National Rural Health Mission, Uttar Pradesh

Visit to Pub ic health institutions in Mainpuri District:

Date of visit: 26" to 28" September, 2013

Team Composition:

Dr MC Verma, 1D {Admin},

Pradesh, Lucknow.

Directorate of Medical & Health , U.P.
2. Mahendra Kumar Maurya, Technical Consuitant {Maternal Heal

th}, SPMU- NRHM, Uttar

3. Akhilesh Srivastava, Program Coordinator (FW), SPMU- NRHM, Uttar Pradesh, Lucknow,

Name of Health Facility: Sub Center Rakari {L-1 Health facility).

General information: Located at a distance of 15 KM from PHC Sultanganj,

this S/C has catchment

population of 12,612. One regular ANM is posted to run this center. Running water facility not available,

Hand pump is the single source of water. Electricity without power back up, ANM quarter available and

ANM stays in the quarter. On an average, 15-25 deliveries are conducted every month.

Observation reported and suggestion for filling the gap:

Observation reported

Suggestion for filling the gap

Ltabour Room: Labour room was found neat and
| clean. 10%10 sq ft. space not available to place
each delivery table, Two Labour table placed in LR
without mattress, Mackintosh sheet and Kelly's
pad. Tiling done on whole floor & alsc on wall up
to six feet. No mesh in window though good
guality curtain was placed. No elbow operated tap
installed, Clean toilet facility available with labour
L room.

Status of Trays placed in Labour room:

Only one Tray was found in which Tab.
Cotrimoxazole, Tab Albendazole, PCM and a few
Citems of f\ﬂed ine Tray {e.g. Inl. Oxytocin, Tab
Metronidazole 400 mg
were kept.

inj Methylergometrine)

Newhorn Care Corner : Baby weighing tray, mucus
extractor available. Radiant heat warmer/ other
- warmer not available in NBCC. Ambu bag and
; mask was found functional,

Sub Center's AMG should be utilized to prioritize
following civil work in phase manner: Mesh should
be placed in the Window. Elbow operated tap
should be installed in labour room. Procurement
of Macintosh sheet and two sets of mattress and
Kelly’s pad need to be done using the U/F of Sub
center.

should be four trays i.e. Delivery
Baby tray and Med cine tray
pertaining to

Ideally, there s
Tray, Episiotomy tray,
and all drugs & consumables

concerned tray must be kept as per c¢riteria at L-1

MCH facility. Maternal & Newborn Health Tool Kit
has been shared with the MO 1/C to take

corrective measures at each delivery point as per |
guideline, 7
200 Watt bulb with a protection cover should be

placed in NBCC in case of unavailability of Radiant
heat warmer.

BMW Management: Placenta pit available with
broken cover. General wastes are being dumped
g‘;a}m%'w to the sub center’s building. No sharp
_waste pit aval N}i{: to dispose immunization waste.

One triangle shaped lid with a handle should be
constructed to cover the open part of the Placenta
pit & one Immunization pit should also be
onstructed in the premises of the S/C.
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placed in
was found

container
Hub  cutter

proof
room,

No  Punciure
immunization
functional,

proef container should be placed in immunization
room. Colour coded bins should be placed in
labour room and immunization room for ensuring
proper infection prevention & BMW management
practices.

Status of Training: Regular ANM has received
| training in IUCD insertion and Immunization.

Training on SBA should be prioritized for the ANM
as the facility has good case load.

Quality parameters: Pregnancy testing kits were
found. No test kits available to measure Hb, urine
albumin and protein. Partograph is not being
plotted,

Test kits/ Strips for Hb and urine tests should be
procured and be used for every ANC.

IEC: Citizen charter not displayed, Very good EC
done for sensitization on ANC & immunization,
immunization schedule mentioned through wall
writing, Timing of 5/C also not mentioned, No SBA
protoco! posters displayed in LR,

Proper IEC should be done to address the

identified gaps.

Record keeping: Registers and other documents
were  found well maintained. New standard
registers are to be introduced yet.

Standard registers for delivery points 2013-14 has
been shared with the DPM, ACMO-NRHM & CMO
for its application and mandatory use at all L1, 12
& L3 Delivery points as per condition.

implementation of J8Y & JSSK: No ISY form
pending at  Sub  Center level 85K being
implemented as per guideline.

NLAL

Utilization of RKS Fund: RKS grant for 2013-14 has
- to be received.

Grant release is under process at district level as
informed by district level officers of NRHM.
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Name of Health Facility: PHC Sultanganj (L-2 Health facility).

General information: Located at a distance of 15 KM from the district headquarter, this PHC has

catchment population of 1,80,209. PHC is currently functioning in an old building established in 1950.
One MO 1/C is posted to run this facility. No 2" MO available. Only MQ's quarter available. Minor civil
work is required in the residential guarter of MOs. Electricity with power back up and running water

facility available. On an average, 250-260 deliveries are conducted every month.

Observation reported and suggestion for filling the gap:

Observation reported

Suggestion for filling the gap

' Labour Room: Functional Labour room with one
toilel attached with adjacent room. Two labour
table with Macintosh sheet available, 10%10 sq ft.
space not available with each Labour table, Kelly's
pad placed on the ilabour table without mattress.
Tiled floor with tiling done on wall as per norm, No
mesh placed in windows. Elbow operated tap not
installed. Running water supply available. Civil
work is required in the area demarcated for hand
- washing.

' Status of Trays placed in Labour room:

Only one tray was placed in the LR to keep all
drugs and injectables. Drugs found in the tray

were: Inj. Atropine, Inj. Avil, Inj Tramadol, Inj,.

Methylergometrine, In]  Dexamethasone, Inj
- Metoclopramide, In] Gentamycine, drip  set,

intracath etc,

The provision of placing 'Six Trays' in LR was not

found in practice,

Following work needs to be prioritized in phase

manner:
Mattress must also be placed on all labour Tables,
Elbow operated taps to be installed after doing
required civil work in the area demarcated for
hand washing in LR

Ideally, there should be six trays te. Delivery
Tray, Episiotomy tray, Baby tray, Medicine tray,
Emergency drug tray and MVA/ EVA tray at L-2
facility.  All drugs & consumables pertaining to
concerned tray must be kept as per criteria.
Maternal & Newborn Tool Kit has been shared

with the MO {/C to take corrective measures at |

each delivery point as per guideline.

Newborn Care Corner: Baby weighing tray, Ambu
bag and mask available, No radiant heat warmer
Cavailable. A 200 Watt bulb without protection
cover was placed as a substitute to the warmer.
New Born Care Corner of 2.5%1.5 size written on
the wail.

One Radiant heat warmer should be procured for
NBCC as the facility has good case load. Mucus
extractor should also be kept in NBCC,

BMW Management & adherence to [MEP
protocols: The process of Proper segregation and
disinfection is not in practice, BMW is collected
once in a week by an agency hired for the purpose.

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

Puncture  proof  container  placed  in | protocol for the ease of all staff and the attendant
Cimmunization room. Hub  cutter was  found | of clients, ‘
N
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functional,

Status of Training: No ANM/Staff Nurse is trained
in 5BA, NSS5K. Only one ANM has received training
in IUD insertion and Immunization.

Every staff posted in labour room must be given
training on SBA, 1UCD insertion and NSSK.

Quality parameters: Lab equipments were found

| functional.  Haemoglobinometer available to
measure Hb at PHC level, Pathological services

being rendered. Only pregnancy test kits were

available. No test kits available to measure urine

Focus should be laid on preparation of partograph
during t?ze training of ANMs/ SNs, Semi auto
Analyzer needs to be procured using RKS grant, RJ
guidelines should be pursued strictly.

albumin and sugar. Partograph is not being
_ plotted.
IEC: PHC’s Landmark placed near approaching  SBA Protocol posters should be displayed in LR
roads, No SBA protocol pz}iterg displayed in LR, JSY | EDL board to be placed properly by mem ioning the

wall writing done JS5K entitlements fully displayed.
13 ;}mtammg to f"s@wb@m care ie. colostrums
feeding, @xe%ui;i\;s? breast feeding displayed
properly at the entrance of labour room and in
PNC wards. List of avallable medicines written on a
board using chalk. No EDL board placed.

generic name of drugs.

implementation of JSY & ISSK: Bearer cheques are
- still being issued to JSY beneficiaries. Three ISY
cheques of past ten days were lying at PHC as
beneficiaries had absconded immediately after
Cdelivery, JSSK is being implemented as per
guideline. Cooked food Is being served to
benefic
[ being  ensured by one vehicle. Drugs and
- consumables and diagnostics are being provided
free of cost to beneficiaries. Procurement of drugs
and consumables and diagnostics has not been
5‘ done using the grant of JSSK.

ciaries through a hired agency . Dropback is |

The district has to ensure the release of A/C g)ayé{éw

cheques to all JSY beneficiaries at each level
Procurement of drugs and consumables and

diagnostics must be procured using the grant of
JS5K.
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Name of Health Facility: CHC Kurawali (Potential L-3 Health facility)

To be upgraded gs Functional FRU ~CHC)

General information: Located at 25 KMs away from the district headquarter, this Potential FRU has
catchment population of 2.13 lakh. One Gynaecologist & Anaesthetist has to be posted in order to run

this fa

flity as L-3 MCH Center. Staff and MOQ’s quarter available. Minor civil work required in MOs

residence. Electricity with power back up available. Running water facility also available. On an average,

165- 180 deliveries are conducted every month,

Observation reported and suggestion for filling the gap:

Observation reported

Suggestion for filling the gap

~ Labour Room: Three labour tables with Macintosh
sheet & Kelly’s pad available, 10%10 sg ft. space
not available for sach labour table. Mosaic floor
with tiling done on wall as per norm, Mesh and
curtain  properly placed in  windows. Elbow
operated tap not installed. Running water supply
available. Stepping stool placed with each labour
table.

Equipment/ accessories not available in LR:

Wall mounted thermometer, Brass V drape to
collect blood and amniotic fluid, screen / partition
| between two tables.

Status of Trays placed in Labour room:

All drugs and consumables were placed in two
trays. Inj. Hydrazaline, Inj. Magsulf 50%, Inj.
Adrenaline, in.j Phenergan were not found in the
medicine tray. MVA Tray & PPIUCD tray not
available.

Use of Cord thread is still in practice in place of
cord clamp.

Following work needs to be prioritized in phase
manner: Mattress should be supplied for each
labour table, Refrigerator should be placed in LR
for keeping In}. Oxytocin,

ldeally, there should be seven trays i.e. Delivery
Tray, Episiotomy tray, Baby tray, Medicine tray,
Emergency drug tray, MVA/ EVA tray and PPIUCD
tray at L-3 facility. Al drugs & consumables
pertaining to concerned tray must be kept as per
criteria. Maternal & Newborn Too! Kit has been
shared with the ACMO & In-charge of the facility
to take corrective measures at each delivery point
as per guideline.

