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Others
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1 Muhammad Shahzad Schoel Health and Nutriton Supervisor Merning 0700 AM 0100 PM
2 Mouraiz Ahmed Medical Officer / Women Medical Officer Meming o700 AM 01:00 PM
3 Farhat-Ul-8in Lady Health Visitor Evening DLOOPM 0700 PM
4 Hafsa Shafqat Lady Health Visitor Night N7.00FM O7:00 AM
Amrgan Masir Lady Health visitor Night 0700 FM O7:00AM
‘ Tasnoam Akhtar Lady Health Visitor Morning 0700 AM 01:00 PM
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3 Mushtag Arshad Alvi 3660295814843 Vaccinator
1 Muhammad Awais Tahir 660059216485 Vaccinator
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5 Muhammad Zia-Ul- MUstafa 3660236334357 Naib Qasid
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Anila Tabasum 3660209363492 Micwife Registered
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(OPD) 5¢41-3.3.2
u/ﬂl,-')u&/u-/t-g_L“/L@Ltdgfw%f-/@u.jzguk/a}/g/j_;:é;_;ATL,;é“l ijdﬁq;t
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Registration LHY Pathology Stock UHI Family Planning

OPD Registration Statistics

Re-Visits

OPD Patients Visits Statistics

Internal Medicine Statistics

Page Size: 25 | Total Records: 13
e e
1 Tablets Paracetamol 500mg Tablet 12 76 22 157.2
2 Tablats Diclofenac (Sedlum| 50mp Tablet 10 8B 128 B5T
3 Tablets Chlorpheniraming maleate 4mg Tablet 10 &0 042 25.2
4 Tahlets Zinc sulphate 20mg Tatlet 4 38 L5 57
5 . Tablets Co-trimoxazole (160/800mg) Tahiet (] 36 695 2502
B Tablets Folic Acid Smp Tablet 4 4 0.795 19.1
. Capzuie Amoacitlin {tritydrate) 500mg Capsule 2 14 T8 1002
Sub Total: 406 2,459
Grand Total: 410 2,832
- .

S o~ 42



(Lady Health Visitor) ~~=js s=1§41-3.3.3
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/,rdu{,(fuﬁj;%ﬂumuy/u(;ﬂJwﬁu&/u-zgulg.;/;wd&;uudu';vd/ﬂu&/
e s Lo i s U Pl L L v s e L L

Reglstration OPD Pathology Stock UHI Family Planning

Mother Statistics

) o

Postratal care (PNC) Deliveries

Child ImmL Chiid Nutrition

(Pathology) S.Y_#t-3.3.4
Sor—E & = e 65k e =7 e e e A S o~ BHU 5 Gl
e ;e S J U}’L’j L L fé’u/' ) S

Registraticn OFD Stock UHI Family Planning

Sample Collected Statistics

Internal Lal

)

Other Facliities
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Result Announced Statistics

Result Awaiting Statistics / Internal Lab

30 e o
0 0 0 0 0 1]

Result Awaiting Statistics / Other Facilities

] 0 o o o a

DHQ 0

(Stock) —Sb1.3.3.5
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Registration OFD LHY Fathology UHI Family Flanning

Medicine Stock Report
Last Updated Date: Friday, March 29, 2024

[ ssansinoonsie Q| =

L]

Page Size: E Total Records: 96
5r.Mo | Medicine Type Medicing Name | Quantity | Unit Price {PKR|
1 Tablats Diclofenac (Sodium) 50mg Tablet 1,000 126 8,820
2 Injectian Diclofenac (Sodiumj ar PotassiumdSmeg Injection o0 10.45 Fa15
3 Suspension Ibuprofen 100mg/sml Suspension 4 51.8 2072
4 Tahbists Wefenamic acid 500mg Tahlet 1,600 2.36 4,248
5 Syrup Paracetamal L20mg/5mi Syrup 70 7.4 50,668
fi Tahiets Paracetamol 500mg Tablet 15,600 24 34,320
T | Suspension Co-trimoxazole [20/400mg) Suspension 420 5 17,300
& . Capsula Amoizillin (trihydrate) 500mg Capsule 3,000 T.16 21,480
9 | Suspension Amoxicillin (tribydrate) 12 5mg/Smi Suspension 50 70 3,500
. . Suspenshon Amoxdciilin (tribydrate) 250mg/Smi Suspansion 100 99,8 9,980
| Sub Total: 7488 277,264
Grand Total: 15,419 618,859

