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Points to Remember

e The Treatment Profile screen allows the User to view the Subject's Intervention summary and initiate the creation of

Interventions. In Nova Scotia, the Treatment Profile section of this screen will not be used.

¢ HIV and TB drugs recorded through the Maintain Medications screen will appear in the factory table on the Treatment Profile
screen. Other medications, when selected, do not appear in this table.

e Click the expand button to show further detail of a medication record. Click again to close the detail.
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e From the Intervention Details screen, click Cancel to return to the Treatment Profile Screen.

e From the Immunization Profile screen, click Return to return to the Treatment Profile Screen.
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