OT: O s currently being used only for conducting
laparoscopic sterilization. Complete tiling done on
whole floor, Tiling not done on wall, AC to be
~instatled, No slab with granite top, hand washing
area with etbow operated tap available. Boyle's
- anaesthetic machine not available. BMW Mgt with
_colour coded bins to be made functional.

Tiling up to roof level to be done. Boyle's
anaesthetic machine to be procured in order to
run  the existing O7 for regular obstetric
procedures. Record must be kept for regular
fumigation.

- Newborn Care Corner: Baby weighing tray, Ambu
. bag and mask,, Laryngoscope and endotracheal
intubation  tubes, feeding tubes and Mucus

The Superintendent of CHC is a Paediatrician and
has maintained very good NBCC by taking personal
interests.
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er’éti

| binocular

Canaemia. 15
- tracked in this financial year by this laboratory.

Extractor availlable. Two radiant
along with two phototherapy machines available
at NBCC. New Born Care Corner of 2.5%1.5 size
enon the wall.

heat warmer |

Laboratory: Functional with one monocular and
microscope,  haemoglobinometers,
centrifuge, reagents and testing kits available. Hb
test of ANC cases being done for tracking of severe
ANCs with severe anaemia have been

Line listing of all ANC cases having Hb less than 7
gm % must be done. Hb testing must be done for
all high risk pregnancies tracked by ANMs in
outreach settings and its follow up be ensured by
ANMs and ASHAs of concerned area.

BMW Management &

BSU/ Blood Bank: Not available

adherence to IMEP
protocols: IMEP protocols not being followed
strictly. Colour coded bins are not placed, coloured
polythene is being used to distinguish the colour
coding. Staff has to be oriented on BMW
management especially segregation and
disinfection. No Puncture proof container placed in

Cimmunization room. BMW is being collected once

~inevery week by an agency hired for the purpose.

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.

IEC: CHC's Landmark placed near approaching

roads, No $BA protocol posters displayed in LR, JSY
cwall writing done. IS5K entitlements displayed. 1EC
| pertaining to colostrums feedi

‘ feeding displayed in PNC ward.

ding, exclusive breast

SBA protocol posters need to be displayed in LR,

Implementation of JSY: A total of 14 JSY cheques

- pending s

nee 20.09.2013 as these beneficiaries

absconded within 3 to 4 hours after delivery.

being done by a
- consumables |
- of cost to benefici

| Bearer cheques are still being issued.

ISY chegues (A/C payee) should be handed over to
the beneficiaries before discharge from the health
facility.

Implementation of JSSK: Cooked diet being given
through an agency hired by the facility, Dropback
hired vehicle, Drugs and
diagnostics are being provided free
ciaries using the state budget.

As discussed with the district level officers while

isiting the health facility, procurement of drugs
and consumables, diagnostics has to be done using
the grant of JSS5K,

 Utilization of RKS Fund: No expenditure done,

Work plan has been approved by the DHS and

L expenditure likely to start from this month,

RKS fund of FY 2013-14 should be used to address |
above identified gaps.

™

i“g

DA
i
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Name of Health Facility: FRU DWH f‘v‘!esgnpur i {L-3 Health facility).

General information: Located at district headquarter; this FRU has catchment population of 18.47 lakh.

One OBG Specialist and one Paediatric
this facilit

having MBBS is posted under NRHM. Staff guarter not available, n

staff of DWH
average, 350-

ian {contracted
ty. Services of Anaesthetist are taken by hir

370 detiveries are conducted every month

ist MO at
s as and when required. One LMO

under NRHM) are available as Special
ring on case basis
ursing hostel available at DH for the

too. Electricity with power back up available, running water facility also available. On an

including 2 1o 3 caesarian deliveries.

Observation reported and suggestion for filling the gap:

Observation reported

Suggestion for filling the gap

zzbmsr Room: Proper cleanliness was maintained
i the LR, Four labour tables placed with stepping
w@i, Macintosh sheet & pillow available, 10%10
sq 1. space not available for each labour table,
Kelly's pad was not placed on two labour tables.
Tiling was done on floor only. No tiling done on
wall. tlbow operated fap not installed. Running
water supply available in labour room.

Equipment/ accessories not available in LR;
- Wall mounted thermometer, Brass V drape 1o
collect blood and amniotic fluid, screen / partition
between two tables.

Status of Trays placed in Labour room:

One big tray was placed in LR in which all drugs
and injectables were placed.

Drugs and injectables not found in the tray are: Inj.
Vitamin Kinj. Hydrazaline, Inj. Magsulf 509%, and
nasogastric tube.

MVA & PP IUCD services are being rendered by the
CMS. Trays related to both these services were not
- keptin the LR,

Following work needs to be prioritized in phase
manner: Tiling on wall should be done up to six
feet. Kelly's pad should be supplied for each labour
table. Refrigerator should be made available to
keep the In}. Oxytocin,

Ideally, there should be seven trays i.e. Delivery
Tray, Episiotomy tray, Baby tray, Medicine tray,
Emergency drug tray and MVA/ EVA tray and
PRPIUCD tray at -3 facility. All drugs &
consumables pertaining to concerned tray must be
kept as per criteria. Maternal & Newborn Tool Kit
has been shared with the Staff Nurses, LMO and
CMS of the facility to take corrective measures at
this delivery point.

OT: Two OT tables were placed in OT. Tmee ACs
- functional, Tiling was done on floor only, tiling up

| to roof level to be done, No slab with granite top,
" hand washing area with elbow operated tap
available, BMW Mgt with colour coded bins to be
made functional. NBCC was also found functional
in O7.

Pulse oxymeter to be procured, Record must be
kept for regular fumigation.

Newborn Care Corner: Baby scale, Baby weighing
tray, Ambu bag and mask and Mucus Extractor
available, radiant heat warmer and one
Laryngoscope available LR

Three

Feeding tubes should also be placed in the NBCC.
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- New Born Care Corner of 2.5%1.5 size written on
the wall.

Ltaboratory: Functional with one monocular and
one binocular microscope, haemoglobinometers.
centrifuge  available,  functional  Ultrasound
scanners available.

- Tests for Hb, urine albumin and sugar, blood sugar,
CHIV{RDT) being done.

Line fisting of all ANC cases having Hb less than 7
gm % must be done and its follow up be ensured
by ANMs and ASHAs of concerned area.

" Blood Bank: Functional at DH.

BMW Management & adherence to IMEP
protocols: IMEP protocols not being followed
- strictly. Colour coded bins are not placed, coloured
polythene is being used to distinguish the colour

coding. Staff has to be oriented on BMW
- management especially  segregation  and

~disinfection. No Puncture proof container placed in
Cimmunization reom. BMW is being collected once
inevery week by an agency hired for the purpose.

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

' Quality parameters: Partograph is not being
plotted.

Training on SBA needs to be done to ensure the
use of partograph for each case.

eC: ?*i@s;aéi}z;?\’z landmark placed near approaching
roads, No SBA protocol posters displayed in LR, 18Y
wall  writing  done.  JSSK  entitlements  also
displaved. EC pertaining to colostrums feeding,
exclusive breast feeding displayed in PNC ward.

SBA protocol posters need to be displayed in LR,

- implementation of JSY: Bearer cheques are being

'

[T E A0 N

As beneficiaries are staying at this facility up to 20
hours, ISY cheques (Account payee) need to be |
handed over to the beneficiaries before discharge.

iﬁ%piémem&!;{m of 155K: Cooked diet being given
free of cost, two vehicles are providing free
dropback services, Diagnostics and drugs and
- consumables are also being provided free of cost
| to beneficiaries using state’s budget.

Diagnostics and drugs and consumables should be
procured using the grant of JSSK.

. Utilization of RKS Fund: Rs. 2.5 lakh has been
Crecelved by the facility in FY 2013-14. No

expenditure done but plan for expenditure is
- ready for approval by the DHS.

RKS fund of FY 2013-14 should be utilized on
priority basis to address above identified gaps.
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Monitoring of Rl session at Primary Scheol , Khutara
Session was being organized as per microplan,
ASHA was engaged in mobilising the ANC cases and children for immunization.
Vaccine & other logistics were supplied to the vaccination site by the ANM.

All vaccines and diluent were kept in Vaccine carrier of four ice pack capacity inside a zipper bag
and cold chain was also maintained.

No vaccine vigl was found without VVM.

Functional hub cutter, list of expected beneficiaries, ORS packet and IFA tablets were found at
immunization site. Red and black bags were not available on the site of immunization.

DPT and Hep B was being administered in anterolateral aspect of mid thigh properly.
Syringe was being cutted immediately after use with the help of functional hub cutter,
filled after administration of each vaccine to beneficiaries.

Tally sheet was being

)

). Counterfile was being updated after each vaccination.

Four important messages Le, vaccine administered today, side effects of vaccine administered, next

vaccination due and date and time of next session were being communicated to beneficiaries.
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Village Health, Sanitation and Nutrition Committee {VHSNC):

Sr. Points for monitoring
No.

VHSNC,
Emanpur

VHSNC

Kirthuwa

1L Name of Pradhan & ANM

Sri Pramod
{Pradhan), Ms
Munni Devi

SriVeer Pal
Singh
{Pradhan), Ms

Chauhan Munni Devi
[ANM) (ANM;]
2. Representation from all majra/ hamlet/ Purwa in the Yes Yes
committee,
3. | VHSNC has received Untied fund this year. No No
4 E\’Eeemg register available with VHSNC, Yes Ym

5 No. of meetings held in past six months. 1time earlier | Two times
earlier
6. Village Health Plan (VHP) prepared. No No
7. Statement of expenditure (SoE} being maintained. , Yes Yes
L8, Untied fund is being used by VHSNC Yes
9. Which activities accomplished by using the untied fund of | Whitewashing | Whitewashing
VHSNC of AWCs and of AWCs and
construction construction |

L of wormi-

COMpOost units

of wormi-

compost units

10,1 All Members were informed in advance about the meeting Yes Yes

11, No. of mebers who attended the meeting 15 10

12 Knowledge about utilization of untied fund amongst members | Yes Yes
13 Knowledge amongst members about their role in VHSNC Yes Yes ;
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14. | Meeting began with the review ofpoints of last meeting Yes Yes

