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- Zg i:“;»v b . .
Name of District? Ej Q\f\am@ of Block: _ e Name of PHC/CHO

aiti;mmt ?{*gm anm; N
Distance from Dist HQ: L g\i’{;wl

{ "~
L % Al Total Villages: M&ij;m o

| Date of last supervisory visit:_

Date of visit: ____ Name& designation of monitor:
. Names of staff not available on the day of visit and reason for
Labsence: e

Section I: Physical Infrastructure:

S.No | Infrastructure Yes No Additional Remarks
1.1 Health facility easily accessible from nearest | Y v N

read head
1.2 Functioning in Govt building Yy N
1.3 Bullding in good condition Y o
1.4 Habitable Staff Quarters for MOs Y v | N
1.5 labitable Staff Quarters for SNs Y N o
1.6 Habitable Staff Quarters for other categories Y v N :
1.7 Electricity with functional power baclk up Y W N
3 = N ot H
1.9 lunning 24*7  water supply ¥ a1 N
1.10 | Clean Toilets separate for Male/Female Yo N
111 Functional and clean labour Room ¥ i~ N
1.12 | Functional and clean tollet attached to labour Yy o

room
113 | Functional New born care corner{functional \;\ N

radiant warmer with neo-natal ambu bag)
1.14 Functional Newhborn Stabilization Unit Y Ny
1.15 | Clean wards Y A7 N
1.16 | Separate Male and Female wards [at least by Yo N

Partitions
117 Availability of complaint/suggestion box v Ny~
1.18 | Availability of mechanisms for waste ¥ Ny -

| management

Section II: Human resource:
S.no | Category Numbers | Remarksifany

21 | MO 2

2.2 | SNs/GNMs V1 2 (o
23 | ANM 2 (v
24 | LTs \




Monitoring Che

26 | LHV/PHN i
2.7 Others

Section I1I: Training Status of HR

S.no | Training

No. trained

Remarks if any

3.1 BeMOC

o
L/

N
e
172}
<

i~ sl

i

o

rbont

ol
;

=

=

'S

NIO

e

3.7 NSSK

I,

!

Mini Lap

7

[
EY

.No | Equipment Yes Neo Remarks
4.1 Fupctional BP Instrument and Y v N
2t

4.2 ets Y\ N

4.3 Functional neonatal, Paediatric and Yy N
Adult Resuscitation kit

4.4 Functional Weighing Machine {Adultand | Vs | N
infant/newborn}

4.5 Functional Needie Cutter Yy 1 N

4.6 Functional Radiant Warmer Yy~ N

4.7 Functional Suction apparatus Vi .~TN

4.8 Functional Facility for Oxyge Yy _TN
Admi ion

45 Func Autoclave

410

4.11

4.12

413 | MVA/ EVA Equipment
Laboratory Equipment Remarks

4,14 | Functionat Microscope

4.15  Functional Hemeglobinometer

4,16 | Functional Centrifuge,




“J

¥ { B

[

i
oy
oy

Section V: Essential Drugs and Supplies

SNo | Drugs Yes No - Remarks

51 EDL available and displayed Yo~ N

Computerised inventory management | ¥ Ny~
53 IFA tablets
5.4 IFA tablets {blue)

55 IFA syrup with dispenser
) Vit A syrup

ORS packets

Zing tablets

ini Magnesium Sulphate
inj Oxvtocin

Misoprostol tablets
Mifepristone tablets

513 ' Antibiotics
5.14 ' Labelled emergency tray

515 | Drugs for hypertension, Diabetes,
aitments e.g PCM, anti-
drugs etc,

5.16 Vaccine Stock available Y, N

SNo | Supplies Yes No Remarks
517 | Pregnancy testing kits Y 4N
518 | Urine albumin and sugar testing kit Yo N

OCPs

EC pills

1CDs

Sanitary napkins
Essential Consumables

Hemarks

523 | Gio ckintosh, Pads, bandages,

and gauze ete. ;
MNote: For all drugs and consumables, availability of at least 2 month stock to he
&3 i~

observed and noted
Section VI Other Services :

Sno | Lab tests being conducted for Yes No Remarks
6.1 | Haemoglobin YN
6.1 CBC Y N~
6.3 Urine albumin and Sugar YN

o

Serum Bilirubin test Y ~IN
Blood §

o
L

IS &S



n ERU)- MOHFW

6.6 RPR (Rapid Plasma Reagin) test
6.7 | Malaria {PS or RDT Y -~ N
6.8 | T.B(Sputum for AFB YL 7N

HIV (RDT)

Others

Section VII: Service Delivery in last two quarters:

S.No

Service Utilization Parameter

Remarks

Q1
0558

71| OPD 16T

72 1D bGR 15

7.3 Expected number of pregnancies L O

7.4 Percentage of women registered in &@t\ a2z %
the first trimester ) ! '

7.5 ?m‘s;?f:fsmag%z of women registered in o =
the first trimester

7.6 Percentage of ANC3 out of total ﬂ‘?& SN q
registered Lo R

7.7 Percentage of ANC4 out of total

registered

i
o0

Total deliveries conducted

Number mmis etric complications
managed, pls specify tvpe

d
s
o
[

No. of nemmt 5 n;mgzti)d breast
feeding within one hour

7.11 | Number of children screened for 0 &
Defects at birth under RBSK " ~
7.12 RT1/STt Treated 0 {%
713 | Noof admissions in NBSUs, if available &) {‘:\‘
7.14 | No.ofsick children referred ‘{5\1{ ‘\% 13}
7.15 | No.of pregnant women referred TS ¢ |
7.16 No. of TUCD Insertions ‘\l vl ‘u{

7.17 | No.of Tubectomy Z ﬁ'«?
7.18 | No. of Vasectomy O T
7.19 | No.of Minilap O 5
7.20 | No. of children fully immunized &Qﬁ Q %Q
7.21 | Measles coverage HCC a1y
7.22 | No. of children given ORS + Zinc Col O
723 | No. of children given Vitamm A 688 ag

4
I3
e

No. of women who accepted post partum

FP services

7.25 | No.of MTPs conducted ™y
7.26 | Maternal deaths, if any 2 O
o £

Still births, ifany

3ol
g1 3
-

i
oo

Neonatal deaths




Monitering Ch

| 7.29 | Infant deaths, ifany s |

Section VIl a: Service delivery in post natal wards:

S.No | Parameters Yes No | Remarks
7.1a ¢ All mothers initiated breast Yi_ N
feeding within one hr of normal -
delivery
7.2a Zero dose BCG, Hepatitis B and Yg .~ N
OPY given ”
7.3a | Counseling on IYCF done w" N
74a | Counseling on Family Planning \{\ ~ | N
done ?
7.5a iothers asked to stay for 48 hrs | Yo~ | N
7.6a § 5Y payment being given before N
discharge

7.7a ISY payment {Cashy/
ue/Account payee C}\@\f? A
chegue fx‘umaxm Transfer;) L
7 Ba f»\’z}f expen dzmr“i@ incur f@{* by Y

79a | Dietbeing provided ?rge of Y, .~ N

charge

Section VIII: Quality par ameter ﬁf the facility

uh probing guestions he staff nurs

| S.No Essential knowledge jf;,;ﬁ I Set i\xmwis{ige Skills  Remarks

8.1 Manage high risx pregnancy Yo AV ¢

8.2 §-3§“a313§£%£3 essential newborn Y " N :f’
care{thermoregulation, e

8.3 g Y N ¥ X
infants By

5.4 Correctly uses partograph Y W~ | N Y 9&{’“‘;

8.5 Correctly insert 1UCD Yo" N A¥TN

8.6 Correctly administer Y <IN Y N
vaccines T

87 Alternate Vaccine Delivery ¥ N N
{AVD] system functional

8.7 Segregate waste in colour Y . 3 Y i\\;"f
coded bins

8.8 Adherence to IMEP protocols | Y © Mo Y N




Monitoring Checklist for the PHC/UHC (Non FRU ) MoHFW

Section IX: Record Maintenance:

S.no | Record Available, | Available ' Not = Remarks/Timeline
Updated @ butNot Aval | for completion
and maintain | lable
correctly | ed
filled

9.1 OPD Register A

9.2 IPD Register A

9.3 ANC Register Y

9.4 PNC Register 8

9.5 Indoor bed head ticket &

9.6 Line listing of severely anaemic pregnant | §__~

women

9.7 Labour room register A

9.8 | Partographs L

9.9 OT Register

9.10 | FP Register o

9.11 | Immunisation Register L

9.12 | Updated Microplan v

613 | Drug Stock Register L

Referral Registers {In and Out] -
Payments under |SY (O

o .. | Untied funds expenditure {Check %

9. é o . : ; e —

expenditure)

917 AMG expenditure {Check % e o

expenditure)

918 RKS expenditure {Check % — o

expenditure)

Section X: Referral linkages in last two quarters:

S.no | I8SK Mode of No. of No, of No. of Free/Paid
Transport | women sick  children
{Specify tanspor  infants 1-6
Govt./ pvt) ted franspor  years
during ted
ANC/INC
/PNC )
10.1 | Home to facility ‘ D S Lﬁ, {i §5 ; K {i“
102 | lnter facility o
Facility to Home {drop ; V{W ¥ -
10.3 | back) : b g S F ‘?\@ Le

[ )




S.No | Mater zai L Yeg No Remarks

‘ Section X1 1EC Disnlav:

[9Y
s
-

P
s
e

s
oo
Ll

114

115 N
116 | Protocol Posters Y N
11.7 JSSK entitlements Y s | N
11.8 Immunization Schedule Y - ;\% k
11.9 | JSY entitlements Y oo N

1110 Other related IEC material

Section XII: Additional/Support Services:

Sk no | Services Yos NG . Remarks
121 | Regular sterili It room Yy - N T
Check Rec
12.2 Functi ing ser vices Y L N
12.3 | Availability of diet services Y v~ N M
124 | Appropriate drug storage facilities Y v | N
12.5 r{!i;zm rent maintenance and repair Y I
12.6 al mechanisms Y N
12.7 plemented Y N
Section XI1l: Previous supervisory visits:
S no Name and Designation of the Place of posting of Date of visit
supervisor Supervisor

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

Key Findings Actions Taken/Proposed ‘ Person{s} Timeline
Responsibie

0 A
iy
Wb

W



Name of District: f @ ; Xwﬁ”' ﬁf% Name of 81{){& e \Azm of DH: ﬂ%}kﬂ’ § Y\i\&}g@g}ﬁm

Catchment Populations ___ Total Villages:

Diate of last supervisory visit:__
£ . 1 i 3 4
| Date of visit w@:g;liﬁi} ~ Named& designation of monitor: Ey g’; < Lo ﬁ,_,a,{f ‘}WJ{\) >

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

Section I: Physical Infrastructure:

S.No | Infrastructure Yes Mo Additional Remarks
L Health facility easily accessible | Y {7 N

7 from nearest road head

1.2 Functioning in Govt building Yoo N

1.3 Building in good condition Y oA N

1.4 Habitable Staff Quarters for Y Ww N

MOs
1.5 Habitable Ss;ﬁ’f(}xxarzaﬂ for SNs | Y %\ 7 M

1.6 Habitable \?@&"Qs,;z rters f Yo N
other categ

N

1.7 Electricity with power back up L Ve N
1.9 Running 24*7 water supply Y N N

{.10 | Clean Toilets separate for LN N
e
Male/Female

(IR §Iz tional and clean labour Y %\wa"“ N
112 YV N
113 Y\ — N
warmer with neo-natal ambu
bag)
1.14 unctional Newborn Y N

stabilization bmi‘
116 Functional SNCL Y N A~

[ Clean wards Y oA N
< -

> Male a
3V g&*;"f 1ons)
Kility of Nutritic
Raizaiﬂ litation Centre
1.20 | Functional BB/BSU, spec

.21 | Separate room for ARSH clinic Y N oy
122 | Availability of Y N

complaint/s, j
1.23 Availabili




Biomedical
{(BMWat

facility

BMW outsourced

Availability of ICTC/ PPTCT

Centre

Section 11 Human resource:

5. no

Category

Numbers

Remarks if any

2.1 0BG ]
2.2 Anaesthetist S—
Pagdiatrician -
2.4 neral Sur B .
2.5 ists s
a@'“} M

5

EANES
29 | LTs

!
)

I 4| axd

-

|

section 111: Training Status of HR:

17

I £

”

Training

Mo, trained

Remarks if any

3 EmOC O
3.2 LBAS !
33 BeMOC S
3.4 SBA R
3.5 MTP/MVA -
16
3.8 Ny
3.9 Mini Lap-Sterilisations
310 | Laproscopy-Sterilisations
30 enD

.12 | PPIUCD 5% .
3.13 | Blood storage -
3.1 .
310 o

&




Lot
al

%e&fz{m IV: Equipment:

Equipment

Yes

Functional BP Instrum

Remarks

Functional Raéim’sz

Functional Suction apparatus

Functional Facility Oxygen

Admini stration

Functional Foetal ‘Bﬁmf"z er/CTG

Functional Maobile light

ables

Delivery T

Functional Autoclave

Y \M"

LR and Deep Fre

Fu Mmm

Eme ey Tr

ay with emergency inject

MVA/ EVA Equipment

Yo

Functional O

i

Functional Anesthesia machines

5

{ Ventilators

423 Functional Pulse-oximeters LEY
4724 | Functional Multi-para monitors Y Ny~

Functional Surgical Diathermies

Functional Laparoscopes

Functional C-arm un

YA N

by

I
i
%




Laboratory Equipment

4.1a | Functional Microscope

4, Functional Hemoglobinometer
4.3a Functional Centrifuge B
4.4a Functional Semi

Reagents and Testing Kits

1.6a Jltrasound Scanners Y N st
47a Y N L

4.8a Y N
4 9a Functional T Y L

Section V: Essential Drugs and Supplies:

S.Ng | Drugs E Rem%t ks o
5.4 EDL available and di T T
ailn ﬂwi\, ez P ‘TM, anti Q\ﬁ
Vaccir 3 Yy AN
: ) \ii§}p§ £8§ Yes No  Remarks —
547 “mv'wza} ing kits Y| N
<18 Urine albumin and sugar testing kit Yo-s | N |
519 | OCPs Yy v N
EC pills Yool
UCDs yuvTolN
Sanitary napkins yvoo N
> Fssential Consumables Yes No Remarks ]
5,23 loves. Mckintosh, Pads, bandages, and | Yy~ | N o
gauze efc.