UHI-3.3.6
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Registration oPD LHV Fatholegy Stock Family Planning

UHI Statistics

Returne
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(Family Planning) (stsme— s }14L>_3.3.7
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& 8
Registration oPo LHV Pathalogy Stock UHI ﬂ Family Planning
1]

Registration Statistics

&i 1
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(Data Synchronization) g b S~ st 3.4
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(UHI Claims) <> UHI-3.5
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—SelectMonth———————————————————
3/2024 1 6 1 1 5

Deliveries at Facility Claims to be Submitted Claims Submitted

5 0 0

Pending Verification Claims Verified Returned for Resubmission

‘ Search keyword
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(UHI Claim Forms) A/<¥UHL3.5.1
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The documents required for a claim are produced throughout the patient journey

Registeration
CNIC/B-Form Front * Successfully Uploaded By HealthFacility
CNIC/B-Form Back * Successfully Uploaded By HealthFacility
Head of House CNIC Front * Successfully Uploaded By HealthFacility
Head of House CNIC Back * Successfully Uploaded By HealthFacility
Screening
PA/PV Results -
CBC Report -
HBSAG Results -
HCV Results =
Ultrasound Results -
Pre-Delivery
Consent Form * Successfully Uploaded By HealthFacility
Injection Anti-D Recelpt * Successfully Uploaded By HealthFacility
Delivery & Treatment
Treatment Sheet * Successfully Uploaded By HealthFacility
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(Electronic Medical Records) L@Jé,"g{’_f: 4.1
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LHV) $s&i1b—4.1.1
=P IS~ i 5 ST IS st LS P S6E
S o =

el o = &

LHV Family Planning oTP Immunization

Name Tahira Ramzan
TokenNo. 29 Mother Picture | | _“_ALL/__,G{UL/‘{,

Status Non Beneficiary .
/“r”d/ubawd/z.f-/!
Did the patient use RAS to reach the facility? O Yes O No L T - L)
ANC Delivery & Newborn Care PNC Immunization

@ Documents

A4
e || e T L LAt U A U S o St IR R
§ous U U VP J N JE S NP i (1P dl o T —
L L s et S ol s e il U
|| o9 U el s U s a8 ot sl i (o Foe S
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(ANC: Antenatal Care) = 2 5 ¢l 4.1.1.1
Y.2- < L[V IR O R Y« Sy 15 P

(Pregnancy Info) = led=>§ " 4.1.1.1.1
L&‘U.‘JumUjﬁﬂﬁébp"dﬂ/}UU»LJ"’?,J/U}&UAG:’?‘[A,QU'/I;«bp"d/d"j
_ado e L

HMIS (PRIMARY HEALTH FACILITIES) (2.0)

Name Designation Facility Name Change Presword H;
Hisdu MO/WMO Basic Health Unit HISDU,Lahore ¢

Connection status Connected 08-02-2024 03:19:05 M HISDU

‘ —Age — Token No. AR Maember
Pregnancy Info  Medical History Vitals Ultrasound Supplements Referrals
— Para * 1 Abortion *
o o
Estimated date of delivery Trimester
Birth Address Husband Name Husband CNIC
Secondary Mobile No. H Mother CNIC Issue Date

S L e i S L S A—1

B LSS~ I L B — 2

-1 Lo (L R Shed 273

(2)- ST (1-1 1);!A_;7J(Ju-‘ju%ufu}§{_u”ﬁ,-/,4

(7 bene iyt i £ = et S, A1) —5d s
et Bt SSds— S 505 e L Sl =T 6
S e 7

LS LB~ 8

LS e R0

_q/@»,-rj‘ﬂrméf 10
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J;L',@_ufvéu’(j‘.’l;l(/uﬁiWﬂ'é'(ﬂgl/;iQ/J/’:“Save and Proceed” éé/_g//:t/u/,;‘(u 12
S — MK 7Exit” LL'))’LJ""( S~ u/,sﬁ/?/,bf_

