. Lewenstyl modifikasie: : 
Hou op rook, pas dieet aan, vermeerder aérobiese cefening en beperk 
alkohol inname tot 2 eenhede/dag ; 
Hiperlipidemie 
Diabetes mellitus 
Hipertensie 

Hantering soos per siekte-spesifieke algoritme   
  

v 
    Allie pasiénte moet aspirien 75-325 mg/dag kry 

  
(tensy teenaangewys) 
  

y 
  

  
Ondertongse nitrate vir korttermyn 

  
kontrole van angina simptome 
  

y 
  

  
Benodig gereélde simptomatiese behandeling? 

  
  

  

    

      

  

v y 

NEE JA 
Vootgesette 

ondertongse nitrate . ¥   
    

Behandel met ‘n B-resepior 
antagonis (tensy 
teenaangewys) 

Y 
Ongekontroleerde 

simptome: 
Voeg langwerkende nitraat 

of ‘n langwerkende 
dihidropiridien by 

Y 

  

  

    
  

  

' As B-reseptor antagonis 
teenaangewys is of nie 

verdra word nie     
  

  

  

Behandel met tempo beperkende 
. kalsiumkanaalantagonis; 

“. langwerkende nitraat of ‘n 
langwerkende dihidropiridien 

As simptome ongekontroleerd, voeg 
een van die ander alternatiewe by 
  

  Hersien 

Vv 
      

To 

  

  

Hersien as: 
Ongekoniroleerde simptome; 

Simptome beperk pasiént se verlangde aktiwiteite; hoé-risiko pasiénte 
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Woordelys: 7 

e B-reseptor antagonis — Beta-reseptor antagonis 
  

Toepasilike ICD 10 Kodering: - 
e 120 Angina pectoris 

o 120.0 Unstable angina 
o 120.1 Angina pectoris with documented spasm 
o 120.8 Other forms of angina pectoris 
o 120.9 Angina pectoris, unspecified 

e 125 Chronic ischaemic heart disease 
o 125.0 Atherosclerotic cardiovascular disease, so described 

125.1 Atherosclerotic heart disease 
125.2 Old myocardial infarction 
125.3 Aneurysm of heart 
125.4 Coronary artery aneurysm 
125.5 Ischaemic cardiomyopathy 
125.6 Silent myocardial ischaemia’ 
125.8 Other forms of chronic ischaemic heart disease: 
125.9 Chronic ischaemic heart disease, unspecified o

o
o
o
0
0
0
 0
 

  
  

  

Nota: 

4. Mediese hantering geredelikerwys nodig vir die verskaffing van die 
behandeling beskryf in hierdie algoritme, is ingesluit in die voordeel, 
onderhawig aan die toepassing van | bestuurde gesondheidsorg, intervensies' | 

Loan dour. die betrokke mediese skema. 

2. Tot die mate wat‘ n mediese skema bestuurde gesondheidsorg ingrepe 
toepas met betrekking tot hierdie voordeel, byvoorbeeld kliniese protokolle 

. vir diagnostiese prosedures of mediese hantering, moet sulke ingrepe- 

>. a. Nie strydig wees met die algoritme nie; 
_b. Gebaseer wees op. die beginsel van wetenskaplik bewese medisyne, met 

in agneming van koste-doeltreffenheid en bekostigbaarheid; en 
-¢. In ooreenstemming wees met alle ander toepaslike regulasies kragtens 

die Wet op Mediese Skemas, 131 van1998 

_ 3. Die algoritme mag nie noodwendig altyd klinies toepaslik wees vir die 
behandeling van kinders nie. In sulke gevalle, i is toepaslike alternatiewe 
paediatriese kliniese hantering ingesluit in hierdie voordeel indien, gebaseer 
op wetenskaplik bewese medisyne, met.in agneming van koste- 

doeltreffendheid en bekostigbaarheid.   
   



CROHN SE SIEKTE 

  

  
Diagnose 

    

  

Perianale siekte 

Y 
Erge siekte en/of 

  

    
  

      

¥   

  
In remissie 

    _ 
¥ 
  

  
Aktiewe siekte 

    

y y 
  

  

  

abses 

JA NEE — 
Verwys vir Oorweeg 
chirurgiese antibiotika bv. 
ingreep kinoloon of 

metronidasool       

Koloniese siekte: 
Enige 5-ASS of 
asatioprien of 

metotreksaat as 
aangedui   

Dunderm siekte: 

Asatioprien of 
metotreksaat as 

aangedui 

    
  

    

  

¥ ¥ 
  

  

      
Herhaalde 

opflikkerings:. 
asatioprien of 

metotreksaat met 
kortikosteroiede 

Post-operatiewe 

herhaling: 
Asatioprien of 

| metotreksaat met 
- | kortikosteroiede 

          
  

        

  
    

Ligte-matige siekte Erge siekte 

Orale kortikosteroiede IV 
Moontlike orale antibiotika kortikosterolede 

bv. metronidasool of ‘n met of sonder 
kinoloon antibiotika 

_ _ Pasiént beter? Hersien 
      

  

  

aan 
Oorweeg 5-ASS | 
‘profilakse as 

kolonies. 

      

. JA NEE 
’ Verminder Hersien 

kortikosteroiede 
geleidelik 

    

      

  
ZE

SG
SZ

 
O
N
 

GL
. 

€
0
0
¢
 
H
A
E
G
O
L
O
O
 

9 
‘
A
L
I
A
Z
V
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L
N
A
W
N
Y
H
S
A
O
D
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Woordelys: 
e 5-ASS — — 5-Aminosalisielsuur _ 

« lIV—Intraveneus 

  

  
Toepaslike ICD 10 Kodering: 

e 50 Crohn's disease [regionat-enteritis] 
_ K50.0 Crohn's disease of small intestine 
K50.1 Crohn's disease of large intestine 
K50.8 Other Crohn's disease 

-K50.9 Crohn's disease, unspecified 0
0
0
0
 

  
  

  

  

Nota: 

Mediese hantering geredelikerwys nodig vir die verskaffing van die behandeling 
beskryf in hierdie algoritme, is ingesluit in die voordeel, onderhawig aan die 
toepassing van bestuurde gesondheidsorg intervensies deur die betrokke 
mediese skema. 

Tot die mate wat ‘n mediese skema bestuurde gesondheidsorg ingrepe toepas 
met betrekking tot hierdie voordeel, byvoorbeeld kliniese protokolle vir 
diagnostiese prosedures of mediese hantering, moet sulke ingrepe- 

a. Nie strydig wees met die algoritme nie; 
b. Gebaseer wees op die beginsel van wetenskaplik bewese medisyne, met in 

agneming van koste-doeltreffenheid en bekostigbaarheid; en 
c. In ooreenstemming wees met alle ander toepaslike regulasies kragtens die 

Wet op Mediese Skemas, 131 van1998 

Die algoritme mag nie noodwendig altyd klinies toepaslik wees vir die 
behandeling van kinders nie. In suike gevalle, is toepaslike alternatiewe 
paediatriese kliniese hantering. ingesluit i in hierdie voordee! indien, gebaseer op 
wetenskaplik bewese medisyne, met in agneming van koste- doeltreffendheid en 
bekostigbaarheid.   
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DIABETES INSIPIDUS 

  

Diagnose van sentrale __ ponsenecene ens c ens eee seen 
diabetes insipidus gewoonlik | ' Siekte identifikasie kaa 
via water-onthoudingstoets [~~~ 1 of skyfie word aanbeveel an ES 

- Skakel uit en behandel enige 
onderliggende oorsaak 

4 
Behandel as simptome 

aftakelend is 

4 
Behandel met desmopressien 

      

  

      

  

      

  

  

Doseringsvorm toepaslik vir pasiént Monitor serum 

natrium 
  

      Orale of nasale sproei/oplossing 4 keer per 
dag afhangende van respons! 

| 
Gebruik laagste moontlike dosering om simptome 

te kontroleer 

      
  

Vermy onbeplande staking van. behandeling 

Pasiént opvoeding t.o.v. deelname noodsaaklik       

  

Toepaslike ICD 10 Kodering: 

e E 23.2 Diabetes insipidus 
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Nota: 

4. Mediese hantering geredelikerwys nodig vir die verskaffing van die 

behandeling beskryf in hierdie algoritme, is ingesluit in die voordeel, 

_onderhawig aan die toepassing van bestuurde gesondheidsorg intervensies 

deur die betrokke mediese skema. 

2. Tot die mate wat 'n mediese skema bestuurde gesondheidsorg ingrepe toepas 

met betrekking tot hierdie voordeel, byvoorbeeld kliniese protokolle vir 

diagnostiese prosedures of mediese hantering, moet sulke ingrepe- — 

a. Nie strydig wees met die algoritme nie; 

b. Gebaseer wees op die beginsel van wetenskaplik bewese medisyne, met 

in agneming van koste-doeltreffenheid en bekostigbaarheid; en 

c. In ooreenstemming wees met alle ander toepaslike regulasies kragtens 

die Wet op Mediese Skemas, 131 van1998 

3. Die algoritme mag nie noodwendig altyd | klinies toepaslik wees vir die 
behandeling van kinders nie. in sulke gevalle, is toepaslike alternatiewe 
paediatriese kliniese hantering ingesluit in hierdie voordeel indien, gebaseer 
op wetenskaplik bewese medisyne, met in agneming van koste- 

doeltreffendheid en bekostighaarheld.   
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DIABETES MELLITUS TIPE.1 

  

Diagnose van Tipe 1 
      

  

  
Lewenstyl modifikasie 

    

| 
- Monitor HbAic elke 3-6 maande 

Insulien vir almal 
Indivudialisering essensieél 

y 

  

      

  

    
  

  

  
HbAtc teiken van $7.0 % gehaal binne 3 maande? 

    

¥ | | v 

T TT 
: . Siekte identifikasie kaart 

Tuis bloedglukose monitering noodsaaklik _ of skyfie word aanbeveel 
eee nw em mw ewe eee eee 

  

    

JA NEE 
Volgehoue As konvensionele behandelingregime, mag ‘n 
hantering intensiewe insulien behadelingregime aangedui wees 

Hersien deur spesialis internis as nodig 
        

  

Woordelys: 
e HbAic — Glikosilaat-hemoglobien 
  

“
O
0
0
 0 

° 

  

Toepaslike ICD 10 Kodering: . 
e £10 Insulin-dependent diabetes mellitus 

E10.0 Insulin-dependent diabetes mellitus with coma 
£10.1 Insulin-dependent diabetes mellitus with ketoacidosis 
E10.2 Insulin-dependent diabetes mellitus with renal complications 
E10.3 Insulin-dependent diabetes mellitus with ophthalmic 
complications 
E10.4 Insulin- dependent diabetes mellitus with neurological 
complications 
E10.5 Insulin-dependent diabetes mellitus with peripheral circulatory 
complications 
E10.6 Insulin-dependent diabetes mellitus with other specified 
complications 
E10.7 Insulin-dependent diabetes mellitus with multiple complications 
E10.8 Insulin-dependent diabetes mellitus with unspecified 
complications 
E10.9 Insulin-dependent diabetes mellitus without complications   
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Toepaslike ICD 10 Kodering: (vervat) 

e E12 Malnutrition-related diabetes. mellitus 

£12.0 Malnutrition-related diabetes mellitus with coma 

£12.1 Malnutrition-related diabetes mellitus with ketoacidosis 

E12.2 Malnutrition-retated diabetes mellitus with renal complications 

E12.3 Malnutrition-related diabetes mellitus with ophthalmic 

complications 

E12.4 Malnutrition-related diabetes mellitus with neurological 

complications 

o 12.5 Malnutrition-related diabetes mellitus with peripheral circulatory 

complications 

o 12.6 Malnutrition-related diabetes melitus with other specified 

complications 

o 12.7 Matnutrition-related diabetes mellitus with multiple complications 

o 12.8 Mainutrition-related diabetes mellitus with unspecified 

complications 

o 12.9 Malnutrition-related diabetes mellitus without complications 

0
0
0
0
 

° 

° 024 Diabetes mellitus in pregnancy 

o 024.0 Pre-existing diabetes mellitus, insulin-dependent 

o 024.2 Pre-existing malnutrition-related diabetes mellitus 

o 024.3 Pre-existing diabetes mellitus, unspecified 

  

  

  
Nota: 

1. Mediese hantering geredelikerwys nodig vir die verskaffing van die 

behandeling beskryf in hierdie algoritme, is ingesluit in die voordeel, 

  
onderhawig aan die toepassing van bestuurde gesondheldsorg intervensies 

deur die betrokke mediese skema. 

2. Tot die mate wat ‘n mediese skema bestuurde gesondheidsorg ingrepe toepas 

met betrekking tot hierdie voordeel, byvoorbeeld kliniese protokolie vir 

diagnostiese prosedures of mediese hantering, moet sulke ingrepe- 

a. Nie strydig wees met die algoritme nie; _ 

b. Gebaseer wees op die beginse! van wetenskaplik bewese medisyne, met 

in agneming van koste-doeltreffenheid en bekostigbaarheid; en 

c. In ooreenstemming wees met alle ander toepaslike regulasies kragtens 

die Wet op. Mediese Skemas, 131 vani1998 

3. Die algoritme mag nie noodwendig altyd klinies toepaslik wees vir die 

behandeling van kinders nie. In sulke gevalle, is toepaslike alternatiewe 

paediatriese kliniese hantering ingesluit in hierdie voordeet indien, gebaseer 

op wetenskaplik bewese medisyne, met in agneming van koste- 

doeltreffendheid en bekostighbaarheid. 
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DIABETES MELLITUS TIPE 2 

  

  

Diagnose van Tipe 2 oe 

v 
Hanteer ander risiko faktore 

v 

  

  

    
  

  

  
Lewenstyl modifikasie as deel van vroeé hantering 

    

v 
  

kontrole en veranderings in terapie   
Meet HbA‘c elke 3 maande afhangende van 

    

y 
  

Teiken HbAic moet s 7.0% wees 

      

y 
  

  
Was lewensty! modifikasies suksesvol? 

  

| 
  

  

      

  

      

_¥ 

NEE JA 
tT 
  Y 

  Oorweeg orale hipoglisemiese agente 
Is daar renale en/of kardiale disfunksie     
  

  
Volgehoue monitering van 

' HbAtc elke 6 maande 
    f 

JA: Se \| NEE 
  

        

  

Is pasiént LMI > 257 

| 
    

  

      

  

      

  

    
  

JA NEE 

Oorweeg Gebruik metformin Oorweeg beide metformin of 'n sulfonielureum 
sulfonielureum — afhangende van plasma glukose           
  

  
  

|. Genoegsame beheer? 
  
  

  

        

  

, 

  

  
Volgehoue monitering van bloed 

glukose en HbA‘c elke 3-6 maande 
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Optimaliseer dosering van hipoglisemiese agent 

  
  

y 
  

  
  

  

  

    
  

  

  

      

  

  

    
    

    
    

  

    
  

    
  

  

    
  

        
  

  

Genoegsame beheer? 
—_y- 

cr is LL 

'NEE JA 

v Volgehoue 

As pasiént op As pasiént op sulfonielureum en het normale renale - monitering van 

metformin is funksie en geen kardiale disfunksie nie, voeg bloed glukose en 

oorweeg metformin by HbA1c elke 3-6 
byvoeging van ‘n As swak renale funksie: maande 

sulfonielureum Oorweeg byvoeging van tiasolidiendioon of insulien 

I 
yy 

Genoegsame beheer? 

[ 

JA NEE 

Monitor HbAic elke Oorweeg byvoeging/ verhoging 

3-6 maande van insulien terapie 

Woordelys: 
e HbAic — Glikosilaat-hemoglobien 
e LMI- Liggaamsmass2 indeks 
  

o
0
o
0
0
 

0
0
 

Oo 

  

Toepaslike {CD 10 Kodering: 
° E11 Non-insulin-dependent diabetes mellitus 

E11.0 Non-insulin-dependent diabetes mellitus with coma 

E11.1 Non-insulin-dependent diabetes mellitus with ketoacidosis - 

E11.2 Non-insulin-dependent diabetes mellitus with renal complications 

E11.3 Non-insulin-dependent diabetes mellitus with ophthalmic complications 

E11.4 Non-insulin-dependent diabetes mellitus.with neurological complications 

E11.5 Non-insulin-dependent diabetes mellitus with peripheral circulatory 

complications 

£11.6 Non-insulin-dependent diabetes mellitus with other specified 

complications 
o 11.7 Non-insulin-dependent diabetes mellitus with multiple complications 

o 11.8 Non-insulin-dependent diabetes mellitus with unspecified complications 

o 11.9 Non-insulin-dependent diabetes mellitus without complications   
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Toepaslike ICD 10 Kodering: (vervat) 

E12 Malnutrition-related diabetes mellitus 
E12.0 Malnutrition-related diabetes mellitus with coma 
E12.1 Malnutrition-related diabetes mellitus with ketoacidosis 
E12.2 Malnutrition-related diabetes mellitus with renal complications 
E12.3 Malnutrition-related diabetes mellitus with ophthalmic complications 
E12.4 Matnutrition-related diabetes mellitus with neurological complications 
E12.5 Malnutrition-related diabetes mellitus with peripheral circulatory 
complications 
E12.6 Malnutrition-related diabetes mellitus with other specified complications 
E12.7 Malnutrition-related diabetes mellitus with muitiple complications 
£12.8 Malnutrition-related diabetes mellitus with unspecified complications 
E12.9 Malnutrition-related diabetes mellitus without complications 

o
0
o
0
o
0
 
0
0
0
 

0
0
0
0
 

024 Diabetes mellitus in pregnancy 
o 024.1 Pre-existing diabetes mellitus, non-insulin-dependent 
o 024.2 Pre-existing malnutrition-related diabetes mellitus 
o 024.3 Pre-existing diabetes mellitus, unspecified 

  

  

Nota: 

  
Mediese hantering geredelikerwys nodig vir die verskaffing van die 
behandeling beskryf in hierdie algoritme, is ingesluit in die voordeel, 
onderhawig aan die toepassing van bestuurde gesondheidsorg intervensies 
deur die betrokke mediese skema. 

