Visit to Public health institutions in Jalaun District:

in reference to letter no. SPMU/NRHM/M&E /2013-14/4/2959-2-dated 19/9/2013 visit of Distt.
Jalaun was done under leadership of Dr Madan JD-Directorate Medical Health with following

team members -

1.Arvind Upadhyaya-Technical Consultant Family Planning

2.Mohd.Firoz-PC

The Health Centres which were visted by team members are as follows-L1 SHC
Niyamatpur,PHC Bawai ,CHC Kalpi, FRU DWH, and Immunization session Karmer and Eklaspura

The main observation of these 02 days visit of above Public health institutions are as follows:

Date of visit: 26" Sept , 2013

Name of Health Facility: CHC Kalpi (L-2 Health facility).

General information:Medical Suptd.-Dr Mulayam Singh

General information: Located at a distance of 35 KM from District Headquarter. This CHC has
catchment population of 50000. Two MBBS and one AYUSH doctor with three regular & two
contractual SN/GNMs and two regular ANMs, are posted to run this center. Hand pump was
available. Electricity with power back up, MO, SN quarterS available and SN stays in the

quarter.

Ohbservation

Suggestion /Action Taken

Labor Room: One labor table without Macintosh and
Kelly’s was found. No mattress placed on labor tables.
Elbow operated tap not available.

Two Kelly’s pad should be supplied in LR.
Mattress must also placed on both Labor Tables.

Newborn Care Corner: Baby weighing tray, Ambu bag
and mask and Mucus Extractor available but area was
not demarcated for New Born Care Corner written on
the wall.

Radiant heat warmer to be placed in NBCC and
area to be demarcated .

BMW Management & adherence to Standard
Treatment protocols: No Segregation of waste was
not done. Staff has not been oriented on BMW
management.

Puncture proof container should be placed in
immunization room. Colour coded bins should
be placed both in labor room and immunization
room and each bin should be labeled as per
protocol for the ease of all staff and attendant.

Status of Training:

Every staff posted in labor room must be given
training on SBA and NSSK.




BMW  Management & adherence to Standard
Treatment protocols: No Segregation of waste is
being done. Staff has not been oriented on BMW
management. No Puncture proof container placed in
immunization room. Hub cutter was found functional.

Puncture proof container should be placed in
immunization room. Colour coded bins should
be placed both in labour room and
immunization room and each bin should be
labelled as per protocol for the ease of all staff
and attendant.

Observation —

Suggestion /Action Taken

Quality parameters: Bed Head Ticket was not
present. Foot print of the new born was not been
taken.

Instructed MOIC to get basic requirement for
patients. Print foot of new born on the case
sheet of mother.

IEC: CHC's Landmark placed near approaching roads,
No SBA protocol posters displayed, JSY wall writing
done. JSSK entitlements displayed but not in detail.
IEC pertaining to colostrums feeding, exclusive breast
feeding was not displayed at the entrance of labor
room and in PNC wards. EDL

was not displayed in Hospital Entrance.

IEC should preferably be done by placing flex
boards and wall writing. Instructed to paint the
EDL list.

Distribution of Responsibilities to available Man
Power

Available manpower as other MBBS and AYUSH
doctors were not doing their responsibilities as they
were unknown about block profile and data.

Other MBBS and AYUSH doctors should be
oriented about their job description &
responsibilities by MOIC & other higher officials.

Complaint and suggestion box was not available.

Instructed MOIC / ANM to make arrangement
of suggestion/ complaint box at center.

Day Second -27/09/20013

Place of Visit- FRU DWH- Jalaun.

OT and Labor Room was satisfactory. Cesarean section were being done by surgeon.
There were 02 OBG,01 Anaesthetist,01 Peadiatrician,04 MOs,10 SN,02 ANM who were recently
posted. Hospital was clean but colour coded bins were not present. Bio Medical waste was

disposed in dumping chamber but procedure for hiring Private Agency is in progress. Laundry

and food for the patients were being managed by out sourcing.




Citizen Charter, was not found. Instruction was given to CMS to make
arrangement of Citizen Charter

IEC: No CHC's Landmark piaced‘ near approaching | IEC should preferably be done by placing flex
roads, No SBA protocol posters displayed, JSY. JSSK boards and wall writing.
entitlements displayed but not in detail.

Good things seen at DWH FRU -MOIC used NRHM grant for sake of patients viz.Rain
Basera,toilet for attendants etc

Figure ~Displayed Facilities providing for patients available in FRU




Figure —New Born Care Corner available in FRU- DWH

Figure - Staff Nurse of Labor Room was active.She was maintaining Emergency Drug
Tray was well mannered.

Date of visit: 27" Sept , 2013

Name of Health Facility: Sub Centre Niyamatpur (L-1 Health facility).

General information: Located at a distance of 30 KM from District Headquarter. This SC has
catchment population of 4000.0ne ANM was posted to run this center. Hand pump was
available. Electricity with power back up, ANM quarter available and she stays in the quarter.

Observation reported | Suggestion for filling the gap




Labour Room: 10*10 space available
with one Labour table, No macintosh
and Kelly’s pad placed on labour table.
no tiling on floor, tiling on wall upto 5
feet, no mesh in window.

Sub Center’s AMG should be utilized to prioritize
following civil work in phase manner: Tiling should be
done on the floor using AMG. Tiling on wall should be
done up to 6 feet, Mesh should be placed in the Window.
One overhead tank should be placed over the roof of sub
center to ensure running water supply and Elbow
operated tap should also be installed in labour room.
Procurement of Macintosh sheet and Kelly’s pad needs to
be done using U/F.

it was very strange that inspite of MCH
Level 1 centre there was nothing for
ANC except BP Instrument &
Stethoscope.

Instructed MOIC / ANM to procure all required
Equipments like weighing scale, haemoglobino meter
,albumin sugar kit, inch tape, height scale etc. at center
from u/f of SC.

Newborn Care Corner : Nonew born
care corner was not present.

Newborn Care Corner should be placed in delivery
centres.

BMW Management: No  Puncture
proof container placed in immunization
room. Hub cutter was found functional.
Plastic bags are being used in place of
Colour coded bins.

Puncture proof container should be placed in Labour
Room. Colour coded bins should be placed in SHC.

Status of Training: ANMs has not
received training in SBA .

ANMs should receive training in SBA & NSSK urgently.

Good things seen at L-1 centre-

v Situated near main road side It was running in govt building including of all basic

infrastructure

v It was good to see that ANM was residing at Head Quarter.

Some photos of Sub Centre-




Figure 1- Sub Centre Building with Electric Backup by Solar Energy

Figure 2-Labour Table without Macintose and with
puncture Kallys Pad

Name of Health Facility: Block PHC Bawai
(L-2 Health facility).
General information: Located at a distance of 26 KM
from the district headquarter, This PHC has
catchment population of 1.32 lakh . having 28 SHCs
with 103 revenue villages.

One MO-ll,one AYUSH MOs, one Staff Nurses and

one
LT are posted at this PHC.. Staff and MO quarter

available.

. Electricity with power back up and running water
facility available in the health facility. It was seen that
MOIC of this PHC was a good leader of team with lot
of energy and quality of sharing responsibility with

their staffs. He used the NRHM budget in a very good manner. But still there was a need of

improvement in that PHC.

