Supportive Supervision Visit Report in Firozabad (04-08 October 2016)

Four teams (Comprising of 5 members in each team) visited district Firozabad.
They Visited Rural Facilities and Urban Facilities including district hospitals.
Following are the observations and recommendation for necessary action and

compliance:-
Sr | Observation Compliance to be
No done by
1 | Administrative issue of DWH CMS (F) & CMO
2 | Biomedical Waste CMO
3 | Fire Audit CMS & CMO
4 | Strenghening of Delivery points. DWH, Combined | CMS (F)/ CMO &

Hospital, CHC Tundla, Jasrana, Sirsaganj, | ACMO & Dy CMO &
Khairgarh, Eka, PHC-Usaini, Kotla, Araon, | Molc
Madanpur, Dhanpura, NPHC-Metsana, Narkhi,
bachgaon, Fariha, @ Mustafabad, Bhadana,
Subcentre-Tepakhurd, Nagla bich, Padam,
Mandai, Makhanpur.
Labour Rooms-

1. Display of 7 trays present but

sterilization/HLD not maintained.
Instruments as per guideline not available in
the trays.

2. Poor technical knowledge of the staff about
AMTSL. (Active management of third stage
of labor), hand washing, use of PPA
(Personal Protective Attires) &
administration of vit. K.

3. Non availability of freshly prepared
bleaching solution.

4. No practice of infection prevention
protocol.

5. Oxytocin is used for induction of labor not
for AMTSL. Improper placement of
Oxytocin avoiding related protocol.

6. No segregation of biomedical waste &
disposal as per laid guidelines.

7. No labour bed , mackintosh sheet, blown




up Kallis pad on labour table.

8. Non functional Radiant warmer in NBCC
( New Born Corner Care).

9. Improper protocols displayed.

10.Poor knowledge regarding NB
Resuscitation.

11. Poor Practice of hand washing.

12. There was no obstetric history, LMP &
EDD in Labour Room register.

13. Suction machine was not working.

14. Ambu bag was not available.

15. NBCC (New Born care corner) was not
available.

16.No separate sleepers for labor room as well
as OT.

17. Bleaching solution was not prepared.

18.Use of Oils to during delivery & to clean
new born baby.

19. Use of thread to clamp umbical cord.

20. None of the facilities are using partograph
for labor monitoring.

21. Non uniform case sheet/BHT.

22. Use of old JSY forms.

23. Empty Oxygen Cylinder.

24. Initial breast feeding is not in practice.

25.Use of same gloves for more than 1

delivery.
26. Poor practice of gause, sanitary pads &
baby wrapping towels.
27.No admission in NRC
5 | Stabilizer for Cold Chain CMO & DIO
6 | Updated HMIS Monthly Reports DDM
7 | Updated MCTS Monthly Reports upto DDM
8 | IECon all programmes CMO & DCPM &
BCPM
9 Functional New Born Care Corner in All Delivery | CMS (F) & All Molc
Points
10 | Hospital Stores (General and Equipment)to be | CMS (M) &(F) & All

maintained in all Hospitals

Molc &

Chief




Pharmasists &
Pharmasist
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Emergency Room in all CHC-PHC to be
strengthened as per norms

CMS & CMO & Molc
& EMO
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Family Planning: all the issues are common in

visited facilities in all health Units

1.

b

9.

Poor record keeping , poor counseling , poor
knowledge of service provider as well as
faulty practices of the process.

At community level no record keeping by
ASHA in Dainik Diary & ECR register by
ANM at facility level. No proper
disseminations of family planning schemes
to ASHA & related incentives

. Improper filled OT log book for sterilization

of instruments, sterilization log book for
Laproscope, OT register including the
details of the process performed.

New Consent form, Medical record
checklist not in use.

Quality Standard Protocols not followed.
Home delivery of contraception through
ASHA scheme- No proper record keeping
& reporting. Lack of knowledge among the
concerned staff (MOIC, BCPM,
ARO/HEO/AHS).

Poor progress of ESB.

No line listing of IUCD recipients. No
documentation. Poor knowledge of service
provider. No touch technique to load IUCD
1s not in practice.

Kallis forceps was not available.

10. DQAC, FPIS committee meeting minutes

not available.

11. Empanelment list of service providers are

not available.

12. No use of Carbon Di oxide gas for

insufflations of  abdomen during
Laproscopic sterilization.

ACMO (FP)/
BCPM/Service
Provider/ ARO &
HEO/ LHV & ANM




13. Carbon Di oxide gas cylinders found in
stores.

14. Spare bulbs for Laproscope.

15. Procurement of IUD kit & PPIUDP forceps
still pending.

13 | Routine Immunization: __all the issues are | District
common 1in visited facilities Tundla, Usaini, Kotla | Immunisation
& DWH Officer &
1. No work plan generation on MCTs portal. Immunisation
2. Due list not updated on portal. Officer
3. No IEC displayed in cold chain room.
4. Maintenance required for ILR/ DF
5. Red and Black plastic bags not available in
facilities.
6. Record keeping & documentation is not
proper.
14 | Community Process: DCPM & BCPM
Rogi Kalyan Samiti:
1. RKS monthly meeting was not organized on
regular basis.
2. Pendency in ASHA payments.
3. Master record for ASHA payment was not
updated.
4. RCH/VHIR registers are not documented
properly.
5. Financial & physical progress report & poor
Data handling at BPMU Units.
(Detailed observation annexed)
15 | Blood Bank/ Blood Storage Center: CMS (Male)/
1. Document & records are not proper as per | Pathologist/ LT

D&C act.

2. Consent form is not filled & signed by the
donor while bleeding performed & found
sero-reactive (HIV).

. No refreshment for the donors.

. No proper IEC display.

5. SOP is not updated & not displayed at

working station.

6. Emergency tray having not all essential

drug & drugs are not listed.

A W




7. Di Electric Tube sealers are not in working
condition so knot ties on blood bags.

8. Services charge for blood is not displayed.

9. Blood Storage Centers at Tundla
(equipments are available) & Jasrana are
not functional while designated space &
budget are available.

16 | Comprehensive Abortion Care (CAC): Facility Incharge
1. Meeting minutes of DLC is not available. and Service
2. Line listing of accredited private facilities | provider
under Act not available.
3. Quarterly report of CAC not available.
4. Not proper filled consent form & other
related document.
5. Procurement of MV A kit.
17 | PCPNDT Act: District
1. 2 machine at DWH including 1 portable not | | Appropriate
in working conditions to be condemned as | Authority and
per Act. Nodal Officer for
2. Form F & report on format 9 from DMH as | pcpnDT under
ultrasound machine is established and |\
working.
3. Updation of the Pyari Bitiya website &
registration/re registration record.
18 | Rashtiya Bal Swathya Karyayaram (RBSK) District Nodal
e Availability of equipment to be ensured for | Officer RBSK / MOlc
each team Vision Chart, Weight Scale|and RBSK team
Infant, Length Scale (Infant), Stethoscope, | members

Sphygmomanometer (BP
Instrument),Weighing scale. Height scale
standing, Toys, Torch, bell etc.

e Medicine availability according to RBSK
EDL(Essential drug list)

e |EC 2 Banner (Both Side) per vehicle, 1
Banner per team ( during screening on
AWC and School).