Tot die mate wat ‘n mediese skema bestuurde gesondheidsorg ingrepe toepas 
met betrekking tot hierdie voordeel, byvoorbeeld kliniese protokolle vir 
diagnostiese prosedures of mediese hantering, moet sulke ingrepe- 

a. Nie strydig wees met die algoritme nie; 
b. Gebaseer wees op die beginsel van wetenskaplik bewese medisyne, met in 

agneming van koste-doeltreffenheid en bekostigbaarheid; en 
c. In ooreenstemming wees met alle ander toepaslike regulasies kragtens die 

Wet op Mediese Skemas, 131 van1998 

Die algoritme mag nie noodwendig altyd klinies toepaslik wees vir die 
behandeling van kinders nie. In sulke gevalle, is toepaslike alternatiewe 
paediatriese kliniese hantering ingesluit in hierdie voordeel indien, gebaseer op 
wetenskaplik bewese medisyne, met in agneming van koste- doeltreffendheid 
en bekostigbaarheid. , 
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~ DISRITMIS~ 

Chroniese atriale fibrillasie 
  

    
Diagnose 

  

  

  

-.. . Antikoaguleer: 
warfarin (handhaaf !GR: 2-3,5) 
As warfarin nie verdra word nie, 

oorweeg aspirien alleen 

Monitor hart tempo 
Kontrole: tydens rus s 80 slae/min 

_ tydens oefening (6 min stap toets) = 110 siae/min 

y 4 

      
  

      
    

  

    

Hart tempo Bradikardie < 60 slae/min 
gekontroleerd: ~ co 

Benodig geen terapie Oorweeg vir permanente 
‘pasaangeér 

      
  

  

Hart tempo: > 80 slae/min tydens rus 

oy _. .> 110-slae/min tydens oefening 
Behandel met: 

- B-blokkers bv. Atenolol 25-50mg bd of 

2. “Digoksien | 0, 125- 0 26mg daagiks of, 

3. Verapamil, 

Of as behandeling onsuksesvol of nie verdra nie, 

4, Amiodaroon’   
  

As behandeling onsuksesvol of nie 
_ verdra nie: 

- Oonweeg: vir AV node ablasie en 
, ‘permanente pasaangeér , 
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Chroniese Atriale Fladdering 
  

Diagnose 
      

v 
  

  

Antikoaguleer: 2 
warfarin (handhaaf IGR: 2-3 5) 
As warfarin nie verdra word nie, 

oorweeg aspirien alleen     

y 
JA 

v 

  

      

v 
  

Hersien vir kardioversie 

  

YY 
  

  Pasiént in sinus ritme?     

  

Benodig geen 
behandeling 

      

i 

y 

y 
NEE 

y . 

  

      

  

  
Herhaling? 

    

  

  

Tipiese fladdering? 
Hersien vir fladdering 

ablasie     

| . 

Ablasie 
onmoontlik? 

y 

  

      

  

  

Beraam ventrikulére tempo: 
Klinies.en/of Holter monitor 

Kontrole: by rus = 80 slae/min 
oefening (6 min stap toets) 
$110 slae/min 
  

vy | 
Hart tempo ontoereikend? 

Vv 

  

      

  

Oorweeg proefterapie: . 
B-blokkers (7 dae) of amiodaroon (14 dae) 
  

v_ 
  

  As behandeling onsuksesvol of nie verdra nie 
  

Vv 

Hersien vir AV node ablasie en 
permanente pasaangeér 
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‘<: Nentrikulére Tagikardie 

  

Diagnose 

y 
Oorweeg vir kardioversie 

y 
Vroeé herhaling na konversie 

| 

re 

      

  

  
    

  

      

  

  

          
  

  

  

NEE JA 

Sluit uit - hanteer die volgende: . . J 

e Akute miokardiale infarkt | Kardioversie - 

e Elektroliet wanbalans       
e Linker ventrikulére disfunksie 

Persisterende ventrikulére tagikardie 

y 

  
  

  

  

      

  

  

B-blokkers bv. atenolol 50mg bd as verdra, of 
as LV funksie afneem. of pasiént in 
hartversaking, begin amiodaroon 

  
  

*> Swak respons? — ~ 
  

      

  

  
 Hersien vir elektrofisiologiese studies 

  
  

  

  

“Woordelys; —— 
_$. ,|GR — Internationale genormaliseerde ratio 

__e Bblokker — Beta-reseptor blocker 
. @- AV-node — Atrioventrikulére node 

fe LW = Left ventrikulére © ~ 

  

  

 Toepasiike ICD 40 Kodering: 
e 147.2 Ventricular tachycardia 
e 148 Atrial fibrillation’and flutter   
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Nota: 

1. Mediese hantering geredelikerwys nodig vir die verskaffing van die 
behandeling beskryf in hierdie algoritme, is ingesluit in die voordeel, 
onderhawig aan die toepassing van bestuurde gesondheidsorg intervensies 
deur die betrokke mediese skema. 

2. Tot die mate wat ‘n mediese skema bestuurde gesondheidsorg ingrepe 
toepas met betrekking tot hierdie voordeel, byvoorbeeld kliniese protokolle 
vir diagnostiese prosedures of mediese hantering, moet sulke ingrepe- 

a. Nie strydig wees met die algoritme nie; 
b. Gebaseer wees op die beginsel van wetenskaplik bewese medisyne, met 

in agneming van koste-doeltreffenheid en bekostigbaarheid: en 
c. In ooreenstemming wees met alle ander toepaslike regulasies kragtens 

die Wet op Mediese Skemas, 131 van1998 

3. Die algoritme mag nie noodwendig altyd klinies toepaslik wees vir die 
behandeling van kinders nie. In sulke gevalle, is toepaslike alternatiewe 
‘paediatriese kliniese hantering ingesluit in hierdie voordeel indien, gebaseer 

. op wetenskaplik bewese medisyne, met in agneming van koste- 
doeltreffendheid en bekostigbaarheid.     
 



_ STAATSKOERANT, 6 OKTOBER 2003 © - No. 25537 25 
  

EPILEPSIE _ 
  

Diagnose 
      

  
  

        
  

  

  
  

        
  

  

  

        
  

  

  

Primére | Siekte identifikasie | Primére 
_.gedeeltelike [______ : kaart of.skyfie word = 1__.____ algemene . 

konvulsies i. aanbeveel , konvulsies 

Begin met fenitofen of . - — " Begin met natriumvalproaat 
karbamasepien of foo | Soe oye of valproésuur 

natriumvalproaat of valoroésuur - ap 
of fenobarbitoon ee y 

¥ Nie gekontroleerd of verdra nie? 

Nie gekontroleerd of verdra nie? BO y 

y . ' Alternatiewe en/of byvoeging: 
_ Vir afwesigheidsaanval: etosuksimied 
‘Vir miokloniese konvulsies: klonasepam - 

Vir toniese-kloniese konvulsies: karbamasepien 
of fenotoien of lamotrigien of topiramaat of 

; Alternatiewe: 

Fenotoien of karbamasepien of 
natriumvalproaat of valproésuur of 

lamotrigien of topiramaat of 

  

          

  

  

          

  

  

          

  

  

          

  

oksakarbasepien | _ oksakarbasepien 

Volgehoue konvulsies? Volgehoue konvulsies? 

Voeg tweede middel by: - Voeg tweede middel by: 
Voorgestelde kombinasies: As natriumvalproaat of valproésuur vir 

Karbamasepien en natriumvalproaat of _ afwesigheidsaanval geneem word voeg etosuksimied by 
valproésuur, , ne , 

Fenotoien.en natriumvalproaatof . — As natriumvalproaat of valproésuur vir miokloniese 
valproésuur, |. konvulsies geneem word voeg kionasepam by 

Natriumvalproaat of valproésuur en ae 
lamotrigien, As natriumvalproaat of valproésuur vir toniese-kloniese 

Antikonvulsant en topiramaat konvulsies geneem word voeg /amotrigien by 

Ongekontroleerde konvulsies - Ongekontroleerde konvulsies . 
Hersien vir verdere behandeling © Hersien vir verdere behandeling 

03-047673—C
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Toepaslike ICD 10 Kodering: 

e G40 Epilepsy 

o 40.0 Localization-related (focal) (partial) idiopathic epilepsy and epileptic 

syndromes with seizures of localized onset . 

o G40.1 Localization-related (focal)(partial) symptomatic epilepsy and 

epileptic syndromes with simple partial seizures 

G40.2 Localization-related (focal)(partial) symptomatic epilepsy and 

epileptic syndromes with complex partial seizures 

G40.3 Generalized idiopathic epilepsy and epileptic syndromes 

_G40.4 Other generalized epilepsy and epileptic syndromes 

G40.5 Special epileptic syndromes 

G40.6 Grand mal seizures, unspecified (with or without petit mal) 

G40.7 Petit mal, unspecified, without grand mal seizures 

G40.8 Other epilepsy 
G40.9 Epilepsy, unspecified 

41 Status epilepticus 

G41.0 Grand mal status epilepticus 

G41.1 Petit mal status epilepticus — 

G41.2 Complex partial status epilepticus 

G41.8 Other status epilepticus 

6414.9 Status epilepticus, unspecified 

° 

e 

o
o
0
o
0
o
o
o
g
o
o
0
o
0
o
0
0
a
0
0
 0
 

      
  

Nota: 

4. Mediese hantering geredelikerwys nodig vir die verskaffing van die 

behandeling beskryf in hierdie algoritme, is ingesluit in die voordeel, 

onderhawig aan die toepassing van bestuurde gesondheidsorg intervensies 

deur die betrokke mediese skema. So 

2. Tot die mate wat ‘n mediese skema bestuurde gesondheidsorg ingrepe toepas 

met betrekking tot hierdie voordeel, byvoorbeeld kliniese protokolle vir. 

diagnostiese prosedures of mediese hantering, moet sulke ingrepe- 

- a. Nie strydig wees met die algoritme nie; | 

b. Gebaseer wees op die beginsel van wetenskaplik bewese medisyne, met 

in agneming van koste-doeltreffenheid en bekostigbaarheid; en 

c. In ooreenstemming wees met alle ander toepastike regulasies kragtens 

die Wet op Mediese Skemas, 131 van1998 

3. Die algoritme mag nie noodwendig altyd klinies toepaslik wees vir die. 

behandeling van kinders nie. In sulke gevalle, is toepaslike alternatiewe 

paediatriese kliniese hantering ingesluit in hierdie voordeel indien, gebaseer 

op wetenskaplik bewese medisyne, met in agneming van koste- a 

doeitreffendheid en bekostigbaarheid.:   
   



STAATSKOERANT, 6 OKTOBER 2003 No. 25537 27 

GLOUKOOM 
  

Dia 

  
gnose 

    

v 
Geslote-hoek 

  

      

I a 

Oop-hoek 

Begin met 6-biokker 
oogdruppels 

  

      

  

      

  

v v   

Gevorderde en hoé 
risiko gloukoom 

Oorweeg vir chirurgie 

  

  

Kontra-indikasies? 

v 
      

      

Alternatiewe eerste linie topikale monoterapieé: 
a2-agonis, 

Karboniese-anhidrase remmer, 
prostaglandienanaloog         

  

y 
—] 

  

  

Intoleransie? Swak respons? 

Verlaag dosering of skakel Gaan nakoming na 
oor na alternatiewe eerste Verhoog dosering as moontlik 

linie middel Verander na alternatiewe eerste linie middet 
CL 

  

        

  

  

v 
  

  

Onvoldoende respons na monoterapie? 

Probeer kombinasie terapie met eerste linie middels 

Gaan nakoming | na- 

    

y 
  

  

intoleransie? 

Verlaag dosering of 
skakel oor na alternatiewe 

kombinasie 

Onvoldoende respons na 
kombinasie eerste linie middels? 

a 
Gaan deelname na.       

  TT 
    Hersien vir verdere medikasie of chirurgie 
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Woordelys: 
B-blokker — Beta-reseptor blokker 

a.-agonis - Alpha-2 reseptor agonis 

  

  

Toepaslike ICD 10 Kodering: 

H40 Glaucoma 
H40.0 Glaucoma suspect : 
H40.1 Primary open-angle glaucoma 
H40.2 Primary angle-closure glaucoma 

H40.3 Glaucoma secondary to eye trauma 

H40.4 Glaucoma secondary to eye inflammation 

H40.5 Glaucoma secondary to other eye disorders 
H40.6 Glaucoma secondary to drugs 
H40.8 Other glaucoma 
H40.9 Glaucoma, unspecified 

Q15.0 Congenital glaucoma 

o
o
0
o
0
o
0
0
0
0
 0
 

  
  

  

Nota: 

3.   

Mediese hantering geredelikerwys nodig vir die verskaffing van die 

behandeling beskryf in hierdie algoritme, is ingesluit in die voordeel, : 

onderhawig aan die toepassing van bestuurde gesondheidsorg intervensies 

_ deur die betrokke mediese skema. 

Tot die mate wat ‘n mediese skema bestuurde gesondheidsorg ingrepe 

‘toepas met betrekking tot hierdie voordeel, byvoorbeeld kliniese protokolle — 

vir diagnostiese prosedures of mediese hantering, moet sulkeingrepe- . 

a. Nie strydig wees met die algoritme nie;. , a 

b. Gebaseer wees op die beginsel van wetenskaplik bewese medisyne, . 

_ met in agneming van koste-doeltreffenheid en bekostigbaarheid; en 

c. In ooreenstemming wees met alle ander toepaslike regulasies kragtens’ 

die Wet op Mediese Skemas, 131 van1998 - Coy 

Die algoritme mag nie noodwendig altyd klinies toepaslik wees vir die 

behandeling van kinders nie. In sulke gevalle, is toepaslike alternatiewe 

-paediatriese kliniese hantering ingesluit in hierdie voordeel indien, 

gebaseer op wetenskaplik bewese medisyne, met in agneming van koste- 

doeltreffendheid en bekostigbaarheid. 
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HEMOFILIE 

Hemofilie A 

Diagnose eee weenceseece 
- 1 Siekte identifikasie kaart of 

| ene : __skyfie word aanbeveel 

¥ vy v 
Matige Siekte Ligte Siekte 

Faktor Vill 5-40% van 

die normale waarde 

v 
        

Faktor VIII 1-5% van 
die normale waarde     

  

Desmopressien respons studie 

Erge Siekte 
Faktor VIil < 1% van 
die normale waarde       

  
4 

    
  

——— 
  

      

  

Almal benodig bloeikaarte 
_ Tuis gebaseerde aksieplan 

Faktor Vill beskikbaar vir self geinisieerde terapie 

    

      ‘ 
  

  

  

| 
i 
! 
1 
I { 

Effektief Oneffektief 

Desmopressien ° Faktor VIII 
profilakse voor 

chirurgie en tand 

    
chirurgie en tand 

  
As pasiént bloei — inisieer tuis 

gebaseerde aksieplan 
  

profilakse voor 

    

  

  

  

  

  

prosedures prosedures 

Pyn: ~ Non-middel maatreals bv. Tuis gebaseerde Slymvlies 
Gebruik aangewese yspakke, bedrus, vermy _ Faktor Vill membrane 

analgetika bv. parasetamol gewigdra as moontiik, alleenlik: gebruik - 
and opioiedmiddels 

Nie NSAIMs of aspirien nie - 

elevasie, spalk en 
~ geleidelike mobilisasie   

inisiasie 

      _ traneksaamsuur 
          

L         

v 
  

  
Episode afgeweer? 

    

  

  

  
Vut bloedingskaart in 

Heroorweeg pasiént by volgende geleentheid 
    

Hospitaliseer vir 
Faktor Vill 
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Hemofilie B 
  

  
Diagnose 

  
  

  

Ls me ee owe ee 

1 Siekte identifikasie kaart of 
ween skyfie word aanbeveel 

  

Y 
Ligte Siekte 

Faktor IX 5-25% van 

die normale waarde 

v 

  

    
  

y 
  

Matige Siekte 
Faktor IX 1-5% van 

die normale waarde   

  

    
  

v 
  

  

Erge Siekte 
Faktor IX < 1% van 

die normale waarde   
  

v 
  

    
  

  
  

  

    
  

  

  

Benodig Faktor Ix profilakse Almal benodig bloeikaarte 

voor chirurgie en tand Tuis gebaseerde aksieplan | 

prosedures Faktor Vill beskikbaar vir self geinisieerde terapie 

As pasiént bloei — inisieer tuis gebaseerde aksieplan 
| 

Vv L_ t 
Pyn: Non-middel maatreéls bv. Tuis Slymvties 

Gebruik aangewese yspakke, bedrus, vermy gebaseerde membrane. 

analgetika bv. parasetamol gewigdra as moontlik, Faktor IX alleenlik: gebruik 

and apioiedmiddels elevasie, spalk en inisiasie traneksaamsuur 

Nie NSAIMs of aspirien nie geleidelike mobilisasie         
  | yo 

      
  

  

Episode afgeweer? 
    
  

| NEE 
  

  

Vui bloedingskaart in 
Heroorweeg pasiént by volgende geleentheid 

  

    
Hospitaliseer 
vir Faktor IX 

  
  

  

  

Woordelys: 

e = Faktor Vif — Factor agt 
e Faktor IX — Factor nege 

« NSAIMs — Nie-steroied anti-inflammatoriese middels 

  

Toepaslike ICD 10 Kodering: 

  e 066 Hereditary factor VIII deficiency 
e D67 Hereditary factor IX deficiency   
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Nota: 

1. Mediese hantering geredelikerwys nodig vir die verskaffing van die 
behandeling beskryf in hierdie algoritme, is ingesluit in die voordeel, 
onderhawig aan die toepassing van bestuurde gesondheidsorg intervensies 
deur die betrokke mediese skema. 

2. Tot die mate wat ‘n mediese skema bestuurde gesondheidsorg ingrepe 
toepas met betrekking tot hierdie voordeel, byvoorbeeld kliniese protokolle 
vir diagnostiese prosedures of mediese hantering, moet sulke ingrepe- 

a. Nie strydig wees met die algoritme nie; 
b. Gebaseer wees op die beginsel van wetenskaplik bewese medisyne, met 

in agneming van koste-doeltreffenheid en bekostigbaarheid; en 
c. In ooreenstemming wees met alle ander toepaslike regulasies kragtens 

die Wet op Mediese Skemas, 131 van1998 

3. Die algoritme mag nie noodwendig altyd klinies toepaslik wees vir die 
behandeling van kinders nie. In sulke gevalle, is toepaslike alternatiewe 
paediatriese kliniese hantering ingesluit in hierdie voordeel indien, gebaseer 
op wetenskaplik bewese medisyne, met in agneming van koste- - 
doeltreffendheid en bekostigbaarheid. _    
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_ HIPERLIPIDEMIE 

  

  

  

Vastende plasma 
TC > 5mmolll   
  

  

JA 
      

| ; 

y 
NEE 

r 

Manifesteer koronére vatsiekte? 
Ander risiko faktore? 

Bv. diabetes, rook, hipertensie 

  

      
  

  
    
v ly 
JA NEE 

y 

  

  

          

  

  

  

Karakteriseer hiperlipidemie: 
| Volle risiko beraming, Vastende TG, TC, HDLC, LDLC 

' Ondersoek moontlike sekondére oorsake bv. diabetes, 

hipotireose 

  

Lewensty! modifikasie 
Volg op na 5 jaar 

      
  

  

  

Primére hiperlipidemie 

    
  

{ 
  

Het die pasiént: 
e Genetiese dislipidemie 

met LDLC > 3mmol/I? of 
e Bevestigde vaskulére 

    
  

  

  
  

siekte? 

, 4 
JA NEE 

          
  

[lg 60 jaar ouderdom risiko >30% 

Y 

° i 
Sekondére hiperlipidemie 

—_¥ . 