Observation

Suggestion /Action Taken

Labor Room: One labor table with Macintosh | Two Kelly’s pad should be supplied in LR.
sheet available, Only one Kelly’s pad placed on | Mattress must also placed on both Labor




the labor table was found ruptured.. No
mattress placed on labor tables. Elbow
operated tap not available.

Tables.

Newborn Care Corner: Baby weighing tray,
Ambu bag and mask and Mucus Extractor
available but area was not demarcated for
New Born Care Corner written on the wall.

Radiant heat warmer to be placed in NBCC
and should be demarcated .

BMW Management & adherence to Standard
Treatment protocols: No Segregation of waste
is being done. Staff has not been oriented on
BMW management, No Puncture proof
container placed in immunization room. Hub
cutter was found functional.

Puncture proof container should be placed in
immunization room. Colour coded bins should
be placed both in labor room and
immunization room and each bin should be
labeled as per protocol for the ease of all staff
and attendant.

Status of Training: One Staff Nurse was
trained in SBA and NSSK

Every staff posted in labor room must be given
training on SBA and NSSK.

Quality parameters: All Pathological services
are not available. In lab there were no lab
services of Urine Albumin Sugar, Serum
Bilirubin test, blood sugar, RRP, HIV.
Partograph is not being plotted.

instructed MOIC to get those facility done in
02 or03 days because those facilities were
basic requirement for patients.

IEC: PHC’s Landmark placed near approaching
roads, No SBA protocol posters displayed,.
JSSK entitlements displayed but not in detail.

{EC should preferably be done by placing flex
boards and wall writing.

Complaint and suggestion box was not
available.

Instructed MOIC / ANM to make arrangement
of suggestion/ complaint box at center.

Good things seen at PHC-

Signage and Wall writing of programs was seen at PHC

R.l Session—Karmer {Karmer AWW) Dist- Jalaun




AN

RN

PR

Rl Session was being held at KARMER Aganbadi Center.

ANM Mrs. Sukhdevi was administering vaccines at session site.

Ms Chandrawas and Rampyari AWW was assisting the ANM.

Beneficiaries were called by ASHA-Ms. Malti.

Vit —A, ORS packet, AD Syrenge (0.1and 0.5 mi),Hub Cutter, MCP Card ,Red and Black Poly
Bags for waste needle and syringe, Plastic Spoons for Vit.A, weighing and BP
machine,Paracetamol ,IFA etc were present at session site.

Counter file of immunization card was not maintained properly.

Figure - VHSC / Immunization Session Site




Visit to Chief Medical Officer Office-

Mr. Dhruv Chandra Gupta -CMO Jalaun.

Main points discussed were:

“

To improve social marketing of contraceptives by ASHAs to improve family planning
programme.

increase IEC and Standard Treatment Protocols.

Sensitization about PCPNDT and mapping of Ultra Sonographic Centres

All the supervisory visits to be followed up action taken reports.

Suggestion /Complain Box in all the facilities

High failure rate of ligation cases.

Mapping of USG Centers .

Supply of contraceptive to be picked up from Nadir Gang Store.

Reporting of social marketing to be improved

Regular RKS meetings.

All the ANMs to be instructed to update the target couple register (ECR) for
implementation of family planning programme .

N N N T N N

Prepared By:-

E % “a % A
) % § \\\:\;g ‘Q\‘sﬂ‘)«? .

Dr. Méd}i’ﬁ Kumar Mfﬁ}hdfé}:@g Arvind Upadhyay
Joint Director Programe Cordinator Technical Consultant-FP




Monftoring Checklist for the PHC/CHU {Non FRU ) MoHEW

dist

Name of PHC/CHG:

Name of District: _ Name of Block: |
Catchment Population:

Total Villages: _ o Distance from Dist HQ: _ KA

Date of last supervisory visit: T

i

| Date of visit: = . Name& designation of moniton
. Names of staff not ava;labie on the day of visit and reason for
! absence:

Section I: Physical Infrastructure:

5.No | Infrastructure Yes No Additional Remarks
1.1 Health facility easily accessible from nearest | ¥ N
road head N
1.2 Functioning in Govt building Y, . N
1.3 Building in good condition Y, N
1.4 Habitable Staff Quarters for MOs Y N
1.5 | Habitable Staff Quarters for SNs Y N
1.6 Habitable Staff Quarters for other categories Y N
1.7 Electricity with functional power back up Y. N
1.9 Running 24*7 water supply Y N
1.10 | Clean Toilets separate for Male/Female Yo N
1.11 | Functional and clean labour Room Yo N
112 1 Functional and clean toilet attached to labour Y N
room
1.13 | Functional New born care corner{functional Yo N
radiant warmer with neo-natal ambu bag] ‘
1.14 | Functional Newborn Stabilization Unit
115 | Clean wards ¥,
1.16 | Separate Male and Female wards {at least by ‘ N
Partitions)
1.17 | Availability of complaint/suggestion box Y . | N
1.18 | Availability of mechanisms for waste Y N
management
Section II: Human resource:
| S.no | Category Numbers | Remarksifany
21 | MO -
2.2 SNs/ GNMs —
2.3 ANM \
2.4 LTs | T
25 Pharmacist




Monitoring Checklist for the PHC/CHC (Non FRU)- MoHFW
"/

/

2.6

LHV/pHN

2.7

(Others

Section III: Training Status of HR

S.no | Training No. trained Remarks if any

3.1 BeMOC

3.2 SBA

33 MTP/MVA

34 NSV

3.5 IMNCI

3.6 F- IMNCI

37 NSSK

3.8 Mini Lap

39 | 1UD 2.
1310 | RTI/STI !

3,11 | Immunization and cold chain

3.12 | Others

Section IV: Equipment

S No | Equipment Yes Na Remarks

4.1 Functional BP Instrument and ¥ N
Stethoscope

4.2 Sterilised delivery sets Y. N

4.3 Functional neonatal, Paediatric and Y v/
Adult Resuscitation kit

4.4 Functional Weighing Machine (Adultand | Y N
infant/newborn]

45 Functional Needle Cutter Y .| N

4.6 Functional Radiant Warmer Yoo N

47 Functional Suction apparatus Y | N

4.8 Functional Facility for Oxygen Y. N
Administration

49 Functional Autoclave Y. - N

410 | Functional [LR Y N

4.11 | Functional Deep Freezer

412 | Emergency Tray with emergency Y N
injections

4.13 | MVA/ EVA Equipment Y N
Laboratory Equipment Yes No Remarks

4.14 | Functional Microscope Y. | N

415 | Functional Hemoglobinometer Y . | N

4,16 | Functional Centrifuge, Y N




Monitoring Checkiist for the PHC/CHC [Non FRU)- MoHFW

417 | Functional Semi autoanalyzer Y. N
4.18 | Reagents and Testing Kits Ve, N

Section V: Essential Drugs and Supplies

5.Ne | Drugs Yes No Remarks
5.1 EDL available and displayed Y N~
5.2 Computerised inventory management | ¥ N
5.3 IFA tablets Y N i
54 IFA tablets (blue) Y N.
5.5 IFA syrup with dispenser Y N..
5.6 Vit A syrup | N
5.7 | ORS packets Yo’ | N
5.8 | Zinc tablets Y N
59 Inj Magnesium Sulphate Y N
5.10 | Inj Oxytocin Ve N
5.11 | Misoprostol tablets . Y @ %VM
| 5.12 |-Mifepristone tablets Y N o~
| 5.13 | Antibiotics Yoo | N
5.14 | Labelled emergency tray Y N
5.15 | Drugs for hypertension, Diabetes, 4 N
common ailments e.g PCM, anti-
allergic drugs etc,
516 | Vaccine Stock available Y N
S.No | Supplies Yes No Remarks
5.17 | Pregnancy testing kits Y. | N
.18 | Urine albumin and sugar testing kit Yo N
519 1 OCPs Y o« N -
5,20 EC E}SgS ¥ N o
521 1UCDs ¥ N
5.22 | Sanitary napkins Vo N
S.No | Essential Consumables Yes | No Remarks
5.23 | Gloves, Mckintosh, Pads, bandages, Y N
and gauze etc.

