Visit Report Of Mathura

1-Dr Shishir Kumar-ID(HQ)

2-Dr. Yogeshwer Dayal ~ Consultant(NP)

3-Sanjay Kumar Goyal - Programme Coordinator

Date-26/09/2013

teeting with CMO,ACMO,CMS(F),DCM,DAM & Other officials for planning the visit and acknowledged the

overall view of different programmes of NRHM,
Date —- 27/09/2013

Visit to — District Women Hospital Mathura

LR Key Points Suggestion
1 - Expected no pregnant women were not | Suggested to CMS to maintain these record
- recorded
2 Condition of operation theatre was not | Suggested to CMS to improve it

satisfactory

LA

Modular OT constructed recently but
condition was not satisfactory. The roof
of adjoining room was leaking

Suggested to CMS to contact JE, CMO & ID for
improving Modular OT

4 Coid chain room was not good. Suggested to ACMO NRHM & CMS to arrange
Thermometer not found in ILR & Deep Thermometer.
freezer
5 IN deep freezer icepacks were not Suggested CMS & cold chain handler for proper
progerly filled. filling of icepacks.
6 ' There was not any waste disposal Suggested CMS To make proper arrangements to ;
| system dispose of waste

Date -27/09/2013

Visit to PHC - Baldey

Key Points

Suggestedion

Labour room, female ward ,toilets were dirty

Suggested MOIC to keep clean wards, toilets and
campus

New born care corner was not clean and staff was
not trained to use ambubag

Suggested to MOIC to keep New born care corner
clean & give proper training to staff

There was no waste disposal management

Suggested MOI/C to make pit and he assure to
make it.

Electricity backup was not 24x7

Suggested MOI/C to send requisition for funds to
MO

Diet was not provided to patients

Suggested to MOIC to provide Fruits & light diet
to patients

Operation theater walls were showing seepage &
QT was not functioning

suggested MOIC to improve OT condition & make
it functioning




Date -27/09/2013

Visit to VHNSC- Abraini{Baldev)

Key Points

Suggestion

' Records were not available with ANM

| Suggested to MOIC & ANM to maintain proper

records

VHNSC Meeting were not held regularly

Suggested to MOIC & ANM to arrange timely
meeting

i Untied & AMG funds were not utilized properly

Suggested to MOIC & ANM to utilized funds

Date -28/09/2013

Visit to sub centre - Bhahai{Farah)

Key Points

Suggestion

Records wers not available with ANM

Suggested to MOIC & ANM to maintain proper

| records

RI session was in progress

Method of giving injection was not proper

| Suggested to ANM & explained how to injec

Tin
proper way

Key massages were not given to beneficiaries in Rl
session properly

Oriented to ANM about Key massages

Date -28/09/2013

Visit 1o CHC-Farah{FRU)

f SN Key Points Suggestion

! :

1 in ILR thermometer was showing Suggested to shift vaccines in another ILR & maintain
‘ ‘ temperature in minus degree the old ILR

? 2 ! Very few pathological test were bei ing Suggested to Superintendent for arrange pathologist
| | done & improve the lab condition

¥ 3 There was no waste disposal | Suggested to Superintendent for proper waste

| I management management

|
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17 2

;
Mame of District: § "%%i”g

Catchment Population:

Name of Block:

Total Villages:
13

Date of last m;&ervisar&f visit: zrﬁ%%;@f@

i
Name of DH: fre cale Houks bt

i

‘@: &%Mﬁ%w .

MNames of staff not available sn the day of visit and reason for absence:

Date of visit: £ ?N 5 E Named& designation of monitor: >,
7 .

Section I: Physical Infrastructure:

5.MNo infmstruc{m*e Yes No . Additional Remarks
T,
i1 Health facility easily accessible ’f’i’y} N
from Il%é}rﬁs* road head
1.2 Functioning in Govt building Qi%‘g N
1.3 Building in good condition Y N
1.4 Habitable Staff Quarters for Y (N Y
MOs -
1.5 Habitable Staff Quarters for 5Ns | Y %jj
1.6 Habitable Staff Quarters for Y N % ' o
Athor cateanree §¢:’§Y vV CLat
other categories ;
1.7 Electricity with power back up m N
1.9 Running 24%7 water supply QM N
A0 Clean Toilots separate for {g} &
Male/Female -
b Functional and clean labour YE N
Room -
iz Functional and clean toilet Y ™
attached to iabour room ”
113 Funcuonal New born care @ N
corner{ functional radiant
warmer with neo-natal ambu
bag)
1.i4 | Functional Newborn C’ N
Stabilization Unit - o
I.16 | Functional SNCU Y (N}
17 “lean wards \Y} N
1.18 | Separate Male and Female wards i}“ } N
{at least by partitions) ~
1,19 Availability of Nutritional Y (f\}
Rehabilitation Centre "~
1.20 | Functional BB/BSU, specify Y N
t.21 Separate room for ARSH clinic Y (W“;
—_—y
1.22 Availability of Y ) M
complaint/suggestion box "
1.23 Availability of mechanisms for Y ] N

A R

fen

b
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Section 111: Training Status of HR:

Riomedical waste management

(BMW)at facility
124 | BMW outsourced ¥ i
125 | Availability of ICTC/ PPTCT QX N

Centre -
126 | Availability of functional Help Y N

Desk
Section 11: Human resource:
$.no | Category Numbers Remarks if any B
21 | OBG 03
2.2 Anaesthetist o
2.3 Paediatrician ol
2.4 General Surgeon o
2.5 Other Specialists ol

Fl L e
2.7 SNs -
s
2.8 ANMs o0
2.9 LTs o
2.10 | Pharmacist ot i
2.1 HV
i LH ) L

2.12 | Radiographer o
2.13 | RMNCHA+ counsellors
w1

S.no | Training No. trained Remarks if any
3. EmOC el
32 | LSAS &
3.3 BeMOC | £
34 SBA
35 | MTP/MVA )
3.6 NSV
F-IMNCI 3 e

8 | NSSK |
3.9 Mini Lap-Sterilisations
310 | Laproscopy-Sterilisations oy B
3.1 1enD o l
3.12 L PPIUCD el

3.13 | Blood storagg 3
T14 [IMEP . N
316 | Immunization and cold chain
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{ 3.15 | Others % | |

L

Section IV: Equipment:

S.No | Equipment MNo Remarks
4.1 Functional BP Instrument and Stethoscope N
4.2 Sterilised delivery sels N
4.3 Functional Neonatal, Paediatric and Adult f‘i‘\ N

Resuscitation kit o
4.4 Functional Weighing Machine (Adult and ‘f N

child)
4.5 Functional Needle Cutter &) N
4.6 Functional Radiant Warmer N
4,7 Functional Suction apparatus Y N
4.8 Functional Facility for Oxygen 5{“‘3 N

Administration - "
4.9 Functional Foetal Doppler/CTG Y v
410 | Functional Mobile light Y
4.11 | Delivery Tables Yy | N

,

4.12 | Functional Autoclave (Y) N
413 Functional ILR and Deep Freezer f;}é N B M ﬁ“ o Hoeyre ?«”@‘;@W{
4.14 | Emergency Tray with emergency injections | Y N

4.15 MV A/ EVA Equipment

3 ey »

L

416 | Functional phototherapy

4.17 | OT Equipment

4.18 O.T Tables N
4.19 | Functional O.T Lights, ceiling (y) N

4.20 Functional .7 tights, mobile ﬁ§ N

421 Functional Anesthesia machines ;ff“} N

422 | Functional Ventilators Y

4.723 Functional Pulse-oximeters Y

4.24 Functional Multi-para monitors Y

425 | Functional Surgical Diathermies Y {i \52
4.26 | Functional Laparoscopes g}l} N

4.27 Functional C-arm units Y
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gauze elc.

4.28 Functional Autoclaves (H or V) N
Laboratory Equipment
4.1a | Functional Microscope N
42a | Functional Hemoglobinometer *x\fx N
43a | Functional Centrifuge 8% N
44a | Functional Semi autoanalyzer, (Y) N
4.5a | Reagents and Testing Kits ) N
4.6a | Functional Ultrasound Scanners (Y N
4.7a | Functional C.T Scanner Y fo
48a | Functional X-ray units Y { N
N
49a | Functional ECG machines Y {E«j
Section V: Essential Drugs and Supplies
S.No | Drugs Yes No Remarks
5.1 EDL available and displayed (Y) N
5.2 Computerised inventory management ¥ N
53 IFA tablets (v N
5.4 IFA tablets {blue) | 4 N
5.5 IFA syrup with dispenser Y] N
5.6 Vit A syrup ¥ N
5.7 ORS packets QEZ? ! 5
5.8 Zing tablets Y
59 inj Magnesium Sulphate I ‘ff N
5.10 | Inj Oxytocin &9 N
5.1 Misoprostol tablets &) N
5.12 1 Mifepristone tablets (Y) N
5.13 | Availability of antibiotics .- fﬂy N
5.14 | Labelled emergency tray Ri N
5.15 Drugs for hypertension, Mabetes, common }i‘ N
ailments e.g PCM, anti-allergic drugs etc.
516 | Vaccine Stock available & N
S.No | Supplies Yes | No Remarks B
517 | Pregnancy testing kits ¥) N
518 | Urine albumin and sugar testing Kit (Y N
519 1 OCPs (y) N
520 | EC pills /Y N
521 | IUCDs 7] N
522 | Sanitary napkins Y )
S.No | Essential Consumables Yes | No Remarks
523 | Gloves, Mckintosh, Pads, bandages, and ;3’ Yy

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

noted
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16

No. of sick children referred

No. of pregnant women 1€ ferred

7
7.17
7.18

No. of ILUCD Insertions

7.19 | No. of Tubectomy

720 [ No.ofV asectomy B

7.21 No. of Minilap

7.22 No. of children fully immunized

7.23 Measles coverage

794 | No. of children given ORS + Zinc

7725 | No. of children given Vitamin A N

7796 | No. of women who accepted post-partum ]

FP services

;w)

No. of MTPs conducted in first trimester

778 | No. of MTPs conducted in second trimester o

7959 | Number of Adolescents attending ARSH ~ B )
clinic .

730 | Maternal deaths, if any 4

731 | Still births, if any B o |

732 | Neonatal deaths, if any O

e
Lad

Infant deaths, if any

5

Section VII a: Service delivery in

ost natal wards:

S.No

Paramelters Yes

No

Remarks

71a | All mothers initiated breast feeding |{ \ D! N
within one hour of normal delivery e

77a | Zero dose BCG, Hepatitis B and N
OPV given

73a | Counseling on I'YCF done N

74a | Counseling on Family Planning N
done

75a | Mothers asked to stay for 48 hrs N

76a | JSY payment being given hefore N
discharge

772 | Mode of ISY payment (Cash/
hearer cheque/Account payee
cheque/ Account Transfer)

78z | Any expenditure incurred by Y

Mothers on travel, drugs or
diagnostics(Please give details)

Diet being provided free of charge
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Section VI; Other Services :

S.no | Lab Services Yes No Remarks
6.1 Haemoglobin Yy N
6.3 Urine albumin and sugar (Y) N
6.4 | Blood sugar %) N
6.5 RPR (Rapid Plasma Reagin] test /Ny

P

(e} e | e | (<
z|@Z} A

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.)

i

S

6.11 | Ulirasound Sean {General) ) N
612 | X-ray y N
6.13 1 ECG Y /N
6.14 | Endoscopy Y iﬁr\‘g
6.15 | Others, pls specify Y /'N)
S.No | Blood bank / Blood Storage Unit Yes |(No Remarks
5.16 | Functional blood bag refrigerators with chart | Y N
for temp. recording
6.17 | Sufficient no. of blood bags available Y N
6.18 | Check register for number of blood bags
issued for BT in last quarter
Section VII: Service Delivery in last two quarters:
S.No | Service Utilization Parameter 1 Qz Remarks
7.1 OPD a7 | 13663
72 | IPD R036/ 3202
7.3 Expected number of pregnancies G632 3D
7.4 No. of pregnant women given IFA yas 6 e
7.5 Total deliveries conducted L9l Ly
7.6 No. of assisted deliveries{ Ventouse/ P o
Forceps) ok 29
7.7 No. of C section conducted YA 49
7.8 Number of obstetric complications Dok
managed, pls specify type ey
7.9 No. of neonates initiated breast feeding
within one hour U9s
7.10 | Number of children screened for Defects at )

birth under RBSK
7.4 RTVSTI Treated ixw?g SIS

7.12 No of admissions in NBSUs/ SNCU,

whichever available e
7.13 No of admissions :Inborn — .
7.14 Mo of admissions :Qutborn —
7.15 No. of children admitted with SAM I -
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Section VIIT: Quality parameter of the facility:

Through probing questions and demonstrations assess does the siaff know how to..