Format (Availability of per Team)




Microplan

Medical Health team (MHT) Register
RBSK Card per team (For AWC and School
separately)

Reporting Format (Screening& Service
access)

NIPI and WIFS card

WIFS Register for school&AWC

19

General Issues:

Poor cleanliness in premises.

Improperly arranged stores & new/unused
equipments in bulk.

Poor record keeping and data handling
(Physical & financial both)

Not following the quality standard
protocols.

No waste management in all facilities.
Unhygienic service practices.

No Citizen Charter display.

No JSY EDL & not proper IEC display
related to the scheme & ASHA incentives.

Facility Incharges
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NCD Cell & NCD Clinic

At many places NCD Clinic Staff is
engaged in other works of Hospital due to
this NCD Work 1s suffering.

At CHC level NCD Clinic Medical officer
is not posted.

Glucometer is not available at some places.
At District Hospital NCD Clinic all the staff
is sitting in one room which is very
congested. It is suggested that two rooms
from NCD Clinic area should be given for
NCD Clinic work.

Geriatric ward at District Hospital is not
functioning properly. No patient was
admitted in the ward.

District Surveillance
Officer & CMS
(Male) & IDSP
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MAINSTREAMING OF AYUSH

CMO




. Irrational deployment & utilization of
AYUSH HR-

Ayurvedic pharmacists are posted with
Unani doctors at BPHC Dhanpura & CHC
Jasrana.

In a single Facility 2 or more AYUSH
Doctors of same pathy (e.g. 2 Ayurvedic
Doctors at CHC Sirsaganj, 2
Homeopathic  Doctors at  AYUSH
Wing,DH etc.)

Mainstreaming of AYUSH Doctors was
attached for Delivering allopathic
treatment in NCD clinics & UPHC which
is violation of Guidelines provided by
Gol.

. Functional AYUSH Wing

AYUSH Wing Building is allotted to Office
of Divisional Ayurvedic & Unani Officer,
Firozabad by CMO, which is again the
violation of Guidelines provided by Gol.
(i.e. AYUSH wing is meant for performing
AYUSH OPD & other specialized services
of AYUSH viz. Yoga, Panchkarma, lllaj-bil-
tadveer etc.)

Furniture & equipments for AYUSH wing
not available as per guidelines(LCD TV,
DVD Player, invertor with battery,
Required no. of Elmira & other furniture
& equipments are missing). Old
furniture is placed instead of new one.
AYUSH Medicines are lying on the floor
& in the toilets as the OPD Space is
occupied by Office of Divisional
Ayurvedic & Unani Officer, Firozabad.

. Availability Of AYUSH Medicines and their
Storage

Homeopathic  Medicines are not




available in the district. However,
enough budget is available for its
procurement.

= AYUSH Medicines are not stored
properly at Main Store, BPHC Dhanpura,
CHC Sirsaganj & AYUSH Wing.

4. Display Of AYUSH Hoarding for IEC

= Display of AYUSH Hoarding for IEC are
not available in the district & block level.
However, enough budget is available for
its establishment.
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National Urban Health Mission

Poor cleanliness in premises.

Improperly arranged stores & new/unused
equipments in bulk.

Poor record keeping and data handling

Not following the quality standard
protocols.

No waste management in all facilities.
Unhygienic service practices.

No [EC done
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Human Resource
Regular attendance of all staff posted at facility




Sug fRieTmare § gd o Reg e @ y=or e

HHIT S

1. T0 oI 311, HAETIEdh BRI U
2. & IR G, ISl
3. g |RAT T[T, 37T HRIHH Y2

fQle: 04—5 3faFCaR 2016

g ¥ B R e gRT ywdamfad w91 fAF16—04.11.2016 I 11.11.2016 & HH H
Sue H HRECT U @ Ifafaffdl (et wourer |affa, smem AreEn, um w@es,
el Ud UIyoT | Ud UTH W Ui |iHEf) & ggeinRul, Uyl SHeRdIdHRoT

T FEANTHD TIE0T B SWITd I5d WRIA HRACT URH & §RT 9908 RIoIaTg

BT FHOT [T 77T |

Rren wgaa R, Reemrg

04.10.2016

o JIUH T WRIA <M & gN e wyad fafdcarery, R &1 w0

fpar a1 g qe fafdcar sified @& dry Il FHeamr |ffy @ Fwfag aa
aifferdl &1 AReor favar | e wgad Rfecea & IR0 dearor |l &1
T 2016—17 BT 4P Moex folfUd B Ul & HRUT IUALT Te| BT 13T |
focia ad 2015—16 & MM Fwearor ARG & IR H eifda wrRighkrl @t
JaIH T W AT B3N & JoF H T gRT Uew fewn—fdyr ¥ Seofad
Wit va At wrir &1 Al sfp 81 fbar Tar o7 | |y € dReR affd &
RFSeR d A= gxardl # ogede geRIRT b1 Sooid 81 of 9 8 UWRAR
YT 3 fordl g off |

AEIYEEd HRGHIC] U R g1 fafdhean srflerds &1 IR dearor dfifa
B PRIANSHT FFH0T B e 3ifel@l & FaRo gq fwgdiad fbar war gd =
germa fay -

O BRI ANHN I ¥ Yd RIBAed & TS el Ud HRRA ARHIRAT /
HHATRAT D! ARG B FAldg fhar Sy vd IR wedror JAfd
DI U dolc d GReId SA™Iidl bl Ui Uee wRd gy g fdhar
ST =R |

o df¥ed SR & AMfT & ol Mer | rHIfed @A (One Time
Approval), FRIGRI ART @& #egd § MAIGHAGAR &I B dTell
ST SFRIIRT BT AT T fhaT SITY AT SUTS SR H A
PRI & ATUE aR<ifdd a3 sifda fBar S =anfeg |

O WEMEH®d gRT I8 Idrl T fd AR ARPR A Ui faem Feen & &9 o
AT HeaTor AT BT AN Gl F9RIRT BT 50 UiRd A 3Afed f+Hfor
BT/ IRETT BRI H FY eI AT S ATl & |

o XM Heamor AT B doF B FoN IS SR Bl FHI W UG I ST
ey Aer € A g1 fow v ol drige @1 |fafd & dewl @




AT 3T PRAT SY | A 986 & BRI H T FaRl DI AT BRI
@ Uear Al Al ghR @1 Ul 81 Sd1s SRk & 39 BRiga & gfe
A U 3Maedd BRIATE] Bl Sy |
o X1 wearr |G gRT fd S el o g feen—foden ¥ Seelflad
i, fa<ia sl vd s Ml @ o gaR &1 far S =2y |
o WEUIHD HYMT URTH §RT AlE JdCaR & HRIGRI ARG Td el Fra o
doe g BRI IS HRIGRT SWIFATAR 3ifhd far S a1y |