15. Review and evaluation of health services being done by the Yes Yes
committee

16. Review of VHP done in the meeting No No

17. Active participation of members in submitting their proposalin | Yes Yes
committee
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Monitoring Checkiist for DH- MoHFW "10& U §
BE o oo e Checkiisg
Name of District: wﬁ L v MName of Blocke W“WY%M Name of DH: __ D™ e
| Catchment Population: |8 1,™] {9 & Total Villages: &2 i Het f’““*ﬁ
| Date of last supervisory visit:__2.b =8 2 ®| b DB, § i .
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\mxes of staff not available on the day of visit and reason for absence: 3 Mkﬁ el ’g‘“%”
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£9

gU) Bv. Kamlest  kuwmagnr EMO on |egre — meadd el %mﬂ Sinep
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W TS S T T P T ET = on Raiy ok Al nediend
Section I: Physical Infrastructure: . &
(3D ms. ‘?V\SM%‘; Laghav, ANM @.3 ~26 Sef - {:Lw) Siwer 23~d Sef.29]%
S.Mo | Infrastructure ‘Eas No Additional Remarks
11 Health facility easily accessible \.X‘“”f M
from nearest road head
1.2 Functioning in Govt building X N
1.3 Building in good condition w};ﬂ | N
1.4 Habitable Staff Quarters for Y N arecorhx wg“‘) ii‘i
1.5 Habitable Staff Quarters for SNs | Y . : ‘
Quarters o Nuvert heded apukih |
1.6 Habitable Staff Quarters for Y N ef—) H.
7 other categories
1.7 Electricity with power back up A ¥~ N
1.9 Running 24%7 water supply Y N
1.10 | Clean Toilets separate for \Ef"f N
Male/Female
i.11 | Functional and clean labour L N
Room
.12 | Functional and clean toilet ¥ N o ey MWD QKW ¥c\%

attached to labour room

113 Functional New born care \‘:{;/ N o ﬁa X ,ij\ &

comer{functional radiant Pﬁ* )
warmer with neo-natal ambu g s 4—@)\4 o {; !
bag)
1.14 | Funetional Newborn Y M
Stabilization Unit e
1.16 | Functional SNCU Y LowT
1.17 | Clean wards ) N
1.18 1 Separate Male and Female wards \}j e N
s N e
{at least by partitions) o
1.19 | Availability of Nutritional Y o
Rehabilitation Centre . M Q-/t T
1.20 | Functional BB/BSU, specify NP N -3 Anrfta
1.21 | Separate room for ARSH clinic Y N
122 | Availability of w7 N
complaint/suggestion box
1.23 | Availability of mechanisms for ¥ 7 N -3 \-6-»% 3

st placd o

Md’? t mwi—k.

ﬁﬁmfv u,,é\,j
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RBiomedical waste management
{(BMW)at facility e ]
1.24 | BMW outsourced Y N

725 T Availability of ICTC/ PPTCT ¥ N {/TcT ama [e K s

Centre i T
Availability of functional Help Y w7 ™i7 f&“"(-*mw?
" }:‘MWMM_J

e
s

Desk
[ Y

Section II: Human resource: .
S.no | Category HéaRewad | Numbers (Tw-¥) Remarks if any
2.1 0BG kS 1
2.2 Anasgsthetist } C
2.3 Paediatrician | o1 (P DIRHAM)
24 Cieneral Surgeon 6 o .
2.5 Other Specialists a P )
26 | MOs |
o |
2.7 SNs 4 4

ANMs 2 2

0
Rl B # 4]

LTs | !
2.10 | Pharmacist 2 4~
211 | LHV ; 7
2.12 | Radiographer s 0

2.3 RMNCHA+ counsellors )

™

2.14  Others O O |
Section 111; Training Status of HR:

8. no | Training No. trained Remarks if any

3.0 EmOC 0

3.2 LBAS O
33 | BeMOC o

34 SBA g

55 | MTP/MVA 1

3.6 | NSV 5

3.7 F-IMNCI A

i
w3

Mini Lap-Sterilisations

38 | NSSK o
‘ |
i

)
L)

Laproscopy-Sterilisations

3.0 UCD &
%

312 PRILUCD
3.13 | Blood storage {
T Twer | o

316 Imimunization and cold chan

IMEP o
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Manitoring Checklist for DH- MoHFW

i

[ 3.15 | Others

&
i Saed

Section IV: Equipment:

S.No | Equipment

Yes - No

Remarks

4.10 | Functional Mobile light

4.1 Functional BP Instrument and Stethoscope (= N
4.2 Sterilised delivery sets " | N
4.3 Functional Neonatal, Paediatric and Adult (¥ N
Resuscitation kit
4.4 Functional Weighing Machine (Adult and Y N N
child) )
4.5 Functional Needle Cutter A N
4.6 Functional Radiant Warmer Y| N
47 Functional Suction apparatus (U N
4.8 Functional Facility for Oxygen W~ | N
] Administration R )
49| Functional Foetal Doppler/CTG 2 X" N
X | N

4.11 Delivery Tables

412 Functional Autoclave

413 | Functional ILR and Deep Freezer

4.14 Emergency Tray with emergency injections o....iw N
4.15 | MVA/EVA Equipment ¥ N

116 | Functional phototherapy unit RD ~

4.17 | O.T Equipment

4.18 0.7 Tables ¥ N
4,19 Functional O.T Lights, ceiling . X N

420 | Functional O.T lights, mobile | N
4.21 Functional Anesthesia machines o | N

4272 Fupctional Ventilators

4.23 Functional Pulse-oximeters Y L
424 | Functional Multi-para monitors X N
4.25 Functional Surgical Diathermies Yoo ﬁ\’
4.26 Functional Laparoscopes ¥ k N
4.27 Functional C-arm uniis Y i%\e
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4.28 Functional Autoclaves (H or V) & TN CnSeA iﬁ&ﬁﬁm s
\// M - e {ef:« -
Laboratory Equipment Le~~t .
4.1a | Functional Microscope Ly f ?‘{wawwﬁ 1 gi A ; iﬂj\”*m
42a | Functional Hemoglobinometer ¥~ | N )
43a | Functional Centrifuge - N
4.4a Functional Semi autoanalyzer Y DN
4.5a | Reagents and Testing Kits ¥ N
4.6a | Functional Ultrasound Scanners Y M '
4.7a | Functional C.T Scanner Y L
4.8a | Functional X-ray units Y e
4.9a | Functional ECG machines Y NN
&
Section V: Essential Drugs and Supplies:
S.No | Drugs Yes No Remarks
5.1 EDL available and displayed e N
52 Computerised inventory management | 4 A
5.3 IFA tablets U 2 N .
54 IFA tablets {(blue) ¥ MM“”""'B "”m»}h a’@f’&\ oﬂlg&ﬂ
5.5 IFA syrup with dispenser ¥ N
5.6 Vit A syrup N2
5.7 ORS packets W N ? L‘{‘jé
58 Zinc tablets v N %
5.9 inj Magnesium Sulphate Y AN """'“““ﬁ ‘f{"‘é e ﬁ/vM
510 | inj Oxytocin T N
511 | Misoprostol tablets ;,X// N
512 | Mifepristone tablets N
5.13 | Availability of antibiotics \./V/ N
5.14 | Labelled emergency tray !»Ji’/ N
5.13 Drugs for hypertensiony Diabgtes, common Y N
ailments e.g PCM, anti-allergic drugs ete.
5.16 | Vaccine Stock available Y N
S.No | Supplies Yes No Remarks
5.17 | Pregnancy testing kits LN
5.18 | Urine albumin and sugar testing kit v N 4
509 |OCPs N Y N e }&/L@,e Aj
520 | ECpills & Y N ff(f i
521 [1UCDs _( Y N
5.22 | Sanitary napkins vy N
S.No | Essential Consumables Yes | No Remarks
523 | Gloygs, Mckintps ?a/dsf bcmcj}é&s and\ ¥~ | N
gauze etg. “

Note: For all drugs and consumables, availability of at least 2

noted

month stock to be observed and




Monitoring Checklist for DH- MoHFW

. Section VI: Other Services :

for temp. recording

6.17 | Sufficient no. of blood bags available

issued for BT in last quarter

6.18 | Check register for number of blood bags

i,

bbes 4 é;wé&% gmw M

é‘i &ﬁ.

S.no | Lab Services Remarks
6.1 Haemoglobin

6.2 CBC

6.3 Urine albumin and sugar

6.4 Blood sugar

6.5 RPR (Rapid Plasma Reagin) test

6.6 | Malaria (PS or RDT) "

6.7 T.B {Sputum for AFB)

6.8 | HIV(RDT

6.9 | Liver function tests(LFT)

6.10 | Ultrasound scan (Ob.)

611 | Ultrasound Scan (General)

6.12 | Xeray

813 ECG

6.14 | Endoscopy -
6.15 | Others , pls specify

S.No | Blood bank / Blood Storage Unit Remarks
6.16 | Functional blood bag refrigerators with chart Se W - g Cﬂ/f“fa

e

Section V1I: Service Delivery in last two

S.MNo | Service Utilization Parameter

Remarks

birth under RBSK

71 | OPD q/
7.2 PD 2612
7.3 Expected number of pregnancies 1080 \
7.4 No. of pregnant women given IFA 16491
7.5 Total deliveries conducted 29
7.6 No. of assisted deliveries{ Ventouse/

Forceps)
7.7 No. of C section conducted
7.8 Number of obstetric complications

managed, pls specify type
7.9 Mo, of neonates initinted breast feeding

within one hour
7.10 Number of children screened for Delects at

<y

7.4 RTUSTI Treated

L

712 | No of admissions in NBSUs/ SNCU,

<

whichever available
i -

7.13 No of admissions (Inborn O
7.14 Mo of admissions :Qutborn ¢

No. of children admitted with SAM

g
s
A

T
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716 | No. of sick children referred

7.17 | No. of pregnant women referred

718 | No. of IUCD Insertions

7.19 | No. of Tubectomy
730 | No. of Vasectomy

7.21 No. of Minilap

737 | No. of children fully immunized

7,23 | Measles coverage

724 | No. of children given ORS + Zinc

755 | No. of children given Vitamin A T

796 | No. of women who accepted post-partum f 7

FP services <

757 | No. of MTPs conducted in first trimester a1 1 4
7728 | No. of MTPs conducted in second trimester o &

729 | Number of Adolescents attending ARSH 6 M;j% T

clinic o

730 | Maternal deaths, if any { o

731 | Still births, if any o | 16
732 | Neonatal deaths, if any G o |
733 | Infant deaths, if any O O

Section Vil a: Service delivery in

ost natal wards:

S.No | Pargmelers Yes No Remarks
77a | Al mothers initiated breast feeding y’" N
within one hour of normal delivery P
7.2a 7aro dose BCG, Hepatitis B and V/Y/ N
OPV given 2l
73a | Counseling on [YCF done Yy -~ W
74a | Counseling on Family Planning W N
done ~
735a | Mothers asked to stay for 48 hrs = N
76a | JSY payment being given hefore y N e~ g \qv , S'*“("f
discharge '\r‘f/fo/-?'e-tt f-«?‘ DwH
1 BA el e PO mavy o I P N P .
7.7a Mode of 18Y Qa;mun {Cash/ .~ r;,&»«ﬁ’\;wf’kf W .
mearer cheque/Account payee ‘;ﬂ {Dm oA
cheque/ Account Transfer) )
78a | Any expenditure incurred by Y N
Mothers on travel, drugs or
diagnostics(Please give details)
70a | Diet being provided free of charge N2 N Q,kaeq ﬁoé- v