{f)l%a;;)év[.d/-q_én»u;ﬂf_,g_ﬁ;ﬁ%,iua;;uyé'uﬂu/
=& J/L_"'/J‘/?a}ﬁ}’.u’:/u_/iﬂlf—’gjéié(ybl;*'kfu'ybk:/;.o}ﬁ/‘

(e LU0 L = S S re b S5 S I F Sy /’f/“ Sty
%oaff-ﬁc”;aaw'/'4—3nuij'xﬁufédj&w—0u~“/é£u/'/"uzﬁ/
P ) SO e e HUS GRS S ST S Wy~ Y

Lo e G - e~

\ e oK #LaﬁJw't,ﬁ,tyéy AT L@«J

(Medical History) dﬂd{iL/ 4.1.1.1.2
-fufléUMuLL/J/"dﬂﬂi(f

$Susiesd—F 1
$dT a2

g e J/’ “Save and Proceed” | “Save and Exit” “LLézd/L_’julL/ b bl S J” P{ S _/}L-J’”
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Pregnancy Info  Medical History Supplements Referrals
History of previous illness Past Obstetric History
None
[J  Hypertension O csection
[J Diabetes [0 Obstructed labour
[0 Heart disease [J  PPH/APH
[ Bleeding disorder [ Eclampsia/Preeclampsia
[J  Human immunodeficiency virus (HIV) and syphilis O Aretermisbowr
[0 Tuberculosis (TB) [ Congenital anomalies
O m nia / large for g ional age
[ Malaria
[ Pre-term birth
O Low birth weight

(Vitals) #194.1.1.1.3

_g_fdu;/f(u.:/dt"f-—b4.&@/4LM(LJ4JQ»*J_LL4P”U/(U»—)
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Height (cm)

BP Systalic (50-250)

HB (g/dl)

MUAC (em)

Vitals

Weight (1-200) (kg) BMI Weight Gain
»l Diastolic (30-200) Temperature (96-106) (°F) Bleod Group
Fundal Height Week BSR (mg/dl) Albumin On Urine Dipstick

S e T e A —

N VLI

e Lunq)@@%iélp@ngLumw,s
- e(96-106°F) =2t G553 4
ISPl e ST s

(A+, B-veller s Sl —_s S U6 P—".6

e A S B— 7

-(12-21) q/@/;uﬁjpgu@g,ud,gdugnuyﬁ_g.8
S ez SEAT e Subifes S1 9

S CFR R e e 310

I s MAUO) —ir 11

s —— <k UM"/Jf/élﬁ’Vfé,i«Q//f/@/[_w U-/‘d/ﬁ-—f-‘ 'f«f(uu»Lgﬁﬁ.lz

«UfL.)édd'@’f/uﬁ'Uyﬂ’é’(:’é"/!'([/—«g/v“ (Save and Proceed) “QJ.LL/XT‘/LMJI’LJJ 3

S ExitT o= S S b L
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(Ultrasound) 551~ 4.1.1.1.4
S N0 Yes A LW T A A Ao & S s )

Pregnancy info  Medical History Vitals Ultrasound St f Referrals
Ultrasound conducted? ) Yes @® No ‘

Type of pregnancy
Single

Twin

Triplets

' Step 1

Type of pregnancy
Type of pregnancy
Delivery type

Select Delivery Type Step 4

Fetal Heart Rate

' Step7

Fetal Heart Rate *
less than 110 /min
110 - 160/min

greater than 160/min

G AP S e e e § ok~

Select Fetal Movement
Yes

No

' Step 2

Fetal Movement

Select Fetal Movement

Placenta

SelectPlacenta  Step 5

Select Placenta
N/A

Anterior
Posterior
Fundal

Lower

@ Select Presentation of Fetus

.\I:r Longitudinal
L

\;—r) Cephalic
£

i " i Breech

\\/ Shoulder

e
(-?’__". 5 Transverse

' Step 3

Presentation of fetus

@ Select Presentation of Fetus

Liquor

Select Liguor Step 6

Select Liquor
N/A
Adequate
Scanty
Fundal

Excessive
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(Supplements) J~=% 4.1.1.1.5
-u:/J .?/J%J{;zr.?/uqm,gLLé;fpu