TrRIfie TRl B, gYRT 04.10.2016

M & gRT URIMe WReY dw, gAYRT b ial WYa Fifdbearerd, RipeEe &
gl # ReId &l BIIHH UdgT gbls bl 9901 fbar 11 f5ad gaR) fafdedr e
D AT AT A TR FHKT 3erkdl BT FRIeror fbar a1 va =1 fFder g mg—

o JMMEAR WA UAYfd T & A &1 A <lid HRIHA Ya=+ ghlg /HifeT
FeT ¥ A ST fihaT S| M & WA ased Pl ARIR @id WR W
Hepferd fhdm STq |

o 3T I YIATE 03T BT 27 Ulerera I gAreed fbar Sy |

o 3TN ARTR YHUS IRER DI Yol o Sy |

g FIfhear SIfeRI, gYRT &I IR Hearor FAfT IDCER Td T @R gIyoy
feasT d1geh! =T & I § fAdy Yy |

T Fafdear e Frafaa fRiema
M gV = RIfecw el & died I5d TR SMUER), SHYs W™
BIIHA JAABRI, NTeAT BrdHd Uded SHIE & BRI TG @i WX ARABIRAT (TR
fafeecar rfrery, doxfiodiowwo, dodiowHo, TA0Z03N0) & AT FHET d6® &I T | dSH
H HEmdg®, HRGOUI0 §RT IFN BT AR Ud I WIRed, Wedl Ud Uiy diAfd &1
WRADHROT fhar AT | gaEd gfawiiil &l A dearor dflfa & feen—fcwl, 9o b
IS ud faxig fmi & R | faaR | garn 13 |
o WEUIHD BRI UNE gRI Gig fAfbear MfAdRl &l fawd SR Tr o
e fafecarerat & SifeERAT &1 IFN Hearor AT & Brs SRAHR & A
¥ W e U T 8 @ SR g9 w9 @l aeRIf @ T8 8
w2 g fuferer e gRT qR 9 9N § U9 9Ad aRd
JAEABIRAT BT U BT T |
o JE Y MY A M & RN weaor FART 7 wad IR & @ 3 vt
FRINT & YR W & IR BT ST A12T |

o Y B drell AT GFRIET BT STFHIGT TS fhal SITY qT SqUTer TR
¥ SrAIfRT eFRIY & ATUeT gy g2 ORI &7 faaRvr fear e srfvard 2 |

o I T AT & o TR &1 50 Ul | =ifde A dRi § @9 T8

AT ST AhdT |




ST RIS UE Ydgd gRT I8 A BRI AT b SFue Wiy IR
ST AT BT ST Hg au A T8I BREAT AT & | A & b W T
HeaToT Affoal w1 N Sfifse Ta af @1 9w ¥ g fafeer ey gwr
A gPIRAT BT 3T 3FTal 15 fa= # gol ey oI &t e A |

AEUEYd HHYFC] UE gRT UM W Ud Uiyl fiqd & Jgeldvul =g
AISSh! AT, SAfSIRE® HeioHie, AFg HAme, Uikiefor, Ruffer vd srseor wR

foeaR &1 ==t @ |
s AMIRFT FAET SMemsil &1 erd v Jrae gRRed fed M &g
IBENGRERIRICIT

7 Afgen fafecarer, fRiomeETR 05.10.2016

AU & AR & 50 W S gRT fS7elm Afer fifdcarerd, fhRisare &1 9\ o
frar | g e seiferer | I woawr Affa @ Iafug qaw siveal &1
e &1 R fhar ar 59 R = Rfdecar sefiférer grr faftie @ seuderd &
PR WG e # srgwedar sardl T |

e goy fafecarery, e 05.10.2016

Y WRIA S & g1 ot goy fafdearerd, fRIsare o1 99o1 fhar Tam | &=
fafpcar sreflers g1 M dHoamor |fafa @ FRfaa sferal & uxd fhar Tar| g4
ffhedr sefletes gIRT ST HRIEAT AT b 311 T AT dBearor AMfT &1 ST 81 BRI
T 8| O R AEEEe, SRS U gRT gera e war e & /A wearor
AffT o1 3iifse &1 form SR | &fifee R 8F gt &g MM Hedm Glfd & BUs I 8
qe<1 far Q| |l € I8 A ga &A1 W B UP AE b xRN e ud
HRIBRT AT BT U d8d Y AT BRI U Ud (ARGl BT Ted HRIAT ST |

AEIYEEd, RIS Ud RT Al 3FRIY HAR, od  dli—aiifSTexy &l IR
HAT0T FART & T MRl Bl SIh B H FEAN B v e & T |

TR e W@Rey &, el a9 05.10.2016
A ERT TRIT UIAE R deg, AT a9 H IS MMM &b 1S Sk B
T | 9ok H TR gaR ffecaier), e sRed Aed IR vd T aReEH
PI—3iifedexr ° 1 ufowrT fhar| doa d Femesd, SRS U gRT e mersll |
SHID B ® T H Al B [dSd H IR RN gRT 1 IHRmet | i HRm
'rra'l'_
o I AMIMRN F v d wRr b en fafecarey & sifSadiRal / sHarRal g
TEANT 11 fhar SIaT & Ud Bs 9R S Sfud FdgR el fear Srar 2|
o e Rifbcarerd # THae Afetiell & T @ Sifg B H Af¥d F9I T b
RO DIg I THIAT ARl TIR 81 Bl 2 |




o TR URIHG WRF &g WR BRI T THIdl AlZrel &I YOUH0H0 Sird @l
R &1 et T8 far Siar 8 vd S Y S BRI DI dal ol @ o

Igd IRIfRIT BT B |

o &l MRl ERT g™l AT {6 I oefl & Bl R @1 wforgfd IR @1
YT T8l far T 7 |

HETIdd, HRIFC] U -1 f7ell 3RaH Ared AfEeRT ol geima fear & SwRiad &
Fegeer ¥ foretr afgen Rifbcared & g b sefiférer 3 ardl & Sy /s SuRIa
ARG G DI I 9D |

Tl aRaF Arsel ABRT gRT (dTa il 11 b Frafg afafatmi g fa=m
e Ut 81 T § I SURYT el SRR Bl 15 AdCIN, 2016 AP AU &F B Hd
PR oI SR QAT a8eR “R BB YOUAOUHO W HANUT HRIPR TR TR Ui
R s ol B O @ eer Ay, |y &1 TR geRI Rifdear ifferl & fewr
e o & <frgr ey smenett &1 A wRer ghfEd e | o= wal # ufagft wifyr &
YA =g fawm Mo Uit 89 & @ el &l R YId b1 & SIre |