B

N
3

T SSk

“Biet — Cooked
o Dyopbede — b

EWEM b e
(;MO
QQCM\ St
;o% s WO
M Wid A
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Section VIII: Quality parameter of the facility:
Through probing guestions and demonstrations dssess does the staff know how 1o,

ey

Section 1X: Record Maintenance:

S.No | Essential Skill Set Yes Remarks
8.1 Manage high risk pregnancy g
8.2 Provide essential newborn care w;,w’”

(thermoregulation, breastfeeding

and asepsis)
8.3 M&ﬁagfj smi neonates and infants Y W 5 C&~ %Z\,;thsm b P~

. - e - - Mﬁ«'@&«xw s f

84 Correctly uses partograph Y o W
8.5 Correctly insert IUCD \Y,fm i ]
8.6 Correctly administer vaccines ¥ O’L
8.7 Segregation of waste in colour Y - ﬁ‘o‘;wﬁ‘ CJQ\M/J é""rp 2’?‘_‘}

coded bins v . r Wg &t L"Qh'}' /
8.8 Adherence to IMEP protocols Y > \ ~ C%&gﬂj; v
8.9 Bio medical waste management Y —) ‘fng’*(,{’t\ ‘}Mﬁ . Fﬁ o
8.10 | Updated Entry in the MCP Cards 4% Woerle U be o~ mﬁ/ ;;
811 | Entry in MCTS X Mt L A week T
8.12 | Corrective action taken on 7% —— APH  dus o Cann K ey

L Maternal Death Review finding ' )

8. ne Record Available and Available but Mot Remarks/Ti
Updated and Mot maintained | Available meline for
correetly filled completion
9.1 OPD Register WL
9,2 IPD Register ML)
9.3 ANC Register A [ﬁj)
8.4 PNC Register SV R— e
Q.5 Indoor bed head ticket V))i/)
9.6 Line listing of severely anaemic #/9/)
pregnant women
4.7 Labour room register W)
9.8 Partographs T— —
9.9 | FP-Operation Register (OT) 4 )
9.10 | OT Register e oP)
9,11 FP Register B i R
9.12 | Immunisation Register Nadi
9.13 | Updated Microplan VYQ/) o
914 | Blood Bank stock register S S e o e
915 | Referral Register (In and Oul) A
916 | MDR Register v
A iir}fﬁ%ii Death uiexx and I o .
9.17 | Negnatal Death Review
918 | Drug Stock Register "},ﬁ/)
9.19 Payment under I8Y Y%
{
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Untied funds expenditure (Check — )
9.20 | % expenditure) M

AMG expenditure (Check % . .
9.21 ﬁm;}r‘i@ditim) ¢ - T - .‘

RKS expenditure (Check % Covd - W
9.22 | expenditure) ~ ¢ laks - T atadh- ’f"‘f

£ov 2.0)23-14 b sy 10
Section X: Referral linkages in last two quarters: DHS,
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/pvl) | ANC/INC/PN
ICyL Q281 [ 8Y 8 182

101 Home to facility (rov 2p0 | 6]9 019 & U ‘ ”“f}%'{?ﬂ
102 | Inter_facility —_— 0 0| o0 o | o] free
0 i};z:;tv to Home (drop if?f ¢ 294 4.43 0O ; O O |0 Jé‘y@“g{
Section XI: IEC Display:
§.No | Material Yes No Remarks

Approach roads have directions to the \\i// N
11.1 | heaith facility o
11.2 | Citizen Charter b= N
113 | Timings of the health facility N~ N
114 | Listof services available % ™
115 | Essential Drug List S N m,,.,».;
11.6 | Protocol Posters , Y N

JSSK entitlements ( Displayed in ANC | Y -~ M
11.7 | Clinies/, PNC Clinics)
11.8 | lmmunization Schedule J/f N
11.9 | JSY entitlements( Displayed in ANC Y o N

Clinies/, PNC Clinics) —
11.10 | Other related 1EC material Y. N e
Section XII: Additional/Support Services:
Si.no | Services Yes No Remarks
12.1 Regular Sterilisation —Labour Room Y N R

{Check Records) : W
12.1a | Regular Sterilisation ~OT (Check Records) n ¥ \
12.2 | Functional Laundry/washing services \),// N
12.3 | Availability of dietary services \)Cf"’: N
12.4 | Appropriate drug storage facilities Y N
12.5 | Equipment maintenance and repair Y N

mechanism
2.6 | Grievance Redressal mechanisms Ly N
12.7 | Tally software Implemented Y N
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Section XII1: Previous supervisory visits:

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

13.1 G SN Fedav S DepM | 2608 20]2

13.2 Colleeitny

133 Sada

13.4

13.5

Yenthiv repor ,
nploading on State MoHFW websie

e measnres are highlighted and if pe

osvible aetion taken on the spot The

and action points must be submitted 10 the appropriai authority for

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

Key Findings

i

Actions Taken/Proposed Person{s)
Hesponsible

Timeline

& WaD afv

@
o
_é
g

i

?‘@@
gm
{m
3
(3
/'f
W
5P
W

&

WW;?"“ U | e hsollert | NOGRET
Nu~so ,g( Lm0 Samt S%ﬁ%ﬁ
i ;!]'A( g o W\ &}b%j

Boskbe 07T,

- Mattsom 4 waarprt=tng s iz Wt oy

1 dow v Hes LM«@/!
Nw i

I. f’ {’Wwf\w

% cJoaww N ab) e &“

ot e
Norvtmrag
wl% |
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é
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i

DWH , MWW’C

s

L.abour room equipment and accessories

=S ;jwwww &

4
o (ﬁg%éect blood and
ock with seconds hand =" #
Vall 1 Nted thermometer 7 W
tion apparatus == 2 & M% é%m«g%

t for adult mgugcé* ion e gw@ - {}v\\\t W

f@f !*ecnaiai resUSCIHALION e W

-0

aﬁ;mﬂ between two tabl ew . M
irth aommn or‘ s ¢ "Q e

e drums for mstruments, linen
stion, gauge, threads sanitary B W
eV e

S

laved delivery set for each »_a‘w . ?C‘\ R QMME"\))
ery . » « . ‘ I L\is
5. Remgﬁfatsr *’3‘“‘5 M”%z\f—r '~ &M s

adu

16 Sph 3 T ‘3;"3 zw“l“‘“‘&/«"
thermometer and newborm weigh WD

8

o

. apron, cotton,

mse d gauze, saniary

napkins, catgut, .
IV dnp sets, m@ﬂd‘c cord Eslamp "
1

medicines {injectable, oral and
parenteral, leucoplast el

18 Puise oxymeW(}
19 Stenhizer

20 Oxygen cyiinder =2 \ ™
21 Oxygen concentrator .75

g o ; g
2 B o o — Comio e fet e
a V positive women . W }'U Se QJuJ-&f

fa’ é"ws E]i‘

>t

H&QC cutter

27 P réz:mfe proof ©
Plastic tubs for 0.87
intrana tal protocols g\i’ o

g{} Wheel chair/patient's troliey

1, 7 Travsl i‘ea very fray, EDrS iotomy tray,
i‘as‘%@ﬁé{;m“ tray, Emergency drug tray,

f ay, MVA tray, PPIUCD tray (see

tent below) 4 i
32 Hand-washing area and toilet for the - Ne Q&%W 5"{1@‘6\ ’ . W
admit d clients B et arTlA

33 Foeto-scopelFoetal Doppler mw—g I

34, Stethosc i) ™ - { >

et

vl

\"E




Trays to be kept i;‘z Labour room ol R N

1. Delivery tray: Gloves, scigsor. ar tery forceg)a, cord

clamp. sponge holdipg forceps, uri

sewt?ﬁ’%}mn gauze g
itary pads, Kdney tra

52 Epeszommy tray w caine 2 ?%/{} m% —
i di RO

oje syringe wil Joedie epsony sc
'”y Q CEDS aw“‘ep [Selel

thed i{;{}:ﬁp‘? -

needie hsidez’r//
d b ‘x_iv and Cltting), chrpmic cat o
no. 0, gz !

e pleces, cotton swabs, fmh septic ot
3. Baby tray Tw pre»\vaﬁpﬁ owsls/sheels ‘W

mucus extracttt, bag & magk, sterili &d thread josCl

and gloves In). Vitamid K, neadie and syringe. (B

(}

re-warmed towel, Do not LQW tray.) o ‘

4 Me&smm tray”: in} Oxyzom {to be keptin frrkﬁgvﬂg,a,, /\mmctv,;&f“z mg. Tab
';"gfe 400mg. Jab Parac Voi‘ Tablbuprofen, Tab B complex, IV~

cin 10MU. Tab. ?\f‘: ograms, ini Gendgmycn

i ascn Ringe ;

line, Iny Hydrazaline,

{ -Nevirapin and other H V drugs

Em{:rgmcy drg),wsy Ty wwt\,
uconate- 1@% | g

. wk,zmzt; ole

Z»,«

2 ‘gm Eorbyin

A BV

Betamexthazon Inj. ydfu a

ne at least two, cor m;s}d/se c catheter n
sotion Ceftriaxong™(3rd generation cep

(** ~onl y for L2, L3 facilities)

5 MVA/ EVA tfay, Gloves, bgecsziwm anterior vaginal wall ret

»faaww wall raf:*Of sponge hc C@{)S f\ﬁVA 5
i bow! of antise

yf nge and neadie,

steror

MTP

%
i

M PIUCD tray™*~ PPIUCD Insertion Forceps. Cu IUGD 380A/ Cu IUCD 375 in a y 8 b~
[ stenle package. e
Ct~only for 1.3 facilities with PPIUCD trained provider) f %7,,“. { v C }/
. . 4 N
Equipment and accessories needed at NBCC v FM el

size (0 and 1)
g 5. Oxygenhood { {neonatal
¢ {aryngoscope and Endotracheal = l Eg &NML\&MQ Dé (}
intubation ubes
i o & i s (one i %M N C—w L
> of penci cell batteries (one s (t ; 4

apa@wy -

a.S-TICUS extractor with suction tube and : /
af m operated suction machine NG "\@S Fi !
tube ————— ‘
T, ,S%; kets
T Twoe %san and dry towels
g tubes

pty vials for collecting blood
1 Alcohol handrub

15 HlDrsterle gloves
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o == =
7 / A FrU-CHL

o {heckiist

""‘m
[
]

| Name of District: M ‘ : fw Name of Block: K"i ""ﬁw‘\i& Name of FRU: KMW ‘V{&

Catchment i‘*{)pgﬁatmnw Total X’x%iages I "71 Distance from Dist HQ: yt’"i

Date of lIast supervisory visit . £ Lo v;x:‘{’ c{m L D» DR S ’33 -
p - eot w{lé.yw -~ ? B \»f{,\/ & pA