Note: For all drugs and consumables, availability of at least 2 month stock to be
observed and noted
Section VI: Other Services :

| S.no | Lab tests heing conducted for Yes No Remarks
6.1 | Haemoglobin Y . I N
6.2 1 CBC Y N
6.3 | Urine albumin and Sugar Y. |N
6.4 | Serum Bilirubin test Y o
6.5 Blood Sugar Y . | N




Monitoring Checkiist for the PHC/CHC {Non FRU)- MoHFW

6.6 | RPR (Rapid Plasma Reagin) test Y N
6.7 | Malaria (PS or RDT) YN
6.8 | T.B (Sputum for AFB) Y N
6.9 | HIV(RDT) Y N
6.10 | Others Y N

Section VII: Service Delivery in last two quarters:

S.No | Service Utilization Parameter g1 QZ Remarks
7.1 oPD el ;
7.2 IPD
7.3 Expected number of pregnancies
74 Percentage of women registered in
the first trimester
7.5 Percentage of women registered in
the first trimester 33*3;% 23537,
7.6 Percentage of ANC3 out of total , e
registered ;,’}’W} ﬂj'ji
7.7 Percentage of ANC4 out of total * Ny
registered A ‘3‘{}} 285
7.8 | Total deliveries conducted Juo 258
7.9 Number of obstetric complications
ﬂmnaggdi};ﬁipe{:éfy typé v}g"{" MG
7.10 | No. of neonates initiated breast 92372 ">S2
feeding within one hour
7.11 | Number of children screened for =
Defects at birth under RBSK B
7.12 | RTI/STi Treated _ —
7.13 | No of admissions in NBSUs, if available - —
7.14 | No. of sick children referred e
7.15 | No. of pregnant women referred (0 .
7.16 | No.of IUCD Insertions o | 1%%
7.17 | No. of Tubectomy e e
7.18 | No.of Vasectomy o |
7.19 | No.of Minilap —
7.20 | No. of children fully immunized 19 LR
7.21 | Measles coverage 293 Y23
7.22 | No. of children given ORS + Zinc 20 - Zine Teblk Neb Wﬂﬁ&u
7.23 | No. of children given Vitamin A 283 Y22
7.24 | No.of women who accepted post partum - e
FP services
7.25 | No.of MTPs conducted od .
7.26 | Maternal deaths, if any _—
7.27 | Still births, if any o | §
7.28 | Neonatal deaths, ifany e




Monitoring Checklist for the PHC/CHC [Non FRU)- MolFW

Functional Semi autoanalyzer Yoo | N

R
[,
Col o~

Reagents and Testing Kits Yoo | N

Section V: Essential Drugs and Supplies

S.No | Drugs Yes | No ' Remarks
5.1 EDL available and displayed Y N -
5.2 | Computerised inventory management | ¥ A
5.3 IFA tablets Y No—
5.4 IFA tablets (blue) Y N
5.5 IFA syrup with dispenser |4 N
5.6 Vit A syrup Y- I'N
5.7 ORS packets Yoo i N
5.8 Zinc tablets Y N.
5.9 Inj Magnesium Sulphate Y N
5.10 | Inj Oxytocin vy N
5.11 | Misoprostol tablets 4 v
5.12  |-Mifepristone tablets Y N v
5.13 | Antibiotics V..o | N
5.14 | Labelled emergency tray ¥ N
515 | Drugs for hypertension, Diabetes, Y N
common ailments e.g PCM, anti- ‘
allergic drugs etc,
5.16 | Vaccine Stock available Y N
S.No | Supplies Yes No Remarks
5.17 | Pregnancy testing kits ¥ .- N
5.18 | Urine albumin and sugar testing kit Y w" ' N
519 1 OCPs Yy . ' N
520 | ECpills Y N«
521 | 1UCDs Yoo | N
5.22 | Sanitary napkins ¥ N
5.No | Essential Consumables Yes | No Remarks
5.23 | Gloves, Mckintosh, Pads, bandages, Y . IN
and gauze etc.

Note: For all drugs and consumables, availability of at least 2 month stock to be
observed and noted
Section VI: Other Services :

| S.no | Lab tests being conducted for Yes No Remarks
6.1 | Haemoglobin Y . IN
6.2 CBC ‘ N
6.3 Urine albumin and Sugar N

6.4 Serum Bilirubin test
6.5 Blood Sugar




Monitoring Checldist for the PHC/CHE (Non FRU)- MoHFW

| Infant deaths, ifany

| 7.29

Section VII a: Service delivery in post natal wards:

S.No | Parameters | Yes | No Remarks
7.1a | All mothers initiated breast ¥ N
feeding within one hr of normal
delivery
7.2a | Zero dose BCG, Hepatitis B and Y. N
OPV given
7.3a | Counseling on IYCF done Y- N
7.4a | Counseling on Family Planning Y N
done
7.5a | Mothersasked tostay for48hrs | ¥ o N
7.6a | ISY payment being given before ¥ N
discharge e
7.7a | Mode of [SY payment [Cash/
{bearer cheque/Account payee Q’*‘Z“‘m"" m‘fw -
cheque /Account Transfer)
7.8a | Any expenditure incurred hy Y N
Mothers on travel, drugs or
diagnostics{Please give details)
7.9a | Diet being provided free of Y N
charge .

Section VIII: Quality parameter of the facility
Through probing questions and demanstrations assess does the staff nurses and ANMs know how to...