S.No | Fssential Skill Set Yes Ng Remarks
8.1 Manage high risk pregnancy m N
8.2 Provide essential newborn care I4'e) N
{thermoregulation, breastfeeding )
and asepsis)
8.3 Manage sick neonates and infants Y
8.4 Correctly uses partograph Y
85 | Correctly insert IUCD A |
8.6 Correctly administer vaccines f\fj
8.7 Segregation of waste in colour g:y
coded bins
8.8 Adherence to IMEP protocols Y
8.9 Bio medical waste management Y
810 | Updated Entry in the MCP Cards {j&;
8.11 | Entry in MCTS ) N
8.12 | Corrective action taken on { ‘ M N
Maternal Death Review finding
Section IX: Record Maintenance:
8. no | Record Available and Available but Not Remarks/Ti
Updated and Mot maintained | Available meline for
-, correctly filled completion
9.1 OPD Register “f
9.2 IPD Register xg
9.3 ANC Register S
9.4 PNC Register J
9.5 Indoor bed head ticket mig
9.6 Line listing of severely anaemic ’
pregnant women Y
9.7 Labour room register
9.8 Partographs N
9.9 FP-Operation Register (OT)
9.10 | OT Register s
9.11 FP Register S
9.12 Immunisation Register S
.13 Updated Microplan
914 | Blood Bank stock register
9.15 | Referral Register (In and Out) ™
916 | MDR Register
Infant Death Review and
9,17 | Neonatal Death {{,w iew -
9.18 | Drug Stock Regis v
g 19 | Payment under JSY e
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Untied funds expenditure (Check k a
920 | % expenditure

AMG expenditure (Check % 4
9.21 | expenditure) -

RKS expenditure (Check % \
922 | expenditure) u

Section X: Referral linkages in last two quarters:

S.no JSSK Modeof | No.of women | No. of sick No. of Free/Paid
Transport transported infants | children 1-
(Specify during transported | 6 years
Govt/pvt) | ANC/INC/PN
C
10.1 | Home to facility Loyt 2P G -
102 | Inter facility
Facility to Home (drop
.3 hack)

Section XI: IEC Display:

S.No | Material No - Remarks
Approach roads have directions to the N
11 health facility
112 | Citizen Charter f{\
11.3 | Timings of the health facility N
114 | Listofservices available N |
115 | Essential Drug List N
116 | Protocol Posters {fg\f
JSSK entitlements ( Displayed in ANC N
11,7 | Clinics/, PNC Clinics)
11.8 Immunization Schedule N
119 | JSY entitlements( Displayed in ANC N
Clinics/, PNC Clinics)
11.10 | Other related |EC material gYé N
Section XII: Additional/Support Services:
SL no | Services Mo Remarks
12.1 Regular Sterilisation ~Labour Room N
(Check Records)
12.1a | Regular Sterilisation -OT (Check Records) N
122 | Functional Laundry/washing services N
12.3 | Availability of dietary services N
12.4 | Appropriate drug storage facilities N
12,5 | Equipment maintenance and repair {\Yf; M
mechanism N
12.6 | Grievance Redressal mechanisms Y
12.7 | Tally software Implemented Y




Monitoring Checklist for DH- MoHFW

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

Joqlld

13.1 Shyt \Vilhaerk Cliouls cn dM A 2
13.2 e ™G Yaaslaw O PO Ay
13.3
13.4

13.5

Note: Lnsure that necessary correciive measnres are highlighted and if possible. action taken on the The
Monthty report of monitoring visits and action points mist he submitted o the appropricte authority for
nploading on State MoHIN website
To be filled by monitor{s) of the end of activity

Key Findings Actions Taken/Proposed Person(s) Timeline

Responsible




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

PHC/CHU INON FRUY covet Soniinrn o Checklist

| Name of District: Matharcs  Name of Block: aﬂm;;: henS Name of PHC/CHC:
Catchment Population: . . N
| Total Villages: e Distance from Dist HQ: EL{ ??3% .

| Date of last supervisory visit: =3 &? 0] 13

LT . .
o 13 Name& designation of monitonr L. i%?"w%:w% M thAe

| Date of visit: i ﬁ ,? i
| Names of staff not available on the day of visitand reason for 1> ~Neges i& LWy ‘i;j:;&i ?mmimg av)-

i | absence: o €3

Section I: Physical Infrastructure:

5No | Infrastructure Yes No Additional Remarks
1.1 Health facility easily accessible from nearest 3’% N
road head N
1.2 Functioning in Govt building ) N
1.3 Building in good condition i}” N
1.4 Habitable Staff Quarters for MOs g:i(“\ N Iy
1.5 Habitable Staff Quarters for SNs é’ws N I4
1.6 Habitable Staff Quarters for other categories /Y™ N 4
1.7 Electricity with functional power back up Y %'“; N
1.9 Running 24*7 water supply ¥ {ig‘f 7}
1.10 | Clean Toilets separate for Male/Female 4 N
1.11  Functional and clean labour Room v N
112 | Functional and clean toilet attached to labour [V ) N
room N
113 | Functional New born care corner{functional \S N
radiant warmer with neo-natal ambu bag) - ]
1.14 | Functional Newborn Stabilization Unit Y {NN}
1.15 | Clean wards w N
1.16 | Separate Male and Female wards {at least by (Y N
Partitions) .
1.17 | Availability of complaint/suggestion box Y N
1.18 | Availability of mechanisms for waste (Y N
management
Section II: Human resource:
5.no | Category Numbers | Remarks if any
2.1 MO YT OF
2.2 SNs/ GNMs . al ol
23 | ANM 18408 |G
2.4 LTs ol
2.5 Pharmacist o
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26 | LHV/PHN _

2.7 Others %«g?it% AT HW B & LAy %
PMMS 4 N MA a1 +0]

Section 1il: Training Status of HR

S.no | Training No. trained Remarks ifany

31 BeMOC

32 SBA o0 ad Mok

33 MTP/MVA
3.4 NSV

35 IMNCI

3.6 F- IMNCI

3.7 NSSK
3.8 Mini Lap
3.9 iuD

3.10 | RTI/STI
311 immunization and cold chain
3.12 | Others ;