Note: For all drugs and consumables, availability of atleast 2 month stock to be observed and




Section VI: Other Services :

Section VI Service Delivery in last two

quarters

 S.no | Lab Services Yes No Remarks
6.1 Haemoglobin Y i N '

- Coe S o

6.3 Urine albumin and Yoo L N ‘5‘{“

6.4 Blood sugar Y N

6.5 | RPR (Rapid Plasma Reagin) test Yy~ N

6.6 | Malaria (PS or RI N

6.7 T.B (Sputum for

6.8 | HIV f&m}

6.9 v

6.10 Y

6.11 - Y N

612 Y N

6.15 Y N

6.14 Y N

6.15 | Others, pls specify Y

S.No | Biood bank / Blood Storage Unit Yes Remarks
6.16 | Functional blood bag refrigerators with chart | 'Y N T/

for temp, recording G ’i}\?}t i&f

6.17 | Sufficient no. of blood bags available Y N |

6.18 - for number of blood bags o

iast quarter

N m»a@ A

i
"

L

1 bveanct Foe N
d breast feeding

wened fo

d

v Defects at o

whichever aval

711 O a)
-y %2 i“\

743 No of ;»‘.idm%‘:;‘amm :Ef‘s?‘wom

No of adn

[ = 1 p N Uy "
7.15 Na. of children )

N

S.MNo | Service Utilization Parameter 01 Remarks
7.1 OPD - ;;} {
7.2 IPD r M %%




lo. of 1UCD Insertions

of Tubecto

{TPs conducted in firs

1TPs conducted it

iumber of Adolescent

Section VII a: Service delivery in

S.No

Parameifers

All mothers initiated breast feeding
within one hour of normal delivery

BCG, Hepatitis B

7.3a ing on 1YCF done Yo N

mily Planning

asked to stay for 48 hrs

[
pamng

s on travel, drugs or

Plegse g

diagnosti

Diet beis

Remarks




‘%e(*mm VII: Quality parameter of the facility:

itoring Che

oh probing g

stlons n“t?ﬁ'wt e

1SErations

Fesential Skill Set

Manage high risk pregnan

&

Smm"‘ﬁﬁitm; of waste
coded bins

P
C
Sk

8.8 | Adnherence to IMEP protocol Y :
8.9 Bio medical w management Y N
»g*%(} Uipdated Entry in Y

8.11 hrmr\' m MC h ) Y

8.12 v

Section 1X: Record Maintenance:

Remarks

Updated and
correctly filled

S, no Record I Available and Available but Mot Remarks/Ti
Naot maintained | Available meline for

completion

0 "‘{“3&§§é WOHTIEN

Labour room regl

9.7
9.8 E’jzaz"iaﬂrﬁg‘.}?w
9.9 Fi-Operatic R
910 | OT Register
011
9.12 ’
9.13 Ip B B - B
914 | BloodB ﬁk stock f::ji>€c3§
AT

)

Ak

i i~

e

ks




Maoni

12.4 | Appropriate drug storage facilities Yo N

12.5 q ’if}mcm maintenance and repair ¥ N
mechanis

12.6 | Grievance Redressal mechanisms Y N

12,7 1 Tally software Impiemented Y N

|
9.20 §
AMG expenditure (Check % ,
921 | expenditurs) 5
:xpenditure {Check i
9.22
Section X: Referral linkages in last two quarters:
8. no J5SK Modeof | No, of women | No. of sick No. of Free/Paid
Transport | transported infants  children -
(Specify during transported | 6 years
Govt/pv) | ANC/INC/PN
.9 )
- ) A
10.1 10¢ 164 FREK
Inter facility .
ity to Home (drop 0, & ‘\\ ?*3( r f\ & r
. 1k M4 FEee
Section XI: 1EC Display: )
S.No | Material Yes No Remarks |
Approach roads have directions to the / N
IR h facility - x
112 | Citizen Charter Y N O ’
113 Timings of the health facility Y N
11.4 List of services availabl Y N
115 Essential Drug List Y o
116 | Protocol Posters Y
Y, . N
11.7 xﬂ“"d’w’
(RIS Y N L
11.9 Y . N
L
ERL Y 7 N
Section XII: Additional/Support Services: B
Sk no | Services Ves No i Remarks
121 Regular Sterilisation bour Room Y N oy
(Check Reco ris}
Regular Sterilisation ~OT (C heck Records) | Y 5 N
Functional Laundry/washing Y v~ |N
12.3 | Availability of dietary Y L7 N