  

      
  

Behandel oorsaak van sekondére hiperlipidemie 
Lewenstyl modifikasie 

Modifiseer ander risiko faktore 

    
  

  

  

Volg-op | 

l 

Persisterende _Uitgeklaarde 
hiperlipidemie © hiperlipidemie           

_v¥ 

10 jaar MI risiko > 20% 
  

  
Gebruik Framingham Risiko Telling 

    
| 

  

  
JA NEE 

      - 
  

  

  
Oorweeg middel behandeling 
Lewenstyl en risiko modifikasie 

Lewenstyl modifikasie 
Modifiseer ander risiko faktore 

_Volg-op         

'  
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y 
  

  
Predominante 

hipercholesterolemie   
  

y 
  

  

Oorweeg die gebruik van ‘n statien 
Gebruik die laagste dosering 
moontlik om doelwit te bereik 

  
  T 
  

  LDLC < 3mmol/l of ‘n verlaging 
Teiken bereik? 

  van 45% 
  

  

  
NEE }. | JA 

  

        
  

v y 
  

  

  

      
    

v 
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Predominante 
hipertrigliseriedemie 

(trigliseriede > Smmol/l) 

  
  

! 
  

  
Oorweeg fibraat 

terapie 
  

  

y 
- Swak respons 

v 
Hersien 

  

      

  

      

  

Heroorweeg Volg 6-12 
hantering maandeliks op 

Woordelys: 

TC — Totale cholesterol 

TG -— Trigliseriede 
HDLC — Hoé-digtheidlipoprotéine cholesterol 

LDLC — Lae-digtheidlipoprotéine cholesterol! 

Ml — Miokardiale infarkt 
  

  
Toepaslike ICD 10 Kodering: 

E78.0 Pure hypercholesterolaemia 
E78.1.Pure hyperglyceridaemia 
E78.2 Mixed hyperlipidaemia 
E78.3 Hyperchylomicronaemia 
E78.4 Other hyperlipidaemia 
E78.5 Hyperlipidaemia, unspecified   
 



34 No. 25537 GOVERNMENT GAZETTE, 6 OCTOBER 2003 

  

Nota: 

1. 

  

Mediese hantering geredelikerwys nodig vir die verskaffing van die 
behandeling beskryi in hierdie algoritme, is ingesluit in die voordeel, 
onderhawig aan die toepassing van bestuurde gesondheidsorg intervensies 
deur die betrokke mediese skema. 

Tot die mate wat ‘n mediese skema bestuurde gesondheidsorg ingrepe 
toepas met betrekking tot hierdie voordeel, byvoorbeeld kliniese protokolle 
vir diagnostiese prosedures of mediese hantering, moet sulke ingrepe- 

a. Nie strydig wees met die algoritme nie; 
b. Gebaseer wees op die beginsel van wetenskaplik bewese medisyne, met 

in agneming van koste-doeltreffenheid en bekostigbaarheid; en 
c. In ooreenstemming wees met alle ander toepaslike regulasies kragtens 

die Wet op Mediese Skemas, 131 van1998 , 

Die algoritme mag nie noodwendig altyd klinies toepaslik wees vir die 
behandeling van kinders nie. In sulke gevalle, is toepaslike alternatiewe 
paediatriese kliniese hantering ingestuit in hierdie voordeel indien, gebaseer 
op wetenskaplik bewese medisyne, met in agneming van koste- 
doeltreffendheid en bekostigbaarheid. 
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HIPERTENSIE 

  

Meet BD in sittende 
. posisie 
    

¥ 
  

  
Sistolies<130mmHg en 
diastolies< 85 mmHg 

    

        
Volg-op in 1 jaar 

    

y   
      

  

  

  

  
  

          
  

  
    

  

      

    

  

    

  

  

    

  

    
  

      

  

      

  

      

  

      

NEE 

anal a Begin middel behandeling 

NEE 

; { Sistolies 140-159mmHg of 
| Sistolies>160mmHg diastolies 90-99mmHg _ 
| en diastolies - Volg op na 2 maande 
| >100mmHg 

Sistolies >140mmHg of - 
diastolies > 90mmHg 

Teikenorgaan siekte 
JA 

NEE 

y vy 
Begin middel Sistolies >140mmHg of Lewenstyl modifikasie 
behandeling . diastolies > 9OmmHg Hersien na 6 maande 

                

: 
  

  

Inisiéle middel keuses 
(tensy teenaangewys) 

    
Begin met diuretika 

Vir ongekompliseerde hipertensie 

    

v 
  

  
Dwingende indikasies     

    

:
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: 
  

  

’ Angina: B-blokker, KKB 
Vorige miokardiale infarkt of koronére vatsiekte: B-blokker and AOE remmer 

Post MI: B-blokker of AOE remmer (in pasiénte met sistoliese disfunksie) 

Hartversaking: AOE remmer, B-blokker, diuretika (furosemied of 

spironolaktoon) 
Linker ventrikulére hipertrofie: AOE remmer 
Beroerte: Lae dosering diuretika, AOE remmer or. 

Tipe 1 Diabetes met proteinurie: AOE remmer, gewoonlik in kombinasie met 
diuretika 

Tipe 2 Diabetes met mikroalbuminurie: AOE remmer of ARB, gewoonlik in 

kombinasie met diuretika 

Tipe 2 Diabetes sonder proteinurie: AOE remmer, gewoonlik in kombinasie 

met diuretika 
Tipe 2 Diabetes met proteinurie: AOE. remmer of ARB gewoonlik in 
kombinasie met diuretika 
Geisoleerde sistoliese hipertensie (bejaardes): diuretika as voorkeurmiddel 
(lae dosering tiasiede), langwerkende KKB 

- Prostatisme: a-blokker (dit moet nie as monoterapie gebruik word nie) 

  

v 
Begin met lae dosis 
en titreer as nodig 

y 

  

      

  

  

Teiken BD nie bereik nie: 
<140/90 mmHg in ongekompliseerde gevalle, 

<135/85mmbg in diabetes 
  

  

    

_ 1 
  

  

  

Geen respons | ' Onvoldoende 
of nie verdra respons maar 

nie verdra middel           

\ ] 
    

  
middel uit ‘n ander klas by (veral diuretika as nog 

Vervang met Voeg tweede middel uit ander 

  Klas nie in gebruik) 
      
  

  j 

y 
Teiken BD nie bereik nie 

y 
_ Voeg middel uit ander klas by of hersien 
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Woordelys: 
e = a-blokker — Alfa-reseptor blokker~ 

AOE remmer - Angiotensien-omskakelingsensiemremmer 
ARB — Angiotensienreseptor blokker 
BD - Bloeddruk 
B-blokker — Beta-reseptor blokker’ 
KKB — Kalsiumkanaal blokker 
CHV —.Chroniese/kongestiewe hartversaking 

LV — Linker ventrikulére 
Mi - Miokardiale infarkt 
  

  

Toepaslike ICD 10 Kodering: 
« 110 Essential (primary) hypertension 

e 111 Hypertensive heart disease 
o 111.0 Hypertensive heart disease with (congestive) heart failure 
o 111.9 Hypertensive heart disease without (congestive) heart failure 

e 112 an renal disease . 
112.0 Hypertensive renal disease with renal failure» 

o 112.9 Hypertensive renal disease without renal failure 
' @ {13 Hypertensive heart and renal disease 

- @. 113.0 Hypertensive heart and renal disease with (congestive) heart failure 
o 113.1 Hypertensive heart and renal disease with renal failure 

o 113.2 Hypertensive heart and renal disease with both (congestive) heart 
failure and renal failure 

o 113.9 Hypertensive heart and renal disease, unspecified 

e 115 Secondary hypertension 
o 115.0 Renovascular hypertension 
o 115.1 Hypertension secondary to other renal disorders 
o 115.2 Hypertension secondary to endocrine disorders . 
o 115.8 Other secondary hypertension 
o 115.9 Secondary hypertension, unspecified 

e 010 Pre-existing hypertension complicating pregnancy, childbirth and the 
puerperium 

o 010.0 Pre-existing essential hypertension complicating pregnancy, = 
childbirth and the puerperium | 

o 010.1 Pre-existing hypertensive heart disease complicating pregnancy, 
childbirth and the puerperium 

o 010.2 Pre-existing hypertensive renal disease complicating pregnancy, 
childbirth and the puerperium 

o 010.3 Pre-existing hypertensive heart and renal disease complicating 
pregnancy, childbirth and the puerperium 

o 010.4 Pre-existing secondary hypertension complicating pregnancy, 
childbirth and the puerperium 

o 010.9 Unspecified pre- existing hypertension complicating pregnancy, 
childbirth and the puerperium 

e 011 Pre-existing hypertensive disorder with superimposed proteinuria    
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Nota: 

1. Mediese hantering geredelikerwys nodig vir die verskaffing van die 
behandeling beskryf in hierdie algoritme, is ingesluit in die voordeel, 
onderhawig aan die toepassing van bestuurde gesondheidsorg intervensies 
‘deur die betrokke mediese skema. 

Tot die mate wat ‘n mediese skema bestuurde gesondheidsorg ingrepe 
toepas met betrekking tot hierdie voordeel, byvoorbeeld kliniese protokolle 
vir diagnostiese prosedures of mediese hantering, moet sulke ingrepe- 

a. Nie strydig wees met die algoritme nie; 
b. Gebaseer wees op die beginsel van wetenskaplik bewese medisyne, met 

in agneming van koste-doeltreffenheid en bekostigbaarheid; en 
c. {In ooreenstemming wees met alle ander toepaslike regulasies kragtens 

die Wet op Mediese Skemas, 131 van1998 

Die algoritme mag nie noodwendig altyd klinies toepaslik wees vir die 
behandeling van kinders nie. In sulke gevalle, is toepaslike alternatiewe 
paediatriese kliniese hantering ingesluit in hierdie voordeel indien, gebaseer 
op wetenskaplik bewese medisyne, met in agneming van koste- 

doeltreffendheid en bekostigbaarheid. 
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‘HIPOTIREOSE 

  

  
Kliniese simptome suggestief van 

hipotireose... 
  

  

y 
  

  
Serum TSH: |. 

  
  

  
  

v 
  

  
Normaal 

  
  

+ 
  

  
Geen verdere toetse  [_ 

  
  

y 
Verhoogde TSH 

Doen VT4 

  

    
  

  

    
  

  
  

Normaal . 
Maar TSH > 10 

y 

  

    
  

v 
Verlaagde VT4 

_y 

  

      

  

  

  
Oorweeg sub-kliniese | 

hipotireose | 

Waarneembare hipotireose 

y 
    
  

  
  

y 
  

Begin tiroksien 50ug/dag vir 
  

  
Herhaal. VT4 and TSH ' 2 weke. 

  

y 
  “Dan 100yug/dag 

In bejaardes en pasiénte 
  

  

AS TSH aanhoudend © 
verhoog en pasiént 

simptomaties oorweeg 
behandeling soos vir. 

hipotireose 

met hartsiektes gebruik lae 
dosering tiroksien 

v 
Monitor TSH en VT4 elke 3 

  

  

  maande vir die eerste jaar, 
  daarna jaarliks   

  

  _Woordelys: 
e TSH - Tiroiedstimulerende hormoon 

© VT4- Vrye tiroksien 

  Toepaslike ICD 10 Kodering: 

e 01.8 Other iodine-deficiency-related thyroid disorders and allied conditions 
e E02 Subclinical iodine-deficiency hypothyroidism     
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Toepaslike ICD 10 Kodering: (vervat) 

e E03 Other hypothyroidism 
o 03.0 Congenital hypothyroidism with diffuse goitre 

E03.1 Congenital hypothyroidism without goitre 
E03.2 Hypothyroidism due to medicaments and other exogenous 

substances 
E03.3 Postinfectious hypothyroidism 
E03.4 Atrophy of thyroid (acquired) 
E03.5 Myxoedema coma 
£03.8 Other specified hypothyroidism 
E03.9 Hypothyroidism, unspecified 

e 89.0 Postprocedural hypothyroidism 

o
O
o
 

0
0
0
0
 0
 

  
  

  

  

Nota: 

Mediese hantering geredelikerwys nodig vir die verskaffing van die 

behandeling beskryf in hierdie algoritme, is ingesluit in die voordeel, 

onderhawig aan die toepassing van bestuurde gesondheldsorg intervensies 

deur die betrokke mediese skema. 

Tot die mate wat ‘n mediese skema bestuurde gesondheidsorg ingrepe toepas 

met betrekking tot hierdie voordeel, byvoorbeeld kliniese protokolle vir 

diagnostiese prosedures of mediese hantering, moet sulke ingrepe- 

a. Nie strydig wees met die algoritme nie; 
b. Gebaseer wees op die beginsel van wetenskaplik bewese medisyne, met 

in agneming van koste-doeltreffenheid en bekostigbaarheid; en 

c. In ooreenstemming wees met alle ander toepaslike regulasies kragtens 

die Wet op Mediese Skemas, 131 van1998 

Die algoritme mag nie noodwendig altyd klinies toepaslik wees vir die 

behandeling van kinders nie. In sulke gevalle, is toepaslike alternatiewe 

paediatriese kliniese hantering ingesluit in hierdie voordeel indien, gebaseer 

op wetenskaplik bewese medisyne, met in agneming van koste- 

_ doeltreffendheid en bekostigbaarheid. 
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y 

MULTIPELE SKLEROSE 

  

  
.” Diagnose 

    

  

  
Terugval-remissie 

    

£   
Benigne 

      

7 
  

Gerusstelling 

  

  

  
Aktiewe Siekte - 

    

  

- No. 25537 41. 

v 
  

Chronies progressief 
      

v 
| Ondersteunende 

terapie 

  

      

  

v 
  

    

      

  

      

  

      

v 
  

  

  

      

  

      

    

  

      

      

  

e {V—Intraveneus 

Volgehoue Gereelde —— ; — — Akute observasie ~ terugvalle Simptomatiese behandeling: terugval 

Sekondér. oo 
progressief _ Spastisiteit 

ee Oorweeg: bakiofen’ | 

| Hiper-refleksiewe biaas IV metielprednisoloon 
. . Oorweeg: oksibutinien of vir 5 dae 

Conweeg ineuun {*-| __ imipramien of amitriptilien |» (500mg tot 1g daagliks) 

~ terapie bv. p 
metotreksaat of . yn. 
siklofosfamied of Corweeg: amitriptilien of asatioprien karbamasepien of opioiede 

ae “ analgetika 

| Respons? 

NEE JA 
Hersien Volgehoue 

~ behandeling 

Woordelys: 

  

  
Toepaslike ICD 10 Kodering: 

e G35 Multiple sclerosis     

03-047673—D
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Nota: 

4. Mediese hantering geredelikerwys nodig vir die verskaffing van die 

behandeling beskryf in hierdie algoritme, is ingesluit in die voordeel, 

onderhawig aan die toepassing van bestuurde gesondheidsorg intervensies 

deur die betrokke mediese skema. ee 

2. Tot die mate wat ‘n mediese skema bestuurde gesondheidsorg ingrepe toepas 

met betrekking tot hierdie voordeel, byvoorbeeld kliniese protokolle vir 

diagnostiese prosedures of mediese hantering, moet sulke ingrepe- 

- a. Nie strydig wees met die algoritme nie; 

b. Gebaseer wees op die beginsel van wetenskaplik bewese medisyne, met 

in agneming van koste-doeltreffenheid en bekostigbaarheid; en 

c. In ooreenstemming wees met alle ander toepaslike regulasies kragtens 

die Wet op Mediese Skemas, 131 van1998 

3. Die algoritme mag nie noodwendig altyd klinies toepaslik wees vir die 

behandeling van kinders nie. in sulke gevalle, is toepaslike alternatiewe 

paediatriese kliniese hantering ingesluit in hierdie voordeel indien, gebaseer 

op wetenskaplik bewese medisyne, met in agneming van koste- , 

doeltreffendheid en bekostigbaarheid.     
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PARKINSON SE SIEKTE 

  

  

Diagnose 

Kognisie intakt 

    
  

  

      

  

  

          

  

  

  

      

  

  

  

    
  

      

  

2 JA: a 6 | NEE 

Oorweeg selegilien of a - - — Funksioneel 
dopamien agonis | Co _ So gestrem 

Funksioneel gestrem - od. Levodopa met karbidopa in 
~  Hersien - of -. . + |. Kombinasie en/of dopamien - 

v 
pe agonis 

Ouderdom < 60 jaar — oe a y 
        T Mislukte behandeling: 

¥ . y Hersien 
  

      

  

        

  

  

      

      

  

  

            

  

JA | NEE | 

,_ 7 Levodopa met karbidopa 

Tremor Levodopa met inkombinasie — 

predominant karbidopa in 
kombinasie Oorweeg byvoeging van 

¥ dopamien agonis 

Oorweeg Oorweeg byvoeging | T 
amantadien of van dopamien 
anticholinerge agonis Gevorderde siekte 

middel , t     

  

Voeg dopamien agonis by 
      

  

Toepaslike ICD 10 Kodering: 

* G20 Parkinson's disease 

_ © G21 Secondary parkinsonism 
G21.0 Malignant neuroleptic syndrome 
G21.1 Other drug-induced secondary parkinsonism 
G21.2 Secondary parkinsonism due to other external agents 
G21.3 Postencephalitic parkinsonism 
G21.8 Other secondary parkinsonism 
G21.9 Secondary parkinsonism, unspecified: o

o
0
a
q
0
0
 0
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Nota: 

4. Mediese hantering geredelikerwys nodig vir die verskaffing van die 

behandeling beskryf in hierdie algoritme, is ingesluit in die voordeel, 

onderhawig aan die toepassing van bestuurde gesondheidsorg intervensies 

deur die betrokke mediese skema. 

2. Tot die mate wat ‘n mediese skema bestuurde gesondheidsorg ingrepe toepas 

met betrekking tot hierdie voordeel, byvoorbeeld kliniese protokolle vir - 

diagnostiese prosedures of mediese hantering, moet sulke ingrepe- | 

a. Nie strydig wees met die algoritme nie; 

b. Gebaseer wees op die beginsel van wetenskaplik bewese medisyne, met 

in agneming van koste-doeltreffenheid en bekostigbaarheid; en 

c. In ooreenstemming wees met alle ander toepaslike regulasies kragtens 

die Wet op Mediese Skemas, 131 van1998 

3. Die algoritme mag nie noodwendig altyd klinies toepaslik wees vir die 

behandeling van kinders nie. In sulke gevalle, is toepaslike alternatiewe 

paediatriese kliniese hantering ingesluit in hierdie voordeel indien, gebaseer 

op wetenskaplik bewese medisyne, met in agneming van koste- 

doeltreffendheid en bekostigbaarheid.   
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RUMATOIEDE ARTRITIS 

  

  

      

  

      

  

  
  

          

  

  

  

            

  

      

  

  

  

. Diagnose 

Aktiewe eroderende siekte? 
| . 

v a Vv 

NEE © JA 

Algemene maatreéls (rus, reeks — | — Algemene maatreéls (rus, reeks- 
van-beweging oefeninge) en voeg van-beweging oefeninge) en voeg 

NSAIM by NSAIM by 

Vv 

Voldeende. respons? 