Date of visit: iﬁ?@ Name& designation of monitor: 33"‘ ™ML Verwe, 313 A dwgny

2y !
Names of staff not aviiab!e sngthe day of visit and re&ma for absence:

B Bameof

My R S R i e
(H-3) ~——F Abscondy  gunca. 17H Ty, 2.313

TV T on el Semtr g L 2sfh,
Section I thsii:al Infrastructure:

S.No | Infrastructure Yes .- No Additional Remarks
1.1 Health facility easily accessible M N
from nearest road head -
1.2 Functioning in Govt building N N
1.3 Building in good condition W N 1 e
- - : P W
1.4 Habitable Staff Quarters for X N W %&(t s
MOs . pmaemit .
15 Habitable Staff Quarters for - N
SNs ;
1.6 Habitable Staff Quarters for ,,,X’f N
other categories
1.7 Electricity with power back up ¥~ N
1.8 Running 24%7 water supply WWW N
1.9 Clean Toilets separate for gf}*"w N
Male/Female -~
1.10 | Functional and clean labour ¢ ¥ N
Hoom v
1.11 | Functional and clean toilet Y D W ,...,//
attached to labour room -~ e, vamr
1.12 | Functional New born care Y N
corner{functional radiant ‘\/
warmer with nec-natal ambu
bag) e
1.13 | Functional Newborn ¥ N
Stabilization Unit
1.14 | Functional SNCU Y A
116 | Clean wards Y N
1.17 | Separate Male and Female \Y// N
wards {at least by partitions)
1.18 | Availability of Nutritional Y o
Hehabilitation Centre KM
1.19 | Functional BB/BSU, specify Y N\
1.20 | Separate room for ARSH clinic | Y N
o IR Ne - WM
1.21 | Availability of Y .
complaint/suggestion box
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1.22 | Availability of mechanisms for
Biomedical waste management

(BMW)at facility

123 | BMW gutsourced

-
[
ob

Availability of ICTC Centre

Conrras N“L CnE H ﬂ&}

W
=
]

Category Sh cBind]

Remarks if any S4echneed / Jusl

1 0BG ! i B
2 Anaesthetist 9 -
3 Paediatrician | g . =

General Surgeon

S.no | Training

No. trained

| Remarks ifany

4

5 Other Specialists 1 I - ‘“*“

b MOs ? 2 2 | "2 2
27 | SNs - 2 4 aq.
2.8 ANMs 3 | 7, ] I ‘
2.10 | Pharmacist 7 2, e -

o1 v A | 4 T " o

2.12 | Radiographer 1 ! -
213 | RMNCHA+ counsellors — ) 1
2.14 | Others A
Section [1I: Training Status of HR: N

3.1 EmOC

32 LSAS

BeMOC

SBA

i
35 | MTP/MVA - %

36 | NSV -

3.7 FIMNCT SR
38 | NSSK -
3.9 Mini iai}St%z;lxsagmm

Lad
Y
o

Laproscopy-Sterilisations

HCD

]
L.

H 7
E.i»? Lad ] Ll
e
o

PPIUCD

o

Blood storage

IMEP

[
s | et
At Lad ) D

Immunization and cold chain

o
o

{nd
-
L1

| Others
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Section IV: Equipment:

5. No | Equipment Yes No Remarks
4.1 Functional BF Instrument and N N
Stethoscope
2 Sterilised delivery sets Y N
4.3 Functional Neonatal, Paediatric and X" N
Adult Resuscitation kﬂ:
4.4 Functional Weighing Machine {Adult andy 4" N
éu%dg -
4.5 Functional Needle Cutter ¥ N
4.6 Functional Radiant Warmer *"'Y'” N
4.7 Functional Suction apparatus I N
4.8 Functional Facility for Oxygen ¥ N
Administration
4.9 Functional Autoclave T N
410 | Functional ILR and Deep Freezer T N
4.11 Emergency Tray with emergency R 2 N
injections ~
412 | MVA/ EVA Equipment Y o W s jaw ik
4.13 | Functional phototherapy unit \)f N = M& '
Laboratory Equipment P dew s{ Ko i‘ &3’“’"
4.14 | Functional Microscope ¥ N 1 i";‘;?:w M;; har wa\ A
4.15 | Functional Hemoglobinometer ¥ N
| 416 | Functional Centrifuge ¥ N
[ 4.17 | Functional Semi autoanalyzer Y !-MN
4.18 | Reagents and Testing Kits V}«““‘ N
0.7 Equipment p
pd
419 | O.T Tables i N
A b eﬂ}
4.20 | Functional O.T Lights, ceiling - N }:JJ
4.21 | Functional O.T lights, mobile vy N @a"v) el M%{\-“}' e
. , . : p il W\ﬁ: dows fo
422 Functional Anesthesia machines ¥ D
4.23 | Functional Ventilators Y o NN LT
4.2 Functional Pulse-oximeters Y N
4.25 | Functional Multi-para monitors Y },_ﬁl/’“’
426 Functional Surgical Diathermies Y N
427 Functional Laparoscopes Y ABL” . MWL C:v?\ %f
B — TV VU ke J Crinebig
428 | Functional C-arm units Y B
e
: lef (i5ehion~
4.29 Functional Autoclaves {H or V) = N W%@L .
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Section V: Essential Drugs and Supplies:

S.No | Drugs Yes ‘ Remarks
EDL available and éi%“ia’fﬁfﬂ% “r
Computerised inventory management | 4

51

5.2

53 | IFAtablets e W
54 | IFA tablets (blue) v | W et 1<
55 IFA syrup with dispenser | S v 7
o | VitAsyrup —— ¥ | N
57 ORS packets %4

58 | Zinctablets ol

59 | Inj Magnesium Sulphate B y

5.10 | inj Oxytocin Ned
| 5.11 | Misoprostol tablets B Y
i 5.12 | Mifepristone tablets Y
| 5.13 | Availability of antibiotics [\
i 5.14 | Labelled emergency tray
| 5.15 | Drugsfor hypﬂrtfsm n, Dif}")ﬁteﬁ

common ailmentse.g PCM,

metronidazole, anti-allergic drugs etc,
516 | Vaccine Stock available
S.No | Supplies
517 | Pregnancy testing kits

518 Irine albumin and sugar testing kit ~ Mw;?w
1519 | ocps -
520 | ECpills

521 | 1UCDs o -

522 | Sanitary napkins

S.No Essennaigggsumables
c23 | Gloves, Mckintosh, Pads, bandages, a and
gauze et S I

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 ; Remdrks ) W;

6.1 | Haemoglobin v'd N E T %g
62 | CBC ) R
3 TUrine albumin and sugar _ e

6.4 Blood sugar !

65 | RPR (Rapid Plasma Reagin] test
6.6 | Malaria (PS or RDT)
6.7 | T.B(Sputumfor AFB)

68 | HIV(RDT)
6.9 | Liver function tests(LFT)

6.10 | Others, pls specify

SNo | Blood bank / Blood StorageUnit




et
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e fﬁ#
£11 | Functional blood bag refrigerators with Y X‘_’NX o
chart for temp. recording e
6.12 | Sufficient no. of blood bags available Y N
613 | Check register for number of blood bags P s
issued for BT in last quarter
Section VII: Service Delivery in last two quarters:
S.No | Service Utilization Parameter Q1 Q2 Remarks
71 | OPD 9667 116 815
7.2 IPD Khi | 1135
7.3 Expected number of pregnancies (432 [4-32
7.4 No. of pregnant women given IFA o bheo [ (?fﬁﬂ
7.5 Total deliveries conducted 313 &20
7.6 No. of assisted deliveries]{ Ventouse/ o o
Forceps) ‘ i
7.7 No. of C section conducted o 0
7.8 Number of obstetric complications 3 ;Zf}
managed, pls specify type
7.9 No. of neonates initiated breast feeding . §
7 iig};jgssiwm tiated breast feeding % 5'}2 a4 j0
7.10 Number of children screened far Defects | o
at birth under RBSK
711 RT1/STE Treated I o
712 No of admissions in NBSUs/ SNCU,
whichever available O v
7.12a | Inborn (o |19
712 b | Outborn —
7.13 No. of children admitted with 5AM o
7.14 No. of sick children referred B g
7.15 No. of pregnant women referred o jog
7.16 No. of IUCD Insertions o | 9%
717 No. of Tubectomy 0 £
7.18 No. of Vasectomy O o
7.19 No. of Minilap o ¢
7.20 | No. of children fully immunized 931 1975
7.21 Measles coverage QA1 1975
7.22 No. of children given ORS + Zinc o —
7.23 No. of children given Vitamin A &3l X3
7.24 No. of women who accepted post- o 4 !
partum FP services
7.25 No. of MTPs conducted in first trimester o o
7.26 No. of MTPs conducted in second . o
trimester -
7.27 Number of Adolescents attending ARSH ~
clinic o -
7.28 | Maternal deaths, ifany o
7.29 | Still births, if any N
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T Neonatal deaths, if any
| Infant deaths, if any

Section V11 a: Service delivery in postna

o

S.No

7.1a

B delivery

Parameters

feeding within one hr of normal

Esﬁg&@rs initiated breast o j

.............. LB oo
Yes No | Remarks
i‘g 1

" Zero dose BCG, Hepatitis B and
OPV given i

Counseling on IYCF done

Counseling on Family Planning
done

,W;N,_wW,.wwwmw,i
N i

{

IS D—
Y o

& ISY payment being given before !
I discharge g

Mothers asked to stay for 48 hrs |
O ..

| Mode of [SY payment {Cash/

|

| | pearer cheque/Account payee ‘ Gunret 2o 03,2013 «

% ; ‘ cheque /Account Transfer) . W& B Wiﬁwww M”’ di%&é 0&5 Q*}h j

| 7.8a | Any expenditure incurred by LY "/ ﬁ”\ -

E Mothers on travel, drugs or | i

|| diagnostics(Please give details) | PR B— |

E 79a | Dietbeing provided free of \L/ I'N |

L charge A G S
Section VIII: Quality parameter of the facility:
.jﬁﬁwmﬁiﬁﬁjﬁ&ﬁéﬁ?ﬁ%ﬁﬁﬁﬁ:’iﬁi@éﬁﬁ?ﬂﬁﬁ%&éﬁﬁ?ﬁ?ﬁgﬁﬁr‘fjhﬁ§§§ﬁf”‘Eif?f?ﬁﬁ??:i%ﬁ;;wWWWW__N,WWW S

[ S.No

|Essential SkiliSet

8.1

Manage high risk pregnancy

eSS

8.2

Provide essential newborn
care(thermoregulation,
breastfeeding and asepsis)

Correctly insert IUCD

| Correctly administer yaccines

| Remarks

Segregation of waste in colour
coded bins

————"

| Adherence to IMEP protocols |

| EntryinMCTS %

Corrective action taken on

oo T

Biet —

Dwogto
™M c\,gnsa% 3

% .