Monitc

Section XIIT: Previous Supervisory visits:
S.no Name and Designation of the Place of posting of Date of visit
supervisor Supervisor

13,2

133 ) ) N ) o

13.4

3s R S D —
o

To be filled by monitor(s} af the end of activity

Key Findings Actions Taken/Proposed Person(s) Timeling

_Responsible




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

_ PHC/CHC(NON FRU) (e e Checldist

’ \

Name of District:! E@% %%ﬂ 1 Name of Block: 1\ L Name of PHC/W ’:, il, {:L,i\
Catchment Population: {i} 4

Total Villages: ___{_| Distance from Dist HQ: ;{ g

Date of last supervisory visit: ’
Date of visit: > ] ’!) Named& designation of moniten:

Names of staff not availablé on the day of visit and reason for
_absence:

Section I: Physical Infrastructure:

S.Ne | Infrastructure Yes No Additional Remarks

1.1 Health facility easily accessible from nearest | Ya__~| N

road head

1.2 Functioning in Govt building Yy_~ | N

1.3 Building in good condition Ya_ .1 N
1.4 Habitable Staff Quarters for MOs Yy .~ N
1.5 Habitable Staff Quarters for SNs ¥on o~ N

1.6 Habitable Staff Quarters for other categories Yy -~ N

1.7 Electricity with functional power back up Yy TN

1.9 Running 24*7 water supply Yo~ N

1.18 | Clean Toilets separate for Male/Female Y Ny~

1.11 | Functiona! and clean labour Room Yy N ‘ E

1,12 | Funcrional and clean toilet attached to labour Y\ | N
o

room

1,13 | Functional New born care corner{functional Yo | N
radiant warmer with neo-natal ambu bag)

1.14 | Functional Newborn Stabilization Unit Y N¢ -~

1.15 | Clean wards Yo | N

1.16 | Separate Male and Female wards (at least by Y v N
Partitions)

1.17 | Availability of compiaint/suggestion box Y N

1.18 | Availability of mechanisms for waste Y N L
management

Section II: Human resource:

S.no | Category Numbers | Remarksifany

Z1 | MO SKIV

22 | SNs/GNMs - KAV

23 | ANM MZSRA L

2.4 LTs ‘\ “§<\

25 Pharmacist p) %’\ A




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

L 26 LHV/PHN )
EE X
§ 2.7 Others

Section lII: Training Status of HR

S.no | Training Neo. trained Remarks if any

31 BeMOC I

3.2 SBA

33 MTP/MVA : i’”\

34 NSV )

3.5 IMNCI (‘“;

3.6 F- IMNCI &)

37 NSSK O

38 Mini Lap -

39 | 1UD CTCANW

3.10 | RTI/STI &

3.11 | Immunization and cold chain K
3.12 | Others ™MD w\t%y}\ E‘

Section IV: Equipment

S No | Equipment Yes No Remarks

4.1 Functional BP Instrument and Y\ _~ N
Stethoscope

4.2 Sterilised delivery sets Y VI N

4.3 Functional neonatal, Paediatric and Y~ N
Adult Resuscitation kit

44 Functional Weighing Machine (Adultand | Y v 7| N
infant/newborn)

4.5 Functional Needle Cutter Y| N

4.6 Functional Radiant Warmer YL N

4.7 Functienal Suction apparatus Yv N

48 Functional Facility for Oxygen Yy | N
Administration

4.9 Functional Autoclave Yy | N

i 410 | Functional ILR Y+ | N

411 | Functional Deep Freezer R*g,,

4.12 | Emergency Tray with emergency Y N
injections

4,13 | MVA/ EVA Equipment Y NL
Laboratory Equipment Yes No Remarks

4,14 | Functional Microscope YL~ N

4,15 | Functional Hemoglobinometer YL N

4,16 | Functional Centrifuge, Y N v
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i 4,17 | Functional Semi autoanalyzer Y N L
i 4.18 | Reagents and Testing Kits Yoo | N
Section V: Essential Drugs and Supplies
S.No | Drugs Yes No Remarks
5.1 EDL available and displayed ¥ Ny -
‘52 | Computerised inventory management | ¥ N L
5.3 IFA tablets Yol N
5.4 IFA tablets (blue) 4 N
5.5 IFA syrup with dispenser Y | N
56 | VitAsyrup y L7 N
5.7 ORS packets YA 71N
58 Zinc tablets Y NV
59 Inj Magnesium Sulphate Y N
510 | Inj Oxytocin ¥y _~| N
5.11 | Misoprostol tablets 4 N
5.12 | Mifepristone tablets Y N~
513 | Antibiotics Yi-—" N
5.14 | Labelled emergency tray Y 1N
5.15 | Drugs for hypertension, Diabetes, Yo TN
common ailments e.g PCM, anti-
allergic drugs etc.
5.16 | Vaccine Stock available Y TN
S.No | Supplies Yes | No Remarks
517 | Pregnancy testing kits Y L N
5.18 | Urine albumin and sugar testing kit Y v N
519 | 0CPs ¥ NS
520 | ECpills Y N
521 | 1UCDs Y1 N
5.22 | Sanitary napkins Y N
S.No | Essential Consumables Yes | No Remarks
5.23 | Gloves, Mckintosh, Pads, bandages, Y N
and gauze eic.

