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Purpose:
To provide guidelines for the use of video directly observed therapy (video DOT) by public health providers in North Carolina.  Video DOT is defined as the use of remote video (e.g. streaming video using a service such as Skype or Facetime) by a healthcare worker to observe a patient ingesting medication.

Policies:
1. Public health staff may use video DOT to supervise ingestion of medications for selected patients with active or latent tuberculosis who meet the inclusion criteria listed below
1. For TB control/program purposes, video DOT is considered equivalent to in-person directly observed therapy
1. Patient adherence with video DOT should be continuously monitored, and if any concerns arise there should be a low threshold to resume conventional directly observed therapy
1. Monthly in-person monitoring visits will be conducted by the local health department TB nurse

Policy:
Administrative Requirements
The following administrative requirements must be met prior to initiation of video DOT:
1. Signed order by the attending public health/tuberculosis physician
1. Signed treatment agreement
Technological Requirements
1. Patient must have a working mobile phone with videophone (e.g. Facetime) capability that can interface with corresponding technology at the local health department OR
1. Patient must have a working computer with broadband internet connectivity and a webcam capable of transmitting sound and video
Patient Selection
Video DOT may be offered to adult (18 and over) patients with active TB that meet the following criteria:
1. Good response to treatment, as judged by the treating clinician.  Examples of a good response would be decreasing degree of sputum smear positivity and/or improved signs and symptoms.
1. Motivated to complete treatment with psychosocial support to attain this goal.
1. No prior problems with missed DOT doses, missed appointments, or nonadherence. 
1. Patient has demonstrated successful swallowing of all pills within a five-minute period.
1. No treatment interruptions due to medication toxicity or intolerance.
1. Stable residence and living conditions.
1. Able to communicate directly with TB program staff using appropriate language skills
1. Patient must be able to clearly identify by name and quantity each drug as it is ingested while provider maintains a clear view of the patient’s face and mouth.
1. There is no known resistance to any of the first-line anti-tuberculous drugs (isoniazid, rifampin, pyrazinamide, or ethambutol); if drug resistance is identified the state nurse consultant should be contacted regarding whether continued VDOT is appropriate.
1. In-person DOT is strongly recommended for at least the first 14 doses of treatment for most patients with pulmonary TB, particularly smear-positive TB.
Patients with latent TB may be offered Video DOT at the start of latent TB treatment at the discretion of the patient and treating clinician.


Video DOT Procedure
1. Patient and public health provider will establish a standing video DOT appointment time and contact procedure that is mutually convenient prior to initiation of video DOT.
1. Patient will be informed that video DOT is voluntary and may be discontinued (with resumption of face-to-face DOT) at any time at the discretion of the patient or provider.
1. Patient and public health provider will test the video connection prior to administration of the first video DOT dose.  For a mobile phone setup, this should consist of a test video call between the patient and provider while the patient is in the clinic.  For a home computer setup, this should consist of a test video call at a time mutually convenient for the patient and provider.
1. Key elements to be verified during the test call:
3. Video is of adequate quality to observe pills and to visualize the patient’s open mouth
3. Patient and public health provider have correct mutual contact identifiers (e.g. phone numbers, Skype ID, etc.)
1. Video DOT should not be initiated until a successful test call has been conducted
1. The patient should be advised to perform video DOT in a private location to preserve confidentiality.  Confirmation of the confidentiality of the setting by the video DOT provider is strongly recommended at the beginning of the first few calls, at a minimum.  If others are present in the room, the provider should confirm that the patient wants to proceed with video DOT while those individuals are present in the room.
1. A successful video DOT call should consist of the following elements:
6. Provider verifies the identity of the patient by visual recognition
6. Provider visualizes the pills to be taken and verifies that the doses and medications are correct
6. Provider directly visualizes the patient swallowing all of the pills
6. After the last pill is swallowed, patient will display the empty mouth on the video to verify that no pills remain in the mouth
6. Provider will speak with the patient for at least 30 seconds after ingestion of the last pill as a second check that no pills remain in the mouth.  The patient should speak during this time and reciting a standardized phrase (e.g. the alphabet) is encouraged.
6. Provider will document the DOT visit in NCEDSS per standard procedure
1. If the patient wishes to discuss private information with the healthcare provider via video DOT, the provider should remind the patient that video DOT (like telephone and internet communication) is not completely secure and confirm that the patient wishes to proceed with the discussion via video DOT.  Other means of communication (e.g. telephone, face-to-face) should always be offered if the patient prefers these to video DOT.
1. Patients should be provided no more than a thirty-day supply of medication, and a face to face visit should occur on at least a monthly basis.  Medications should be provided labeled in appropriate containers in accordance with NC Pharmacy regulations. 