L 
Vv. 
JA a ¥       

      
  

  

q Ou 
  

    

  

    

                      

  

  

  

          

  
  

          
  

  

      

Volgehoue behandelin g | g Voeg ‘n SMARM by 
V bv. metotreksaat of sulfasalasien 

Onsuksesvolle Kortikosteroiede mag nodig wees by al die 
behandeling viakke, ten einde pasiént meer funksioneel 

te verkry in wagperiode tot SMVARM 
effektief is : 

NEE JA 

Voigehoue Voldoende respons? 
behandeling 

JA NEE 

Volgehoue Hersien 
behandeling . 

Oorweeg ander SMARM behandeling: 
bv. 

penisillamien, asatioprien, 
siklofosfamied, leflunamied      
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Woordelys: 
e SMARM -Siektemodifiserende antirumatiese middels 

e NSAIM —Nie-steroied anti-inflammatoriese middel 
  

  

Toepaslike ICD 10 Kodering: 
e M05 Seropositive rheumatoid arthritis 

MO5.0 Felty's syndrome 

M05.1 Rheumatoid lung disease (J99.0*) 

M05.2 Rheumatoid vasculitis 
M05.3 Rheumatoid arthritis with involvement of other organs and 

systems . 
o MO05.8 Other seropositive rheumatoid arthritis 

o MO085.9 Seropositive rheumatoid arthritis, unspecified 

e M06 Other rheumatoid arthritis 

MO06.0 Seronegative rheumatoid arthritis 

MO06.1 Adult-onset Still's disease 
M06.2 Rheumatoid bursitis 

M06.3 Rheumatoid nodule 

MO06.4 Inflammatory polyarthropathy 

MO06.8 Other specified rheumatoid arthritis 

o: MO06.9 Rheumatoid arthritis, unspecified 

e MO08.0 Juvenile rheumatoid arthritis 

0
0
0
0
 

o
0
o
0
c
0
 
0
0
 

0 

  
  

  

Nota: 

  

Mediese hantering geredelikerwys nodig vir die verskaffing van die 

behandeling beskryf in hierdie algoritme, is ingestuit in die voordeel, 

onderhawig aan die toepassing van bestuurde gesondheidsorg intervensies 

deur die betrokke mediese skema. 

Tot die mate wat ‘n mediese skema bestuurde gesondheidsorg ingrepe toepas 

met betrekking tot hierdie voordeel, byvoorbeeld kliniese protokolie vir 

diagnostiese prosedures of mediese hantering, moet sulke ingrepe- 

a. Nie strydig wees met die algoritme nie; 

b. Gebaseer wees op die beginsel van wetenskaplik bewese medisyne, met 

in agneming van koste-doeltreffenheid en bekostigbaarheid; en 

c. In ooreenstemming wees met alle ander toepaslike regulasies kragtens 

die Wet op Mediese Skemas, 131 van1998 

Die algoritme mag nie noodwendig altyd klinies toepaslik wees vir die 

behandeling van kinders nie. In sulke gevalle, is toepaslike alternatiewe 

paediatriese kliniese hantering ingesluit in hierdie voordeel indien, gebaseer 

op wetenskaplik bewese medisyne, met in agneming van koste- 

doeltreffendheid en bekostigbaarheid. 

  

 



STAATSKOERANT, 6 OKTOBER 2003 No. 25537 47 

~ SKISOFRENIE 

  

Maak Diagnose 

y 
Tipiese antipsigotiese of atipiese 

antipsigotiese middel, mees toepaslik en. 
koste-effektief vir pasiént se behoeftes 

y 
Geen respons tot enige een? 

v 
Gaan nakoming na 

Gebruik ander tipiese antipsigotika of atipiese antipsigotika 
[ . 

Nakoming maar geen —— _ | Geen deelname? 
respons? 

Y oe ‘| Gebruik depot formulerin Gebruik ander tipiese P g 
antipsigotika of v 

atipiese antipsigotika © 

Geen respons? Do - - U - 
oo - Gebruik ander depot formulering 

ms Geen respons? 

‘ . Klosapien . 

v —————"¥ 

      

  

      

  

      

  

      

  

  

            

  

  

      

  

    Geen respons? 
  

      

  

  

      

      

  

      
      

      

  

  

  

      

Indien onvoidoende repsons probeer Geen respons of weiering 
versterkingsmiddel bv. gemoeds om klosapien te gebruik? 

stabiliseerder, antidepressant of EKB 

    

  Lo 
-¥ 

Oorweeg kombinasie van atipiese- en tipiese antipsigotiese 
middel en EKB 
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Woordelys: 
EKB — Elektrokonvulsiewe behandeling 
  

  

Toepaslike ICD 10 Kodering: 

F20 Schizophrenia 
F20.0 Paranoid schizophrenia _ 

F20.1 Hebephrenic schizophrenia 
F20.2 Catatonic schizophrenia - 

F20.3 Undifferentiated schizophrenia 
F20.4 Post-schizophrenic depression 
F20.5 Residual schizophrenia 
F20.6 Simple schizophrenia 
F20.8 Other schizophrenia 
F20.9 Schizophrenia, unspecified 0

0
0
0
0
0
 

0
0
0
 

  
  

  

Nota: 

  

Mediese hantering geredelikerwys nodig vir die verskaffing van die 

behandeling beskryf in hierdie algoritme, is ingestuit in die voordeel, 

onderhawig aan die toepassing van bestuurde gesondheidsorg intervensies 

deur die betrokke mediese skema. 

Tot die mate wat ‘n mediese skema bestuurde gesondheidsorg ingrepe toepas 

met betrekking tot hierdie voordeel, byvoorbeeld kliniese protokolle vir 

diagnostiese prosedures of mediese hantering, moet sulke ingrepe- 

a. Nie strydig wees met die algoritme nie; 

b. Gebaseer wees op die beginsel van wetenskaplik bewese medisyne, met 

in agneming van koste-doeltreffenheid en bekostigbaarheid; en 

c. In ooreenstemming wees met alle ander toepaslike regulasies kragtens 

die Wet op Mediese Skemas, 131 van1998 

Die algoritme mag nie noodwendig altyd klinies toepaslik wees vir die 

behandeling van kinders nie. In sulke gevalle, is toepaslike aiternatiewe 

paediatriese kliniese hantering ingesluit in hierdie voordeel indien, gebaseer 

op wetenskaplik bewese medisyne, met in agneming van koste- . 

doeltreffendheid en bekostigbaarheid. 
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SISTEMIESE LUPUS ERITEMATOSE 

  

  

Diagnose 

y 
Voorligting en toepaslike : 

lewensty! modifikasie, geen rook ‘ 

yo 
Simptomatiese SLE? 

v 
JA 

| — 1 

      

  

      
    

  

  
  

      

  

      

  
  

  

  

Ligte tot matige siekte, nie Fotosensitiwiteit? Erge lewensbedreigende of 
orgaan bedreigend nie © : : orgaanbedreigende siekte               
  

  

    ot 
              

  

      

NEE | - _ JA _ 

¥ oe y 7 ~. . Oorweeg: 
. val Hoé dosis kortikosterotede 

NSA IMs vi cimeto matiese +e Sonskerm _oraal of pols IV of sitotoksiese 

muskuloskeletale manifestasies | | | “Middels bv. siklofosfamied of     Topikale kortikosteroiede vir velsiekte | __metotreksaat 
Lae dosering kortikosteroiedee bv. 

prednisoon Smg/dag 

  

    

      | Antifosfolipiede teenliggame? —_——_-——— 
      

| 

yoIA fe, NEE 

Oorweeg lae dosering aspirien 

y 
Siekte gekontroleerd of in remissie? 

y v 
JA NEE 

Oorweeg die nodigheid vir Hersien vir alternatiewe 
volgehoue terapie terapie 
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Woordelys: 
e [V-—Intraveneus 

e NSAIMs — Nie-steroied anti-inflammatoriese middels 
e SLE — Sistemiese lupus eritematose 

  

ToepaslikelCD 10 Kodering: 
e M32 Systemic lupus erythematosus 

o M32.0 Drug-induced systemic lupus erythematosus 
o M32.1 Systemic lupus erythematosus with organ or system involvement 
o M32.8 Other forms of systemic lupus erythematosus 
o M32.9 Systemic lupus erythematosus, unspecified 

e £93 Lupus erythematosus 

o L93.0 Discoid lupus erythematosus 
o 1L93.1 Subacute cutaneous lupus erythematosus 
o 493.2 Other local lupus erythematosus       
  

Nota: 

1. Mediese hantering geredelikerwys nodig vir die verskaffing van die 
behandeling beskryf in hierdie aigoritme, is ingesluit in die voordeel, 
onderhawig aan die toepassing van bestuurde gesondheidsorg intervensies 
deur die betrokke mediese skema. 

2. Tot die mate wat ‘n mediese skema bestuurde gesondheidsorg ingrepe 
toepas met betrekking tot hierdie voordeel, byvoorbeeld kliniese protokolle - 
vir diagnostiese prosedures of mediese hantering, moet sulke ingrepe- 

a. Nie strydig wees met die algoritme nie; 
b. Gebaseer wees op die beginsel van wetenskaplik bewese medisyne, met 

in agneming van koste-doeltreffenheid en bekostigbaarheid; en 
c. In ooreenstemming wees met alle ander toepaslike regulasies kragtens 

die Wet op Mediese Skemas, 131 vani998 

3. Die algoritme mag nie noodwendig altyd klinies toepaslik wees vir die 
behandeling van kinders nie. In sulke gevalle, is toepaslike alternatiewe 
paediatriese kliniese hantering ingesluit in hierdie voordeel indien, gebaseer 
op wetenskaplik bewese medisyne, met in agneming van koste- 

doeltreffendheid en bekostigbaarheid. °     
 



ULSERATIEWE KOLITIS 

y 
Proktosigmoiditis 

SS 

  

      

    

        

  

      

In remissie Aktief: 

Orale 5-ASS Orale 5-ASS of 
of 5-ASS setpille / 

5-ASS setpille enemas en/of . 
kortikosterotede: 

enemas   

  

Diagnose 
      

| 

, 

v 
  

  
Ekstensiewe Kolitis 

  
  

  

      

v 
  

    
  

  

            

    

  

      

  

      

  
  

      
  

  

      

  

  

        
  

Aktief In remissie 

Tr T. 1 y 
Y ’ Orale 5-ASS 

Lig .  Matig Erg Erge kolitis mag | 
‘ Orale . Orale 5-ASS en IV | asatioprien 

- 5-ASS’s _ orale kortikosteroiede profilakse 
kortikosteroiede benodig 

vy | 

Sokneca rons met Pasiént 

swa gesonaneid mag verbeterd? — 
n indikasie wees vir “f 

kolektomie 

JA NEE Toksiese 
| Verander na Heroorweeg megakolon 

orale 5-ASS en vir verdere vereis 
orale medikasie of dringende 

kortikosteroiede chirurgie chirurgiese 
a konsultasie         

€
0
0
Z
'
H
A
G
O
L
M
O
 

9 
‘
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N
V
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Woordelys: 
e 5-ASS —5-Aminosalisielsuur 

e |V—Intraveneus 
  

  

Toepaslike ICD 10 Kodering: 
e K51 Ulcerative colitis 

K51.0 Ulcerative (chronic) enterocolitis 
K51.1 Ulcerative (chronic) ileocolitis 
K51.2 Ulcerative (chronic) proctitis 
K51.3 Ulcerative (chronic) rectosigmoiditis 
K51.4 Pseudopolyposis of colon 
K51.5 Mucosal proctocolitis 
K51.8 Other ulcerative colitis 
K51.9 Ulcerative colitis, unspecified o

o
0
o
0
0
0
0
 0
 

  
  

  

  

Nota: 

Mediese hantering geredelikerwys nodig vir die verskaffing van die behandeling 

beskryf in hierdie aigoritme, is ingesluit in die voordeel, onderhawig aan die 

toepassing van bestuurde gesondheidsorg intervensies deur die betrokke mediese 

skema. 

Tot die mate wat ‘n mediese skema bestuurde gesondheidsorg ingrepe toepas met 

betrekking tot hierdie voordeel, byvoorbeeld kliniese protokolle vir diagnostiese 

prosedures of mediese hantering, moet sulke ingrepe- 

a. Nie strydig wees met die algoritme nie; 
b. Gebaseer wees op die beginsel van wetenskaplik bewese medisyne, met in 

agneming van koste-doeltreffenheid en bekostigbaarheid; en 

c. In ooreenstemming wees met alle ander toepaslike regulasies kragtens die Wet 

op Mediese Skemas, 131 van1998 

Die algoritme mag nie noodwendig altyd klinies toepaslik wees vir die behandeling 
van kinders nie. In sulke gevalle, is toepaslike alternatiewe paediatriese kliniese 

hantering ingesluit in hierdie voordeel indien, gebaseer op wetenskaplik bewese 

medisyne, met in agneming van koste- doeltreffendheid en bekostigbaarheid. 
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No. 1402 

MEDICAL SCHEMES ACT, 1998 (ACT NO. 131 OF 1998) 

_6 October 2003 — 

_ REGULATIONS MADE IN TERMS OF THE MRDICAL SCHEMES ACT, 1998 

“THERAPEUTIC ALGORITHMS FOR CHRONIC CONDITIONS 

The Regulations made under the Medical Schemes Act, 1998, published under Government Notice No. 

R1262 of 20 October 1999, as amended by the following Goverment Notices: No. R 570 of 5 June 2000; No 

R. 650 of 30 June 2000; No. R 247 of 1 March 2002 and-No. R 1360 of 4 November 2002, provides, in 

Annexure A, as follows: “Treatment: diagnosis, medical management and medication, to the extent that this is 

provided for by way of a therapeutic algorithm for the prescribed condition, published by the Minister i in the 

Gazette”, 

|, ME Tshabalala- “Msimang, Minister of Health, hereby i issue therapeutic algorithms referred to in Annexure A 

- to the regulations. 

THERAPEUTIC ALGOTITHMS 

_ ADDISON'S DISEASE 
  

      

y 
Oral corticosteroid replacement in divided doses 
  

      TT 
Defective aldosterone secretion and/or 
still insufficient mineral corticoid effect 

Add fludrocortisone 50-1 00g daily 
Adjust to patient’s needs 

v 
Monitor BP, weight, as well as 

electrolytes during therapy 

  

      
  

      

  

      

Diagnosis ' Disease identification card or disc recommended 

  

Adjust to individual needs | 

  
In stressed ill patients 

dose must be increased 
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Note: 

1. Medical management reasonably necessary for the delivery of treatment 
described in this algorithm is included within this benefit, subject to the 
application of managed health care interventions by the relevant medical 
scheme. 

2. To the extent.that a medical scheme applies managed health care 
interventions in respect of this benefit, for example clinical protocols for 

- diagnostic procedures or medical management, such interventions must — 
a. not be inconsistent with this algorithm; 
b. be developed on the basis of evidence-based medicine, taking into 

account considerations of cost-effectiveness and affordability; and 

c. comply with all other applicable regulations made in terms of the 
Medical Schemes Act, 131 of 1998 

3. This algorithm may not necessarily always be clinically appropriate for the 
' treatment of children. If this is the case, alternative paediatric clinical 
management is included within this benefit if it is supported by evidence- 
based medicine, taking into account considerations of cost-effectiveness 
and affordability.      
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ASTHMA 
  

    
Diagnosis 

¥ 
Made on symptoms and signs 

Objective measurement: 
FEV1 improvement possible = 15% 

[& 200ml i increase after short acting B2 agonist (400ug MDI and spacer)] 

: Aims of Management: 
‘ Control symptoms and prevent.exacerbations ~ 

Achieve best possible peak flow 
Minimise adverse effects 

Stepwise Approach: 

. Start treatment at step most appropriate to initial severity 
Achieve early contro! 

Maintain stepping up or stepping down therapy 

v 

  

  

    
  

  

    
  

  

    
  

  CLASSIFICATION OF SEVERITY 
  Management of Chronic Asthma in Adults 
  Classify Severity at Presentation 
  

Intermittent Persistent 
  Mild Moderate . Severe 
  Category | II lil IV 
  

Daytime symptoms = 2/week 2-4/week — > 4/week Continuous 

Night-time symptoms S$ 1/month 2-4/month > 4/iweek Frequent         PEF (predicted) 2 80% 2 80% -. 60-80% ___<60% 
      START TREATMENT AT MOST APPROPRIATE STEP 
  

St
ep
 
D
o
w
n
 

  

Step 1: Mild Intermittent Asthma 

Inhaled short acting B2 agonist as required 

Step 2: Mild Persistent Asthma 

Reliever: 62 agonist as required; 
Preventer: Add inhaled corticosteroid 400-800g/day 

(Equivalent to beclomethasone MDI & spacer) — 

    
  

  

dn
 
da
is
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, 
  

  

Step 3: Moderate Persistent Asthma 

Short-acting 82 agonist as required k
e
 

2. Increase dose of inhaled corticosteroid to 1200ug/day 
(beclomethasone or equivalent) 

If not controlled a 
3. Add inhaled long-acting B2 agonist (LABA) to 

1200yg/day inhaled corticosteroid (beclomethasone or 
equivalent) 

4. Reassess control: 
o. If adequate: continue LABA 
o- If no response: stop LABA; consider SR   
  

theophylline 

  

‘Step A: Severe Persistent Asthma 

Short-acting B2 agonist as required 
2. Increase inhaled steroidto 2000ug/day 

(beclomethasone or equivalent); plus LABA 
or SR theophylline 

—_ 

    
  

y 
  

Step 5: Very Severe Persistent Asthma 

1. Therapy as in Step 4. 
2. Review for oral steroids     
  

dn
 
da
ys
 

  

Glossary: 
FEV1 — Forced expiratory volume in 1 second 

2 - Beta-2 receptor 
MDI — Metered dosage inhaler 
PEF — Peak expiratory flow 
LABA — Long acting beta-2 receptor agonist 

SR — Slow release 

  

  
Applicable ICD 10 Coding: 

J45 Asthma. 
o . J45.0 Predominantly allergic asthma 
o J45.1 Nonallergic asthma 
o J45.8 Mixed asthma 
o J45.9 Asthma, unspecified 

e J46 Status asthmaticus 
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Note: 

1. Medical management reasonably necessary for the. delivery of treatment 

described in this algorithm is included within this benefit, subject to the 

application of managed health care interventions by the relevant medical 

scheme. 
: 

2. To the extent that a medical scheme applies managed health care | 

interventions in respect of this benefit, for example clinical protocols for 

diagnostic procedures or medical management, such interventions must — 

a. not be inconsistent with this algorithm; = 

b. be developed on the basis of evidence-based medicine, taking into 

account considerations of cost-effectiveness and affordability; and 

c. comply with all other applicable regulations made in terms of the Medical 

Schemes Act, 131 of 1998 oo 

3. This algorithm may not necessarily always be clinically appropriate for the | 

treatment of children. If this is the case, alternative paediatric clinical 

management is included within this benefit if it is supported by evidence- 

based medicine, taking into account considerations of cost-effectiveness 

and affordability.   
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BRONCHIECTASIS 
  

Diagnosis 

¥ 
      

  

  
Treat underlying cause if possible e.g. COPD 
  

v 
Life style modifications 

No smoking and avoid other irritants 

¥ 
Postural drainage 

v 

  

      

  

      

  

  
Treat airways obstruction and complications 

@.g. haemoptysis and cor pulmonale 
  

Y 
Treat infection 

v 

  

      

  

  

Empiric therapy: 

Stable with mild bronchiectasis: 
E.g. 