Note: Forall 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- N

62 | CBC Y Ny

6.3 | Urine albumin and Sugar Yy TN

6.4 | Serum Bilirubin test Y N &7

6.5 | Blood Sugar Y N v~




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

6.6 | RPR (Rapid Plasma Reagin) test 4 N & E
6.7 | Malaria (PS or RDT) Y A~ N |
6.8 | T.B (Sputum for AFB) YL~ |N Z ;
6.9 | HIV(RDT) Y N L~ g :
6.10 | Others Y N L § *

Section VII: Service Delivery in last two quarters:

S.No | Service Utilization Parameter Q1 Q2 Remarks
71 | OPD ME2 12U2 K
7.2 | IPD Ul £95
7.3 Expected number of pregnancies L X 92 AR 24
7.4 Percentage of women registered in It &7 § Qk% ’
the first trimester BRI M R
7.5 | Percentage of women registered in i x‘q u
the first trimester A 1:} T
7.6 Percentage of ANC3 out of total
ragisiere{gi ;g %i; H; §5§ ]
7.7 Percentage of ANC4 out of total _ e
registered
7.8 | Total deliveries conducted 154 d8C
7.9 Number of chstetric complications .
managed, pls specify type -
7.10 | No. of neonates initiated breast ty e
feeding within one hour \Ag% q § q
7.11 | Number of children screened for A C\)
Defects at birth under RBSK ’ /
7.12 | RTI/STI Treated P
7.13 | No of admissions in NBSUs, if avallable i
7.14 | No.of sick children referred e
7.15 | No. of pregnant women referred L 4»,{":\
7.16 | No.of IUCD Insertions SEIEX
7.17 | No. of Tubectomy SRR )
7.18 | No. of Vasectomy O B
7.19 | No. of Minilap NI Ee
7.20 | No. of children fully immunized eHIL D
7.21 | Measles coverage el 0
7.22 | No. of children given ORS + Zinc B
7.23 | No. of children given Vitamin A vl 2898
7.24 | No, of women who accepted post partum
FP services
7.25 | No.of MTPs conducted O {5
7.26 | Maternal deaths, if any O | 4
7.27 | Still births, if any 12112
7.28 | Neonatal deaths, ifany 9 | Q

e -



TN ¥ -
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l

Infant deaths, ifany

Section VII a: Service delivery in post natal wards:

charge

SNo | Parameters Yes No Remarks

7.1a | All mothers initiated breast Y N
feeding within one hr of normal Lo
delivery

7.2a | Zero dose BCG, Hepatitis B and Yi.—~ [ N
OPV given

7.3a | Counseling on IYCF done YL~ IN

7.4a | Counseling on Family Planning Y - N
done ”

75a | Mothers asked tostayfor48hrs | Y v N

7.6a | ]SY payment being given before Y 7~ N
discharge

7.7a | Mode of |SY payment {Cash/ O
bearer cheque/Account payee - é\ {?}”"W/K
cheque/Account Transfer) ’

7.8a | Any expenditure incurred by Y N

‘ Mothers on travel, drugs or L

diagnostics(Please give details)

7.9a Diet being provided free of Y s N

Section VIII: Quality parameter of the facility

Through prebing questions and demonstrations 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_ Y INL

8.2 Provide essential newborn Y N YN
care{thermoregulation, o L
breastfeeding and asepsis)

8.3 Manage sick neonates and Y N {/ P
infants >

8.4 Correctly uses partograph Y N Y (T

8.5 Correctly insert IUCD WY N ¥ N

8.6 Correctly administer ‘{; y N \YaN
vaceines -

8.7 | Alternate Vaccine Delivery Y N g‘/,N
(AVD) system functional N~

8.7 Segregate waste in colour Y N 1Y N
coded bins

8.8 Adherence to IMEP protocols | Y N YN
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Section IX: Record Maintenance:

S.no | Record Available, | Available | Not Remarks/Timeline
Updated | butNot Avai | for completion
and maintain | lable
correctly | ed
filled
9.1 OPD Register
9.2 IPD Register
9.3 ANC Register A .
94 PNC Register y
9.5 Indoor bed head ticket A
9.6 Line listing of severely anaemic pregnant -
women
9.7 Labour room register v
9.8 Partographs 1
9.9 OT Register A
9.10 | FP Register -
9.11 | Immunisation Register
9,12 | Updated Microplan
913 | Drug Stock Register _
g 14 | Referral Registers {In and Out) v
9.15 | Payments under |SY \
9.16 Untied funds expenditure (Check %
) expenditure)
AMG expenditure (Check %
9.17 . ;
expenditure)} :
RKS expenditure (Check %
9.18 -
expenditure)
Section X: Referral linkages in last two quarters:
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 S ?{“ Q ii\ !{Klﬁﬁf
10.2 | Inter facility k
Facility to Home {drop

N : f ’
10.3 | back) “\ &J E’q M& P K\@ if:f’
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Section XI: IEC Display:

S.No | Material Yes No Remarks
Approach roads have directions to the Y Ny :
11.1 | health facility B
112 | Citizen Charter Y N W v
11.2 | Timings of the Health Facility ¥ N W
11.4 | List of services available Y N
11.5 | Essential Drug List Y N
11.6 | Protocol Posters b N oY
11.7 | |SSK entitlements Y N L
11.8 | Immunization Schedule b'% Na.
11.9 | |SY entitlements Y ?\w«f"’“f/ N
11.10 | Other related IEC material Y " N

Section XII: Additional/Support Services:

Sl.no | Services Yes No Remarks %
12.1 | Regular sterilisation of Labour room Y Ny 7
(Check Records) -
12.2 | Functional laundry/washing services Y N "
12.3 | Availability of dietary services YSoo~ | N
124 | Appropriate drug storage facilities Y " [N
12.5 | Equipment maintenance and repair Y N tﬂ,‘w’”
mechanism o
12.6 Grievance redressal mechanisms Y N b e
12.7 | Tally software implemented Y N L "
Section XIII: Previous supervisory visits:
S.no Name and Designation of the Place of posting of Date of visit
supervisor Supervisor
13.1
13.2
13.3
13.4
13.5

Note: Ensure that necessary corrective measures are hig:‘?iigh@d"mm’ if possible, action taken on the spot.
The Monthly report of monitoring visits and 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

\ Key Findings Actions Taken/Proposed Person(s)} Timeline
Responsible
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. ‘ 2 ?kk | %; ;;;;;
Name nf Dsatrzft Li&;é\%ﬂ\ N«%é’!‘i{* mmmg Wm}\iﬁ‘ﬁ?\ﬁyi Name i)fbf« K«M,@i m‘\

Catchment Population: "%2 % Total Villages: m%y Distance from PHC:
i Date of last supervisory visit:_

| Date of visit: Name & designation of monitor:

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

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

Section I: Physical Infrastructure:

5.No | Infrastructure Yes | No Remarks
1.1 | Subcentre located near a main ¥ Ny 4+~
habitation
1.2 | Functioning in Govt building yv“—~ N
1.3 Building in good condition yorN
1.4 | Electricity with functional power I 4 Ns&
back up )
1.5 | Running 24*7 water supply 14 N AT
1.6 | ANM guarter available N
1.7 | ANM residing at SC ¥ N T
1.8 | Functional labour room Y NL-TT
1.9 | Functional and clean toilet Y Na~"
attached to labour room
1.10 | Functional New Born Care Corner ¥ N P
{functional radiant warmer with neo- )
natal ambu fw;)
1,11 | General cleanliness in the facility | U¥~ N
1.12 | Availabilin f@f omplaint/ ¥ N_~T
saﬁgﬁsti{m box
1.13 | Avallability of deep burial pit for ¥ M.
waste management / any other
mechanism
Section II: Human Resource:
Sno | Human resource Numbers Specify the Training Remarks
received
2.1 | ANM i .
2.2 | Z2rdANM —
23 | MPW - Male !
2.4 | Others, specify — -




Section HI: Equipment
Mark (V] 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 T
3.3 | BP Instrument and

Stethoscope

Dellvery equipment

3Ll

3.5 | Neonatal ambu bag N
3.6 | Adult weighing machine T
3.7 | Infant/New born weighing T
machine
3.8 | Needle &Hub Cutter (T
3.9 | Color coded bins (e
3.10 | RBSK pictorial tool kit | AP
Section 1V: Essential Drugs:
'S Availability of at least 2 Yes No Remarks
Ne | month stock of essential
Drugs
4.1 | IFA tablets Y v N
4.2 1FA syrup with dispenser Y NLAT
43 Vit Asyrup Yo7 N
4.4 | ORS packets Yv7 N
4.5 | Zinc tablets Y NL~
4.6 | Inj Magnesium Sulphate Y Ny T
4.7 | Inj Oxytocin Yo N
4.8 | Misoprostol tablets ¥ N
4.9 | Antibiotics, if any, pls specif Yv© N
4.10 | Availability of drugs for Yo N
common allments e.g PCM, v
anti-allergic drugs ete.
Section V: Essential Supplies
S5.No | Essential Medical Supplies Yes | No Remarks
5.1 | Pregnancy testing Kits Y o | N
5.2 | Urine albumin and sugar Y Ny~
testing kit o
53 0CPs y~" N
54 | ECpills Y N v i
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YU~