ARG R v, SRR 05.10.2016
SH gRT 9HGEI® R &vg, STARMT &1 9907 fhar a7 | IR dearor affa |
T g diferdl 9 Rifecaa &1 PRl far Tar | seveEs, dRIMT ad
GRT 31f¥erdl # amavgsd guR =g = gema g To—
o I T AT | AT FAR Aferdl / aree™ &1 faen e & o aR
FRIT I ST U AT & FHI SH DI U PRI ST |
o HHX IMIMRT T Id—UfTerd P gHRed fFa o gq Mefa faan
o OVAOTAOSI0 & HHel IR d IHD! YU (AIgehl AT, AT HHTEA
BT AT gl A HAET DI USRI, ATRSD, JFHAT UG AMCIITHROT)
G B3 gg Aaegs dRAE! By S & e &g 1|
o b srflerd Heled gRI 3T &R A1 b AHal¥ie @WRed &=,
SRIRET # 6 T0UA0TH0 & U Rad & vd wfaer govdovHo & g wiiad 8l ¢ |
o A IRIAT b 114 TS & ATUE 83 AT BT MR TR db A fofdh &
Y B BRIATE! BT Ol I8! © | $9 T 3 4T S7Terell | RN U 9
PR IT AR BIS q9aF Td I db fold HRAM g Maer Ay Y|




Action point for District in Community Process{ASHA)

-

Action Points

Actlon {evel
required

Responsible —[

To ensure preparation of Annual Work plan for RKS, Regular
meeting of GB,EC& Monitoring Committee of RKS, minutes
of meeting preparation as per guideline ,discussion on action

taken cn points of previous meeting and Auditing done in
every year,

{Meeting at All RKS
& Audit at District
Male/Female
Hospital)

CMS
Male/Female/DCH
& All MOIC/MS at

Block CHC,PHC

To ensure payment of all pending heads for ASHA and display
at notice board of CHC/PHC

Alf Block CHC/PHE

BAM/BCPM/MOIC

Ensure wall writing of ASHA Incentive detail and ASHA
Grievances committee in CHC/PHC.

Al Block CHC/PHC

BCPM/MOIC

Ensure equipment & logistics at all VHND Sites, prepare All Block BCPM/MOIC/DIO
supervisory plan and prepare file of all reports. CHC/PHC/District
CMSD

Ensure regular Asha drug supply (normal ASHA drug kit,
HBNC drugs & HDC} and its records at block level .

All Block CHC/PHC
& District CMSD

BCPM/MOIC/SMO

z
&

Databse Updation such as ASHA Database, Sub center | Al Block CHC/PHC BPM/BCPM
Database, VHSNC database must be completed .

Ensure availability of Month wise file of HBNC Programme | All Block CHC/PHC HEO/HS/BCPM
which contains praroop 1-3 at block level and capacity

Building of ASHA in fieid by MO/HEQ/BCPM.

To ensure preparation of Annual Work pfan for VHSNC, |  All VHSNC/Block ANM/HEQ/BCPM

Regular Moathly meeting and to keep record of minutes of
meeting,

PHC,CHC

ASHA Vishram Grih must he made in al| Hospitals.

All Block CHC/PHC
& DWH,DCH

CMS DWH,DCH &
MOIC

Ensure updating of all records related to VHND/ASHA 6.7
module Trainings.

All Block CHC/PHC

HEOQ/MQIC




MAINSTREAMING OF AYUSH

1. Irrational deployment & utilization of AYUSH HR-

* Ayurvedic pharmacists are posted with Unani doctors at BPHC Dhanpura & CHC
Jasrana.,

In a single Facility 2 or more AYUSH Doctors of same pathy {e.g. 2 Ayurvedic
Doctors at CHC Sirsaganj, 2 Homeopathic Doctors at AYUSH Wing,DH etc.)
* Mainstreaming of AYUSH Doctors was attached for Delivering allopathic treatment
in NCD clinics & UPHC which is violation of Guidelines provided by Gol.
Action Required- Cancel afl irrational attachments and rationally deploy the AYUSH HR.

2. Functional AYUSH Wing
" AYUSH Wing Building is aliotted to Office of Divisional Ayurvedic & Unanl Officer,
Firozabad by CMO, which is again the violation of Guidelines provided by Gol. {i.e.
AYUSH wing is meant for performing AYUSH OPD & other specialized services of
AYUSH viz. Yoga, Panchkarma, Illaj-bil-tadveer etc.)
* Furniture & equipments for AYUSH wing not available as per guidelines{LCD TV,
DVD Player, invertor with battery, Required no. of Elmira & other furniture &
equipments are missing). Old furniture is placed instead of new one.
* AYUSH Medicines are lying on the floor & in the toilets as the OPD Space is
occupied by Office of Divisional Ayurvedic & Unani Officer, Firozabad.
Action Required- AYUSH Wing Building allotment to Office of Divisional Ayurvedic & Unani
Officer, Firozabad must be cancelled for smooth functioning of AYUSH OPD, procurement of
furniture & equipments for AYUSH wing as per guidelines and ensure their availability in
AYUSH Wing, Ensure proper storage of AYUSH medicine.

3. Availability Of AYUSH Medicines and their Storage
= Homeopathic Medicines are not availabie in the district. However, enough budget
is available for its procurement.
* AYUSH Medicines are not stored properly at Main Store, BPHC Dhanpura, CHC
Sirsaganj & AYUSH Wing.
Action Required- Immediately procure Homeopathic medicines as per guidelines & ensure
proper storage of AYUSH medicines at all the health facilities where AYUSH doctors are
posted,

4. Display Of AYUSH Hoarding for IEC
* Display of AYUSH Hoarding for IEC are not available in the district & block level.
However, enough budget is available for its establishment.

Action Required- Immediately arrange for making AYUSH Hoardings & their display as per
guidelines.

-l




NCD Cell & NCD Clinic

At many places NCD Clinic Staff is engaged in other works of
Hospital due to this NCD Work is suffering.

At CHC level NCD Clinic Medical officer is not posted.
Glucometer 1s not available at some places.

At District Hospital NCD Clinic all the staff is sitting in one room
which is very congested. 1t 13 suggested that two rooms from NCD
Clinic area should be given for NCD Clinic work.

Geriatric ward at District Hospital is not functioning properly. No

patient was admitted in the ward.




" Labour room issues :

_Protocols are not displayed in labour rooms.

_Staff are not taking vitals, F.H.S. before and after delivery.
_PPE are not using in L.R.

_Staff don’t know about AMTLS.

_Colour Coded bins are not using in proper way .

e - VL I

_staff does not use partograph for labour monitoring
,;normal ,complications case sheét are not using .

7. Trays are not sterilized .

8. Shoes cover, Shoe Rack,, Sleepers are not available in L.R.

9, Digital watch not available .

10. Baby delivered in tray not on ,mother abdomen .

11.  Labour table was not clean after delivery.

12, Use of oil during delivery.

13, Staff are not following steps of Hand Washing .

14, Weighing of newborn after delivery is not done for

any newborn .

15. Initial breastfeeding are not done .
16. Basin pipe are not available toilet are not clean.
17. Pre-warmed towel are not available,

18. Staffs are not told to mother about initial breast
feeding.

KMC.

1. Privacy curtain are not available .




2. Fans not functioning .

3. KMC protocols not available.

4. KMC rooms are not in use,

PNC Ward :

1.AC not functioning.

2. basin pipe not available,
3.Toilets are not clean.

4. Windows are without curtains.

>. Protocols are not displayed.




?

Major Findings:

Visit Report District Firozabad

Poor cleanliness in premises.

Improperly arranged stores & new/unused equipments in bulk.
Poor record keeping and data handling (Physical & financial both)
Not following the quality standard protocols.