Amoxyeillin 500mg 8 hourly for 14 days 
, *  . Or 

Doxycycline 100mg twice daily for 14 days 

May need prolonged therapy in some cases up to 3 weeks 
  

v 
  

  
Further antibiotic therapy should be based on sputum 

microscopy, culture and sensitivity investigations 
  

  

Glossary: 
¢ COPD — Chronic obstructive pulmonary disease 
  

  
Applicable [CD 10 Coding: 

J47 Bronchiectasis 

Q33.4 Congenital bronchiectasis 
  

  

  

  
  

 



j 
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Note: 

4. Medical management reasonably necessary for the delivery of treatment 

described in this algorithm is included within this benefit, subject to the 

application of managed health care interventions by the relevant medical 

scheme. 

2. To the extent that a medical scheme applies managed health care 

interventions in respect of this benefit, for example clinical protocols for 

diagnostic procedures or medical management, such interventions must - = 

a. not be inconsistent with this algorithm; 

_b. be developed on the basis of evidence-based medicine, taking into 

account considerations of cost-effectiveness and affordability; and 

_¢. comply with all other applicable regulations made in terms of the Medical . 

Schemes Act, 131 of 1998 . 

3. This algorithm may not necessarily always be clinically appropriate for the 

treatment of children. If this is the case, alternative paediatric clinical 

management is included within this benefit if it is supported by evidénce- 

based medicine, taking into account considerations of cost-effectiveness 

and affordability.   
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' CARDIAC FAILURE 

  
  

All patients should have once only pneumococcal Diagnosis - - ents 
immunisation and annual influenza immunisation 

y 
Patients should avoid salt rich food; 
Exercise as per individualised 
programme; 

e Consume only 1-2 units of alcohol per 
day (except if alcohol induced); 

e Stop smoking and lose weight 

      
  

    
  

  

  
  

  

  

    
  

  
  

  
  

  
  

    
  

| Add diuretic if patient is fluid overloaded 
Consider ACE inhibitor in . Use thiazide if normal renal function 

all patients “— . OF 
Loop diuretic if impaired renal function and volume overloaded 

| Monitor serum K+, consider replacement therapy if necessary 

Add 6-blocker in patients with 
ongoing symptoms who have 
NYHA class Il — lil symptoms 

- ‘ — Consider /oop diuretic if impaired. 
Continued symptoms? |. renal function and volume 

overloaded and NYHA class III/IV     
  v 

Add spironolactone low dose if 
NYHA class III/IV 

Monitor serum K+ 

¥ 

  

    
  

    

  

Start with low dose digoxin in Consider digoxin in patients with NYHA. class 

elderly 0.125mg/day III/IV with persisting symptoms, very poor LV - 
function or persisting cardiomegaly       

    
  

  
If systolic failure refractory to treatment, - 

review 

  

  
  

NOTE: If patient truly intolerant to ACE inhibitor, consider hydralazine & isosorbide dinitrate combination therapy 
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Glossary’ 
ACE inhibitor — Angiotensin converting enzyme inhibitor -- 

Serum K+ — Serum potassium ~_ 
8-blocker — Beta-receptor blocker 
NYHA — New York Heart Association 
LV — Left ventricular 

  

  
Applicable ICD 10 Coding: 

150 Heart failure 

©. 150.0 Congestive heart failure 
o 150.1 Left ventricular failure 

o 150.9 Heart failure, unspecified 

111.0 Hypertensive heart disease with (congestive) heart failure 
113.0 Hypertensive heart and renal disease with (congestive) heart failure 
113.2 Hypertensive heart and renal disease with both (congestive) heart —   
  

failure and renal failure 

  

  

Note: 

Medical management reasonably necessary for the delivery of treatment 

_ described in this algorithm is included within this benefit, subject to the 
application of managed health care interventions by the relevant medical 
scheme. 

To the extent that a medical scheme applies managed health care 

interventions in respect of this benefit, for example clinical protocols for ~~ 

diagnostic procedures or medical management, such interventions must — - 

a. 
b. 

c. 

This algorithm may not necessarily always be clinically appropriate for the 

treatment of children. If this is the case, alternative paediatric clinical 
management is included within this benefit if it is supported by evidence- 

based medicine, taking into account considerations of cost-effectiveness 

not be inconsistent with this algorithm; 
be developed on the basis of evidence-based medicine, taking into. 
account considerations of cost-effectiveness and affordability; and ~ 
comply with all other applicable regulations made i in terms of the Medical 
Schemes Act, 131 of 1998 

  

and affordability.   
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_ CARDIOMYOPATHY _ 
  

Diagnosis 
  

  

      

f   

All patients should have once only - 
pneumococcal immunisation and 

    

annual influenza immunisation 

  

Patients should avoid salt rich food; 
Exercise as per individualised programme; - 

alcohol induced): 
e Stop smoking and lose weight 

previous peripartum cardiomyopathy   
Consume only 1-2 units of alcohol per day (except-if 

Adequate contraception is essential in patients with _ 

  
  

f   

  

        
  

Add warfarin if atrial : overloaded: 
fibrillation or history Consider ACE Use thiazide if normal renal function 
of an embolic event inhibitor in all jq—___. | or. 

patients. .. 0 pe. eee 
_ Loop diuretic if impaired renal 

v function and volume overloaded 
  

Add B-blocker in patients with ongoing 
symptoms who have NYHA class II ~ Ii 

symptoms and are euvolaemic 

    
  

y 

  

Add diuretic if patient is fluid 

    
  

    

      
  

Continued “Consider loop diuretic if impaired renal function and 
- symptoms? .. ‘ volume overloaded and NYHA class III/IV 

‘Monitor serum K+, consider replacement if necessary 

  

Add spironolactone low dose if 
NYHA class HV/IV.. 
Monitor serum:K+. 

  

      
  

  

Consider digoxin in patients with NYHA class. {IV re 
with persisting symptoms, atrial fibrillation, very poor... 

LV function or persisting.cardiomegaly | - 

  

_ Start with low dose digoxin in 
elderly 0,125mg/day 

  

    
    

  

i 
  

  review. 
if systolic failure refractory to treatment, - 

  
  

NOTE: if patient truly intolerant to ACE inhibitor, consider hydralazine & isosorbide dinitrate combination therapy 
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Glossary: 
ACE inhibitor — Angiotensin converting enzyme inhibitor 
Serum K+ — Serum potassium .- 
B-biocker — Beta-receptor blocker 
NYHA — New York Heart Association 
LV —Left ventricular 

  

Applicable ICD 10 Coding: 
“e 142 Cardiomyopathy 

© 142.0 Dilated cardiomyopathy... 
142.1 Obstructive hypertrophic cardiomyopathy 
142.2 Other hypertrophic cardiomyopathy 
142.3 Endomyocardial (eosinophilic) disease 
142.4 Endocardial fibroelastosis 

142.5 Other restrictive cardiomyopathy 
142.6 Alcoholic cardiomyopathy — 
142.7 Cardiomyopathy due to drugs and other external agents 
142.8 Other cardiomyopathies . 
142.9 Cardiomyopathy, unspecified 

 
e
0
0
0
0
0
0
0
c
0
0
 

e 125.5 Ischaemic cardiomyopathy   
  

  

  
Note: 

1. Medical management reasonably necessary for the delivery of treatment. 
described in this algorithm is included within this benefit, subject to the 
application of managed health care interventions by the relevant medical 
scheme. . 

2. To the extent that a medical scheme applies managed health care 
interventions in respect of this benefit, for example clinical protocols for 
diagnostic procedures or medical management, such interventions must — 
a. not be inconsistent with this algorithm; 
b. be developed on the basis of evidence-based medicine, taking into 

account considerations of cost-effectiveness and affordability; and 

c. comply with all other applicable regulations made.in terms of the Medical 
Schemes Act, 131 of 1998 

3. This algorithm may not necessarily always be clinically appropriate for the 
treatment of children. If this is the case, alternative paediatric clinical 

management is included within this benefit if it is supported by evidence- 
based medicine, taking into account considerations of cost-effectiveness and 
affordability. :   
 



‘64 No. 25537 GOVERNMENT GAZETTE, 6 OCTOBER 2003 
  

y 

CHRONIC RENAL DISEASE 
  

    
_ Diagnosis 

i | 
  

7 
  
  

Mild Chronic Renal failure 

. Cr 100-200 moll! . 
  

Moderate Chronic Renal failure 
Cr 200-400 umoll/| 

  

        
_ Severe Chronic Renal failure 

Cr >400 umol/| 
      

  

      

Treat hypertension vigorously i.e. BP < 130/85 mmHg 

y 

’ Mild Chronic Renal Failure (Cr 100-200pmoll/l) 

  

  

Avoid diuretics unless volume overloaded 
Usually 3 agents required especially when Cr 2150 Holl 

Target BP < 130/85mmHg 

  
  

y. 
  

  

Use ACE inhibitors: retard decline and are anti-proteinuric; more effective if Na+ depleted, 
or Calcium antagonist: have proven reno-protective effects, but not anti-proteinuric , 

  
  

v 
  

  

Add thiazide diuretic to augment ACE inhibitor or add 
B-blocker as combination therapy — 

    

v 
  

Continue monitoring renal function and blood pressure 
  

Moderate Chronic Renal Failure (Cr 200-400pmol/!) 
  

  Treat hypertension vigorously i i.e. BP-< 130/85 mmHg   
  

  

Avoid diuretics unless volume overloaded _ 
Usually 3 agents required, target BP < 130/85mmHg       

v 
  

  
Use ACE inhibitors: retard decline and are anti-proteinuric; more effective if Nat depleted 

or Calcium antagonist: have proven reno-protective effects, but not anti-proteinuric     

v 
  

  
Add thiazide diuretic to augment ACE inhibitor or - 

add 8-blocker as combination therapy   
  

y 
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Continue monitoring renal function and blood pressure 
        

  

    
‘ Prevent Osteodystrophy 
  

  

  

  

_ Give phosphate binderwith meals | | a Reserve 1a-hydroxy cholecalciferol for 

(Calcium carbonate) - on - . hypocalcaemia or progressive 
hyperparathyroidism   

  

    _ Monitor serum Ca++ and/or PO‘ for high levels 
  

  

      

  

  

  

      

Prevent Anaemia “| 

Treat iron ‘deficiency 2-3 ~~. | Treat folate deficiency ” 
mg/kg/day elemental iron orally || ~ a ' |. 2,5-5mg/day folic acid - 

Treat with !V iron therapyif | — 

- necessary — wpe 

    
+ 
  

  

Iron therapy failure: 
Erythropoietin when.Hb < 8 gm/di   
  

Severe Chronic Renal Failure (Cr> 400pmol/I) 

  

Patients require early nephrological referral for . 
“management and assessment for dialysis and transplant 

    
  

  

Glossary: 
e ACE inhibitor - Angiotensiri converting enzyme inhibitor 

-Serum Na+ — Serum sodium 
. B-blocker — Beta-receptor blocker _ 
BP — Blood pressure 
Hb - ‘Haemoglobin * 
Cr/Serum Cr — Serum. creatinine 
Serum Ca++ - Serum calcium 
ta-hydroxy — 1-alpha-hydroxy 
PO*—Phosphate 
  

Applicable IcD 10 Coding: : 
NO3 Chronic nephritic syndrome: 
e NO3.0 Chronic nephritic syndrome, minor glomerular abnormality 
e NO03.1 Chronic nephritic syndrome, focal and segmental glomerular 

lesions 
e NO03.2 Chronic nephritic syndrome, diffuse membranous 

glomerulonephritis     
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Applicable ICD 10 Coding: (continued) ; 
e NO3.3 Chronic nephritic syndrome, diffuse mesangial proliferative 

glomerulonephritis 
e NO3.4 Chronic nephritic syndrome, diffuse endocapillary proliferative 

glomerulonephritis 
¢ N03.5 Chronic nephritic syndrome, diffuse mesangiocapillary 

- glomerulonephritis 
NQ3.6 Chronic nephritic syndrome, dense deposit disease 
N03.7 Chronic nephritic syndrome, diffuse crescentic glomerulonephritis 
NO3.8 Chronic nephritic syndrome, other 
N03.9 Chronic nephritic syndrome, unspecified 

* N11 Chronic tubulo-interstitial nephritis 
o N11.0 Nonobstructive refiux-associated chronic pyelonephritis 
o N11.4 Chronic obstructive pyelonephritis 
o N11.8 Other chronic tubulo-interstitial nephritis 
o N11.9 Chronic tubulo-interstitial nephritis, unspecified 

» N18 Chronic renal failure ; 
o N18.0 End-stage renal disease 
o N18.8 Other chronic renal failure 
o N18.9 Chronic renal failure, unspecified 

« 112.0 Hypertensive renal disease with renal failure 
« 13.2 Hypertensive heart and renal disease. with both (congestive) heart 

failure and renal failure 
* 010.2 Pre-existing hypertensive renal disease complicating pregnancy, 

childbirth and the puerperium 
* 010.3 Pre-existing hypertensive heart and renal disease complicating 

pregnancy, childbirth and the puerperium     
  

  

Note: 

1. Medical management reasonably necessary for the delivery of treatment 
described in this algorithm is included within this benefit, subject to the 
application of managed health care interventions by the relevant medical 
scheme. 

2. To the extent that a medical scheme applies managed health care 
interventions in respect of this benefit, for example clinical protocols for 
diagnostic procedures or medical management, such interventions must — 

a. not be inconsistent with this algorithm; 
b. be developed on the basis of evidence-based medicine, taking into 

account considerations of cost-effectiveness and affordability; and 
c. comply with all other applicable regulations made in terms of the Medical 

Schemes Act, 131 of 1998 

3. This algorithm may not necessarily always be clinically appropriate for the 
treatment of children. if this is the case, alternative paediatric clinical 

management is included within this benefit if it is supported by evidence- 
based medicine, taking into account considerations of cost-effectiveness and 

affordability.     
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CHRONIC OBSTRUCTIVE PULMONARY DISEASE 

  

  

  
Diagnosis 

    

v 
  

  

- “All patients should:stop smoking, avoid irritants and - 
have an annual influenza immunisation . - 

‘Early effective treatment of exacerbations... 

  
  

  

Vv. 
    

  

Stage | 
FEV1 at least 50% of predicted 

Mild effort-related dyspnoea 

      

Stage | Stage III 
|.. FEV1 35-49% of predicted 

- Continuous dyspnoea ~ 
FEV1 < 35% of predicted 

Respiratory failure 
Cor Pulmonale     

  

  

decline in FEV1 © 
£2 agonist inhaler: 2 puffs 6 hourly as needed or. 
Ipratropium bromide inhaler: 2 puffs 6 hourly as 

needed or © 

and 
Oral theophylline 6-8mg/kg/day in. divided doses 

adjusted to plasma trough levels 

  Bronchodilators: relieve symptoms, do not alter - 

      
  

  

Combination of above: 6 hourly as needed | . |. 

      
No improvement? 

Consider oral corticosteroid irial: 
prednisone 40mg/day for 14 days. J... 

  

      

  
  

  

’ Bronchodilators: relieve symptoms, do not 
--. alterdecline in FEV1 

Be agonist inhaler: 2 puffs 6 hourly as needed 
or 

~ Ipratropium bromide inhaler: 2 puffs 6 hourly 
as needed or 

: _ Combination of above: 6 hourly as needed 
- and 

~ Oral theophylline 6-8mg/kg/day in divided 
doses adjusted to plasma trough levels 

& 
, Oral corticosteroid trial: prednisone 40mg/day 

for 14 days   
  

  

  

  

    
    

  

_ Improvement of FEV1 < 10 % and 
| ; significant symptomatic improvement. | 

Objective improvement, oe a oy . . "No objective response: 
  

in FEV1 of >12% and 
>200ml to more than. . 

80% predicted » 

  

Consider the risk-benefit of low dose - 
. prednisone 10mg alternate days or 5mg 

dally a and optimise bronchodilator therapy 

Stop corticosteroids 
Optimise bronchodilator 

therapy and other 
_ Supportive therapy       
  

    Treat as for Asthma ~ |” — . Tt 

    

Severe advanced disease. .   

      
  

‘t-’ Consider long teim domiciliary oxygen: =) > 
Treat complications 

: Prevent weight loss 
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Glossary: 
e FEV1- Forced expiratory volume in 1 second 
e B2- Beta-2 receptor 

  

Applicable ICD 10 Coding: 
e J43 Emphysema 

J43.0 MacLeod's syndrome 
J43.1 Panlobular emphysema 
J43.2 Centrilobular emphysema 
J43.8 Other emphysema 

_J43.9 Emphysema, unspecified 0
o
0
O
0
 
0
0
 

e J44 Other chronic obstructive pulmonary disease 
o J44.0 Chronic obstructive pulmonary disease with acute lower 

respiratory infection. 
o J44.1 Chronic obstructive pulmonary disease with acute exacerbation, 

unspecified 
o J44.8 Other specified chronic obstructive pulmonary disease 
o J44.9 Chronic obstructive pulmonary disease, unspecified ©     
  

  

Note: 

1. Medical management reasonably necessary for the delivery of treatment 
described in this algorithm is included within this benefit, subject to the . 
application of managed health care interventions by the relevant medical 
scheme. , 

2. To.the extent that a medical scheme applies managed health care 
. interventions 'in respect of this benefit, for example clinical protocols for 
diagnostic procedures or medical management, such interventions must — 
a.. not be inconsistent with this algorithm; - 
b. be developed on the basis of evidence-based medicine, taking into 

_ account considerations of cost-effectiveness and affordability; and 
. ¢. .comply with-all other applicable regulations made | in terms of the Medical 

‘Schemes: Act,,131 of 1998 , 

23. This algorithm may not necessarily always be clinically appropriate for the 
treatment of children. If this is the case, alternative paediatric clinical 

. management is included within this benefit if it is supported by evidence- 
. based medicine, taking into account considerations of cost-effectiveness and 

- affordability. .     
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| CORONARY ARTERY DISEASE | 

  

  

Diagnosis 

y 
      

  

R
O
N
 

Address and manage risk factors: 
1. Lifestyle modification: " 

Stop smoking, modify diet, increase aerobic exercise and limit alcohol 
consumption to 2 units/day ; , 

Hyperlipidaemia 
Diabetes mellitus 
Hypertension 

Manage as per disease-specific algorithm . 