Section IV: Equipment

S.No | Equipment Yes No Remarks

4.1 Functional BP Instrument and /Y N
Stethoscope —

4.2 Sterilised delivery sets (Y)
Functional neonatal, Paediatricand Y
Adult Resuscitation kit

4.4 Fumtiénai Weighing Machine (Adult and i?\ N
infant/newborn] ot

4.5 Functional Needle Cutter f&\ N

4.6 Functional Radiant Warmer Y) N

4.7 Functional Suction apparatus Y ) N

4.8 Functional Facility for Oxygen v N
Administration ~

4.9 Functional Autoclave Y. N

410 | Functional ILR & N

4,11 | Functional Deep Freezer {m‘f

412 | Emergency Tray with emergency W N
injections hd

413 | MVA/ EVA Equipment Y N ,
Laboratory Equipment Yes No Remarks

414 | Functional Microscope Y N

4.15 | Functional Hemoglobinometer Q’/ N

4.16 | Functional Centrifuge, Y N§ B
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6.6 | RPR (Rapid Plasma Reagin) test Y N)
6.7 | Malaria (PS or RDT) Y/ N
6.8 | T.B (Sputum for AFB) Y [N
69 | HIV(RDT) Y (N
6.10 | Others Y N

Section VII: Service Delivery in last two quarters:

S.Ne | Service Utilization Parameter Q1 Q2 Remarks
71 | OPD NSNS
72 | IPD 226 1524
7.3 Expected number of pregnancies 2T by
7.4 Percentage of women registered in ng “
the first trimester ' =]

S

[}

Percentage of women registered in
the first trimester

7.6 Percentage of ANC3 out of total L;jzg/., Tty

registered
7.7 Percentage of ANC4 out of total
registered
7.8 | Total deliveries conducted B perT
7.9 Number of obstetric complications 2 2
managed, pls specify type B
7.10 | No. of neonates initiated breast Y3 Ak
feeding within one hour l
7.11 | Number of children screened for S M

Defects at birth under RBSK
712 . RTI/STI Treated

7.13 | Noof admissions in NBSUs, if available o
7.14 | No. of sick children referred 4 e
7.15 | No. of pregnant women referred oM 12—
7.16 | No.of lUCD Insertions ad Ry
7.17 | No.of Tubectomy 2 (o
7.18 | No. of Vasectomy g A
7.19 | No. of Minilap e -
7.20 | No. of children fully immunized §§”%€3§JK§ gy -» ?’sﬁ\%
7.21 | Measles coverage e | 11 9y )
7.22 | No. of children given ORS + Zinc a3 250 [28Y
7.23 | No. of children given Vitamin A ueng |1
724 | No.of women who accepted post partum | 4,3 M
FP services N
7.25 | No.of MTPs conducted wip | W
7.26 | Maternal deaths, if any M3
7.27 | Still births, if any e '
7.28 | Neonatal deaths, ifany MLp ]
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),»*3" N i
4.17 | Functional Semi autoanalyzer Y {ﬁ} |
4.18 | Reagents and Testing Kits Y (N §

Section V: Essential Drugs and Supplies

S.No | Drugs Yes | No - Remarks

5.1 EDL available and displayed Y N

5.2 Computerised inventory management | ¥ N .

53 | IFAtablets Y N ol

54 | IFA tablets (blue) Yo |N 3 laele

5.5 IFA syrup with dispenser 8 N £o

56 | VitAsyrup Y N

5.7 ORS packets Y N lo S50

58 | Zinc tablets Y QD) -

5.9 Inj Magnesium Sulphate Y - -

5.10 | Inj Oxytocin o N foo

5.11 | Misoprostol tablets Y N 2D

5.12 | Mifepristone tablets v ) -

513 | Antibiotics (Y N Q%m ek,

2.14 | Labelled emergency tray ) N

515 | Drugs for hypertension, Diabetes, “fj N M’*’@g‘ﬁ ?M}
common ailments e.g PCM, anti- %Mw%m 6o
allergic drugs etc. . : rvpenICEO

5.16 | Vaccine Stock available i“?; N el

S.No | Supplies Yes No Remarks

5.17 | Pregnancy testing kits f}"; N Pass

5.18 | Urine albumin and sugar testing kit Y N o s

519 | OCPs vl et

5.20 | EC pills AN

521 | 1UCDs F) |

522 | Sanitary napkins 4 (N)

S.No | Essential Consumables Yes | No Remarks

523 | Gloves, Mckintosh, Pads, bandages,  (¥) | N e LR e
and gauze ete. | W STCH B

Note: For all drugs and "i}mumahiﬁg availability of at least 2 momh stock to be
observed and noted
Section VI: Other Services :

S.no | Lab tests being conducted for Yes No Remarks
6.1 | Haemoglobin Y) IN

6.2 CBC ¥ N

6.3 | Urine albumin and Sugar Y )

6.4 | Serum Bilirubin test Y N

6.5 | Blood Sugar Y Q)
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T : . R A ‘ !
| 729 | Infant deaths, if any L | ML |

Section VII a: Service delivery in post natal wards:

SNo | Parameters Yes No Remarks

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

7.2a | Zero dose BCG, Hepatitis B and | Y./ N
OPV given o

7.3a | Counseling on IYCF done f‘;; N

7.4a | Counseling on Family Planning Y/ N
done \

7.5a | Mothers asked to stay for 48 hrs (}i} N

7.6a | JSY payment being given before || Y) N
discharge -

7.7a | Mode of JSY payment {Cash/ N
bearer cheque/Account payee (Clregute
cheque/Account Transfer) ‘

7.8a | Any expenditure incurred by Y N

‘ Mothers on travel, drugs or

diagnostics{Please give details) o

7.9a | Diet being provided free of Y AN |
charge ~

Section VHI: 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 | Skills Remarks