No waste management in all facilities,

Unhygienic service practices.

No Citizen Charter display,

No JSY EDL & not proper IEC display related to the scheme &
ASHA incentives.

el R o

Labor rooms:

1.

Display of 7 trays present but sterilization/HLD not maintained. Instruments
as per guideline not available in the trays. (Tundla, Usiani & Kotla along
with their sub centers)

Poor technical knowledge of the staff about AMTSL. (Active management
of third stage of labor), hand washing, use of PPA (Personal Protective
Aftires) & administration of vit. K. (Tundla, Usiani & Kotla along with
their sub centers)

- Non availability of freshly prepared bleaching solution. (Usiani & Kotla

along with their sub centers)

- No practice of infection prevention protocol, (Tundla, Usiani & Kotla

along with their sub centers)

. Oxytocin is used for induction of labor not for AMTSL. Improper placement

of Oxytocin avoiding related protocol. (Tundla, Usiani & Kotla along with
their sub centers) '

No segregation of biomedical waste & disposal as per laid guidelines.
(Tundla, Usiani & Kotla along with their sub centers)

. No labour bed , mackintosh sheet, blown up Kallis pad on labour table.

(Tundla, Usiani & Kotla along with their sub centers)

. Non functional Radiant warmer in NBCC( New Born Corner Care).

(Tundla, Usiani & Kotla along with their APHCs)

. Improper protocols displayed. (Tundla, Usiani & Kotla along with their

accredited Delivery points )

10. Poor knowledge regarding NB Resuscitation. (Tundla, Usiani & Kotla

along with their accredited Delivery points)

[
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11. Poor Practice of hand washing. (Tundla, Usiani & Kotla along with their
accredited Delivery points)
- 12. There was no obstetric ‘history, LMP & EDD in Labour Room register,
(Usiani with their accredited Delivery points Matsena)
13. Suction machine was not working. (Usaini)
14. Ambu bag was not available. (Usiani & Kotla, APHC Narkhi &
Bachgaon)
15. NBCC (New Born care corner) was not available, (Usiani & Kotla)
16. No separate sleepers for labor room as well as OT. (Tundla, Usiani &
Kotla along with their accredited Delivery points)
17. Bleaching solution was not prepared. (Usiani & Kotla along with their
accredited Delivery points) _
18. Use of Oils to during delivery & to clean new born baby. (Tundla, Usiani
& Kotla along with their accredited Delivery points)
19. Use of thread to clamp umbical cord. (Usiani & Kotla along with their
> aceredited Delivery points)
20. None of the facilities are using partograph for labor monitoring.
21. Non uniform case sheet/BHT.
- 22, Use of old JSY forms.
23. Empty Oxygen Cylinder. (Usaini)
24. Initial breast feeding is not in practice.
25. Use of same gloves for more than 1 delivery. (Kotla)
26. Poor practice of gause, sanitary pads & baby wrapping towels, (Tundla,
Usiani & Kotla along with their sub centers)

Family Planning: all the issues are common in visited facilities Tundla, Usaini &
DWH

» 1. Poor record keeping , poor counseling , poor knowledge of service provider
as well as faulty practices of the process.

2. At community level no record keeping by ASHA in Dainik Diary & ECR
register by ANM at facility level. No proper disseminations of family
planning schemes to ASHA & related incentives

3. Improper filled OT log book for sterilization of instruments, sterilization log
book for Laproscope, OT register including the details of the process
performed.

4. New Consent form, Medical record checklist not in use.

5. Quality Standard Protocols not followed.
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. Home delivery of contraception through ASHA scheme- No proper record

keeping & reporting. Lack of knowledge among the concerned staff (MOIC,
BCPM, ARO/HEQ/AHS).

. Poor progress of ESB.
- No line listing of IUCD recipients. No documentation. Poor knowledge of

service provider. No touch technique to load IUCD is not in practice.

. Kallis forceps was not available.
10. DQAC, FPIS committee meeting minutes not available.

I'1. Empanelment list of service providers are not available.
12. No use of Carbon Di oxide gas for insufflations of abdomen during

Laproscopic sterilization.

13. Carbon Di oxide gas cylinders found in stores.
14, Spate bulbs for Laproscope.
I5. Procurement of IUD kit & PPIUDP forceps still pending.

o~ Routine Immunization; all the issues are common in visited facilities Tundla,
Usaini, Kotla & DWH

L

No work plan generation on MCTs portal,

Due list not updated on portal.

No IEC displayed in cold chain room.

Maintenance required for ILR/ DF

Mostly equipments are running without Steblizer.
Red and Black plastic bags not available in facilities.
Record keeping & documentation is not proper.

Community Process:

Rogi Kalyan Samiti:

Ol e

RKS monthly meeting was not orgamzed on regular basis,
Pendency in ASHA payments.

Master record for ASHA payment was not updated.
RCH/VHIR registers are not documented properly.

Financial & physical progress report & poor Data handling at BPMU Units.



Blood Bank/ Blood Storage Center:

1. Document & records are not proper as per D&C act.

2, Consent form is not filled & signed by the donor while bleeding performed
& found sero-reactive (HIV).

No refreshment for the donors,

No proper IEC display.

SOP is not updated & not displayed at working station,

Emergency tray having not all essential drug & drugs are not listed.

Di Electric Tube sealers are not in working condition so knot ties on blood
bags. . _

8. Services charge for blood is not displayed.

9. Blood Storage Centers at Tundla (equipments are available) & Jasrana
are not functional while designated space & budget are available.

CAC Services:

A

» Meeting minutes of DLC is not available. _

- Line listing of accredited private facilities under Act not available.
- Quarterly report of CAC not available.

- Not proper filled consent form & other related document.

5. Procurement of MVA kit.

[ o B
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PCPNDT Act:

1. 2 machine at DWH including 1 portable not in working conditions to be
condemned as per Act.

2. Form F & report on format 9 from DMH as ultrasound machine is
established and working.

3. Updation of the Pyari Bitiya website & registration/re registration record.




* Availability of equipment for each team Vision Chart

Rashtiya Bal Swathya Karyayaram

, Weight Scale Infant,
length  Scale . {Infant), Stethoscope,  Sphygmomanometer (BP
Instrument), Weighing scale. Height scale standing, Toys, Torch, bell etc,
Medicine availability according to RBSK EDL{Essential drug list)

[EC 2 Banner (Both Side) per vehicle, 1 Banner

per team ( during screening
on AWC and School).