  
  

f 
    All patients should receive aspirin 75-325 mg/day 

(unless contraindicated) 
  

  

y 
  

  
Sublingual nitrates for short term — 

control of angina symptoms — 
  

  

y 
  

  
Regular symptomatic treatment required? 

  
  

  

yv 
  

  

  

      

y - - 

NO © YES 

Continue y 

sublingual nitrates |     Treat with a B-receptor 
  

’ antagonist (unless 
contraindicated) 

y 
    
  

  

if.B-receptor antagonist 
contraindicated or not 

tolerated i       

  

If symptoms uncontrolled: 
Add long acting nifrate or a 
long acting dihydropyridine 

~ Review 

Vv 

      

  

      

-. Treat with rate limiting calcium 

  

‘channel antagonist, a long acting — 
-dihydropyridine 

- ora “long” acting nitrate 

lf symptoms uncontrolled add one of 
the other alternatives   
  

}<$_____—_—_—__——__! 

  

Review if: 

  
uncontrolled symptoms; 

symptoms limit patient's desired activities; patients at high risk 

  
 



70 _ No. 25537 GOVERNMENT GAZETTE, 6 OCTOBER 2003 
  

  

Glossary: 
B-receptor antagonist — Beta-receptor antagonist 

  

  

Applicable ICD 10 Coding: 
120 Angina pectoris 

o 120.0Unstable angina 
o 120.1 Angina pectoris with documented spasm 
o 120.8 Other forms of angina pectoris 
o 120.9 Angina pectoris, unspecified 

125 Chronic ischaemic heart disease 
o 125.0 Atherosclerotic cardiovascular disease, so described 

125.1 Atherosclerotic heart disease 
125.2 Old myocardial infarction 
125.3 Aneurysm of heart 

{25.4 Coronary artery aneurysm 
125.5 Ischaemic cardiomyopathy 
125.6 Silent myocardial ischaemia 
125.8 Other forms of chronic ischaemic heart disease 
125.9 Chronic ischaemic heart disease, unspecified ao

0O
 
0
0
 
0
0
0
0
 

  
  

  

  

Note: 

Medical management reasonably necessary for the delivery of treatment 
described in this algorithm is included within this benefit, subject to the 
application of managed health care interventions by the relevant medical 
scheme. 

To the extent that a medical scheme applies managed health care 
interventions in respect of this benefit, for example clinical protocols for 
diagnostic procedures or medical management, such interventions must - 
a. not be inconsistent with this algorithm; 

b. be developed on the basis of evidence-based medicine, taking into 
account considerations of cost-effectiveness and affordability; and 

c. comply with all other applicable regulations made in terms of the Medical 
Schemes Act, 131 of 1998 

This algorithm may not necessarily always be clinically appropriate for the 
treatment of children. If this is the case, alternative paediatric clinical 
management is included within this benefit if it is supported by evidence- 
based medicine, taking into account considerations of cost-effectiveness 
and affordability. _ 
  

 



r 
  

  
Perianal Disease 
  

¥ 
  

Severe disease 

CROHN’S DISEASE 

  

    
Diagnosis 

| r 
  

  

in remission 
      

1 
  

  
Active disease 

    

a T 
  

  
and/or abscess     

a 
  

  

. YES NO 
Refer for Consider 
surgical antibiotics e.g. 

intervention quinolone or | 
metronidazole       

Mild-moderate disease 

  
Severe disease 

  — 
¥ 

  

  

  

        

Colonic: disease: ’ Smail Bowel 
Any 5-ASA or disease: 
azathioprine or Azathioprine or 
methotrexate if methotrexate if 

_. indicated indicated 

Recurrent flares _ Post-operative 
azathioprine or - recurrence 

methotrexate with azathioprine ot 
corticosteroid ‘methotrexate with 

corticosteroid 
    

      

    

  

      

  

. Oral corticosteroids IV 
Possibly oral antibiotics corticosteroids 
e.g. metronidazole or a with or without 

quinolone antibiotics 

Patient improved? Review 
      

pT 
  

  
      

prophylaxis if 
colonic     

YES NO 
Taper Review 

corticosteroid : 
gradually 

Consider 5-ASA 

      

-€
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Glossary: 
e . 5-ASA — 5-Aminosalicylic acid 

e 'V—Intravenous 

  

Applicable ICD 10 Coding: 
e 50 Crohn's disease [regional enteritis] ~ 

K50.0 Crohn's disease of small’intestine 
K50.1 Crohn's disease of large’ intéstine 
K50.8 Other Crohn's disease 
K50.9 Crohn's disease, unspecified 0

0
0
0
 

      
  

Note: 

4. Medical management reasonably necessary for the delivery of treatment 
described in this algorithm is included'within this benefit, subject to the 
application of managed health care interventions by the relevant medical 
scheme. 

1. To the extent that a medical scheme applies managed health care 
interventions in respect of this benefit, for example clinical protocols for 
diagnostic procedures or medical management, such interventions must - 

a. not be inconsistent with this algorithm; 
b. be developed on the basis of evidence-based medicine, taking into 

account considerations of cost-effectiveness and affordability; and 
c. comply with all other applicable regulations made in terms of the Medical 

Schemes Act, 131 of 1998 

2. This algorithm may not necessarily always be clinically appropriate for the 
treatment of children, if this is the case, alternative paediatric clinical 
management is included within this benefit if it is supported by evidence- 
based medicine, taking into account considerations of cost-effectiveness and 
affordability.     
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a oe 

DIABETES INSIPIDUS 

  

  

  

Diagnosis of central diabetes prec cere eee e cence ween wen eenes Le 

insipidus usually viawater | __ + Disease identification card | 
deprivation test ' ordisc recommended '}     

, 
Rule out and treat any 

underlying cause 

, 
Treat if symptoms are 

debilitating 

{ 
Treat with desmopressin 

  

    

  

      

  

  

Dosage form appropriate for patient Monitor serum 
sodium 

  

    
  Oral or nasal spray/solution 4 times daily 

depending on response! 

{ 
Use lowest dose possible to control symptoms 

      
  

Avoid unplanned treatment withdrawal 

- Patient education essential regarding adherence       

  

  
Applicable ICD 10 Coding: 

« £ 23.2 Diabetes insipidus 
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Note: 

  

Medical management reasonably necessary for the delivery of treatment 
described in this algorithm is included within this benefit, subject to the 
application of managed health care interventions by the relevant medical 
scheme. 

To the extent that a medical scheme applies managed health care 
interventions in respect of this benefit, for example clinical protocols for 

. diagnostic procedures or medical management, such interventions must — 
a. not be inconsistent with this algorithm; 

b. be developed on the basis of evidence-based medicine, taking into 
account considerations of cost-effectiveness and affordability; and 

c. comply with all other applicable regulations made in terms of the Medical 
Schemes Act, 131 of 1998 

This algorithm may not necessarily always be clinically appropriate for the 
_ treatment of children. If this is the case, alternative paediatric clinical 

, Management is included within this benefit if it is supported by evidence- 
' based medicine, taking into account considerations of cost-effectiveness and 

' affordability. 
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DIABETES MELLITUS TYPE 1 

  

  

Diagnosis of Type 1 

Life style modification 

    
  

  

    
  

  

Monitor HbA‘1c at 3-6 monthly intervals 

¥ 
Insulin for all 

    
  

  

Individualisation essential TT     
  

  

  
HbA‘c target of $7.0 % achieved within 3 months? 

  
  

yo iy 
  

  

  

      

YES NO - 
Continue If conventional regimen, an intensive insulin 

management regimen may be indicated 
Review by specialist physician if necessary   
  

  

Glossary: 
e HbA1c— Glycosylated hemoglobin 
  

  

Applicable ICD 10 Coding: 
e E10 Insulin-dependent diabetes mellitus 

0
0
0
0
 

° 

£10.0 tnsulin-dependent diabetes mellitus with coma 
E10.1 Insulin-dependent diabetes mellitus with ketoacidosis 
E10.2 Insulin-dependent diabetes mellitus with renal complications 
E10.3 Insulin- dependent diabetes mellitus with ophthalmic 

complications 
E10.4 Insulin-dependent diabetes mellitus with neurological 

complications 
E10.5 insulin-dependent diabetes mellitus with peripheral circulatory 

complications 
E10.6 Insulin-dependent diabetes mellitus with other specified 

complications 
E10.7 Insulin-dependent diabetes mellitus with multiple complications 
E10.8 Insulin-dependent diabetes mellitus with unspecified 
complications 
E10.9 Insulin-dependent diabetes mellitus without complications   
  

Disease identification card } 
Home glucose monitoring essential | = Or disc recommended 

to _— —
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Applicable ICD 10 Coding: (continued) 
E12 Mainutrition-related diabetes mellitus 

E12.0 Malnutrition-related diabetes mellitus with coma 
£12.1 Malnuttition-related diabetes mellitus with ketoacidosis 
£12.2 Mainutrition-related diabetes mellitus with renal complications 
E12.3 Malnutrition-related diabetes metitus with ophthalmic 
complications 
E12.4 Malnutrition-related diabetes mellitus with neurological 

_ complications 

o 12.5 Malnutrition-related diabetes mellitus with peripheral circulatory 
complications 

o 12.6 Malnutrition-related diabetes mellitus with other specified 
complications 

o 12.7 Mainutrition-related diabetes mellitus with multiple complications 
o 12.8 Malnutrition-related diabetes mellitus with unspecified 

complications 

o 12.9 Malnutrition-related diabetes mellitus without complications 

o
a
g
0
0
 

° 

024 Diabetes mellitus in pregnancy 
o 024.0 Pre-existing diabetes mellitus, insulin-dependent 
o 024.2 Pre-existing mainutrition-related diabetes mellitus 
o 024.3 Pre-existing diabetes mellitus, unspecified     

  

  
Note: 

1. Medical management reasonably necessary for the delivery of treatment 
described in this algorithm is included within this benefit, subject to the 
application of managed health care interventions by the relevant medical 
scheme. , 

To the extent that a medical scheme applies managed health care 
interventions in respect of this benefit, for example clinical protocols for 
diagnostic procedures or medical management, such interventions must — 

a. not be inconsistent with this algorithm; 

b. be developed on the basis of evidence-based medicine, taking into 
account considerations of cost-effectiveness and affordability; and 

c. comply with all other applicable regulations | made in terms of the Medical 
Schemes Act, 131 of 1998 

This algorithm | may not necessarily always be clinically appropriate for the 
~ treatment of children. If this is the case, alternative paediatric clinical 
management is included within this benefit if it is supported by evidence- 
based medicine, taking into account considerations of cost-effectiveness and 
affordability. 
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DIABETES MELLITUS TYPE 2 

  

  

Diagnosis of Type 2 

Address other risk factors 

Y 

  

  

      

  

      
Lifestyle modification as part of initial management _ Disease 

_ J...., identification card or | 
t _ 1 ‘disc recommended ' 
  

Measure HbA1c every 3 months depending on. 
control and changes in therapy 

y 
Target HbA1c should be s 7.0% 

y 

      
  

      

  

    
  

  
  

            
  

  

  

  
        

  

        

  

    

  

    

            

  

  

  

          
    

  

Have lifestyle modifications been successful? fo 

v oT vo 
NO co YES 

_ J 
Consider oral hypoglycaemic agents ; - 

Is there renal and/or cardiac dysfunction _|.. Continue to monitor 
‘HbAtc every 6 months 

YES | NO 

\s Patient's BMI > 25? . . 

YES © NOP 

‘Consider Use metformin Consider either metformin or a sulphonylurea 
sulphonylurea depending on-‘plasma glucose - 

    
Adequate control? 

— | 
NO YES 

¥ 
Continue to monitor blood glucose and HbAic 3-6 monthly: 
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y 
  

  
Optimise dose of oral hypoglycaemic agent 

  
  

¥ 
Adequate control? 

¥ 
NO YES 

  

      

    

          
  i 

  

  

If patient on. 
metformin . 

consider adding 
a sulphonylurea   

— Continue to monitor 
lf patient on sulphonylurea and has normal blood glucose and 

renal function and has no cardiac dysfunction HbA1c 3-6 monthly 
add metformin       

if poor renal function: 
Consider adding a thiazolidinedione or insulin     

  
      

J 
Vv 

  

  
is control adequate? 

    

  

J 

  
    

            

  

YES NO 

Monitor HbAic Consider adding / 
every 3 to-6 months enhancing insulin therapy 

Glossary: 
e HbAic - Glycosylated hemoglobin 
e BMI- Body mass index 
  

O
o
o
o
 
0
0
0
 

° 

  

Applicable ICD 10 Coding: , 
e E11 Non-insulin-dependent diabetes mellitus 

E11.0 Non-insulin-dependent diabetes mellitus with coma 
E11.1 Non-insulin-dependent diabetes mellitus with ketoacidosis 

E11.2 Non-insulin-dependent diabetes mellitus with renal complications 
E11.3 Non-insulin-dependent diabetes mellitus with ophthalmic complications 
E11.4 Non-insulin-dependent diabetes mellitus with neurological complications 
£11.5 Non-insulin-dependent diabetes mellitus with peripheral circulatory 
complications 

E11.6 Non-insulin-dependent diabetes mellitus with other specified 
complications 
E11.7 Non-insulin-dependent diabetes mellitus with multiple complications 
E11.8 Non-insulin-dependent diabetes mellitus with unspecified complications 
E11.9 Non-insulin-dependent diabetes mellitus without complications 
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Applicable ICD 10 Coding: (continued) . 
e £12 Malnutrition-related diabetes mellitus 

E12.0 Malnutrition-related diabetes. mellitus with coma 
E12.1 Malnutrition-related diabetes mellitus with ketoacidosis 
E12.2 Malnutrition-related diabetes mellitus with renal complications 
E12.3 Malnutrition-related diabetes mellitus with ophthalmic complications 
E12.4 Malnutrition-related diabetes mellitus with neurological complications 
E12.5 Malnutrition-related diabetes mellitus with peripheral circulatory 
complications 
E12.6 Mainutrition-related diabetes mellitus with other specified 
complications 

o 12.7 Malnutrition-related diabetes mellitus with multiple complications 
o E12.8 Malnutrition-related diabetes mellitus with unspecified complications 
o 12.9 Malnutrition-related diabetes mellitus without complications 

9
0
0
0
0
0
0
 

° 

e 024 Diabetes mellitus in pregnancy 
o 024.1 Pre-existing diabetes mellitus, non- -insulin- dependent 
o 024.2 Pre-existing malnutrition-related diabetes mellitus 
o 024.3 Pre-existing diabetes mellitus, unspecified     

  

  

Note: 

41. Medical management reasonably necessary for the delivery of treatment 
described in this algorithm is included within this benefit, subject to the 
application of managed health care interventions by the relevant medical 
scheme. 

2. To the extent that a medical scheme applies managed health care interventions 
in respect of this benefit, for example clinical protocols for diagnostic 
procedures or medical management, such interventions must — 

a. not be inconsistent with this algorithm; 
b. be developed on the basis of evidence-based medicine, taking into account 

considerations of cost-effectiveness and affordability; and 
c. comply with all other applicable regulations made in terms of the Medical 

Schemes Act, 131 of 1998 

3. This algorithm may not necessarily always be clinically appropriate for the 
treatment of children. If this is the case, alternative paediatric clinical 
management is included within this benefit if it is supported by evidence-based 
medicine, taking into account considerations of cost-effectiveness and 

affordability. ,   
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DYSRHYTHMIAS 

Chronic Atrial Fibrillation 
  

  
. Diagnosis 

: 
Anticoagulate: 

warfarin (maintain INR: 2-3,5) 
If warfarin not tolerated, consider - 

aspirin alone 

! 
Monitor heart rate 

Control: at rest < 80 beats/min 

exercise (6 min walk test) = 110 beats/min 

| | 
y _y 

    

  

    
  

  

    
  

  

    
  

Heart rate controlled: Bradycardia < 60 beats/min 

No treatment needed ’ Review for permanent 
pacemaker   

  

—_ 
N
 

  
. Digoxin 0,125-0,25mg daily or, | 

ow
 

  
  

Heart rate: > 80 beats/min at rest 
> 110 beats/min at exercise 
Treat with: 

. B-blockers e.g. Atenolol 25-50mg bd or, 

Verapamil, 

Or if treatment fails or not tolerated, 

Amiodarone   
  

y 
lf treatment fails or not tolerated: 

Review for AV node ablation and 

permanent pacemaker 

  

    
 



STAATSKOERANT, 6 OKTOBER 2003 : No. 25537. 81 
  

~ Chronic Atrial Flutter 

  

Diagnosis — 

Anticoagulate: 
warfarin (maintain INR: 2-3.5) 

if warfarin not tolerated, consider 

aspirin alone” .- 

y 
Review for cardioversion 

y 
Patient in sinus rhythm? _ 

      

  

      
  

  

  

      
  

  
  

            

  
  

  
      

      

    

            

oO? 
YES | | : NO | 

No treatment | | Recurrence? 
needed —_—— 

Typical flutter? oe . Not ablatable 
Review for flutter ee flutter? 

ablation ee y — 

  

Assess ventricular rate: 
Clinically and/or Holter monitor 

Control: at rest s 80 beats/min 
exercise (6 min walk test) 
$110 beats/min 

v 
Heart rate inadequate? - 

3 
Consider trial of therapy: 

B-blockers (7 days) or amiodarone (14 days) 

lf treatment fails or not tolerated 

Review for AV node ablation and 

permanent pacemaker 
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Ventricular Tachycardia 

  

  
_ Diagnosis — 

y 
Review for cardioversion 

y 
Early recurrence post-conversion 

| 

¥ y 
NO | YES 

Y - | 

    

  

      

  

      

    

            

  

  Exclude, assess and manage the ; - 
following: Cardioversion 

      e Acute myocardial infarct 
e Electrolyte imbalance - 
e Left ventricular dysfunction 

v 
Ventricular tachycardia persists 

v 
B-blockers e.g. atenolol 50mg bd if tolerated, 
or if LV function decreased or patient in heart 

failure, commence amiodarone 

y 
Poor response? 

y 
Review for electrophysiological studies 

      
  

  

      

  

      
  

      

  

  
  

  

Glossary: 
INR — International normalized ratio 
B-blocker — Beta-receptor blocker 
AV node — Atrioventricular node 
LV — Left ventricular 
  

Applicable ICD 10 Coding: 
« 147.2 Ventricular tachycardia - 
e 148 Atrial fibrillation and fiutter     
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Note: 

1. Medical management reasonably necessary for the delivery of treatment 
described in this algorithm is included within this benefit, subject to the 
application of managed health care interventions by the relevant medical 
scheme. 

2. To the extent that a medical scheme applies managed health care 

interventions in respect of this benefit, for example clinical protocols for 
diagnostic procedures or médical management, such interventions must — 

a. not be inconsistent with this algorithm; 
b. be developed on the basis of evidence-based medicine, taking into 

account considerations of cost-effectiveness and affordability; and 

c. comply with all other applicable regulations made in terms of the Medical 
Schemes Act, 131 of 1998 

3. This algorithm may not necessarily always be clinically. appropriate for the 
treatment of children. If this is the case, alternative paediatric clinical 
management is included within this benefit if it is supported by evidence- 
based medicine, taking into account considerations of cost-effectiveness 

__ and affordability.   
 



84 No. 25537 GOVERNMENT GAZETTE, 6 OCTOBER 2003 
  

EPILEPSY 

  

  
- Diagnosis ©. 