8.1 Manage high risk pregnancy (Y) N @? N

8.2 Provide essential newborn @7 N @ N
care{thermoregulation,
breastfeeding and asepsis)

8.3 Manage sick neonates and Y N Q’\ N
infants -~ ‘

8.4 Correctly uses partograph Y é{; Y (N J

8.5 | Correctly insert 1UCD (v) N YN

8.6 Correctly administer (u N Y) N
vaccines )

8.7 | Alternate Vaccine Delivery {Y} N (YN
{AVD) system functional ) N N

8.7 Segregate waste in colour Y @{, Y{N)
coded bins . o

8.8 Adherence to IMEP protocols | Y (N Y (N;F
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Section IX: Record Maintenance:

S no Record Available, | Available | Not Remarks/Timeline
Updated | but Not Avai | for completion
and maintain | lable
correctly | ed
filled

91 | OPD Register b

9.2 | IPD Register A

9.3 ANC Register M

9.4 PNC Register "

a5 Indoor bed head ticket {Lj

8.6 Line listing of severely anaemic pregnant ;

womern M

9.7 Labour room register /

9.8 Partographs fu

9.9 OT Register Y

9.10 | FP Register pt

9,11 | Immunisation Register b

9,12 | Updated Microplan ~f

913 | Drug Stock Register Vi

914 | Referral Registers (In and Out} v

9.15 | Payments under |SY N

916 Untied funds expenditure {Check %

expenditure)
917 AMG expenditure (Check %
expenditure)
918 RKS expenditure {Check %
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 franspor | years
during ted
ANC/INC
/PNC
10,1 | Home to facility C;@gﬁ“
10.2 | Inter facility
Facility to Home {drop
10.2 | back)
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Section XI: IEC Display:

$.No | Material No Remarks
Approach roads have directions to the N
11.1 | health facilit
112 | Citizen Charter N
11.3 | Timings of the Health Facility N
11.4 | Listof services available N
11.5 | Essential Drug List N
11.6 | Protocol Posters N
117 | 155K entitlements N
11.8 | Immunization Schedule N
11.9 | JSY entitlements N
11.10 | Other related [EC material N
Section XII: Additional/Support Services:
Sl no | Services Yes No Remarks
12.1 | Regular sterilisation of Labour room {E; N
{Check Records) .
12.2 | Functional laundry/washing services ¥ } N
12.3 | Availability of dietary services Y N/
12.4 | Appropriate drug storage facilities (Y, N
12.5 | Equipment maintenance and repair (}_ﬂ’f N
mechanism »
12.6 | Grievance redressal mechanisms Y (N
12.7 | Tally software implemented Y &)
Section XI1I: Previous supervisory visits:
S.no Name and Designation of the Place of posting of Date of visit
supervisor Supervisor
31 | By Paiendye SGnein | Remo Mathava | K5[01]13
13.2 ~ J
13.3
134
13.5

55 highted and if pos

Note: Ensure that necessary corrective measures are hig

The Monthly report of monitoring visits and action points must be submitted to the appropriate outhority for

Eh
i

unloading on State MoHFW website
i g

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

V Key Findings Actions Taken/Proposed Person(s) Timeline
Responsible
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Rapid Household assessment checklist-MoHFW

Indicators Knowledge and Awareness Households | 1 2 3 4 5 6 7 8 Total
T (W/N) L OY/N) /N L (eN) Loy N | N | e
I. Breast s the mother aware that Breast feeding (BF) must be N . J N J ) A
Feeding initiated within one hour after vﬁwﬁ 2 4\ %fw / ! &

Did the mother Initiate BF within one hour of birth? P B fud e W |8 )
Is the mother aware that myomnm:\m Breast feeding should ‘ ;

be done for Six months and continued till child attains age
of 2 vears?

Has the mother Exclusively Breast fed her voungest child

mx i oy - 3. 2 ) CRT sl \ ey g y«.\ %fm s,mw ﬁw Aﬂw
or Six months and continued BF till 2 years? ¢ [ 7 !
2. Complemen | Is she aware about initiating Complementary Feeding w Y MM
tary Feeding | (CF) from 6 months onwards? ‘ / L
, Practices Has she adhered to initiating CF from 6 months onwards? = + N
3. Diarrhoes Does the mother know that ORS+ Zinc needs to be given Y Iy Iy
to child with diarrhoea? ! ! ‘
] As per mother, is ORS+ Zinc available with ASHAs? P g |
4. Pneumonia | Can mother tell at least two danger signs of pneumonia?

Is she aware whom to approach on recognizing the danger
signs?

Key Questions Households

zzzzz e
Is the Km P card wﬁmw regularly filled? *

Is the @mm ity of ANC and regularity of ANCs adequate? *

_Is the pregnant woman aware ahout birth preparedness?

Joes the pregnant woman have knowl ledge of [SY and ]SSK?
Whether the pregnant woman has received safe motherhood booklet?

‘Does the pregnant woman have the telephone number of call center for
referral transport/ other available referral trans sport?

Total

Does the pregnant woman have te ephone numbers of ASHA/ ANM? ] ,
Is guidance and referral provided a along with birth preparedness in case of ,

Z

high risk pregnant woman ? Bod M wfw N M~ mi% mim
;p.w‘mfmém by questions and verify :xmwam filted up MCp m%& )




Manitoring Checklist for the Sub Centre- MoHFW

N;ime{;fi}gsmct § }%}iﬁﬁxé Name of Block: héf‘ggmm;;ww Name of 5C: ?\ gi;f;n;
Catchment Population: yﬁ "'M:f Total Villages: m_wiz;gwwﬁ Distance from PHC: __ {1

{}sﬂif of last supervisory visiz_____

E}ati* of visity 2.5 }f”"f !