Format (Availability of per Team)

Microplan
Medical Health team (MHT) Register

RBSK Card per team (For AWC and School separately)
Reporting Format {Screening& Service access)
NIP{ and WIFS card

WIFS Register for schoolRAWC




DWH FIROZABAD

LabourRoom:-
*_ﬂ_'_“ﬂ—-v

visibility.
» Protocol posters are not displayed in Labouyr room.
> Digital clock not mounted on the walj of labour room,
> Both ACs are not in working order in Labour room,
> Mosquito repellent not availaple in Labour room/ wa rds.
> Al tabour tables are blood stained need cleaning and white paint.
> Mattresses are not being placed on labour tables.
> Tub used for bleaching solution is dirty - need replacement,
> Disposable gloves are being reused — CMS asked not to reuse gloves.
> Toilet attached with laboyr room - -
e o Drainage pipe of wash basin notin place.
o Flush not working.
o Tap not working.
» Medicines/ logistics not available in fabouyr room: -
o Tab misoprost,

O Tab Alpha methyledopa.
© Tab Labetolol,

i o MMA kits.
o IFA (red).
O Tab Nevirapine.,
O Partogarph
0 MCP cards

- © 10 mi syringe for MVA

o Fetoscope/ Feataldopler,
o Cotton cloth pieces for new born,

¢ Mucouys extractor,

> Radiant wa rmer piug is loose'(socket problem), and not connected with
invertor.

> Umbo bag is dirty not clean.
> New labour register is not available.
> Only Hepatitis-B birth dose and OPV js being given to new born.




» Colour coded bins are not being placed and utilized as per guidelines.
> Hand wash s0ap need to be placed near wash basin,

Cold Chain: -

> Many cold chain equipment’s {Deep freezers and ILRs) are not functional in
the District,

» Each equipment (Deep freezer and ILR} not being connected to separate
stabilizer as many stabilizers are non-functional.

» Protocol posters regarding cold chain maintenance are not being displayed
in cold chain rooms.

» Cold chain rooms are not wall managed,




Labour room issues :

. Protocols are not displayed in labour rooms.

_Staff are not taking vitals, F.H.S. before and after delivery.

. PPE are not using in L.R.

. Staff don’t know about AMTLS.

. Colour Coded bins are not using in proper way .

. Staff does not use partograph for labour monitoring
‘normal ,complications case sheet are not using .

7. Trays are not sterilized .

o B~ W NP

e 8. Shoes cover, Shoe Rack , Sleepers are not available in L.R.
9. Digital watch not available .
10, Baby delivered in tray not on ,mother abdomen .
11. Labour table was not clean after delivery.
12. Use of oil during delivery.
13. Staff are not following steps of Hand Washing .
14. Weighing of newborn after delivery is not done for

any newborn .

15, Initial breastfeeding are not done .

~ 16. Basin pipe are not available ,toilet are not clean.
17. Pre-warmed towel are not available.

18. Staffs are not told to mother about initial breast
feeding.

KMC:

1. Privacy curtain are not available .




2, Fans not functioning :
3. KMC protocols not available.
4. KMC rooms are notin use,

PNC Ward :
1.AC not functioning.
‘2. basin pipe not available,
3.Toilets are not clean.
7~ 4. Windows are without curtains.

5. Protocols are not displayed,




Supportive Supervision Visit Report- District Firozabad

Team Members: Visit Date- 06 - 08 October, 2016

O
Q

(o]

C

Dr. AK.Verma (GM-CH)

Arvind Singh (PC-HR)

Aditya Singh (Data assistant-MIS)

Kavita Chaudhary (Nurse Mentor-Hardoi)

Facility wise key finding:

DWH Firozabad

Regular CMS not appointed, CMS male hospital is having the charge of
CMS female Hospital

OT not functional due to white wash from last 20 days.

Diet under JSSK- Irregular diet due to problem between the service
provider & DWH regarding payment of Diet and bifurcation of the Ceiling
of diet in between breakfast, Lunch & Dinner

IEC material not displayed at appropriate place and Nil display of SBA/
EmOC protocol posters

Stafl'is not oriented about segregation, disinfection, Handling and disposal
of Bio-medical waste.

Labor Room:

NBSU not functional

Punctured Kelly’s pad being used.

Improper filled case sheets, new born weight not mentioned
No use and knowledge of partograph

Baby footmark was not taken in BHT Labor Room

Colored coded bins for bio medical waste management available but not
used. Placenta not discards in yellow bins.

Digital wall Clock not available

Chlorine solution not available

Hot running water was not available.

Don’t Clean Labor Table Top with Phenol/Bleaching Solution.
AC not functional.




SNCU:
» Baby footmark not filled in BHT Labor Room
e New Born baby weight is mentioned in BHT format.

CHC Araon:

o District profile, Mortality profile was not mentioned in MOICs chamber.

o There is no dashboard in MOICs chamber. .

e BPM found lacking in data definition of indicators available in HMIS
formats.

e In and Out register for ANM work plan was not maintained.

e Manual report for Annual Infrastructure of FY 2016-2017 were not available
at CHC.

e Antivirus was not installed in the Computer System.

e No Computer Service are not AMC services

e Wimax having problem since 15 days.

e Printed HMIS Monthly (Hindi) and Annual Infrastructure (English) formats
were not provided by district.

e ANM Work Plan was generated.

One taxi permit vehicles available among of two team under RBSK program

Protocol poster not display at appropriate place.

No citizen charter display, EDL not displayed in proper format and place.

No Display of SBA quality Protocol and shadow less lamp, No wall writing.

01 Deep freezer and 01 ILR not functional last 06 Months

Colored coded bins for bio medical waste management not available

Toilets are very untidy, no running water available in toilets

Suggestion box not available

Maternal death review record not maintained in proper format




Reporting & Review of Facility based Maternal Death- Documentation of
Annexure-1 (FBMDR) is not proper; No any Facility based death review in last
6 months; Community based MDR committee formed
No management of Bio medical waste
BMW Management-Staff is not oriented about segregation, disinfection,
Handling and disposal of Bio-medical waste
Diet under JSSK- Diet record not maintained & updated in proper format at
facility
Emergency service- AC not functional in 102 & 108 ambulance
Many new surgical and general items dusted in store room like- Hub cutter,
ambo bag, suction machine, stool, chair, weight machine ( for newborn/ adult),
patrician stand, OT lamp stand, medicine tray, sterilizer
The system of AMC of the equipments is not in place — most of the equipments
like Radiant warmer, pulse oximeter have no AMC.
ANC/PNC ward- ANC record not maintained in proper format
Labour Room;

= No chlorine solution available in plastic tub

= Patrician required between two labor table

«  Matrix, Kelly’s pad, ambo bag and suction machine not available in LR

» Labor table not clean after every delivery

= Toilets are very untidy, no running water available in toilets

» New born referral register not maintained and Partograph not filled

» Plastic curtain for privacy of the women not available.

» Baby footmark not filled in BHT

= Partograph not used in LR

» AC required in LR for temperature between 25-28 degree.

CHC Jasrana (FRU CHC)

Jasrana CHC nominated as a FRU but only 01 C-section done last 6 months due
to lack of HR
suction machine, oxygen slender, emergency tray & medicine not available in
emergency room
PNC ward very dirty, bed sheet and pillow cover not available on bed
Overall JEC material good but IEC and poster no displayed in PNC ward
cold chain room - thermometer not functional in two deep freeze




* immunization officer post vacant , LA working as a IO against the post
* A inverter required in a cold chain room for maintain temperature

» Vitamin K no supply in jasrana block, staff unknown about vitamin K
= Qut of 3 system, only 2 system have installed antivirus

Diet under JSSK: Diet record not maintained & updated in proper format. Date of

admission of JSY beneficiaries is mention but discharge date, how many days stay,
how much time provided the diet and menu not mention in diet record.