S.No | Essential knowledge/Skill Set | Knowledge | Skills Remarks
8.1 Manage high risk pregnancy Y N YN QXMW%ZH‘)’ Vet vaee~tf
8.2 Provide essential newborn Y N YN ‘
care(thermoregulation,
breastfeeding and asepsis
8.3 Manage sick neonates and Y NTUY N
infants -
8.4 Correctly uses partograph Y NTTY N
8.5 Correctly insert IUCD Yo~ N | VN
8.6 Correctly administer P N | XYIN
vaccines
8.7 Alternate Vaccine Delivery ¥ N Y N
{AVD) system functional -
8.7 Segregate waste in colour Y N YN
coded bing L
. 88 | Adherence to IMEP protocols | Y NTIY N




Monitoring Checklist for the PHU/CHC (Non FRUJ- MoHEW

Section IX: Record Maintenance:

8.n0 | Record Available, | Available | Not | Remarks/Timeline
Updated | butNot Avai | for completion
and maintain | lable
correctly | ed
filled
9.1 | OPD Register v’
9.2 IPD Register v
9.3 ANC Register v
9.4 PNC Register v
g5 indoor bed head ticket o
9.6 Line listing of severely anaemic pregnant | »#
women
3.7 Labour room register v
9.8 Partographs N
99 | OT Register S
9.10 | FP Register v
9.11 | Immunisation Register g
9.12 | Updated Microplan w
913 | Drug Stock Register "
914 | Referral Registers {Inand Out) g
915 | Payments under |SY ve
ied funds expenditure (Check % '
916 Untied fgraxis expenditure {Check % V' 0 s .
expenditure) !
917 AMG ex_pend%im“e (Check % o *
expenditure} *
' frure ok 3
918 RKS exs{?ﬁnd;ture {Check % oY
expenditure)

Section X: Referral linkages in last two quarters: W 203 o S L

S.no | JSSK Modeof | No.of | No.of | No.of Free/Paid
Transport | women sick  |children
(Specify | transpor  infants 1-6
Govt./ pvt) ted transpor | years
during ted

ANC/INC
/PNC
10.1 | Home to facility 103 h-b- |80 - - free
Y . po—- 7

10.2 | Inter facility -
Facility to Home (drop pRYm o 1y
10.3 | back) ’ L’@ G)




Manitoring Checklist for the PHC/CHC [Non FRU)- MoHFW

Section XI: IEC Display:

S.No | Material Yes No  Remarks
Appmaih roads have directions to the Y V/ N
11.1 | health faciliny
11.2 | Citizen Charter Yo~ N
11.3 | Timings of the Health Facility ' N 8 AM e 24N
11.4 | Listofservices available Y o N
11.5 | Essential Drug List Y o N
11.6 | Protocol Posters Y N
11,7 | }SSK entitlements Y N
11.8 | Immunization Schedule Y N
11.9 | ]SY entitlements Y o N
11.10 | Other related IEC material Y o N
Section XIi: Additional/Support Services:
5L no | Services Yes No Remarks
12.1 | Regular sterilisation of Labour room Y, N
{Check Records]
12,2 | Functional laundry/washing services | §V N
12.3 | Availability of dietary services Y oo N
124 | Appropriate drug storage facilities Y o N
12.5 | Equipment maintenance and repair Y N
mechanism
12.6 | Grievance redressal mechanisms Y N
12.7 | Tally software implemented Y N

Section XIIl: Previous supervisory visits:

S no

Name and Designation of the
supervisor

Place of posting of

Date of visit
Supervisor

13.1

13.2

13.3

134

13.5

Note: Ensure that necessary corrective measures are highlighted and if possible, action taken on the spot.

The Monthily report of monitoring visits and action points must be submitted to the appropriote authority for

uploading on State MoHFW website

To be filled by monitor{s} at the end of activity

Key Findings

Actions Taken/Proposed

Person(s]} Timeline

Responsible




Monitoring Checklist for DH- MoHFW

O

{

| Name of District: .
Catchment Population: _&__ ¢ %

Diate of last supervisory visit:__¥

| Date of visit: o

Name of Block:

Total Villages:

Mamed designation of monitor:

MNames of stalf not available on the day of visit and reason for absence;

Name of DH:

Section I: Physical Infrastructure:

S.No | Infrastructure Yes No Additional Remarks
[ Health facility easily accessible Y N
from nearest road head
1.2 Functioning in Govt building Y N
13 Building in good condition Y
1.4 Habitable Staff Quarters for Y N
MOs
1.5 Habitable Staff Quarters for SNs | Y N
1.6 Habitable 5taff Quarters for ’
other categories
) Electricity with power back up ¥ M
1.9 Running 24%7  water supply / N
110 | Clean Toilcts separate for Y N
Male/Female
L Functional and clean labour Y N
Room
112 Functional and clean toilet Y N
attached to labour room
C 3 Functional New born care Y N
corner{ functional radiant
warmer with neo-natal ambu
bag)
| - " p ;
. 1114 | Functional Newbomn Y N
Stabilization Unit
[ 116 | Functional SNCU Y e
I L17 | Clean wards Y
118 | Separate Male and Female wards | Y N
{at least by partitions)
1.19 | Availability of Nutritional Y
Rehabilitation Centre
1.20 | Functional BB/BSU, specify Y N
1.21 | Separate room for ARSH clinic Y {
1.22 | Availability of Y
complaint/suggestion box
1.23 | Availability of mechanisms for Y N




Menitoring Checklist for DH- MoHFW

Biomedical waste management
(BMW)at facility

1,24 | BMW outsourced Y

125 | Availability of ICTC/ PPTCT Y N
Centre

126 | Availability of functional Help Y N
Desk

Section II: Human resource:

S. no | Category Numbers Remarks if any

2.1 OBG

2.2 Anaesthetist

2.3 Paediatrician )

2.4 General Surgeon

2.5 Other Specialists -

2.6 MOs

2.7 SNs

2.8 ANMs

2.9 LTs

2.10 | Pharmacist

211 LHY

2.12 | Radiographer

213 | RMNCHA+ counsellors

2.14 | Others

Section 111: Training Status of HR:

S.no | Training No. trained Remarks if any

3.0 | EmOC

3.2 LSAS

3.3 BeMOC

34 SBA

3.5 MTPR/MVA

3.6 NSV

3.7 F-IMNCI

3.8 NESK

3.9 Mini Lap-Sterilisations

3.10 | Laproscopy-Sterilisations i
3. 1UCD o
312 | PPIUCD

313 | Blood storage L
.14 IMEP

3.16 Immunization and cold chain




Monitoring Checklist for DH- MoHFW

| 3.15 | Others i | g
Section IV: Equipment:
5. No | Equipment Yes Mo Remarks
4.1 Functional BP Instrument and Stethoscope Y.~ | N
4.2 Sterilised delivery sets Yy o N
4.3 Functional Neonatal, Paediatric and Adult Y N
Resuscitation kit Yo
4.4 Functional Weighing Machine (Adult and Y N
child)
4.5 Functional Needle Cutter Y N
4.6 Functional Radiant Warmer Yo N
4.7 Functional Suction apparatus Y N
4.8 Functional Facility for Oxygen Y N
Administration
4.9 Functional Foetal Doppler/CTG Y N
4.10 | Functional Mobile light Y N Lot F drpe depeed

4.1 Delivery Tables Y N

4.12 Functional Autoclave
4.13 Functional 1LR and Deep Freezer

e
P

4.14 | Emergency Tray with emergency injections

4

445 MVA/ EVA Equipment N
116 Functional phototherapy unit Y N
4.17 | O.T Equipment

4.18 O.T Tables - Y» W
4,19 Functional O.T Lights, ceiling Y “ N
4.20 Functional O.T lights, mobile Y N
4.21 Functional Anesthesia machines '&’ N
4272 | Functional Ventilators Y N
4.23 Functional Pulse-oximeters } N
424 | Functional Multi-para monitors Y N
425 Functional Surgical Diathermies Y\ N
4,26 Functional Laparoscopes Y N,