! f\éameg of staff posted and available on the day of visit: \24* 7. { pLIN

Py
Name & designation of mf}il%!{)!‘ %};f ;

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

Section I: Physical Infrastructure:

@»}iﬁmi

S.No | Infrastructure Yes | No Remarks
1.1 | Subcentre located near a main Y (é’f}
habitation -
1.2 | Functioning in Govt building Y (N)
1.3 | Building in good condition (y) N
L4 | Electricity with functional power | 4 @f’
back up -
L5 | Running 24*7 water supply Y N
1.6 | ANM quarter available | 4 )
1.7 | ANM residing at SC Y (N)
1.8 | Functional labour room Y %j
1.9 | Functional and clean toilet| ¥ Q]
| attached to labour room
1.10 | Functional New Born Care Corner | 4 {'ﬁ?
{functional radiant warmer with neo-
natal ambu bog
| 1.11 | General cleanliness in the facility v/ N
1.12 | Availability of complaint/ | 4 (\N“?
suggestion box ;
1.13 | Availability of deep burial pit for ¥ ff\% 5
waste management / any other ~
mechanism
Section II: Human Resource:
' S.no | Human resource Numbers Specify the Training Remarks
received
2.1 | ANM gl
2.2 | 204 ANM g1
23 | MPW - Male -
[ 2.4 | Others, specify ~




Monitoring Checklist for the Sub Centre- MoHFW

Section IlII: Equipment
Mark (V) in appropriate column

S.N | Equipment Available | Available Not Remarks
o and but non- Available
Functional | functional
3.1 | Equipment for Hemoglobin
Estimation
3.2 | Blood sugar testing kits N
3.3 | BP Instrument and v
Stethoscope /
3.4 | Delivery equipment |
3.5 | Neonatal ambu bag M
3.6 | Adult weighing machine \/
3.7 | Infant/New born weighing \,f
machine
3.8 | Needle &Hub Cutter X?‘F
3.9 | Color coded bins I
3.10 | RBSK pictorial tool kit !

Section IV: Essential Drugs:

5. Availability of at least 2 Yes No Y Remarks
No | month stock of essential
Drugs ~
4.1 | IFA tablets \Y, N
.2 | IFA syrup with dispenser Y N
4,3 | Vit Asyrup [Y) N
4.4 | ORS packets \? N
4.5 | Zinc tablets w (N)
4.6 | Inj Magnesium Sulphate Y W
4.7 | Inj Oxytocin Y @
4.8 | Misoprostol tablets Y (N
4.9 | Antibiotics, if any, pls specify Y (N)
4.10 | Availability of drugs for (Y) N
common ailments e.g PCM, -
anti-allergic drugs etc.

Section V: Essential Supplies

S.No | Essential Medical Supplies Yes No Remarks
5.1 | Pregnancy testing Kits \'D) N
5.2 | Urine albumin and sugar Y &N«E
testing kit
5.3 | OCPs Y (N)
5.4 | EC pills ) N




Monitoring Checklist for the Sub Centre- MoHFW

5.5 | IUCDs (Y) N
5.6 | Sanitary napkins Y N

Section VI Service Delivery in the last two quarters:

S.No | Service Utilization Parameter | Q1 2 Remarks
6.1 | Number of estimated
regnancies

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

6.5 | No. of pregnant women given
IFA

6.6 Number of deliveries conducted
at 5C

6,7 | Number of deliveries conducted
at home

6.8 | No, of neonates 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 rererred

6,12 1 No. of lTUCD insertions

6.13 | No. of children fully immunized
6.13 a | Measles coverage

6.15 | No. of children given ORS + Zinc

6.16 | No, of children given Vitamin A

6.17 | No. of children given IFA Syrup

6,18 | No. of Maternal deaths recorded
,ifany

19 | No. of still birth recorded, if any

1
20 | Neonatal deaths recorded, if
any NN NA

6.21 | Number Qf&f’i-‘{i‘ﬂ}’s‘ éit@i’iﬁed

6.22 | Number of VHNSC meeting
attended

6.23 | Service delivery data submitted
for MCTS updation




Monitoring Checklist for the Sub Centre- MOHFW

Section VII: Quality parameters of the facility:

Through probing questions and demonstrations assess does the ANM know how Lo...

S.No Essential Skill Set Knowledge _Skill Remarks
7.1 | Correctly measure BP (Y N (YS | N
7.2 | Correctly measure hemoglobin Y N Y N
7.3 | Correctly measure urine Y N Y N

albumin and protein

7.4 | Identify high risk pregnancy
7.5 | Awareness on mechanisms for N g\Y*x N
referral to PHC and FRU - _
7.6 | Correct use of partograph Y N Y (N}
7.7 | Provide essential newborn Y N Y N
care{thermoregulation, breastfeeding
and asepsis) ) 3
7.8 | Correctly insert IUCD /Y) N (Y) | N
7.9 | Correctly administer vaccine 7Y N Yy | N
7.10 | Adherence to IMEP protocols Y N Y N
7.11 | Segregation of waste in colour Y N Y N |
coded bins .
7.12 | Guidance/ Support for breast (Y) N N
feeding method
7.13 | Correctly identifies signs of Y N Y N

Pneumonia and dehydration

714 ' Awareness on Immunization
Schedule

7.15 | Awareness on site of N 8% 1 N
administration of vaccine
Section VIII: Record Maintenance:
Mark (V) appropriate column
SI.No | Record Available | Available Not | Remarks
and but non- Avail
Upto- maintained | able
date and
correctly
filled
8.1 | Untied funds expenditure .
(Rs 10,000)Check % L
expenditure
8.2 | Annual maintenance grant
(Rs 10,000-Check %
expenditure)
8.3 | Payments under JSY
8.4 | VHND plan v
8.5 | VHSNC meeting minutes
and action taken ~




Monitoring Checkiist for the Sub Centre- MoHFW

8.6 | Eligible couple register | N

8.7 | MCH register ( as per GOI) Nz
8.8 | Delivery Register as per
GOI format

8.9 | Stock register o

8.10 | Due lists wr

811 @ MCP cards v

8.12 | Village register s

8.13 | Referral Registers (In and
Out)

8.14 | List of families with 0-6
ears children under RRBSK

8,15 | Line listing of severely N
anemic pregnant women ‘

8.16 | Updated Microplan e

8.17 | Vaccine supply for each
session day (check v

availability of all vaccines )

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

Section IX: Referral Linkages in last two quarters:

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

Home to
9.1 | facility

9.2 | Inter facility

Facility to
Home (drop
9.3 | back)

Section X: IEC display:

S no Material Yes No Remarks

10.1 Approach roads have Y {
directions to the sub centre

10.2 Citizen Charter m N

10.3 Timings of the Sub Centre N

104 Visit schedule of "ANMg"

et |t | et
=z

105 Area distribution of the ANMs/




Monitoring Checklist for the Sub Centre- MoHEW

VHND plan \
10.6 SBA Protocol Posters Y )
10.7 ISSK entitlements Y E
10.8 Immunization Schedule Y N)
10.9 JSY entitlements Y (N
10.10 | Other related IEC material D) N
Section XI: Previous supervisory visits:
S.no Name and Designation of the Place of posting of Date of visit
supervisor Supervisor
111
11.2
11.3
114
11.5

- corrective measures are highlighted and if poss wtion taken on the spot

Note: Ensure that ne

The Monthly report of

essa

toring visits and action points must be submitted to the appropriate authority for

uploading on State MoHFW website.