'Y
———

N2

3&%@&2%*@%@ﬁiwiﬁww4xf ]

z" K74
| Updated entry in the MCP Cards .

X'WWMM -

L

| Lt

| Niatornal Death Review finding |~ 1Ly epes

opmate 1t phiedag e

ot

— «».m,%w.wkmmm,« I

P H
MWIEM‘S,K««M,

bﬁﬂ.\i«? epp v
bt~ Ve

£

&

#

“fw”e,s,.w 62( cat .

L

. LYV BVAT Y

2




Monitoring Checklist for F

RU- MoHFW

Section IX: Record Maintenance:

S.noe | Record Available and | Availablebut | Not Remarks/T
{Updated and Not Available imeline for
Correctly maintained completion
filled
9.1 OPD 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 v/
pregnant women
9.7 Labour room register _— &
9.8 Partographs T
2.9 FP-Operation Register (OT) - .
9.10 | OT Register o
9.11 | FP Register e
9.12 | Immunisation Register o~
9.13 | Updated Microplan o
914 | Blood Bank stock register — — o NA.
415 1 Referral Register {In and Qut) s e -
9.16 | MDR Register — — ~
Infant Death Review and Neonatal . N
3.17 | Death Review -
918 | Drug Stock Register v s—— —
g.19 | Paymentunder [5Y
Untied funds expenditure {Check % WW)K A
9.20 | expenditure) - { ree)
AMG expenditure {Check % ] "*@ M
9.21 | expenditure) Pt
RKS expenditure [Check % - H A
9.22 | expenditure]
fo he Gxled \M""{
Section X: Referral linkages in last two quarters: Ao
S.no JSSK Mode of No. of No.ofsick | No.of | Free/Paid
Transport women infants children
{Specify | transported  transporte | 1-6 years
Govt./ pvt) during d
ANC/INC/PN
Aan G 8y {;};’5 &L ;
10.1 | Home to facility Govi 94 (o] ~ | Tvee
10.2 | Inter facility Govt ”““‘ - ; - Hee
arility b+ fe 4 ' i 7
10.3 iiiﬁ? to Home (drop Gl | 2 5@? 33 T g?gygﬁ

| o~



Monitoring Checklist for FRU- MoHFW

Section XI: IEC Display:

S.No | Material Yes No Remarks
Approach roads have directions to {_ ¥~ ’ N
111 | the health facility
112 | Citizen Charter Ny N
113 | Timings of the health facility X N
11.4 | Listof services available 7 N
1.5 Essential Drug List T N NM‘TWT N
116 | Protocol Posters Y =
JSSK entitlements { Displayed in ANC a Y7 N
11.7 | Clinics/, PNC Clinics
11.8 | Immunization Schedule X N
119 | ]SY entitlements(Displayed in ANC \‘)’/ N
Clinics/, PNC Clinics)
11.10 | Other related [EC material v N
Section X1I: Additional/Support Services:
Sl.no | Services Yes No | Remarks
121 | Regular sterilisation of LR (Check Y N |
Records} \
12.1a | Regular sterilisation of OT (Check Y N m;mw C ? ;D T}
| Records) - ! :
122 | Functional Laundry/washing services \EV/W N
123 | Availability of dietary services X N
12.4 | Appropriate drug storage facilities N N -
12.5 | Equipment maintenance and repai;w Y et o
mechanism P
126 | Grievance Redressal mechanisms ¥ S
127 | Tally software implemented Y ».{w"ﬂg B
Section XI11: Previous supervisory visits: -
S.no Name and Designation of the Place of posting of Date of visit
supeﬁrviﬁsoy / Saperv}}ser i
13.1 o ) E oy~ AT - KNCH - o e 7 2200
132 | T oMo 0|~
133 | N ]
134 | \
1135 |

Note:

Ensure that necessary corrective measures are

The Monthly report of mo
uploading &




Monitoring Checklist for FRU- MoHFW

Key Findings Actions Taken/Proposed Person(s) Timeline
Responsibie
I Laden YOO L vl Tkt o bee Ao %\I N ok
oo b TSR A e e
o o WW , N RE ™
e deaet ) Lo peger e / 2011,
+ ?""‘?’j\ L T at bbanded o X m&ﬂ\.:cJ :}
2. OT. heeles AT fo tane - Yoo dendad]
K forglets avwasdloeds ;gww,,g,_.(éj“ /%/ ,
%fc’é’t‘m s Thino AC, @-d\f?z:@"s;’ Avani b
/i"f&’w-y mwgwM mcdanar £ £ +~0 ‘_
By ¢ o e ard A
V??Ri [ - w\fﬁ to *W’zf‘“
&M o shsjetec. O
e, @N:;%Jﬁ dudare Heo f%&fw
e o L3 AeH fadill
2. " owa Anashahit
b he f&ted Jiavg |
Wi, %WL&Q‘E{Q;.
%»{J\A wikls omD
MK g 1




Labour room egquipment and agcessories

%
o fRU-CHC

KMW&:
okt - M.amfi’*"' 3

3! ma’%{:;&a‘ sheet,
per case load),
Maunt@ Fm:fi rest
> Brass V drape to collect blood and
amniotic fluid
Wall clock with seconds hand
bmounted thermometer
” d{;“{)z apparatus
\éy/*%f:}gg ent for adult resuscitation
LU “mmﬂt for neonatal resuscitation
Delivery troliey
Wﬁ? drip stand

W ean/Partition between two tables
T Stool for bi

>} for birth companion

12-tan mp - wall mounted or side

1 foclave

'«lﬂ"fﬁ?mwe drums for instruments, linen,
3&N“S cotion, gauge, threads sanitary
pads

a. Autoclaved delivery set for each
delivery

15 Refrigerator

Mmgm@mméte( adult ang newborn

thermometer and newborm weighing
Pt‘\;}e‘“ r‘% M W‘,;
17

thread, galize, sani fEi!"y napkins,cafgut,
v asrzgs(p.&; HEedle, cofd clamp,
medicihes (injectable, oral and
arenteral, leucoplast ete
18 L’ Ise oxymeter
rilizer
w’s‘@” Owgen cylinder
i. Oxygen concentrator
Partograph
: i)f:‘ very kit for HIV positive women
Labelted plastic jars M dr amﬁ
actables with d ;
on them a@aWﬁ%g
25 Colpured bins for bio medical waste
management
Ub.cutter

<HC tubs for 0.5% h f’iﬂ@ solution
E? jﬁﬂ“‘*é protocols e
Vheel chalr/patient’s troliey

31 7 Trays Delivery tray, Episiotomy tray,

Medicine tray, Emergency drug tray,
Ve Baby tray, MVA tray, PPIUCD tray (see
: content below)

32 Hand-washing area

adm ‘ieﬁ che mg

Pt

3

re

Consumables like gloyes, amm;%,oﬁ@yy
{




w"”“"

Trays to be kept in Labour mo

,/«??

i Delivery tray: Gioves, 8
%am;} sponge *s%g;m for

r, artery f@ rCeps, w
: ;ﬁ&}fwgﬂtnefer v
bowt for antiseplic Jetion, gm* pieces and cotton
swabs, speculum, :iiary pads, Kk
2 Episiet{}my fray: In
disposable syringe W‘*Q/}ﬁéd%e enigiotomy scissor
kidney tra¥, artery forceéps, glis4ofceps. spopge V"M
holdt m;f eps, toothed forteps. needle Rolder, .
needie {round body apd cutting). chromic catgy!t

ng, 0, gauze p&e"e{cmf}! swbx antisept
w‘,ﬂ*’"ﬂ‘} Baby tray: Two pre-warmed towel
mucus ext r:;ator

isisheets fo wv
2q & ma* %ez‘s%fz:éf;ﬁ threg

inj. xgu;z“

in fn idge). L.ak

b }\i

1

dazole It

nds. oy ,Gxgim. x"?Q I Ta ? !
Vit K N JBetamethason, Ringer it
Nefidep rfﬁﬁehyﬁop}masw ityir “ﬁ} giass «”
{*-Nevirapin and other HIV drugs ont y fori STC and ART Centre
5 Emergency drug iw ini. Oxytocin (o b ot in Iz
g uaéa&a@uaswté ?0“’3(%?}}1)&}(&7 ﬁ*hgf—:

. le

Gentam i. Metromidaz Inj. Lignecaine-~ Z

Hy ;QCW‘B m{egﬁ.e ni. Digzedam, | g?ﬁggm :
nj an, Binger lactat ﬁ?,ﬂms
wletor

Carboprost inj. Fortwin_Inj Phe
Retamexthazon iny Hydfzaline Nefl q}e:fpm, M@m, doga, IV sets w
f needie at least two, gomra ied suction catheter. mouth gag, v ¢
drug collection Ceftriaxone (3rd generalion cephalostining) - ForL

(** - only for Lm lities) R
8 MVA/ EVA tray: Gloves, speculum, anterior vaginal wall retractor, posterior
vaginal wall retractor, sponge holding forceps, MVA synnge and cannulas, MTP
cannulas. smell bowt of antiseptic lotion, sanitary pads, pads /cotion swabs,
gisposable syringe and neadie misoprostol tablet, sterlised gauze/pads, urmary
catheter
?” PPILUCD tray*™— PP
4 sterile package.

{* ~only for L3 facilities with h PRIUCD trained provider)

rsjuﬁ T

E;({ﬁ@\

o

Wa?}

PIUCD Insertion 7o y CuiuCD 370 na

Fauipment and accessories needed at NBCC
gons

Paedl é&’é?i stethoscope

»j’ﬂ%%} scale
1 Radiant Warmer wm e
EeSelf ﬂfsa mg bag & and mask-neonatal

31?& 0

gen *mod {necnatal)
ﬁi\;ﬂ{}DSLQSQ and Endotracheal
intubation tubes
8 Two set of pencil cell batteries

2 2 HotoHonty

{one is

oo it

eTaucus extractor with suction tybe and
a foot-operated suction machine NG

S,

ubes o

14 '!&ni{et%

11-FRo clean and dry towels

V)}*ﬁeeu .&zb@t

43 Empty vials fo Q

e 14, Alcohol handru
o105 HLD/sterile ggov%

blood

cting

“

wt Q,MM
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Monitoring Checklist for the PHC/CHC {Non FRU)- MoHFW

PHL, f‘f'{ﬁéﬁg (NON FRUJ .