4,27 Functional C-arm unifs Y N




Monitoring Checklist for DH- MoHFW

4,28 Functional Autoclaves (H or V) Y N

Laboratory Equipment

4.ja | Funetional Microscope Y. N
42a | Functional Hemoglobinometer Y. - N |
4.3a | Functional Centrifuge Y 4 N
4.4a | Functional Semi autoanalyzer Y N
45a | Reagents and Testing Kits Y N
4.6a | Functional Ultrasound Scanners Y N
47a | Functional C.T Scanner Y N..
48z | Functional X-ray units Y N
4.9a Functional ECG machines Y N

ho

Section V: Essential Drugs and Supplies:
S.No | Drugs Yes No Remarks
5.1 EDL available and displayed ‘ Y. N
5.2 Computerised inventory management 4 N
5.3 IFA tablets | N
54 IFA tablets {(blue ¥ N
5.5 IFA syrup with dispenser Y N o
5.6 Vit A syrup 4 N
5.7 ORS packets Y N
5.8 Zinc tablets Y N
5.9 Inj Magnesium Sulphate v N 3
5.10 | Inj Oxytocin Y N
5.11 | Misoprostol tablets v N
5.12 | Mifepristone tablets 4 N.
5.13 | Availability of antibiotics y N
5.14 | Labelled emergency tray Y N
5.13 Drugs for hypertension, Diabetes, common N
ailments e.g PCM, anti-allergic drugs etc.
5.16 | Vaccine Stock available Yo N
S.No | Supplies Yes No Remarks
517 | Pregnancy testing kits Y | N
518 | Urine albumin and sugar testing kit Y+ N
5.19 | OCPs ¥y 1N
520 | EC pills Yo | N
521 | IUCDs Y N
522 | Sanitary napkins Y« | N
S.No | Essential Consumables Yes | No Remarks
533 | Gloves. Mckintosh, Pads, bandages, and | ¥~ N

gauze elc.

Note: For all drugs and consumables, availability of at least 2 month stock to be observed and
noted
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Section VI: Other Services :

S.no | Lab Services Yes No Remarks
6.1 Haemoglobin Y, N o T
62 | CBC Y N |
6.3 Urine albumin and sugar Y | N
6.4 Blood sugar Y. | N
6.5 RPR (Rapid Plasma Reagin) test Y N
6.6 | Malaria (PS or RDT) Y N
6.7 | T.B (Sputum for AFB) Y 1N
6.8 | HIV(RDT) Yoo N
6.9 Liver function tests(LFT) Y Now”
6.10 | Ultrasound scan (Ob.) Y N v
611 | Ultrasound Scan (General) Y Mo
6.12 | X-ray Y N o
613 | ECG Y N
6.14 | Endoscopy Y N
6.15 | Others , pls specify N
S.No | Blood bank / Blood Storage Unit Yes No Remarks
616 | Functional blood bag refrigerators with chart | Y N .~
for temp. recording
617 | Sufficient no. of blood bags available Y N oL

18 | Check register for number of bl ood bags
issued for BT in last quarter i

Section VII: Service Delivery in last two quarters:
s

.No | Service Utilization Parameter 1 Q2 Remarks
71 | OPD & S
7.2 PD
73 Expected number of pregnancies )
7.4 No. of pregnant women given {FA
7.5 Total deliveries conducted
7.6 No. of assisted deliveries{ Ventouse/
Forceps)
7.7 No. of C section conducted %
7.8 Number of obstetric complications o ) o
managed, pls specify type
7.9 No. of neonates initiated breast feeding

within one hour
7.10 Number of children screened for Defects at
birth under RBSK

701 RTVSTI Treated

712 No of admissions in NBSUs/ SNCU,
whichever available

713 No of admissions :inborn

7.14 No of admissions :Outborn

7.15 Nao. of children admitted with SAM
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7.16 | No. of sick children referred

7.17 | No. of pregnant women referred
7.18 | No. of IUCD Insertions

7.19 | No. of Tubectomy

7.20 | No. of Vasectomy

7.21 | No. of Minilap

722 | No. of children fully immunized
723 | Measles coverage

724 | No. of children given ORS + Zinc

No. of children given Vitamin A

gl
3
L

™D
[

No. of women who accepted post-partum
FP services

7.27 No. of MTPs conducted in first trimester
728 | No. of MTPs conducted in second trimester
779 | Number of Adolescents attending ARSH
clinic
7.30 Maternal deaths, if any
7.31 Still births, if any
732 Neonatal deaths, if any
7.33 Infant deaths, if any

Section VII a: Service delivery in post natal wards:

S.No | Paramelers Yes No Remarks

71a | All mothers initiated breast feeding | ¥ ™
within one hour of normal delivery

72a | Zero dose BCG, Hepatitis B and Y N
OPY given

73a | Counseling on IYCF done Y N

7.4a | Counseling on Family Planning Y N
done

75a | Mothers asked to stay for 48 hrs Y N

7.6a | ISY payment being given before Y N
discharge

77a | Mode of JSY payment (Cash/
hearer cheque/Account payee
cheque/Account Transfer)

78a | Any expenditure incurred by Y N
Mothers on travel, drugs or
diagnostics(Please give details)

79a | Diet being provided free of charge | Y N
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Section VIIE: Quality parameter of the facility:

wrough probing questions and demonstrations assess does the staff know how fo...

S.No | Essential Skill Set Yes No Remarks
8.1 Manage high risk pregnancy Y N
8.2 Provide essential newborn care Y. N
(thermoregulation, breustfecding
and asepsis)
8.3 Manage sick neonates and infants Y N
8.4 Correctly uses partograph R M
8.5 Correctly insert IUCD 1Y N
8.6 Correctly administer vaccines X N
8.7 Segregation of waste in colour Y N
coded bins
8.8 Adherence to IMEP protocols Y N
8.9 Bio medical waste management Y N
8.10 | Updated Entry in the MCP Cards | Y N
8.11 Entry in MCTS Y N
8.12 | Corrective action taken on ¥ N
Materna! Death Review finding

Section IX: Record Maintenance:

9.19

Pavment under J8Y

S.no | Record Available and Available but Not Remarks/Ti
Updated and Not maintained | Available meline for
2 correctly filled completion
a.1 OPD Register g
9.2 IPD Register
93 ANC Register
9.4 PNC Register
9.5 Indoor bed head ticket
2.6 Line listing of severely anaemic
regnant women
9.7 Labour room register
9.8 Partographs
9.5 FP-Operation Register (OT)
9.10 | OT Register
B4l FP Register
9,12 | Immunisation Register
9.13 | Updated Microplan
914 | Blood Bank stock register
915 | Referral Register (In and Out)
916 | MDR Register
infant Death Review and
9.17 | Neonatal Death Review
918 Drug Stock Register
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Untied funds expenditure (Check
920 | % expenditure)
AMG expenditure (Check %
921 | expenditure)
RKS expenditure (Check %
922 | expenditure)
Section X: Referral linkages in last two quarters:
S. no JSSK Modeof | No.of women | No. of sick No. of Free/Paid
Transport | transported infants  |children 1-
(Specify during | transported | 6 years
Govt/ pvt) | ANC/INC/PN
C
10.1 | Home to facility
102 | Inter facility
Facility to Home (drop
10.3 1 back)
Section XI: IEC Display:
S.No | Material Yes No Remarks
Approach roads have directions to the Y N
11.1 | health facility
112 | Citizen Charter Y N
11.3 | Timings of the health facility Y N
11.4 | Listof services available Y N
11.5 | Essential Drug List Y N
1.6 | Protocol Posters Y N
JSSK entitlements ( Displayed in ANC | Y N
11,7 | Clinics/, PNC Clinics)
11.8 | tmmunization Schedule Y N
119 | ISY entitlements{ Displayed in ANC Y N
Clinics/, PNC Clinics)
11.10 | Other related IEC material Y N
Section XII: Additional/Support Services:
81 no | Services Yes No Remarks
12.1 | Regular Sterilisation ~Labour Room Y N
(Check Records)
12.1 a | Regular Sterilisation ~OT (Check Records) | Y N
12.2 | Functional Laundry/washing services Y N
123 | Availability of dietary services Y N
2.4 | Appropriate drug storage facilities Y o N
12.5 | Equipment maintenance and repair Y N
mechanism
126 | Grievance Redressal mechanisms Y N
127 | Tally software Implemented Y N
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Section X11I: Previous supervisory visits:

5. no Name and Designation of the Place of posting of Date of visit
supervisor Supervisor

132 -
3.3 -
134

13.5

and f possible. action takes on the spot. 1he

Note: Lusire Hhat necessary rective measires are hightighted o

e appropriote authority far

b

Monthiy report of monioring visits and action pobils must 06

uplogding on Stule MoH W website

To be filled by monitor(s) at the end of activity

Key Findings Actions Taken/Proposed Person{s} Timeline
___Responsible
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| Name of District: Nameof FRU: _ o o .77

Name of Block: 7 ¢

Catchment Population: Total Villages: Distance from Dist HQ: __

| Date of last supervisory visit:__

. Date of visiv: Name& designation of monitor:

AR — -

Names of staff not available on the day of visit and reason for absence:

Section I: Physical Infrastructure:

S.No | Infrastructure Yes No Additional Remarks

1.1 Health facility easily accessible | Y N
from nearest road head

1.2 Functioning in Govt building Y N

1.3 Building in good condition Y N

1.4 Habitable Staff Quarters for Y
MOs

1.5 Habitable Staff Quarters for Y N
SNs

1.6 Habitable Staff Quarters for Y N
other categories e

1.7 Electricity with power backup | Y N

1.8 Running 24*7 water supply Y N

1.9 Clean Toilets separate for Y N
Male/Female

1.10 | Functional and clean labour Y N
Room

1.11 Functional and clean toilet Y ; N
attached to labour room

1.12 | Functional Mew born care Y N
corner{functional radiant o
warmer with neo-natal ambu
bag)

1,13 Functional Newborn Y N
Stabilization Unit b

114 | Functional SNCU ¥ N

1.16 | Clean wards

1.17 | Separate Male and Female Y N
wards {(at least by partitions)

1.18 | Availability of Nutritional ¥ N
Rehabilitation Centre

1.19 | Functional BB/BSU, specify ¥ N

1.20 | Separate room for ARSH clinic | ¥ N

1.21 | Availability of Y N

complaint/suggestion box
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1.22 | Availability of mechanisms for | Y | N
Biomedical waste management
(BMW)at facility
1.23 | BMW outsourced Y
124 | Availability of ICTC Centre Y N
S.no | Category Numbers ; ‘_»Sggmrks ifany
2.1 OBG
2.2 Anaesthetist )
2.3 Paediatrician
24 General Surgeon )
2.5 Other Specialists B
2.6 MOs
2.7 SNs
28 | ANMs o
2. LTs
2.10 | Pharmacist
211 | LHV g o
212 | Radiographer
2.13 | RMNCHA+ counsellors
2.14 | Others

Section I1I: Training Status of HR:

315

Others

S.no | Training No. trained Remarks if any
31 EmOC
3.2 LSAS
33 | BeMOC )
34 SBA
35 | MTP/MVA - T
3.6 NSV
3.7 F-IMNCI
38 NSSK

39 Mini Lap-Sterilisations I
T Laproscopy Stemiisations | )
311 | IUCD ' ) -
3.12 | PPIUCD
3.13 | Blood storage o
314 | IMEP
316 | Immunization and cold chain
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Section IV: Equipment:

S No ; Equipment Yes No Hemarks
4.1 Functional BP Instrument and Y N
Stethoscope
4.2 Sterilised delivery sets ¥ N
4. Functional Neonatal, Paediatric and ¥ N
Adult Resuscitation kit
4.4 Functional Weighing Machine {Adultand | ¥ N
child] ‘

5 Functional Needle Cutter ¥ N
4.6 Functional Radiant Warmer ¥ N -
4.7 Functional Suction apparatus Yo N
4.8 Functional Facility for Oxygen Y N

Administration
4.9 Functional Autoclave ¥ N
4.10 | Functional ILR and Deep Freezer ¥ N
4.11 | Emergency Tray with emergency ¥ N
injections
4,12 | MVA/ EVA Equipment ¥ N
413 | Functional phototherapy unit Y N._-
Laboratory Equipment
4,14 | Functional Microscope L BT N
4.15 | Functional Hemoglobinometer Y N
4,16 | Functional Centrifuge Y N
417 | Functional Semi autoanalyzer Y N
4.18 | Reagents and Testing Kits Y N
0.7 Equipment
419 | 0.7 Tables ¥ N
420 | Functional O.T Lights, ceiling Y N
4.21 Functional 0.7 lights, mobile Y N
4722 Functional Anesthesia machines Y N
422 | Functional Ventilators Y N
4,24 | Functional Pulse-oximeters Y N
425 | Functional Multi-para monitors Y N
426 | Functional Surgical Diathermies Y N .
4.27 Functional Laparoscopes ¥ N
4.28 | Functional C-arm units ¥ N
429 Functional Autoclaves (Hor V) Y N
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Section V: Essential Drugs and Supplies:

SNo | Drugs Yes | No | Remarks 1
5.1 EDL available and displayed Y.~ | N - -
52 Computerised inventory management 4 N~
53 | IFAtablets Yy | N
5.4 1FA tablets (blue) 4 N
5.5 IFA syrup with dispenser |1 4 .
5.6 Vit A syrup B | 4
57 | ORS packets Vo
58 | Zinctablets Y
59 | Inj Magnesium Sulphate Y N
5.10 | Inj Oxytocin Y -~ | N
5.11 | Misoprostol tablets Y o | N
5.12 | Mifepristone tablets Y |
5.13 | Availability of antibiotics . Y s,
5.14 | Labelled emergency tray Y
515 | Drugs for hypertension, Diabetes, 4 N
common ailments e.g PCM, =
metronidazole, anti-allergic drugs etc.
516 | Vaccine Stock available Y I N
S.No | Supplies Yes | No Remarks |
5.17 | Pregnancy testing Kits Yy N
518 | Urine albumin and sugar testing kit 4 N .
519 | OCPs Yy |N
520 | ECpills Yy o N
521 | 1UCDs Y ~ | N
5.22 | Sanitary napkins ¥ o | N
S.No_| Essential Consumables Yes Ng Remarks |
=23 | Gloves, Mckintosh, Pads, bandages, and L N {
gauze etc., N 1 s L
Note: For all drugs and consumables, availability of at least 2 month stock to be
observed and noted
Section VI: Other Services :
S.no | Lab Services Yes | No | Remarks T
6.1 Haemoglobin Y, N R i
6.2 CBC Y N
6.3 Urine albumin and sugar Ty N
6.4 Blood sugar Y N -
6.5 | RPR (Rapid Plasma Reagin] test Y N
6.6 | Malaria (PSor RDT) Y. N
6.7 | T.B(Sputum for AFB) B Yoo N
68 | HIV(RDT) Y N
6.9 | Liver function tests(LFT) Y N
6.10 | Others, pls specify Y N o
S.No | Blood bank / Blood Storage Unit | Yes |No | Remarks