    

  

      
  

Primary Disease identification. 
partial... }-..-..1. . -. card or disc 

seizures _. 1, recommended | 

Start with phenytoin or ar 
carbamazepine or sodium ° 
valproate or valproic acid or 

phenobarbitone 

y 
Not tolerated or controlled? 

Alternatives: 
Phenytoin or carbamazepine or 

sodium valproate or valproic acid or 
lamotrigine or topiramate or 

oxcarbazepine —J 

Ongoing seizures? 
: 

      
  

      

  

      
  

      

  

‘ 

Primary 
1 generalised 
i seizures       
  

Start with sodium 
valproate or valproic acid 

v 
Not tolerated or controlled? 

y 

      
  

      

  

  

Alternatives and/or addition: | 
For absent seizures: efhosuximide 

For myoclonic seizures: clonazepam 
For tonic-clonic seizures: carbamazepine or 
phenytoin or lamotrigine or topiramate or 

  

oxcarbazepine 

Ongoing seizures? 

y 

  

      

  

  

Add second drug” 
Suggested combinations: 

Carbamazepine and sodium valproate or 
valproic acid, 

Phenytoin and sodium valproate or valproic . 

* acid, 

Sodium valproate or valproic acid and 
lamotrigine, 

Anticonvulsant and topiramate — 

Add second drug: 

  

    

If taking sodium valproate or valproic acid for 
absent seizures add ethosuximide, 

If taking sodium valproate or valproic acid for 
‘myoclonic seizures add clonazepam 

lf taking sodium valproate or valproic acid for 
tonic-clonic seizures add lamotrigine 

  

Uncontrolled seizures 

Review for further management — 

  

      

Y 
Uncontrolled seizures 

Review for further management 

  

      

 



STAATSKOERANT,.6 OKTOBER 2003: . No. 25537 85 
  

  

  

Applicable ICD 10 Coding: 
e G40 Epilepsy 

_ o G40.0 Localization-related (focal)(partial) idiopathic epilepsy and epileptic 
syndromes with seizures of localized onset 

o G40.1 Localization-related (focal)(partial) symptomatic epilepsy and 
epileptic syndromes with simple partial seizures 
G40.2 Localization-related (focal)(partial) symptomatic epilepsy and 
epileptic syndromes with complex partial seizures 
G40.3 Generalized idiopathic epilepsy and epileptic syndromes 
G40.4 Other generalized epilepsy and epileptic syndromes 
G40.5 Special epileptic syndromes 
G40.6 Grand mal seizures, unspecified (with or without petit mal) 
G40.7 Petit mal, unspecified, without grand mal seizures 
'G40.8 Other epilepsy 
G40.9 Epilepsy, unspecified 

41 Status epilepticus ~ 
G41.0 Grand mal status epilepticus 
G41.1 Petit mal status epilepticus 
G41.2 Comptex partial status epilepticus 
G41.8 Other status epilepticus 
G41.9 Status epilepticus, unspecified 

[e)
 

e 

o
o
0
o
0
o
0
o
 

M
9
0
0
0
 

0 
0
0
 

0 

    

  

  

: .| Note: 

1. Medical management reasonably necessary for the delivery of treatment 
described in this algorithm is included within this benefit, subject to the 
application of managed health care interventions by the relevant medical 
scheme. 

2. To the extent that a medical scheme applies managed health care 
interventions in respect of this benefit, for example clinical protocols for 
diagnostic procedures « or medical management, such interventions must - - 

a. not be inconsistent with this algorithm; 

b. be developed on the basis of evidence-based. medicine, taking into 
account considerations of cost-effectiveness and affordability; and 

c. comply with all other applicable regulations made in terms of the Medical 
_ Schemes Act, 131 of 1998 

3. This algorithm may not necessarily always be clinically appropriate for the 

treatment of children. If this is the case, alternative paediatric clinical 
management is included within this benefit if it is supported by evidence- 
based medicine, taking into account considerations of cost-effectiveness and 
affordability.    
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GLAUCOMA 

    
Diagnosis 

Closed angle | Open angle 

Start with B-_ 
blocker eye drops 

y | oy 

  

    

            

  

      
  

  
  

      

        

_ Advanced and high- Contraindications? 
risk glaucoma 

Review for surgery v 

Alternative first-line topical . 
monotherapies: 
"agonist, — 

carbonic anhydrase inhibitor, 

prostaglandin analogue 

| = 
¥ v 

        
  

  

      

Intolerance? co Poor response? © 

. Decrease dose or J fo. Check adherence 
switch to alternative Increase dose if possible 

’ first line agent : Switch to alternative first line agent     
  

  

y 
| a . - Inadequate response to monotherapy? 
  

Check adherence - 
Try combination therapy, using the first line agents 

y 
Intolerance? =~ Inadequate response to 

combination first line agents? 

      
  
  

Decrease dose or switch <—+ 

to alternative Check adherence 

combination J             
  

Review for further medication or surgery 
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Cc 
  

Glossary: 
e £-blocker — Beta-receptor blocker 
* a,agonist - Alpha-2 receptor agonist 
  

Applicable ICD 10 Coding: 
e H40 Glaucoma 

H40.0 Glaucoma suspect 
H40.1 Primary open-angle glaucoma 
H40.2 Primary angle-closure glaucoma 
H40.3 Glaucoma secondary to eye trauma 
H40.4 Glaucoma secondary to eye inflammation 
H40.5 Glaucoma secondary to other eye disorders 
H40.6 Glaucoma secondary to drugs 
H40.8 Other glaucoma 
H40.9 Glaucoma, unspecified 

e Q15.0 Congenital glaucoma 

o
o
o
0
o
0
g
0
o
c
0
c
m
0
d
0
6
U
c
0
O
0
U
O
 

    

  

  
Note: 

_ 4. Medical management reasonably necessary for the delivery of treatment 
described in this algorithm is included within this benefit, subject to the 

’ application of managed health care interventions by the relevant medical 
scheme. 

2. To the extent that a medical scheme applies managed health care 
interventions in respect of this benefit, for example clinical protocols for 
diagnostic procedures or medical management, such interventions must — 

a. not be inconsistent with this algorithm; 
b. be. developed on the basis of evidence-based medicine, taking into 

account considerations of cost-effectiveness and affordability; and 
-c. comply with ali other applicable regulations made in terms of the 

Medical Schemes Act, 131 of 1998 

3. This algorithm may not necessarily always be clinically appropriate for the 
treatment of children. If this is the case, alternative paediatric clinical 

management is included within this benefit if it is supported by evidence- 
based medicine, taking into account considerations of cost-effectiveness 
and affordability. oc so    
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HAEMOPHILIA 

  

      

  

Haemophilia A 

Diagnosis | pron nnnaarossamenanennccccsscs 1 
: Disease identification card 

ene ! or disc recommended 

Y v 
  

Mild Disease 

Factor VII 5-40% of 

the normal value 

v 
      

  
  

Moderate Disease: . 
Factor Vill 1-5% of the 

normal value —       

‘   

  
Desmopressin response study 

  

  

Severe Disease 

Factor VIII < 1% of the 

normal value     

{ 
  

  
  ——   

All require bleeding charts . 
“slome-based. action plan | 

Factor:Vill. available for self initiated therapy 

  
    

        , 
      

  

' surgery and dental 

Effective Ineffective 

Desmopressin Factor Vill 
prophylaxis before 

    
prophylaxis before 
surgery and dental 

  
if patient bleeds - initiate home-based 

action. plan     

  
  

    

  

          
  

  

      

  

      

  
  

  

      

    
  

procedures procedures. 

Pain: | Non-drug measures-€.g. — Home-based Mucous 
Use appropriate ice packs; bed rest: no. initiation of membrane only: 
analgesics e.g. weight bearing if possible; Factor Vill use tranexamic 

paracetamol and opiods elevation; splint and. - acid 
staged mobilisation - 

Not NSAIDs or aspirin — 

W 

_ Episode aborted? 

YES NO 

Fill in bleeding chart Admit for 
Review patient at next opportunity - - Faetor Vill 
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Haemophilia B 
  

  
Diagnosis _ pores nae crene rnc e ros nn rec sc esse 1 
a | Disease identification card     

or disc recommended 

    

      

                
  

    

Mild Disease . Moderate Disease |. Severe Disease 
Factor IX 5-25% of the _| Factor IX 1-5% of the Factor IX < 1% of the 

normal value normal value normal value 

rz er’ 
‘Will require Factor IX ' All require bleeding charts 

prophylaxis before surgery : . Home-based action pian_ 
and dental procedures {oo Factor IX available for self initiated therapy 

            

y 
__ If patient bleeds - initiate home-based action plan 
  

      

  

  

  
      

              
  

  

  

Pain: Non-drug measures é.g. ice Home-based Mucous 
Use appropriate packs; bed rest; no weight | initiation of © membrane only: 
analgesics €.g. bearing if possible; Factor IX use tranexamic 

paracetamol and opiods elevation; splint and staged acid 
- Not NSAID’s or aspirin mobilisation , , r 

ot 1 = 

Episode aborted? 
      

  

  

Fill in bleeding chart ~ Admit for 
Review patient at next opportunity Factor Ix. 

          

  

Glossary: 
e Factor Vili — Factor eight 
e Factor iX — Factor nine 
e NSAIDs ~ Non-steroidal anti-inflammatory agents 
  

Applicable ICD 10 Coding: 
e D66 Hereditary factor Vill deficiency 

_ © D67 Hereditary factor IX deficiency      
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- Note: 

Medical management reasonably necessary for the delivery of treatment 
described in this algorithm is included within this benefit, subject to the 
application of managed health care interventions by the relevant medical 
scheme. 

To the extent that a medical scheme applies managed health care 
interventions in respect of this benefit, for example clinical protocols for 
diagnostic procedures or medical management, such interventions must — 

a. not be inconsistent with this algorithm; 
b. be developed on the basis of evidence-based medicine, taking into 

account considerations of cost-effectiveness and affordability; and 

c. comply with all other applicable regulations made in terms of the Medical 
Schemes Act, 131 of 1998 

This algorithm may not necessarily always be clinically appropriate for the 
treatment of children. If this is the case, alternative paediatric clinical 

_ management is included within this benefit if it is supported by evidence- 
based medicine, taking into account considerations of cost-effectiveness 
and affordability. : 
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-HYPERLIPIDAEMIA 
  

  
Fasting plasma 

. TC> Smmolt::. 
    

  

YES 
      

  

NO 
  

No.-25537 91 

    

7 ; 

  

  

Manifest coronary heart disease? 
Other risk factors? 

E.g. diabetes, smoking, hypertension 

    

e 
  

  
YES 

    

  

hypothyroidism   

Pts Characterise hyperlipidaemia 
“Full: risk assessment, Fasting TG, TC, HDLC, LDLC 

Screen for secondary causes e.g. diabetes, 

    Lo 

y 
  

  
Primary hyperlipidaemia 

  
  

: 
  

  

Does the patient have: — 
‘Genetic dyslipidaemia 
with LDLC > 3mmol/!? or 
Established vascular 
disease?     3 

    

  

5 

. NO a. 
  

    
  

  

  
Lifestyle modification 
Follow-up in 5 years 

    

T 
  

  
Secondary hyperlipidaemia 

    

¥ 
  

  

Tréat cause of secondary hyperlipidaemia 
Lifestyle modification 

Modify other risk factors 
Follow up 

  

v 
7 

  

  
Persistent 

hyperlipidaemia 
~ Resolved 

hyperlipidaemia       
  

sy 
  YES NO 

      
    

—s 

  

10 year Mi risk > 20% 
60 years age risk >30% 

Utilise Framingham Risk Score 

    

¥ 

YES 

Ww 

  

      
  

  
Consider drug therapy 

Life style & risk-factor modification 
    

' 

I 

  

  

Lifestyle modification 
- Modify other risk factors 

Follow up   
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: 
Y ¥ 

  
  

hypercholesterolaemia — 
Predominant 

  
  

  ¥ 

Predominant 
hypertriglyceridaemia 

(triglycerides > S5mmol/!) 

  
  

  
Consider the use of a statin 

possible to achieve target 
Use the lowest dose — 

  response 

  T 
  

  
LDLC < 3mmol/l.or a reduction of 

Target achieved? 

45% 

  
  

  

  

  
NO YES 

  

        
  

1 4 
    

        
    

J 
  

  

' Consider fibrate 
therapy © 
  

Y 
Poor response 

y 
’ Review 

  

    
  

  

      

  

e
2
0
2
 

8 
6 

Review Follow up 6-12 
management . monthly 

Glossary: 
TC — Total cholesterol . 
TG - Triglycerides 
HDLC — High density lipoproteins cholesterol! 

LDLC — Low density lipoproteins cholesterol 

MI ~ Myocardial infarct 
  

  
Applicable ICD 10 Coding: 

E78.0 Pure hypercholesterolaemia 
E78.1 Pure hyperglyceridaemia 
E78.2 Mixed hyperlipidaemia 
E78.3 Hyperchylomicronaemia 
E78.4 Other hyperlipidaemia 

- E78.5 Hyperlipidaemia, unspecified 
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Note: 

1. Medical management reasonably necessary for the delivery of treatment 
_ described in this algorithm is included within this benefit, subject to the . 
application of managed health care interventions by the relevant medical 
“scheme. 

2. To the extent that a medical scheme applies managed health care 
interventions in respect of this benefit, for example clinical protocols for 
diagnostic procedures or medical management, such interventions must — 
@. not be inconsistent with this algorithm; - : 
b. be developed on the basis of evidence-based medicine, taking into 

account considerations of cost-effectiveness and affordability; and 
c. comply with all other applicable regulations made in terms of the Medical 

Schemes Act, 131 of 1998 

3. This algorithm may not necessarily always be clinically appropriate for the — 
treatment of children. If this is the case, alternative paediatric clinical 
management is included within this benefit if it is supported by evidence- 
based medicine, taking into account considerations of cost-effectiveness 
and affordability. ;     
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HYPERTENSION 
  

  

Measure BP in 
sitting position — - 
  

v 
  

  

  

    

  

      
  
  

  

  

Systolic<130mmHg and 
diastolic< 85 mmHg »| YES Recheck in 4 year 

Diabetes? — Start drug treatment i ete YES rug treatmen 

    
  

  

  
  

  
  

  

+ 
‘Systolic>160mmHg 

and diastolic 

>100mmHg   
  

  y 

  

y 
  

  

Systolic 140-159mmHg or 
diastolic 90-99mmHg 

Recheck within 2 months 

  

¥ 
Systolic >140mmHg 

or diastolic > 90mmHg 

v 
‘Target organ disease 

  

  

  

    

  

  
  

Start drug 
treatment       

Systolic >140mmHg 
or diastolic > 9OmmHg     

Lifestyle modifications 
Review in 6 months 
  

  

  

!   

  

      
  

  

  

initial drug choices For uncomplicated hypertension 

(unless contraindicated) > Start with diuretic 

- Compelling 
Indications  [* 

  
  

  
  

} 
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! 
  

  

Angina: B-blocker, CCB 
Prior myocardial infarct or CAD: B-blocker and ACE inhibitor 
Post Mi: B-blocker or ACE inhibitor (in patients with systolic dysfunction) 
Heart Failure: ACE inhibitor, B-blocker, diuretics (furosemide or 
spironolactone) 

Left ventricular hypertrophy: ACE inhibitor , 
Stroke: Low dose diuretic, ACE inhibitor 
Type 1 Diabetes with proteinuria: ACE inhibitor, usually in combination with 
diuretic: 
Type 2 Diabetes with microalbuminuria: ACE inhibitor or ARB, usually in 
combination with diuretic — 

_ Type 2 Diabetes without proteinuria: ACE inhibitor, usually in combination 
with a diuretic 
Type 2 Diabetes with proteinuria: ACE inhibitor or ARB usually in - 
combination with diuretic 
Isolated systolic hypertension (elderly): diuretic preferred (low dose 
thiazides), long-acting CCB ; 
Prostatism: a-blocker (this should not be used as monotherapy)     

¥. 
Start with low dose 

and titrate if necessary 

Goal BP not achieved: 

<140/90 mmHg in uncomplicated cases, 

<135/85mmbg in diabetes 

  

    
  

  

      

  

  
  

            

  

  

No response . Inadequate 
or adverse response but . 

event drug tolerated 

Substitute another Add second agent from 
drug from different different class (especially 

class” diuretic if not already used)         

= | 
v 

Goal BP not achieved 

v 
_ Add agent from different class or review 
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| Glossary: 
- e  a-blocker ~ Alpha-receptor blocker 

ACE inhibitor — Angiotensin converting enzyme inhibitor 

ARB ~ Angiotensin receptor blocker so 

BP — Blood pressure ~° 

B-blocker — Beta-receptor blocker 

CCB — Calcium channel blocker 

CCF ~ Chronic / Congestive cardiac failure 

CAD — Coronary artery disease 

LV ~ Left ventricular ~ : 

MI — Myocardial infarct : e
e
e
s
e
e
e
e
e
s
 

e
¢
 

  

Applicable ICD 10 Coding: 

_e 110 Essential (primary) hypertension 

e {11 Hypertensive heart disease 

’ "9 111.0 Hypertensive heart disease with (congestive) heart failure 

o 111.9 Hypertensive fieart disease without (congestive) heart failure 

_ @ 112 Hypertensive renal disease 7 , 

o 112.0 Hypertensive renal disease with renal failure 

o 112.9 Hypertensive renal disease without renal failure 

e 113 Hypertensive heart and renal disease 

o 113.0 Hypertensive heart and renal disease with (congestive) heart failure 

o 113.1 Hypertensive heart and renal disease with renal failure 

_o 113.2 Hypertensive heart and renal disease with both (congestive) heart 

failure and renal failure 

o 113.9 Hypertensive heart and rena! disease, unspecified — 

e 115 Secondary hypertension 
o 115.0 Renovascular hypertension 

115.1 Hypertension secondary to other renal disorders 

115.2 Hypertension secondary to endocrine disorders 

115.8 Other secondary hypertension 

115.9 Secondary hypertension, unspecified 

3 e O10 Pre-existing hypertension complicating pregnancy, childbirth and the puerperium 

o 010.0 Pre-existing essential hypertension complicating pregnancy, childbirth 

and the puerperium _ 
o O10.1 Pre-existing hypertensive heart disease complicating pregnancy, 

childbirth and the puerperium , 

o 010.2 Pre-existing hypertensive renal disease complicating pregnancy, 

childbirth and the puerperium , 

o 010.3 Pre-existing hypertensive heart and renal disease complicating 

pregnancy, childbirth and the puerperium 

o 010.4 Pre-existing secondary hypertension complicating pregnancy, childbirth 

* and the puerperium mS 

o 010.9 Unspecified pre-existing hypertension complicating pregnancy, 

childbirth and the puerperium , 

e O11 Pre-existing hypertensive disorder with superimposed proteinuria 

0
0
0
0
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Note: 