Fr e
mm,h;x

Name of District: Mm

Catchment Population: !g@ 20

Total Villages: _

Name of Block: g&é

f%“‘f”@

Name of PHC/CHC: ¢ g% Z! 6(

,, mgmnce from Dist HQ: __L§ k

Date of last supervisory visit:___ 25+ 0§ 20f3 by Has CPY

9"“ o Man™ ;TC“MH
Date of visit: 2 o i le f} Name& designation of monitor: __ W\f%; &:a« Ff’

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 from nearest j/f’ N
road head /
1.2 Functioning in Govt building W N
1.3 Building in good condition Y N \r:j mqff% .
) &A
1.4 Habitable Staff Quarters for MOs 2 N ~>eg 41 YA
15 | Habitable Staff Quarters for SNs Y Ly
16 Habitable Staff Quarters for other categories 4 B
1.7 Electricity with functional power back up ‘)’// N
19 Running 24*7 water supply \X/ N
1.10 | Clean Toilets separate for Male/Female D' N
1.11 | Functional and clean labour Room \}"/ N
1.1Z | Functional and clean toilet attached to labour [ Y7 N
room
: N
1.13 | Functional New born care corner{functional \}"/" N aped Mo ngﬁ:ﬁﬁ&
radiant warmer with neo-natal ambu bag) o~ . 0
1.14 | Functional Newborn Stabilization Unit Y N VY Bee arma L "M
1.15 | Clean wards Ny N
1.16 | Separate Male and Female wards {at least by \X/ N
Partitions)
1.17 | Availability of complaint/suggestion box 4 it
1.18 | Availability of mechanisms for waste ¥ | N hred
management ‘iﬁ““g M- oanep
.~ & wf:ﬁ—é"\ R
Section li: Human resource: |
EmWEEY
S5.no | Category Numbers | Remarks ifany
21 | MO 2 1 o
22 | SNs/GNMs - % appaivted oo NEHM
23 ANM vl 1
24 | LTs |
2.5 Pharmacist ! |
e




Monitoring Checklist for the PHC/CHC (Non FRUJ- MoHFW

-~ ; mop
Speefirtd NS
2.6 LHV/PHN 4 !
2.7 (Others _

Section III: Training Status of HR

S.no | Training No. trained Remarks if any
31 BeMOC 0
32 | SBA o
3.3 MTP/MV &
3.4 NSY 0
35 IMNCI o
36 F- IMNCI o
37 NSSK 9]
3.8 Mini Lap O
3.9 1 1UD !
3.10 | RTI/STH o
3.11 | Immunization and cold chain i
| 3.12 | Others O i
Section IV: Equipment
S No | Equipment Yes No Remarks
4.1 Functional BP Instrument and " ¥ N
Stethoscope
4.2 Sterilised delivery sets ¥ e
4.3 Functional neonatal, Paediatric and L | N
Adult Resuscitation kit ’
4.4 Functional Weighing Machine (Adult and W N
infant/newborn)
4.5 Functional Needle Cutter W N
4.6 Functional Radiant Warmer Y -
4.7 Functional Suction apparatus ¥ | N
4.8 Functional Facility for Oxygen Y N
Administration
4.9 Functional Autoclave 7N
410 | Functional ILR ¥ N
4.11 | Functional Deep Freezer . =7 |
, mad el rlabls
4.12 | Emergency Tray with emergency Yo N ot 7 i 4"“’5}7 - ‘
injections Carvyy gl v s P NS
413 | MVA/ EVA Equipment Y N Sechin T . geumeron= s ‘
Laboratory Equipment Yes | No Remarks . - 2 j
4.14 | Functional Microscope M N I GiwoeAs™ ﬁ’”"“‘"‘f?“"‘ “
415 | Functional Hemoglobinometer Y N
416 Functional Centrifuge, Yo ol



Monitoring Checklist for the PHC/CHC (Non FRUY- MoHFW

xﬁw
| 417 | Punctional Semi autoanalyzer Y e
* 4.18 | Reagents and Testing Kits N N f

Section V: Essential Drugs and Supplies
SNo | Drugs Yes Mo . Remarks
51 | EDL available and displayed Yy M
5.2 Computerised inventory management | ¥ A~
5.3 IFA tablets e N
54 | IFAtablets (blue) Y N
55 IFA syrup with dispenser 4 A
56 | VitAsyrup W N
5.7 | ORS packets wFTON
5.8 | Zinc tablets Y N
5.9 Inj Magnesium Sulphate Y NN
5.10 | Inj Oxytocin L~ | N
5.11 | Misoprostol tablets Y A
5.12 | Mifepristone tablets Y ~
5.13 | Antibiotics -7 N
5.14 | Labelled emergency tray Y N
5.15 | Drugs for hypertension, Digbetes, X1 N

common ailments e.g PCM, anti -

allergic drugs etc. ’ g AU MM o
5.16 | Vaccine Stock available \'y// N e Wrwﬁwa@?:mww
S.No | Supplies Yes _wNo Remarks
517 | Pregnancy testing kits vwvooN
5.18 | Urine albumin and sugar testing kit v A
519 | OCPs w? N
520 | EC pills \.f | N
521 | IUCDs w7y N
5.22 | Sanitary napkins ¥ ~N S%“"’& A\MﬂM
S.No Essenti@wﬁnsmnagles _~ 1Yes , No Remarks
523 | Gloves Mckintosh, Pads, bandages, ¥ N

and gauze et

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 ., | . ,
*gﬁ 6.1 | Haemoglobin N N> {\";,E 72}7‘“’“ /EM g"“"’"l“‘
e 62 | CBC i w &AL ST
6.3 Urine albumin and Sugar Y o AN Cond)
6.4 | Serum Bilirubin test Y \ N
6.5 | Blood Sugar Y ‘"ﬁ‘“”” - Jai
Meag‘;agﬂ Tray gtd\ e Avd @) iw@ " Trawa
S “’5 Me%»ﬁﬁ M < j}cz

— vp g/d"f lw%f?\uw%h /




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

e}

6.6 | RPR (Rapid Plasma Reagin) test Y w/
6.7 | Malaria (PS or RDT) V’f";q N -
68 | T.B (Sputum for AFB) Y IN
69 | HIV (RDT) Y M
6.10 | Others Y N
Section VII: Service Delivery in last two quarters:
S.No | Service Utilization Parameter Q1 Qz Remarks
71 | OPD 2639 | §o48
72 | IPD 27 1746
7.3 Expected number of pregnancies fEay | 18k
74 Percentage of women registered in

the first trimester
75 Percentage of women registered in

the first trimester
7.6 Percentage of ANC3 out of total

registered
7.7 Percentage of ANC4 out of total

registered
7.8 | Total deliveries conducted STk (11849
7. Number of obstetric complications o 3

managed, pls specify type
7.10 | No. of neonates initiated breast 2911 8 Eig

feeding within one hour
7.11 | Number of children screened for o

Defects at birth under RBSK i
7.12 | RTI/STI Treated K O
7.13 | No of admissions in NBSUs, if available o O
7.14 | No. of sick children referred o |0
7.15 | No. of pregnant women referred b i
7.16 | No.of IUCD Insertions A i S A
7.17 | No.of Tubectomy o 6
7.18 | No.of Vasectomy o &
7.19 | No.of Minilap & =
7.20 | No. of children fully immunized et 1619
7.21 | Measles coverage el 1%ia
7.22 | No. of children given ORS + Zinc S/ | £90
7.23 | No. of children given Vitamin A iej 1819
7.24 | No.of women who accepted post partum a o

FP services
7.25 | No.of MTPs conducted o ©
7.26 | Maternal deaths, if any © ©
7.27 | Still births, if any 2 5
7.28 | Neonatal deaths, if any © 0




Monitoring Checklist for the PHC/CHU [Non FRI- MoHEW

| 7.29 | Infant deaths, if any | 0] o | §

.

Section VIl a: Service delivery in post natal wards:

SNo | Parameters Yes No | Remarks

7.1a | All mothers initiated breast Y - N s o % N
feeding within one hr of normal \-// B0 &PTZ‘ |
delivery L

7.2a | Zerodose BCG, Hepatitis B and \)’/ N
OPV given

7.3a | Counseling on IYCF done b4 Wil

7.4a | Counseling'on Family Planning YN

done o
7.5a | Mothers asked to stay for 48 hrs s~ N =
7.6a | ISY payment being given before \}/ﬂ N 3 ohs g amad P’Q”
discharge . o dargs emd—]

- 3

7.7a | Mode of |[SY payment (Cash/ '\MM& h’e}wf L abs m-bu’ %
bearer cheque/Account payee oA~ S Al "’f/{?’"‘“""i‘l by K<
cheque/Account Transfer) @ MO if{;
7.8a | Any expenditure incurred by Y ﬁi/
Mothers on travel, drugs or

diagnostics(Please give details)
7.9a | Dietbeing provided free of 9> N
charge

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

S.-No | Essential knowledge/Skill Set | Knowledge | Skil Remarks
8.1 Manage high risk pregnancy V N (%N
8.2 Provide essential newborn Yy - N =Y N

care{thermoregulation,
breastfeeding and asepsis)

8.3 Manage sick neonates and Y N Y W
infants

8.4 Correctly uses partograph Y w7 YW

8.5 Correctly insert JUCD Y N |«¥ N

8.6 Correctly administer LT IN L¥TN
vaccines

8.7 ~N | &+N

(AVD) system functional

8.7 Segregate waste in colour

coded bins .