L
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6.11 | Functional blood bag refrigerators with Y N

chart for temp. recording i
6.12 | Sufficient no. of blood bags available Y N
6.13 | Check register for number of blood bags

issued for BT in last quarter

_-Section VII: Service Delivery in last two quarters:

S.No | Service Utilization Parameter Q1 Q2 Remarks

7.1 opPD

7.2 IPD

7.3 Expected number of pregnancies

7.4 No. of pregnant women given IFA

7.5 Total deliveries conducted

7.6 No, of assisted deliveries{ Ventouse/
Forceps)

7. No. of C section conducted

7. Number of ohstetric complications
managed, pls specify type

7.9 No. of neonates initiated breast feeding
within one hour

7.10 Number of children screened for Defects
at birth under RESK

7.11 RTI/STi Treated

7.12 No of admissions in NBSUs/ SNCU,
whichever available

7.12a | Inborn

7.12b | Qutborn

7.13 No. of children admitted with SAM

7.14 No. of sick children referred

7.15 No. of pregnant women referred

7.16 No. of IUCD Insertions

717 No. of Tubectomy

7.18 No. of Vasectomy

7.19 No. of Minilap

7.20 Na. of children fully immunized

7.21 Measles coverage

7.22 Na. of children given ORS + Zinc

7.23 No. of children given Vitamin A

7.24 No. of women who accepted post-
partum FP services

7.25 No. of MTPs conducted in first trimester

7.26 No, of MTPs conducted in second
trimester

7.27 Number of Adolescents attending ARSH
clinic

7.28 Maternal deaths, if any

7.29 Still births, if any
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7.30 Neonatal deaths, if any
7.31 | Infant deaths, if any

Section VII a: Service delivery in post nat

al wards:

| S.No | Parameters Yes No Remarks '
71a | All mothers initiated breast Y N i
feeding within one hr of normal e ‘
____ B delivery L o
772a | Zero dose BCG, Hepatitis B and Y N
OPV given - _
73a | Counseling on IYCF done Y N |
T 4a | Counseling on Family Planning Y N
| done 1 |
75a | Mothers asked to stay ford8hrs | Y & |
76a | ]SY payment being given before Y N é
discharge | |
- — NT— S
77a | Mode of |SY payment {Cash/
| bearer cheque/Account payee E
cheque/Account Transfer) B ‘.,WW_WW4._Wwwj
78a | Any expenditure incurred by i N
Mothers on travel, drugs or |
o diagnostics(Please give details) | 4 1
79a | Diet being provided free of Y N |
; | charge z L . I —

IR

Section VIII: Quality p

Through probing questions and d

arameter of the facility:

fﬁsf;ﬂgGggnggﬁis%{f&fémm{,&ﬁﬁa&w%@ e
i Remarks

S.No | Essential Skill Set Yes No r
8.1 Manage high risﬁ»{g:;;éé;ancy Ty N 1
8.2 Provide essential newborn y |0 N §
care(thermoregulation, E
breastfeeding and asepsis}
8.3 Manage sick neonates and infants |
; 84 Correctly uses pglrmgraphﬂ ‘‘‘‘‘‘‘‘‘‘‘ T
FMEiS Correctly insert TUCD
1 8.6 | Correctly administer vaccines o
i 8.7 Segregation of waste in colour -

i

E 8.11 | Entry in MCTS - Lﬂ}fm; mmmmmmmmmmmm N

} 812 1 Corrective action taken on LY N
|| Maternal Death Review finding _ - 1
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Section IX: Record Maintenance:

S.no | Recerd Available and | Available but | Not Remarks/T
Updated and Not Available imeline for
Correctly maintained completion
filled
9.1 0OPD Register
9.2 IPD Register
9.3 ANC Register
9.4 PNC Register
9.5 Indoor bed head ticket
9.6 Line listing of severely anaemic
pregnant women
9.7 Labour room register
9.8 Partographs
5.9 FP-Operation Register (0T)
9.10 | OT Register
9.11 | FP Register
9.12 | Immunisation Register
9,13 | Updated Microplan
g.14 | Blood Bank stock register
915 | Referral Register (In and Out)
916 | MDR Register
Infant Death Review and Neonatal
9.17 | Death Review
f;; 8 | Drug Stock Register
9,19 | Paymentunder ]8Y
Untied funds expenditure [Check %
9.20 | expenditure}
AMG expenditure (Check %
9.21 | expenditure
RKS expenditure {Check %
9.22 | expenditure)
Section X: Referral linkages in last two quarters:
S.no JSSK Mode of No. of No. of sick No.of | Free/Paid
Transport women infants children
{Specify | transported  transporte | 1-6 years
Govt./ pvt) during d
ANC/INC/PN
C
10.1 | Home to facility
10.2 | Inter facility
Facility to Home {drop
10.3 | back)




.
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Section XI: IEC Display: -
S.No | Material Yes | No Remarks
Approach roads have directionsto | Y N
111 | the health facility
11,2 | Citizen Charter Y N
113 | Timings of the health facility ¥ N
11.4 | Listofservices available ¥ o N B
11.5 | Essential Drug List Ty N~
- 11.6 | Protocol Posters Y N .
' |SSK entitlements { Displayed in ANC ¥ N i
11.7 | Clinics/, PNC Clinics) ]
11.8 | Immunization Schedule Y N
119 | |SY entitlements( Displayed in ANC | Y N
Clinics/, PNC Clinics) -
11110 Other related 1EC material LY ™~
Section X1I: Additional/Support Services: B
SLno | Services Ves No Remarks
12.1 | Regular sterilisation of LR (Check L N o
Records)
12.1a | Regular sterilisation of OT {Check Yo N f
Records)
12.2 | Functional Laundry/washing services Y N o
12.3 | Availability of dietary services ) N |
12.4 | Appropriate drug storage facilities '
12.5 | Equipment maintenance and rfeps}rm Ty N -
mechanism
12.6 | Grievance Redressal mechanisms Y
12,7 | Tall software implemented - T Yy ]

Section XI1I: Previous supervisory visits: o

S.no Name and Designation of the Place of posting of Date of visit
supervisor Supervisor

1332 gl g w\ \ . Logaid B 7 o

133 -

13.4

Lssible, gotion taken on the spot

Note: Ensure that necessary correc tive meqsures are ng'mgfzmd and if 1
The Monthly report of “monitoring visits an d action points must: be submitted to the appropriate authority for

uploading on State MoHFW website

To be filled by monitor(s] at the end of activity
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Key Findings

Actions Taken/Proposed

Person{s)
Responsible

Timeline




Name of District: NS
| Catchment Population:

Monitoring Checklist for the Sub Centre- MoHFW

I

| Date of last supervisory visin___ 0

Date of visit:

:

Names of staff posted and available on the day of visit:

| Names of staff not available on the day of visit and reason for absence : _

Name of Block:
Total Villages:

1

Name & designation of monitor:

Name of SC: [\ /o o0
Distance from PHC: __ |~

Section I: Physical Infrastructure:

' S.No | Infrastructure Yes No Remarks |
| 1.1 Subcentre located near a main Y N
‘ habitation ‘
1.2 | Functioning in Govt building Y. .~ N |
1.3 | Building in good condition Y. N |
1.4 | Electricity with functional power |4 N E
back up k
1.5 | Running 24*7 water supply Y N
1.6 | ANM quarter available V. N
1.7 | ANM residing at SC Y. N ;
1.8 | Functional labour room v N ‘
1.9 | Functional and clean toilet| ¥ N f
attached to labour room
| 1.10 | Functional New Born Care Corner Y N
{functional radiant warmer with neo- | ?
| natal ambu bag} |
L11 | General cleanliness in the facility 14 N
L12 | Availability of complaint/ ¥ N
suggestion box \
| 113 | Availability of deep burial pit for ¥ N ;
| waste management / any other
‘ mechanism
Section II: Human Resource:
S.no | Human resource Numbers ! Specify the Training Remarks
received
2.1 | ANM
2.2 | 2rd ANM e
2.3 | MPW - Male

L 2.4

Others, specify
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Section II: Equipment
Mark (¥) in appropriate column

S.N | Equipment Available | Available Not Remarks
0 and but non- Available

Functional | functional

3.1 | Equipment for Hemoglobin
Estimation

3.2 | Blood sugar testing kits

3.3 | BP Instrument and
Stethoscope

3.4 | Delivery equipment

3.5 | Neonatal ambu bag

3.6 | Adult weighing machine

3.7 | Infant/New born weighing
machine

3.8 | Needle &Hub Cutter

3.9 | Color coded bins

3.10 | RBSK pictorial tool kit

Section IV: Essential Drugs:

S. Availability of at least 2 Yes No Remarks
Ne | month stock of essential
Drugs

4.1 | IFA tablets

4.2 | IFA syrup with dispenser

4.3 | Vit Asyrup

4.4 | ORS packets

4.5 | Zinc tablets

4.6 | Inj Magnesium Sulphate

4.7 | Inj Oxytocin

4.8 | Misoprostol tablets

4.9 | Antibiotics, if any, pls specify

Rl R Rt Rl B R e R

"2’22‘22’22222

4.10 | Availability of drugs for
common ailments e.g PCM,
anti-allergic drugs etc.

Section V: Essential Supplies

S.No | Essential Medical Supplies Yes No Remarks

5.1 | Pregnancy testing Kits Y o N

et

5.2 | Urine albumin and sugar N
testing kit

5.3 | OCPs Y ° N

5.4 | EC pills Y N
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N

5.6

1UCDs Y
Y

Sanitary napkins

i

N

Section VI: Service Delivery in the last two quarters:

S.No

Service Utilization Parameter

Q1

Q2

Remarks

6.1

Number of estimated
pregnancies

6.

(0]

Percentage of women registered
in the first trimester

o
L

Percentage of ANC3 out of total
registered

Percentage of ANC4 out of total
registered

No. of pregnant women given
IFA

Number of deliveries conducted
at SC

Number of deliveries conducted
at home

No, of neonates initiated breast
feeding within one hour

Number of children screened
for defects at birth under RBSK

6.10

No. of sick children referred

6.11

No. of pregnant women referred

612

Na. of HICD insertions

6.13

No. of children fully immunized

613 a

Measles coverage

6.15

No. of children given ORS + Zinc

6.16

No. of children given Vitamin A

6.17

No. of children given [FA Syrup

6.18

MNo. of Maternal deaths recorded
,ifany

6.19

No. of still birth recorded, if any

6.20

Neonatal deaths recorded, if
any

Number of VHNDs attended

Number of VHNSC meeting
attended

Service delivery data submitted
for MCTS updation
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Section VII: Quality parameters of the facility:

Through probing questions and demonstrations assess does the ANM know how {0,

S.No Essential Skill Set Knowledge Skill Remarks
7.1 | Correctly measure BP Y N Y N |
7.2 | Correctly measure hemoglobin Y N Y N
7.3 | Correctly measure urine Y N Y N
albumin and protein
7.4 | ldentify high risk pregnancy Y N Y N
7.5 | Awareness on mechanisms for Y N Y N
referral to PHC and FRU
7.6 | Correct use of partograph Y N Y | N
7.7 | Provide essential newborn Y N Y N
care{thermoregulation, breastfeeding
and asepsis) B o
7.8  Correctly insert IUCD Y N Y N
7.9 | Correctly administer vaccine Y N Y N
7.10 | Adherence to IMEP protocols Y N Y N
7.11 | Segregation of waste in colour Y N Y N
i coded bins )
7.12 | Guidance/ Support for breast Y N Y N
feeding method
7.13 | Correctly identifies signs of Y N Y N
Pneumonia and dehydration
7.14 | Awareness on Immunization Y N Y N
Schedule
7.15 | Awareness on site of Y N Y N
administration of vaccine B
Section VIII: Record Maintenance;
Mark (V] in appropriate column
SI.No | Record Available | Available Not | Remarks
and but non- Avail
Upto- maintained | able
date and
correctly
filled

8.1 | Untied funds expenditure
{Rs 10,000)Check %
expenditure

8.2 | Annual maintenance grant
{Rs 10,000-Check %
expenditure)

8.3 | Payments under JSY

8.4  VHND plan

8.5 | VHSNC meeting minutes
and action taken
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8.6 | Eligible couple register

8.7 | MCH register ( as per GOI)

8.8« Delivery Register as per
GOI format

8.9 | Stock register

8.10 | Due lists

8.11 1 MCP cards

8.12 | Village register

8.13 | Referral Registers {Inand
Out)

8.14 | List of families with 0-6
years children under RBSK

8.15 | Line listing of severely
anemic pregnant women

8.16 | Updated Microplan

8.17 | Vaccine supply for each
session day {check
availability of all vaccines )

8.18 | Due list and work plan
received from MCTS Portal
through Mobile/
Physically

Section IX: Referral Linkages in last two quarters:

Mode of No.ofwomen | No. of sick No.of |Free/Paid
‘ Transport transported infants children
5. {Specify Govt./ during transported | 1-6 years
no pvt) ANC/INC/PNC

Home to
9.1 | facility

9.2 | Inter facility

Facility to
Home (drop
9.3 | back)

Section X: IEC display:

5 no Material Yes No Remarks

10.1 Approach roads have Y N
directions to the sub centre

10.2 Citizen Charter Y N
10.3 Timings of the Sub Centre Y N
10.4 Visit schedule of "ANMs”™ Y N
10.5 Area distribution of the ANMs/ ¥ - N




Monitoring Checklist for the Sub Centre- MoHFW

VHND plan

10.6 SBA Protocol Posters Y N
10.7 ISSK entitlements Y N
10.8 Immunization Schedule Y N
10.9 JSY entitlements ¥ N
10,10 Other related IEC material b'e N

Section XI: Previous supervisory visits:

S.no Name and Designation of the Place of posting of Date of visit

supervisor Supervisor

111

11.2

11.3

11.4

115

To be filled by monitor{s) at the end of activity

Key Findings

Actions Taken/Proposed

Person(s)
Responsible

Timeline

e e
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