N

s
I 5.6 | Sanitary napkins Y N LMM‘

Section VI: Service Delivery in the last two quarters:

| Service Utilization Parameter

Q1

Remarks

S.No

6,1 | Number of estimated I s g;”;
pregnancies / >
6.2 | Percentage of women registered / }s l /f x!g
in the first trimester P
6.3 | Percentage of ANC3 out of total 1» ;C;x i,
registered i '
6.4 | Percentage of ANC4 out of total -
registered
6.5 | No. of pregnant women given | “ £
IFA I 14D
6.6 | Number of deliveries conducted L g
at SC -] )
6.7 Number of deliveries conducted 7 P
at home 2 ]

No. of neonates initiated breast
feeding within one hour

Number of children screened

for defects at birth under RBSK i
6.10 | No. of sick children referred ] -t
0.1l | No. of pregnant women referred ; o

No. of IlUCD inssrtions

No. of children fully immunized

Measles coverage

Jifany

& No, of children given ORS + Zinc -~
6.16 | No. of children given Vitamin A | | 5

6.17 | No. of children given [FA Syrup
6.18 | No. of Maternal deaths recorded

6.19 | No. of still birth recorded, if any ! —
6,20 | Necnatal deaths recorded, if |
any | -
6,21 | Number of VHNDs attended / Y
6.22 | Number of VHNSC meeting / {
atrended 5 >

o,
o

Service delivery data submitted
for MCTS updation




Section VII: Quality parameters of the facility:

Throuah probing questions and demonstrations assess does the ANM know how to,..
S.Ne Essential Skill Set Knowledge | Skill _wﬂﬁgggmrks B
7.1 | Correctly measure BP Y N Y N
7.2 | Correctly measure hemoglobin Y N Y N
\N&wwﬂ - -
7.3 | Correctly measure urine Y N Y N .
albumin and protein v v
7.4 | ldentify high risk pregnancy ¥ NN
7.5 | Awareness on mec “hanisms for Y . N
referral to PHC and FRU o
7.6 | Correct use of partograph Y y o N |
7.7  Provide essential newborn Y Y N
care{thermoregulation, brea: feeding A
and as <
7.8 | Correctly insert IUCD ~¥ | N Y M
7.9 | Correctly administer vaccine S N Ny N
7.10 | Adherence to IMEP protocols Y NN Y AN
7.11 | Segregation of waste in colour Y N Y N .
coded bins ~ hll |
712 Guidance/ Support for breast ke N Y N‘V e
fsedmﬂ met h@!i o ,
7.13 | Correctly identifies signs of Y N \};«“‘” N
| Pneum onia Mgﬁ ehydration ~ !
7.14 | Awareness on Immunization \W}: N & N
7.15  Awareness on site of Y | N 2 N
administration of vaccine N -

51, No | Record Available | Available Not | Remarks
and but non- Avail
Upto- maintained | able
date and
correctly

filled

Ie]
[

expenditure

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

8.3 | Payments under |SY
8.4 VHND;}?&&

nutes

jue}
o]




8.6 | Eligible couple register A ‘
8.7 | MCH register § as per GO T
8.8 | Delivery Register as per . 7
GOl forma -
8.9 Stock z’“f»**g ster [
8.10 | Due lists 7
8.11 1 MC (uf{j"; (e
8.12 | Village register T
8.13 | Referral Registers (In and P
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 o
8.17 | Vaccine supply for each o
session day {check e
availability of all vaccines )
8.18 | Due list and work plan
received from MCTS Portal ‘gff‘”l
through Mobile/
Physically
Section IX: Referral Linkages in last two quarters:
Mode of No.ofwomen | No.ofsick = No.of Free/Paid |
Transport transported infants children
5 {Specify Govt./ during Htransported 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:
S.no | Material Yes No | Remarks
101 Approach roads have Y
directions to the sub centre
10.2 Citizen Charter Y
10.3 Timings of the Sub Centre Y
10.4 Visit schedule of "ANMs” ¥
L 10.5 Area distribution of the ANMs/ Y |
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VHND nplan

161
10,16

10.6 SBA Protocol Posters Y
10.7 ISSK entitlements Y
10.8 immunization Schedule Y
10.9 ISY entitlements Y

Y

Other related 1EC material

Section XI: Previous supervisory visits:

5. no

Name and Designation of the
supervisor

Place of posting of

Supervisor

§)dte of visit

Favy
ot
-

11.4

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

- Key Findings Actions Taken/Proposed

Person(s]

Responsible |

Timeline