Bio Medical Waste Management: No proper bins available

= No use of hub cutter
= BSGY- No separate record of referral is available

Labour Room:

« Printed ANC & Labour Room standard registered not available
» New Standard BHT not used
» Referral infout register available but not maintain

Remark: Following New PHCs were found Closed due to lack of HR Position

= New PHCs- Shri Satya Hari Ratan,Kusiyari

= New PHCs- Banwara

= New PHCs-Kurara Bujurg

* NO MOICs posted, single Pharmacists working and only OPD facility can

be availed.

Block-EKA (PHC)
Wash basin for hand wash is not avallable in OT
EDL is not displayed.

ORS Zinc packets were lying in gallery. They were not stored in store room.

4 Maternal deaths were reported in FY 2016-2017 but line listing and record

were not found.

BHT formats were not available in facility.

s Facility is utilizing old registers instead of standard registers like LR,
ANC/PNC, and referral in / OUT and was kept blank.

» Diet record under JSSK Scheme not maintained as per norms.

Emergency Ward
» Emergency tray, Suction Machine, Oxygen Cylinder was not available as
per norms.

*  Labour room trays were not maintained. Emergency tray was ill maintained

and contained expired medicine also.
= RBSK team was not maintaining the proper record.




Dashboard which consists of HMIS/MCTS reports, Block Profile, Mortality
Profile and Population reports were not found.

3 Computer Systems were available at CHC but one system have installed
antivirus.

HMIS Manual Reports were not available for FY 2016-2017.

Printing of HMIS formats (Annual/Monthly) is not available.

BLOCK EKA New PHC-Mustafabad (1.1)

Staff Position

MOICs — Vacant

Pharmists-01

Ward Boy-01

ANM-01

OPD-2960 for FY 2016-2017 up to till date.
20-25 average delivery load per month in facility
NO IEC display.

Labor Room

Bleaching Solution and wall clock was not available.

IEC and protocol Poster like Emoc,Bemoc and SBA was not displayed.

BHT and Delivery record was not available.

Vitamin K, Radiant warmer and suction Machine was not found.

Bio Medical Waste Management- Proper logistics are not provided by the
agency; Staff is not oriented about segregation, disinfection, Handling and
disposal of Bio-medical waste.

ANC/PNC ward- ANC record not maintain in proper format.

BLOCK EKA New PHC -Farida
NO MOICs posted, single Pharmacists working and only OPD facility can
be availed at facility
NO delivery service available at facilities
Sub-Centre-farida- sub centre functional in New PHC building and working
immunization
Shortage of hemoglobin & Urine kit examine not done
MCP cards available but only immunization records being maintained, ANC
details missing in all.

Common Finding

o No citizen charter display, EDL not displayed in proper format and place.
o Nil display of SBA/ EmOC protocol posters
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Toilets are very untidy, no running water available in toilets

MCP cards available but only immunization records being maintained,
ANC details missing in all.

BMW Management-Staff is not oriented about segregation, disinfection,
Handling and disposal of Bio-medical waste

Suggestion box and record not available
Partograph not filled in all facility

No system for tracking of severely anemic pregnant women in all places.
Diet under JSSK- Diet record not maintained & updated in proper format
at facility.

The system of AMC of the equipments is not in place — most of the
equipments like Radiant warmer, pulse oximeter have no AMC,

;s«)»‘%‘“giéﬂ Aswind 2 ooy o=
(Aditya Singh) (Arvind Singh) (Dr Anil Kumar Verma)
Data Assistant PC-HR GM-Child Health




SUPPORTIVE SUPERVISION VISIT
DATE : 04 to 08 OCT, 2016
DISTRICT : FIROZABAD

(BLOCK- Khairgarh, Dhanpara & Sirsaganj)
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THE TEAM
STATE-
Dr.M.R.Gautam, GM-NP (Team Leader)
Dr. Yogeshwar Dayal, Consultant-NCD
Dr. Himanshu Arya, Consultant-AYUSH

Mr. Navneet Mishra, Data Analyst-MCTS

DIVISION-

Dr.Pradeep Sharma, JD- Agra Division
DISTRICT-

Dr.K.K.Gupta, Dy.CMO, Firozabad
Dr. Atendra, DTO, Firozabad

TEAM = Togesether Everyorne Achieves More



Visit Report of Dist. Flrozabad,_(4—8 Oct, 2016)
o ulllljm; ;

Objective-

» To visit the DH/DWH/ CHC/
PHC/NPHC/SC for the overall
guality improvement.

» Observe the present status &
identify the gaps in the
implementation of the
various programmes.

» Prioritize the areas of
improvement, discuss the
issues with CMO, CMS,
ACMOs, Dy.CMOs & MOIC/
MS to rectify the short-
comings with the time line
for further improvements.
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4’ Tools Designed & Strategies adopted

T W A

An Orientation/Sensitization meeting with
distt. Level officers (under CMO-Officers,
CMS, Div.PM, Distt PMU staff) on 04-10-16.

Formation of the short teams including at '

least one member of the district to visit all
the facilities.

As per requirement State Team Support to
Dist. Health Administration and Block level
administration to fill the gaps. Daily
feedback and analysis of the observation |
of the team with dist. level officer & CMO.

Meeting with all concerned officers along
with all the MOICs regarding gaps
identified & discussion with them on

various strategies to fill the gaps. Time | 3

frame action to be taken at all level.




GAP ANALYSIS

T W fiem

As team visits were started from 04-10-16 and On the basis
of their observation gaps were identified that needs much
attention. Gap analysis was discussed with all concerned
officers with the timeline in the meeting held on 06-10-16
for rectification/corrective action.



WEALTY
*'_\,

wdn W fem

General Cleanliness

CHC Khairgarh NPHC & SC Fariha
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General Cleanliness

TN W fivm

» Grass & Garbage in campus, Maintain the
»Poor cleanliness at entrance, hospitals &

» Curtains in JSY wards, Subceters on
»Whitewash, paints & signage in hospital cleanliness point .

»Broken plasters in rooms/wards,

»Drinking water supply,

»Poor toilets conditions-

= smell in toilets, water logging.

"broken tiles, Drainage pipes, seats & cisterns
="Running water supply in toilets,

"Toilets are used as Stores????

»>stretchers & wheel chairs are not at proper place.
»Duty roster board not displayed,

»Poor BMW Disposal methods in practice

»Colour coded dustbins with indicator & instruction were
not available at prescribed places e.g. Jenniter’s closet,
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Too Many Stores.........

(CHC Sirsaganj) same in other PHCs & CHCs too.
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STORE-5

Paracetamol Tablets 1p - 500 mg
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STORE-8
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CHC Sirsaganj BPHC Dhanpura
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== Vlaternal and Child Health
- Gapfinding  AcionRqd.

*JSY wards curtains & cleanliness, dirty linean on bed. Ward maintenance,
*Wall clock & Protocol posters either not available or display of the protocol
their placements not at specified places poster at specified places,
*New born care functional status, provision of emergency
*Protocal based emergency tray in LR/OT/NBC Drugs tray.

not available

* composition in trays with expired drugs/surgicals.

