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What |Is DOT?

m DOT means that a trained health care
worker or other designated individual
(excluding a family member) provides the
prescribed TB drugs and watches the
patient swallow every dose.



Why Use DOT?

m \We can't predict who will take medications as directed, and
who will not.

m People from all social classes, educational backgrounds,
ages, genders, and ethnicities can have problems taking
medications correctly.

m Studies show that:
86-90% of patients receiving DOT complete therapy
61% of those who self-administer complete therapy.

m DOT helps patients finish TB therapy as quickly as
possible, without unnecessary gaps.



" S
Why Use DOT?

DOT

m Helps prevent TB from spreading to
others.

m Decreases the risk of drug-resistance
resulting from erratic or incomplete
treatment.

0 D_ecreases the chances of treatment
failure and relapse.
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Who Can Deliver DOT?

m A nurse or supervised outreach worker
from the patient’s county public health
department

m [n some situations: clinics, home care
agencies, correctional facilities, treatment
centers, schools, employers, and other
facilities provide DOT, under the guidance
of the local health department



" I
Who Can Deliver DOT?

m Family members should NOT be used for DOT.
DOT providers must remain objective.

m For complex regimens including IV/IM
medications or twice daily dosing, home care
agencies may provide DOT or share
responsibilities with the local health department.

m If resources for providing DOT are limited,
priority should be given to patients most at risk.



" I
How is DOT administered?

DOT includes:
m delivering the prescribed medication
m checking for side effects

m watching the patient swallow the
medication

m documenting the visit
m answering questions



" I
How is DOT Administered?

m DOT should be initiated when TB treatment starts

m Do not allow patient to self-administer
medications & miss doses before providing DOT

m |f patient views DOT as punitive, there is less
chance of successfully completing therapy.

m [he prescribing physician should show support
for DOT by explaining to the patient that DOT is
widely used and very effective. The DOT provider
should reinforce this message.



" I
How is DOT Administered

DOT works best when used with a patient
centered case management approach:

m help patients keep medical appointments
m provide ongoing patient education
m offer incentives and/or enablers

m connect patients with social services or
transportation

m Patients taking daily therapy can usually
self-administer their weekend doses.



DOT Field Issues: Discussion

m Patient occasionally misses a dose about
once per month.

m Patient routinely misses a dose once a
week.

m Patient routinely misses doses on Friday
and Monday.



DOT Field Issues: Discussion

m Patient is on isolation, and you observe
unknown people in the home.

m You observe signs of etoh consumption in
the home.

m You observe illicit drug use in the home.

m There are unrestrained aggressive pets in
home.



DOT Field Issues: ORW

m \What have you found to be most
successful?

m \What challenges have you faced?