V?“@ be filled by monitor(s}) at the end of activity

Key Findings Actions Taken/Proposed Person(s) Timeline
Responsible
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Maonitoring Checklist for FRU

rhecklist

Date of last supervisory visit:

Date of visil: &2 (O 1

Name of District: Pl "4 Name of Block: g“’; g e gﬁ B N
Catchment Population: |42 0%~ Total Villages: __7 6 Distance from Dist HQ:

. - -
iame of FRU: %wg“‘g“ﬁ W
Py

m 1Y . . . o
09 % S Name& designation of monitor: LB

L

M ggﬁkwmf P

"

K Mty

™

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

Section I: Physical Infrastructure:

categories

1.7 Electricity with power back up N

1.9 Running 24*7 water supply I

110 Clean Toilets separate for N
Male /Female

1.11 | Functional and clean labour N
Room

1.12  Functional and clean totlet Y (N
attached to labour room ~

1.13 Functional New born care f '&7\5 N
corner{functional radiant e
warmer with neo-natal
ambu bag) .

1.14 unctional Newborn Y N
Stabilization Unit e’

1.16 | Functional SNCU ¥

1.17  Clean wards

o

18 | Separate Male and Female
wards (at least by partitions]

1.19 | Availability of Nutritional Y N
Rehabilitation Centre -

1.20 | Functional BB/BSU, specify Y

1.21 | Separate room for ARSH clinic | Y

1.22 | Availability of Y

- complaint/suggestion box

S.No | Infrastructure Yes No Additional Remarks
1.1 Health facility easily A4 N
accessible from nearest road ™
head
1.2 Functioning in Govt building !
1.3 Building in good condition N
1.4 Staff Quartersfor MOs
1.5 Staff Quarters for SNs N
1.6 Staff Quarters for other N




ing Checklist for FRU- MoHFW

- Availability of mechanismsfor | Y
. Biomedical waste management
[BMW)at facility

1.23 | BMW outsourced Y Ny

Section II: Human resource:
s.noe | Category Numbers Remarks if any

z.1 OBG =Y
2.2 Anaesthetist o
2.3 Paediatrician ) 2
2.4 General Surgeon €31
3 Other Specialists o

ERS I

6 MOs
7 SN

D
i

[

g ANMs
LTs

‘,
N

Pharmacist

-
it

211 | LHV

2.12 | Radiographer .
2.13 | RMNCHA+ counsellors .
214 Others .

Section III: Training Status of HR:
S.no | Training No. trained Remarks if any

1

3.1 EmOC o
3.2 LSAS -
3.3 BeMOC _
34 SBA Y

3.5 MTP/MVA ol
< |

3.6 NSV ol
o &

3.7 F-IMNCI ol
38 NSSK

3.9 Mini Lap-Sterilisations

3.10 | Laproscopy-Sterilisations
311 1 IUChD
3,12 | PPIUCD

3.13 | Blood storage S
3,14 | IMEP -
3.16 Immunization and cold chain i%”km

3.15 Others —




nitoring Checklist for FRU- MoHFW

Section 1V: Equipment:

S.No | Equipment Yes | No Remarks

4.1 Functional BP Instrument and %»}:f N
Stethoscope

4.2 Sterilised delivery sets Y N

4.3 FunctionalNeonatal, Paediatric and Adult {é} N
Resuscitation kit N

4.4 Functional Weighing Machine {Adultand g\z;} N
child)

4.5 Functional Needle Cutter KY‘ N

46 Functional Radiant Warmer (Y, N

4.7 Functional Suction apparatus *"YM} N

4.8 Functional Facility for Oxygen §Y} N
Administration -

4.9 Functional Autoclave v N

4,10 | Functional ILR and Deep Freezer M};} N

4,11 | Emergency Tray with emergency {;Yj} N
injections - -

412 | MVA/ EVA Equipment Y N

4.13 | Functional phototherapy unit Y N

{ Laboratory Equipment

4.1a | Functional Microscope ﬁYM

4.2a | Functional Hemoglobinometer ¥)

4.3a Functional Centrifuge g}

4.4a | Functional Semi autoanalyzer Y

4.5a | Reagents and Testing Kits (Y,

_Section V: Essential Drugs and Supplies:
I SNo | Drugs Yes Remarks

51 EDL available and displayed Y

5.2 Computerised inventory management

5.3 IFA tablets

5.4 IFA tablets (blue)

5.5 IFA syrup with dispenser

5.6 Vit A syrup

5.7 ORS packets

5.8 Zinc tablets

5.9 Inj Magnesium Sulphate

510 | Inj Oxvtocin

511 | Misoprostol tablets

5.12 | Mifepristone tablets

5.13 | Availability of antibiotics

5.14 | Labelled emergency tray




Monitoring Checklist for FRU- MoHFW

sy
5.15 | Drugs for hypertension, Diabetes, Y) N
common ailments e.g PCM,
metronidazole, anti-allergic drugsetc. | .
5.16 | Adequate Vaccine Stock available (Y N
| SNo  Supplies Yes | No Remarks
5.17 | Pregnancy testing kits ﬁY N
5.18 | Urine albumin and sugar testing kit ¥ N
519 | OCPs Y) N
520 | ECpills 9e N
521 | 1UCDs Y) | N
5.22 | Sanitary napkins Y (N
Lo e i s .
S.No | Essential Consumables Yes [ No Remarks
5.23 | Gloves, Mckintosh, Pads, bandages, ( Yw.:l N
and gauze etc.