*Pediatric laryngoscope Neonatal resuscitation tray?

*Specified labour register not available.

*MCTS number not on JSY forms and labour register.

°LR not clean. NBCC not as per specifications.

*Oil is still in use in LR.

*Partograph not in use.

*About 50% JSY Payments are pending at CHC

khairgarh.



WEALTH
éP\,

<
D
o
2

e Family Planning
- Gapfinding ~ ActionRqd.

NA7, Io

= ECR register, VHIR status not clear, Provision of the ECR register
=Contraceptive distribution record upto  upto Sub-center level. Updation
client not clear, accordingly. Functional

="ASHA supply of contraceptives is found at contraceptive corner at DH &
NPHC & Sub Center level. CHC. ASHA supply of

contraceptives not to be
distributed from NPHC & SC.







'Routine Immunization & Cold chain

"Non uniformity in stock/distribution record. Log Training and re-sensitization of
books not maintained properly ARO and I/Os is felt.
"|LRs and DFs not properly installed per norms

Handles & lid condition Dirty space behind the DF &

ILRs ,

" |ce pack positioning in DF Thermometer in DF &

ILRs

"immunization status at birth of OPV,BCG,Hep.B not

given

"Immunization schedule not displayed at each facility

level

=\/accine stock register not maintained, hub cutter,
polythene at session sites Black&Red.



Community Processes

* ASHA incentive payment is not proper.

e RKS meetings are not regular and minutes of
meetings are not proper

'+ Minutes of ASHA Grievance Redressal Committee
and ASHA Cluster meeting are not recorded
properly

* Recording of VHSNC & SC meeting are improper .
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HMIS & MCTS
~ Gapfindng ~ ActionRad.

" |n Khairgarh CHC, Data Validation meetings not BPMs are instructed to
conducted. Data given by ANM and HMIS reports not conduct Data Validation
matched. meeting at proper intervals
= Broadband connection not working properly in & maintain the records
Khairgarh CHC. HMIS operator used net setter for properly.

internet and speed is very slow and take time to open
reports from HMIS and MCTS portals.

= Some of ANMs unknown about HMIS/MCTS formats
and indicators on Sirsaganj and Khairgarh CHC.
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€M: NCD Cell & NCD Clinic
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* At many places NCD Clinic Staff is engaged in other works of
Hospital due to this NCD Work is suffering.

At CHC level NCD Clinic Medical officer is not posted. Instead
AYUSH Doctors are working as NCD Medical Officer e.g. at CHC
Sirsaganj.

* Glucometer is not available at some places.

e At District Hospital NCD Clinic all the staff is sitting in one room
which is very congested. It is suggested that two rooms from
NCD Clinic area should be given for NCD Clinic work.

* Geriatric ward at District Hospital is not functioning properly.
No patient was admitted in the ward.



RBSK

Team room not allotted & display, Functional torch, WeightRoom allotment &

machine, Measuring tape, micro plan, & related formats. WIFSLogistics to be maintained
Register lying idle at CHC Khairgarh properly.




V) AYUSH

Irrational deployment & utilization of AYUSH HR-

*Ayurvedic pharmacists are posted with Unani doctors at BPHC
Dhanpura & CHC Jasrana.

*In a single Facility 2 or more AYUSH Doctors of same pathy (e.g.
2 Ayurvedic Doctors at CHC Sirsaganj, 2 Homeopathic Doctors at
AYUSH Wing,DH etc.)

*Mainstreaming of AYUSH Doctors was attached for Delivering
allopathic treatment in NCD clinics & UPHC which is violation of
Guidelines provided by Gol.

Cancel all irrational
attachments and

rationally deploy the
AYUSH HR.



26 AYUSH

N wra fiem
AYUSH Wing = AYUSH Wing Building

*AYUSH Wing Building is allotted to Office gllotment to Office of
of Divisional Ayurvedic & Unani Officer, Divisional Ayurvedic & iy -
F!roza.bad by CI.VIO,. which |s.aga|n the Unani Officer, Firozabad , r ] l,%
violation of Guidelines provided by Gol. -

. o . must be cancelled for =
(i.e. AYUSH wing is meant for performing I ,
AYUSH OPD & other specialized services ~ SmMooth functioning of =
of AYUSH viz. Yoga, Panchkarma, Illaj-bil- AYUSH OPD.
tadveer etc.) mprocurement of furniture
*Furniture & equipments for AYUSH wing & equipments for AYUSH
not available as per guidelines(LCD TV,
DVD Player, invertor with battery,
Required no. of Elmira & other furniture

wing as per guidelines and
ensure their availability in

& equipments are missing). Old furniture AYUSH Wing. ‘ ' |
is placed instead of new one. =Ensure proper storage of . N
*AYUSH Medicines are lying on the floor =~ AYUSH medicine. gly éﬁ .

& in the toilets as the OPD Space is
occupied by Office of Divisional Ayurvedic

& Unani Officer, Firozabad.
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» Separate room for AYUSH
OPD/Dispensing of AYUSH medicine
Separate room for AYUSH OPD is not
availabile at CHC Sirsaganj & AYUSH
Wing.

» Availability Of AYUSH
Medicines and their Storage
*Homeopathic Medicines are not
available in the district. However,
enough budget is available for its
procurement.

*AYUSH Medicines are not stored
properly at Main Store, BPHC
Dhanpura, CHC Sirsaganj & AYUSH
Wing.

» Display Of AYUSH Hoarding for
1EC

Display of AYUSH Hoarding for IEC are
not available in the district & block

level. However, enough budget is
available for its establishment.
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Ensure availability of
separate room for AYUSH
OPD/Dispensing of AYUSH
medicine.

"/mmediately procure
Homeopathic medicines
as per guidelines

mEnsure proper storage of
AYUSH medicines at all the
health facilities where
AYUSH doctors are posted.

Immediately arrange for
making AYUSH Hoardings
& their display as per
guidelines.
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(Old & not at proper places, Hospital Name & Signage not Displayed)
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GRIEVANCE REDRESSAL SYSTEMS

(Complaint Box either not available or not properly maintained)
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PROGRAMES RELATED

" GUIDELINES AND MATERIAL
" Gapfinding  ActionRqd.

MS/MOICs of CHC/PHC are not aware of Availability of the Guidelines and
the various Guidelines. Programes material upto the block level.
Related Guidelines and materials are not

available at CHC/PHC level (e.g. MNH

Toolkit etc.).
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Finance

Status of finance related-Record keeping, Updation of the records.
and document is not proper.
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e Conclusion

* On the basis of the observation of the teams, it can be
concluded well that at present district is not prepared for the
forth-coming visit of Central team.

* District Health Administration in the guidance of the CMO is
not well motivated to accept the challenge and they are still
maintaining their own slow pace to correct the shortcoming
and filling the gaps.

* Divisional and DPMU both are now taking care of each and
every matter Div. PM is coordinating on each matter with the
district administration.

*CMO is also requested to motivate his team with words and
action both.



“VISION OF THE FUTURE ARE BETTER THAN DREAMS OF THE

PAST"

THANK YOU