8.8 | Adherence to IMEP protocols LR AL
T ssK /{yq W ved W?M/) N

v Dvephael”

v Dj Sher = . S8 :D ;
- - ?‘7‘) Nﬁm

()s/‘{%r’"

Alternate Vaccine Delivery v_
Y
Y




Monitoring Checkiist for the PHC/CHC (Non FRUJ- MoHFW

Section IX: Record Maintenance:

S.ne | Record Available, | Available | Not | Remarks/Timeline
Updated | butNot Avai | for completion
and maintain | lable
correctly | ed
filled”
9.1 OPD Register v
92 | IPD Register v
9.3 ANC Register i
9.4 PNC Register — g —— N2
95 Indoor bed head ticket N - —
9.6 Line listing of severely anaemic pregnant — —
L
women
9.7 Labour room register < - v
9.8 Partographs — vol bew~ Lot -
99 | OT Register = NA,
9.10 | FP Register v
9,11 | Immunisation Register x//
9.12 | Updated Microplan v ~
913 | Drug Stock Register v
914 | Referral Registers (Inand Out}
9.15 | Payments under |SY v
N kP is s £ ~Ye 04
916 Untied tj‘unu:} expenditure (Check % L N - *c}w
expenditure) . 2.76 M\ ~
9.17 AMG e}(’pﬁﬁdi‘{{i}”;&? (Check % ot —_— - m‘}& ot )
expenditure) YO Ve
918 RKS expenditure {Check % o e
expenditure) DR W

Section X: Referral linkages in last two quarters:

8 /R 8 /3 QA
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 - - — - B
10.2 | Inter facility R B -
Facility to Home (drop Gevt . 126 $9|0 o o | 0 ]S Lee
10.3 | back) : |




Monitoring Checiklist for the PHC/CHC (Non FRU - MoHFW

Section XI: IEC Display:

5.No | Material Yes - No Remarks
Approach roads have directions to the & ¥ N
11,1 | health facility
11.2 1 Citizen Charter L N
11.3 | Timings of the Health Facility i N
11.4  Listofservices available - N
11.5 | Essential Drug List A4 A L
11.6 | Protocol Posters y N el f b 7
11.7 | JSSK entitlements Y N —1 ﬁ%é’?"‘*ify cptc
11.8 | Immunization Schedule & N
11.9 | |SY entitlements 5\{// N
e
11.10 | Other related 1EC material ¥ N v
Section XII: Additional/Support Services:
51 no | Services Yes No Remarks .
12.1 | Regular sterilisation of Labour room ¥ - N Mo e Cov i Eff»’/L
{Check Records) et )
12.2 | Functional laundry/washing services N7 N
12.3 | Availability of dietary services 2 N
124 | Appropriate drug storage facilities ) N
12,5 | Equipment maintenance and repair Y X
mechanism B
126 | Grievance redressal mechanisms = N
12.7 | Tally seftware implemented LY RS-

Section XIlI: Previous supervisory visits:

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

RSN - Y.
13.1 OF VK hmp CIRG Mascha SO I RYA))
132
13.3
13.4
13.5

Note: Ensuyre that necessa rrective measures

ry e

The Monthly report of monitoring visits and action g

uploading on State MoHFW website

aken on the spot.

> qutharity for

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

0 e Sf g MmO Ve §v

Kev Findings Actions Taken/Proposed Person(s) Timeline
e Responsible
2 o S Serntm  Tveis comof 7 A0 - \,\\ Y
t«-\@%ﬁﬁ fi*"é"\ ks heen @W.{ i .1, i M’\fﬂ‘w*“)&y

& SR

w@ Ene gva ], S e R wﬁhsmﬁ

RV =TS,

%

v

A P SV W%Qv\i“ NTROVEY
Cmr ai\,, W&/"m W»T bo e fﬁt YT N L.
and we w is»a.wf W”ﬂ;ﬁg«k v cavid o
o ey e I
entbilictnad - agp RN
s 'A! E Y TN h&;:l:{"ﬁ‘“i@'t‘»%‘f:{:f#




1
Monitoring Checklist for the Sub Centre- MoHFW i_\

*

| Name of District: JAQ/ MY Name of Block: gﬂjﬂ'ﬁ:ﬁv‘”@ Name of 5C; M‘ﬁ M

Catchment ?ﬁpu?&ﬁmﬁ; - Total Villages: mw Distance from PHC: 4 _S__K

. Date of last superviso }%;szt:wmiﬁ'eug ‘22 by A Mg/c, y b

; i “éif;“”

| Date of visit: _ 2 * ﬂ%‘? ‘20 }5 Name & designation of monitor:_2 ¢ m ’m{w Lo~ MA
| 3 @mm %W f’(:.e.. ~f
My ivwatz M@?ﬂ:

é!‘}{gmes of staff not available on the day of visit and reason for absence :

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

N ;
Section I: Physical Infrastructure:
S.No | Infrastructure Yes /" No | Remarks :
L1 | Subcentre located near a main \?’[ N '
habitation -
1.2 | Functioning in Govt building \/Y’/ N

1.3 | Building in good condition ¥ N ~ Mi
1.4 | Electricity with functional power ¥

back up ) A l‘:/‘;/(/g, .
; Running 24*7 water supply ¥

1.6 | ANM quarter available v

1.7 | ANM residing at SC o N |
1.8 | Functional labour room N

1.9 | Functional and clean toilet
attached to labour room

1.10 | Functional New Born Care Corner \.}3( L il v éﬁé e;z;i -

M
i

H

i

| (‘fswf*mz{zf radiane warmer with neo-
i

natal ambu bag )

1.11 | General cleanliness in the facility N
1.12 | Availability of complaint/ | 4 \_}‘/'

gt

|

suggestion box - :
1.13 | Availability of deep burial pit for wﬂ”‘ N !
waste management / any other
mechanism |

Section HI: Human Resource:

S.no | Human resource Numbers Specify the Training Remarks
£ of received
2.1 | ANM 1 I | ke,
2.2 | 27d ANM O o) ~ A
2.3 | MPW - Male o O NA , :
2.4 | Others, specify 1 1 NA —3 et f"“"L
e o o, o “‘*ﬁ‘”ﬁ“ M
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Section 1II: Equipment
Mark {v) in appropriate column

SN | Equipment Available | Available Not Remarks
0 and but non- Available
Functional | functional
3.1 | Equipment for Hemoglobin \//
Estimation
3.2 | Blood sugar testing kits v
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

CNNEY S

3.8 | Needle &Hub Cutter

3.9 | Color coded bins .

3.10 | RBSK pictorial tool kit v

Section IV: Essential Drugs:

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

4.1 | IFA tablets ' N
4.2 | IFA syrup with dispenser Y

4.3 | Vit A syrup

A
4.4 | ORS packets VY N

4.5 | Zinc tablets ’

4.6 | Inj Magnesium Sulphate

4.7 | Inj Oxytocin

4.8 | Misoprostol tablets

Ao loble

Y
Y
Y
Y
4.9 | Antibiotics, if any, pls Specify w7 -
4.10 | Availability of drugs for }( Y Tk . Ca M‘*’N‘:%&i‘b ”

common ailients e.g PC Tiaky *\\AMN‘{“%@/QQ P
anti-allergic drugs etc. Tek - A1 bewda :gsd L. .

Section V: Essential Supplies
S.No | Essential Medical Supplies Yes No Remarks
5.1 | Pregnancy testing Kits w N

5.2 | Urine albumin and sugar
testing kit

Y
5.3 | OCPs «¥ _ |IN

5.4 | EC pills




el
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5.5

WChs 52l N

5.6

Sanitary napkins

g

«MMM'Q

Section VI: Service Delivery in the last two quarters:

' S.No

Service Utilization Parameter

Remarks

6.1

Number of estimated
pregnancies

Q1 [Q2

[
fy 4

L
(9

6.2

Percentage of women registered
in the first trimester

6.3

Percentage of ANC3 out of total
registered

6.4

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 negnates initiated breast
feeding within one hour

6.9

Number of children screened
for defects at birth under RBSK

6.10

No. of sick children referred

6.11

No. of pregnant women referred

6.12

No. of IUCD insertions

o}
Mol O

oy
P

6.13

No. of children fully immunized

i
-

-~
o3

6.13a

Measles coverage

@ »

6.15

No. of children given ORS + Zinc

)

6.16

No. of children given Vitamin A

7
5

o

6.17

No. of children given IFA Syrup

o

6.18

No. of Maternal deaths recorded
,ifan

o e [

o

6,19

No. of still birth recorded, if any

6,20

Neonatal deaths recorded, if
any

N,,
o

6.21

Number of VHNDs attended

6.22

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 AN

M krnow how to,.

S.No Essential Skill Set Knowledge Skill Remarks
7.1 | Correctly measure BP Y - N AN N
7.2 | Correctly measure hemoglobin &f’” ‘ \ﬁ/ N7 N
7.3 | Correctly measure urine Y W Y AN
albumin and protein
7.4 | ldentify high risk pregnancy Y N - N
7.5 | Awareness on mechanisms for Y N W | N
referral to PHC and FRU
7.6 | Correct use of partograph Y N Yy YN
7.7 | Provide essential newborn Y N Y N
care{thermoregulation, breastfeeding
and asepsis) -
7.8 | Correctly insert IlUCD Y~ N “y N
7.9 | Correctly administer vaccine N N -y N
7.10 | Adherence to IMEP protocols Y N Y W
7.11 | Segregation of waste in colour Y N Y N
coded bins
7.12 | Guidance/ Support for breast Y - N e N
feeding method ,
7.13 | Correctly identifies signs of Yy - N Y N
Pneumonia and dehydration
7.14 | Awareness on Immunization N7 N ¥ N
Schedule
7.15 | Awareness on site of e N ¥ | N
administration of vaccine
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 &é & w)‘
(Rs 10,000)Check % - %WM \
expenditure fW o pwcﬁfﬁ y
8.2 | Annual maintenance grant P \ e
(Rs 10,000-Check %
expenditure)
8.3 | Payments under |SY v twwa;j‘é)
8.4 | VHND plan e } ) Mg /s
8.5 | VHSNC meeting minutes . i
and action taken !
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T

8.6 | Eligible couple register \></ )
8.7 | MCH register ( as per GOI) >
8.8 | Delivery Register as per v
GOl format
8.9 | Stock register
8.10 | Due lists v
8.11 | MCP cards v
8.12 | Village register T
8.13 | Referral Registers (In and
Out)
8.14 | List of families with 0-6
vears children under RBSK
8.15 | Line listing of severely
anemic pregnant women ,
8.16 | Updated Microplan v
8.17 | Vaccine supply for each
session day {check v’
availability of all vaccines )
8.18 | Due list and work plan M»»
received from MCTS Portal v
through Mobhile/
Physically

Section IX: Referral Linkages in last two quarters:

Mode of No.of women | No. of sick Free/Paid
Transport transported children

S (Specify Govt./ during transported | 1-6 yvears
no pvt) ANC/INC/PNC

Home to
9.1 | faciiity — ““'W
9.2 | Inter facility P e

Facility to

Home (drop — - 7
9.3 | back)

Section X: IEC display:
S.no Material Yes Remarks
10.1 Approach roads have Y
directions to the sub centre

10.2 | Citizen Charter v d
10.3 Timings of the Sub Centre Y
10.4 Visit schedule of “ANMs” <Y
10.5 Area distribution of the ANMs/ Y
oA
Vi
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VHND plan ' -
10.6 SBA Protocol Posters Y N
10.7 JSSK entitlements Y N
10.8 Immunization Schedule X N
109 JSY entitlements Y |
10.10 | Other related IEC material w7 N
Section XI: Previous supervisory visits:
S.no Name and Designation of the Place of posting of Date of visit
supervisor | Supervisor
VRV PN iy e 22}
11.1 , 5 Ly { ‘ ?}xg b cnont Mﬁj{““ e iy ey 13
Medicd (s Lt ouhdmen gy
11.2
11.3
11.4
11.5

essary corrective measures are highlighted and if possible, action taken on the spot.

Note: Ensure (hat nec
The Monthly repor

uploading on State ihm‘ﬁ Wwebsite.

i ;’{; ¥

manitoring visits and action paints must be submilted to the appropriate authorit

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

Key Findings Actions Taken/Proposed Person(s) Timeline
Responsible
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