Section VI: Other Services :

 Sino | Lab Services {Yes | No Remarks
6.1 | Haemoglobin Y, |N
62 | CBC Yy (N
6.3 Urine albumin and sugar (Y) N
6.4 | Blood sugar Y (N}
65 | RPR Y N
6.6 | Malaria N
6.8 HI1Y 4 (N
6.9 | Liver function tests(LFT) Y X
6.10 | Others, plsspecify yo N
’ §§M§§g{}5§wm / Blood Storage Unit | Yes Remarks
611 | Functional blood bag refrigerators with Y
chart for temp. recording
6.12 | Sufficient no. of blood bags available Y
6.13 | Check register for number of blood bags
issued for BT in last quarter
_Section VII: Service Delivery in last two quarters:
| SNo  Service Utilization Parameter Q1 Remarks
71 | OPD €920
72 |IPD Qo
7.3 Expected number of pregnancies 167 i
7.4 MCTS entry on percentage of women | “t,
registered in the first trimester 5 ‘M
7.5 No. of pregnant women given IFA 681 L
7.6 | Total deliveries conducted Ut oy
7.7 No. of assisted deliveries{ Ventouse/
Forceps) - -
7.8 No. of C section conducted Ol O3




Monitoring Checklist for F

FRU- MoHFW

7.9 Number of obstetric complications -
managed, pls specify type )
7.10 | No. of neonates initiated breast .
feeding within one hour
7.11 | Number of children screened for .
Defects at birth under RBSK -
7.12 | RTI/STI Treated 2.9 Yy
7132 | No of admissions in NBSUs/ SNCU,
whichever available -7
7.13b Inborn S -
7.33¢ Cutborn o s
7.15 | Ne. of sick children referred I
7.16 | No.of pregnant women referred My
7.17 | ANC1 registration -
7.18 | ANC3 Coverage o e
7.19 | No.of JUCD Insertions
7.20 | No.of Tubectomy
7.21 No. of Vasectomy
7.22  No.of Minilap
7.23 | No.of children fully immunized
7.24 | Measles coverage
7.25 | No.of children given ORS + Zing
7.26 | No. of children given Vitamin A wict
7.27 | No.of women who accepted post-partum
FP services - o
7.28 | No.of MTPs conducted in first trimester | 0 07
7.29 | No.of MTPs conducted in second
trimester . -
7.30 | Number of Adolescents attending ARSH
clinic 7
7.31 | Maternal deaths, if any e e
7.32 | Still births, if any w
7.33 | Neonatal deaths, if any — —
7.34 - | Infant deaths, if any - o
Section VII a: Service delivery i m post natal wards:
§ 5No %I Pammewrs | Yes No Remarks
%_.wmw . .
7.1a | All mothers initiated breast ) N
feeding within one hr of normal
delivery
7.2a | Zero dose BCG,Hepatitis B and {\ii N
OPV given
7.3a | Counseling on IYCF done Y
7.4a | Counseling on Family Planning éi“
done
7.5a | Mothers asked to stay for 48 hrs |(Y) N




Monitoring Checklist for FRU- MoHFW

7.6a | ISY payment being given before i&i N
discharge -

7.7a | Mode of |5Y payment {Cash/ o
bearer cheque/Account payee eS|
chegue/Account Transfer) o

7.8a | Any expenditure incurred by Y £§ j
Mothers on travel, drugs or
diagnostics{Please give details)

7.9a | Diet being provided free of Y Ny
charge !

Section VIII: Quality parameter of the facility:

__Through probing questions and demonstrations assess does the staff know how to...

S.No | Essential Skill Set Yes No Remarks
81 Manage high risk pregnancy ’Y} N
82 Provide essential newborn QV N
care{thermoregulation, -
breastfeeding and asepsis)
8.3 Manage sick neonates and infants ;YE N
8.4 Correctly usespartograph Y fﬁ;
8.5 Correctly insert [UCD ) N
8.6 Correctly administer vaccines ) N
8.7 Segregation of waste in colour {;Y} N
coded bins -
8.8 | Adherence to IMEP protocols N
8.9 Bio medical waste management Y (N}
Section IX: Record Maintenance:
| S.no | Record | Availableand | Available but | Not Remarks/T
E - } ~ | tipdated Not Available | imeline fm*
L . ; maintained completion
9.1 OFD Register
9.2 IPD Register o
9.3 ANC Register Ve
9.4 PNC Register (W
9.5 Indoor bed head ticket L
9.6 Line listing of severely anaemic
pregnant women e
9.7 Labour room register "
9.8 Partographs e
9.9 FP-Operation Register (OT) L
9.10 | OT Register s
911 | FP Register
9.12 | Immunisation Register e
913 U p{iatcad'Migﬁr’c)pia n o
514 | Blood Bank stock Register Y




Monitoring Checklist for FRU-

MoHFW

915  Referral Register (Inand Out)
916 | MDR Register s
g.17 | Drug Stock Register
.18 | Paymentunder [5Y
Untied funds expenditure {Check
919 | 9% expenditure) X”“
AMG expenditure {Check % s
9,20 | expenditure) -
RKS expenditure {Check % \ L
9.21 | expenditure) -

Section X: Referral linkagesin last two quarters:

5.no JSSK Mode of No. of No. of sick No. of Free/Paid
Transport women infants children
{(Specify | transported | transporte  1-6 years
Govt./ pvt) during d
ANC/INC/PN
C

10.1 | Home to facility :g‘z&:”@”
10.2 | Inter facility

Facility to Home {drop | . i
103 | back) o]
Section XI: IEC Display:
S.No | Material Yes No Remarks

Approach roads have directionsto | (Y) N
11.1 | the health facility
11.7 i Citizen Charter N
11.2 | Timings of the health facility N
11.4  Listof services available N
11.5 | Essential Drug List N
11.6 | Protocol Posters N
11.7 ]SSK entitlements N
11.8 | Immunization Schedule N
11.9 | ISY entitlements 4% N
11.10 | Other related IEC material D] N
Section XII: Additional/Support Services:
Sk.no | Services Yes gg Remarks
12.1 | Regular Fumigation (Check Records) Y (N
12.2 | Functional Laundry/washing services gY N
12.3 | Availability of dietary services Y Q\E
12.4 | Appropriate drug storage facilities Y N




Monitoring

Checklist for FRU- MoHFW

12.5 | Equipment maintenance and repair {;\Yx N

mechanism |
12.6 | Grievance Redressal mechanisms Y §
12.7 | Tallv Implemented ¥

Section XIII: Previous supervisory visits:

W§ no § Name and Designation of the Place of posting of Date of visit
% L supervisor Supervisor
131 | Dy RS ‘ LG Ta ety Jeolaq iy
13.2
13.3
i34
13.5

uplou

ding on Stote MoHFW w

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

Key Findings Actions Taken/Proposed

Person(s}
Responsible

Timeline