1. Medical management réasonably necessary for the delivery of treatment 
described in this algorithm is included within this benefit, subject to the 
application of managed health care interventions by the relevant medical 
scheme. - 

2. To the extent that a medica! scheme applies managed health care 
interventions in respect of this benefit, for example clinical protocols for 
diagnostic procedures or medical management, such interventions must — 

a. not be inconsistent with this algorithm: 
b. be developed on the basis of evidence-based medicine, taking into 

account Considerations of cost-effectiveness and affordability; and 
c. comply with all other applicable regulations made in terms of the Medical 

Schemes Act, 131 of 1998 

3. This algorithm may not necessarily always be clinically appropriate for the 
treatment of children. If this is the case, alternative paediatric clinical 
management is included within this benefit if it is supported by evidence- 
based medicine, taking into account considerations of cost-effectiveness _ 
and affordability.    
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HYPOTHYROIDISM 

  

Clinical symptoms suggestive of 
hypothyroidism _ , 

y 
Serum TSH 

| 

      
  

      

  

  

  

v ¥ 
Normal Elevated TSH 

        

  

t | | y   
  

  
No further testing — . |. DoFT4 

        
  

  
  

mT   

  

    
  

      
  

  

    

  

  

  

  

  

  

  

Normal Decreased FT4 

But TSH > 10 | 

u Overt hypothyroidism 
Consider sub-clinical yponny 

_ hypothyroidism. ae v 

y Start thyroxine 50y1g/day for 
; 2 weeks 

Repeat FT4 and TSH Then 100yg/day 

y - In elderly and patients with 
cardiac disease use low 

_ If TSH persistently dose thyroxine 

elevated and patient _ 

symptomatic consider + 

treating as for ; an 
a Monitor TSH and FT4 every 

hypothyroidism 3 months for first year, then 

annuaily           
  

Glossary: 
e TSH — Thyroid stimulating hormone 

e FT4-Free thyroxine 

  

  
Applicable ICD 10 Coding: 

» 01.8 Other iodine-deficiency-related thyroid disorders and allied conditions 

* £02 Subclinical iodine-deficiency hypothyroidism 
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° 

oo 

© 
o
0
o
0
0
0
 

  

Applicable ICD 10 Coding: (continued) 
e E03 Other hypothyroidism 

e E89.0 Postprocedural hypothyroidism 

E03.0 Congenital hypothyroidism with diffuse ‘goitre 
E03.1 Congenital hypothyroidism without goitre 
E03.2 Hypothyroidism due to medicaments and other exogenous 
substances 
E03.3 Postinfectious hypothyroidism 
E03.4 Atrophy of thyroid (acquired) 
£03.5 Myxoedema coma 
£03.8 Other specified hypothyroidism 
E03.9 Hypothyroidism, unspecified     

  

  

Note: 

1, Medical management reasonably necessary for the delivery of treatment 
described in this algorithm is included within this benefit, subject to the 
application of managed health care interventions by the relevant medical 
scheme. . 

2. To the extent that a medical scheme applies managed health care 
_interventions in respect of this benefit, for example clinical protocols for 
diagnostic procedures or medical management, such interventions must — 

a. not be inconsistent with this algorithm; 
b. be developed on the basis of evidence-based medicine, taking into 

account considerations of cost-effectiveness and affordability; and 
c. comply with all other applicable regulations:made in terms of the Medical 

Schemes Act, 131 of 1998 

3. This algorithm may not necessarily always be clinically appropriate for the 
_ treatment of children. If this is the case, alternative paediatric clinical 
_ management is included within this benefit if it is supported by evidence- 
based medicine, taking into account considerations of cost-effectiveness and 
affordability.    
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c 
  

  
Relapsing-remitting 

  
  

MULTIPLE SCLEROSIS 

  

    
Diagnosis 
  

  

  

    

  

      

v 
  

  
Chronic progressive 
  

  

    
  

y 
  

      

  

  

      

  

  

    
  

  

      

    
  

  

  

        
  

  

  

      

  

  

    
  

  

+ y Supportive 

Benign Active disease therapy 

Reassure v y 

oO Frequent “ ——_—— Acute 
observation relapse Symptomatic treatment: relapse 

Secondary oo 

progressive Spasticity: 
Consider: baclofen 

| Hyperreflexic bladder lV methylprednisolone 

ide j Consider: oxybutinin or for 5 days 
Consider immuno- . : ete te ft . 
suppressive therapy 4¢— imipramine or amitriptyline -—®| (500mg to 1g daily) 

e.g. methotrexate or. Pai 

cyclophosphamide Consider: ait tv; 
or azathioprine onsider: amitriptyline or 

carbamazepine or opiod 
analgesic 

Response? 

NO YES 

Review Continue therapy 

Glossary: 
e lV-—Intravenous 

  

  
Applicable ICD 10 Coding: 

e G35 Multiple sclerosis   
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Note: 

1. Medical management reasonably necessary for the delivery of treatment 
described in this algorithm is included within this benefit, subject to the 
application of managed health care interventions by the relevant medical 
scheme. “ 

2. To the extent that a medical scheme applies managed health care . 
interventions in respect of this benefit, for example clinical protocols for 
diagnostic procedures or medical management, such interventions must - 
a. not be inconsistent with this algorithm; 
b. be developed on the basis of evidence-based medicine, taking into © 

account considerations of cost-effectiveness and affordability; and 
' ¢. comply with all other applicable regulations made in terms of the Medical 

. Schemes Act, 131 of 1998 , 

3. This algorithm may not necessarily always be clinically appropriate for the 
treatment of children. If this is the case, alternative paediatric clinical 

_ management is included within this benefit if it is supported by evidence- 
based medicine, taking into account considerations of cost-effectiveness and 
affordability.    
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PARKINSON’S DISEASE 

  

  

Diagnosis 

V.. 
Cognition intact 

      

  

      

YES . NO. 
  

  

          

  

  

  

    
  

  

  

  

          
  

  

  

      

Consider selegiline or | Functionally 

dopamine agonist oe : disabled 

Functionally disabled » | -Levedopa with carbidopa in 

Review ° combination and/or dopamine 

T agonist 

Age < 60 | y 

T Failed therapy: 
  

    1 | Zt os Review 

YES NO | 
    

  

      
  

  
  

    
        
  

      
  

7 Levodopa with carbidopa 

Tremor Levodopa with in combination 

predominant aon Consider addition of 

y amantadine 

Consider Consider addition of y 

aa orgies dopamine agonist Advancing disease 
          y 

Add dopamine agonist 

  

  

    
  

  

Applicable ICD 10 Coding: 

e G20 Parkinson's disease 

e G21 Secondary parkinsonism 

G21.0 Malignant neuroleptic syndrome 

G21.1 Other drug-induced secondary parkinsonism 

G21.2 Secondary parkinsonism due to other external agents 

G21.3 Postencephalitic parkinsonism 

G21.8 Other secondary parkinsonism 

G21.9 Secondary parkinsonism, unspecified 0
0
0
0
0
0
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Note: 

1. Medical management reasonably necessary for the delivery of treatment described in this algorithm is included within this benefit, subject to the application of managed health care interventions by the relevant medical scheme. 

2. To the extent that a medical scheme applies managed health care __ interventions in respect of this benefit, for example clinical protocols for diagnostic procedures or medical management, such interventions must — a. not be inconsistent with this algorithm; 
b. be developed on the basis of evidence-based medicine, taking into 

account considerations of cost-effectiveness and affordability; and -, comply with all other applicable regulations made in terms of the Medical Schemes Act, 131 of 1998 . 

3. This algorithm may not necessarily always be clinically appropriate for the _ treatment of children. If this is the case, alternative paediatric clinical management is included within this benefit if it is supported by evidence- based medicine, taking into account considerations of cost-effectiveness and affordability. 
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RHEUMATOID ARTHRITIS 
  

  

    
  

  

  
Active erosive disease? 

aE Ree ae   
  

NO 
  

  

  

Non drug measures (rest, 

range-of-motion exercises) 

  
  

  

    
  

  

  

and add NSAID and add NSAID 

Adequate response? 

| 

YES 

tinue thera 
Continue tnerapy Add a DMARD 

  

  

YES 

  

  

Non drug measures (rest, 

range-of-motion exercises) 

  
  

  

  
  

y 
  

  
Therapy fails 

  
  

fy 
  

NO: 
      

  YES |—————> 

e.g. methotrexate or sulphasalazine 

Corticosteroids may be necessary at all of 

-these levels, to enabie patient to be more 

functional while waiting for the DMARD to be 

effective   
  

  
  

  

      Continue 
therapy 

  

Y 
  

  
Adequate response? 

  
  

  

    

Continue 
therapy 

      

  

Review 

Consider other DMARD therapies: 
e.g. 

penicillamine, azathioprine, 

 eyclophosphamide, leflunamide 
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Glossary: 
' @ DMARD - Disease modifying antirheumatic drugs 

e NSAID —Non-steroidal anti-inflammatory agents 
  

Applicable ICD 10 Coding: 
° Mos Seropositive rheumatoid arthritis 

MO05.0 Felty's syndrome __.. 
M05.1 Rheumatoid lung disease (J99. 0*) 
M05.2 Rheumatoid vasculitis 
M05.3 Rheumatoid arthritis with involvement of other organs and systems 
M05.8 Other seropositive rheumatoid arthritis 
M05.9 Seropositive rheumatoid arthritis, unspecified 

Other rheumatoid arthritis 
M06.0 Seronegative rheumatoid arthritis 
MO06.1 Adult-onset Still's disease 
MO06.2 Rheumatoid bursitis 
M06.3 Rheumatoid nodule me 
M06.4 Inflammatory polyarthropathy 
MO6.8 Other specified rheumatoid arthritis 
M06.9 Rheumatoid arthritis, unspecified 

¢ MO08.0 Juvenile rheumatoid arthritis 

e MO 

C
O
0
K
G
 

O
O
O
 
P
Q
0
 
0
0
0
 

0 

  
  

  

  

Note: 

1. Medical management reasonably necessary for the delivery of treatment 
described in this algorithm is included within this benefit, subject to the 
application of managed health care interventions by the relevant medical 
scheme. 

2. To the extent that a medical scheme applies managed health care 
interventions in respect of this benefit, for example clinical protocols for 

* diagnostic procedures or medical management, such interventions must — 
a. not be inconsistent with this algorithm; 
b. be developed on the basis of evidence-based medicine, taking into - 

account considerations of cost-effectiveness and affordability; and 
c. comply with all other applicable regulations made i in terms of the Medical 

Schemes Act, 131 of 1998 | 

3. This algorithm may not necessarily always be clinically appropriate for the 
treatment of children. If this is the case, alternative paediatric clinical 
management is included within this benefit if it is supported by evidence- . 
based medicine, taking into account considerations of cost-effectiveness and 
affordability. ;    
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SCHIZOPHRENIA 

  

Make Diagnosis 

y 
Typical antipsychotic or atypical 

antipsychotic agent most appropriate and 

cost effective to suit patient's need 

v 
No response to one? 

v 
Check adherence 

Use another typical antipsychotic or atypical antipsychotic 

7 4 

      
  

      
  

  
    

  

      

  

  

          

  

  

  

      
  

Adherent but no response? Non-adherence? 

f - Use depot formulation 
Use another typical 
antipsychotic or y 

atypical antipsychotic 
No response?             

  Y | 
No response? 

  

    Use another depot formulation   

    
  

y 
No response? 
  

      
          
  

  

  

      
        
  

Clozapine | 
Li $$$ 

Vv 
v_ v 

If partial response try adding No response or refusal to 

augmentation agent e.g. mood __ use clozapine? 

stabiliser, antidepressant or ECT 

I 
  

Review for combination therapy of atypical antipsychotic 

as well as typical antipsychotic agents and ECT 
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Glossary:. 
« ECT —Electroconvulsive therapy 
  

Applicable ICD 10 Coding: 
e F20 Schizophrenia — 

o F20.0 Paranoid schizophrenia 
F20.1 Hebephrenic schizophrenia 
F20.2 Catatonic schizophrenia — 

F20.3 Undifferentiated schizophrenia 
F20.4 Post-schizophrenic depression 
F20.5 Residual schizophrenia 
F20.6 Simple schizophrenia 
F20.8 Other schizophrenia 
F20.9 Schizophrenia, unspecified o

0
o
0
0
0
0
 

0
2
.
0
 

      

  

  

Note: 

1. Medical management reasonably necessary for the delivery of treatment — 
described in this algorithm is included within this benefit, subject to the 
application of managed health care interventions by the relevant medical 
scheme. 

2. To the extent that a medical scheme applies managed health care ; 
interventions in respect of this benefit, for example clinical protocols for 
diagnostic procedures or medical management, such interventions must — 

a. not be inconsistent with this algorithm; 
b. be developed on the basis of evidence-based medicine, taking into 

account considerations of cost-effectiveness and affordability; and 
_¢, comply with all other applicable regulations made in terms of the Medical 

Schemes Act, 131 of 1998 

3. This algorithm may not necessarily always be clinically appropriate for the 
treatment of children. If this is the case, alternative paediatric clinical 
management is included within this benefit if it is supported by evidence- 
based medicine, taking into account considerations of cost-effectiveness and 
affordability.     
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SYSTEMIC LUPUS ERYTHEMATOSUS 

  

  

. Diagnosis “© 

v 
      

  

  

Education and appropriate 
lifestyle modification, no smoking 

  
  

[_ 
Symptomatic SLE? 
  

      

YES 

  

  

‘Mild to moderate disease, 
non-organ threatening 

  

  

|__| Photosensitivity? 
        

  

[No _| YES 
  

Consider: 

  

NSAIDs for symptomatic 
musculoskeletal manifestations 

Topical corticosteroids for skin disease 
Low dose corticosteroids e.g. 

prednisone 5mg/day ~ 

  

qe Sunscreen 

      

  
  

1, 
  

  
Severe life-threatening or 
organ-threatening disease   
  

  

  

Consider: 
High dose corticosteroids — 

orally or pulse IV or cytotoxic 
drugs e.g. cyclophosphamide 

or methotrexate 
  

  

  
  

Antiphospholid antibodies? + ¥—_________— 

  
  

I 

YES . 
  

  
Consider low dose aspirin 

  
  

y 
  

  
‘Disease controlled and in remission? 

  
  

I 

  
x 

  

  

YES: 
Consider the need for continued therapy   

Review for alternative therapy 
NO 
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Glossary: 
e iV— Intravenous 

e NSAIDs —Non-steroidal anti- Linfiammatory agents 
_@ SLE ~- Systemic lupus erythematosus 

  

Applicable ICD 10 Coding: ee 
«- M32 Systemic lupus erythematosus 

o M32.0 Drug-induced systemic lupus erythematosus 
o M32.1 Systemic lupus erythematosus with organ or system involvement 

- © M32.8 Other forms of systemic lupus erythematosus 
o M32.9 Systemic lupus erythematosus, unspecified 

e L93 Lupus erythematosus 
o L93.0 Discoid lupus erythematosus 
o 93.1 Subacute cutaneous lupus erythematosus 
0 L93.2 Other local lupus erythematosus     
  

  

  

Note: 

- 1. Medical management reasonably necessary for the delivery of treatment 
, described in this algorithm is included within this benefit, subject to the 

application of managed health care interventions by the relevant medical 
scheme. 

2. To the extent that a medical scheme applies managed health care — 
interventions in respect of this benefit, for example clinical protocols for 
diagnostic procedures or medical management, such interventions must — 

a. not be inconsistent with this algorithm; . 
b. be developed on the basis of evidence-based medicine, taking into 

account considerations of cost-effectiveness and affordability; and 
c. comply with all other applicable regulations made in terms of the Medical 

Schemes Act, 131 of 1998 

3. This algorithm may not necessarily.always be clinically appropriate for the 
treatment of children. If this is the case, alternative paediatric clinical 
management is included within this benefit if it is supported by evidence- 
based medicine, taking into account considerations of cost-effectiveness 
and affordability.    



y 

ULCERATIVE COLITIS 

  

  
Proctosigmoiditis 

    

  

    

  

      

  

  
Diagnosis 

    

  

  a     

In remission Active 

Oral 5-ASA’s Oral 5-ASA’s or 
or 5-ASA suppositories / 

_ S-ASA enemas and/or 
| suppositorie corticosteroid enemas 

+ : 
  

      

¥ 
  

  
Extensive Colitis 

  
  

  

  

1 
  

  
  

  

  

      
      

  

  

      

  

      

  

      

  

  

      

Active In remission 

¥ ¥ u Oral 5-ASA’s 
Mild Moderate | Severe Severe colitis 
Oral Oral 5-ASA’s and VM. may require 
5-ASA's oral corticosteroids azathioprine 

corticosteroids prophylaxis 

Chronic colitis with . 
. Patient 
ili health may be an. : 2 

indication for a improved’ 
' colectomy 

YES NO Toxic 
Change to oral 5- Review for megacolon 
ASA’s and oral further requires 
corticosteroids medication or urgent surgical 

surgery consultation         
  

€
0
0
¢
 
H
A
G
O
L
O
O
 

9 
‘
S
L
L
A
Z
V
D
 
L
N
A
W
N
Y
S
A
0
O
D
 

  
Z
e
g
c
c
 

“O
N 

O
L
L
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Glossary: 
e §-ASA - 5-Aminosalicylic acid : 
e {V-—Intravenous 

  

  

Applicable ICD 10 Coding: neve Ei 
e K51 Ulcerative colitis - 

K51.0 Ulcerative (chronic) enterocolitis 
K51.1 Ulcerative (chronic) ileocolitis 
K51.2 Ulcerative (chronic) proctitis 
K51.3 Ulcerative (chronic) rectosigmoiditis 
K51.4 Pseudopolyposis of colon 
K51.5 Mucosal proctocolitis 
K51.8 Other ulcerative colitis 
K51.9 Ulcerative colitis, unspecified 0

o
o
0
o
0
0
0
0
0
 0
 

    

  

  

Note: 

. Medical management reasonably necessary for the delivery of treatment described 
in this algorithm is included within this benefit, subject to the application of 
managed health care interventions by the relevant medical scheme. 

To the extent that a medical scheme applies managed health care interventions in 
. respect of this benefit, for example clinical protocols for diagnostic procedures or 
medical management, such interventions must — 

a. not be inconsistent with this algorithm; 

b. be developed on the basis of evidence-based medicine, taking into account 

considerations of cost-effectiveness and affordability; and 
c. comply with all other applicable regulations made in terms of the Medical 

Schemes Act, 131 of 1998 

This algorithm may not necessarily always be clinically appropriate for the 
treatment of children. If this is the case, alternative paediatric clinical management 
is included within this benefit if it is supported by evidence-based medicine, taking 

. into account considerations of cost-effectiveness and affordability.     
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