Pregnancy Info Medical History Vitals Ultrasound Supplements Referrals
” Supplements given? ® Yes OnNo If “Yes” then add the
name and quantity
Add Supplements Detail Below of the supplements
Name Quantity
! Item
No Supplements Given e

Select Supplement
IFA
Calcium supplements

MMTs




(Referrals) A ~*%,4.1.1.1.6

e CF AU S Gk — L A1
_Q:/(_}' t KJ//-/A::(DJJJF/‘FJ%L"JL“/_.,&MUMQ

“Save and | “Save and Exit” éii/u’/vul'@/’/ b el i S f P 3
Q:/J/,, Proceed”

Referrals

Did you refer the patient to a secondary health facility? ®) Yes O No

Where were they referred to?

District

ype
Step 1 g——l| r i 3 Step 2

Lahore

[Health Facility

Select health Facility

Step 3

(Delivery and Newborn Care) du,{;d/u.{'u)md;,gj -4.1.1.2

n ® 8 -

ANC Delivery & Newborn Care PNC Immunization

&@"? Documents
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Initial Assessment
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(Initial Assessment) éL../JlA.“/:l 4.1.1.2.1

BSR (ma/dl) * Ry
70 8
80 ¥
90 Initial Assessment Delivery # ssment Discharge & Referrals 10
Stepl —— SHpl i
100 I— BSR (mg/di) HB (g/dl) -
110 . i
Temperature (96-108) (*F) BP Systolic (50-250) / Diastolic (30-200) Cervical Dilatation  Step 5 13
120 '
130 ' Step 3 . Step 4 ba
Cervical Dilatation *
140 15
3cm 1
150 :
4cm
17
160
S5cm
Bbem
7cm
Bem
9cm
10cm
T 61 l Step7 If “Yas"” then proceed to step 8, if “No” go to step10
Fetal Movemnent ) Yes O No Membrane Ruptured () Yes O No
- Progress to next stage () False Labor () Proceed to delivery O Refer
Step 10

Remarks - Step 11

' Step 8 ' Step 9

Amniotic Fluid Hours passed since rupture of membrane () 1-3 hours ) More than 3 hours

Amniotic Fluid *

Clear
Yellow

Green

S o~ 63






(Delivery Assessment) uf.’ﬁ' J d/z.l'.ﬁ 4.1.1.2.2

\ 4

Initial Assessment  Delivery Assessment Discharge & Referrals

Dead

IR
‘ Cause of death? ‘

¥ Select from these

Pregnancies with abortive outcome

Condition of mother * Hypertensive disorders in pregnancy, childbirth, and the
puerperium

Alive and healthy = Obstetric haemorrhage

Alirwund ynbedihy Pregnancy-related infection

Dead
Other obstetric complications

Unanticipated complications of management

Mon-obstetric complications

0O0DO0O0OO0OO0OO0Oao

Unknown/undetermined




Condition of mother *

Alive and healthy V'

Alive and lllhulﬂ'qv
Dead
Initial Assessment  Delivery Assessment  Discharge & Referrals
— Candition of mother
Step 1 # ‘

r (9-106) () Step3 - 250) ) ~ Diastoe (30:200) ———————————
step 2mmp 98 - o 120 J /80 ‘

1
Step 4 ‘ Immediate Steps Step 5 Symploms Assessmenl Step & * Medicine Administerad ‘

Step 7 HEP | Progress 1o next stage @ Continue O Refer ‘

ADD CHILD

Inj Hydrocortisana

] oxytoein administered within 1 min Foul sralling vagingl disehiarge

[  Placenta and membrane delivered o - Inj Al

] Well contracted uterus. in| Dexamethasone.

First or second degree perineal tear

Inj Magnesium Sulphate

O0O0OD0aOo

Third or fourth degree perineal tear Inj. Hemacal

Narimal Saline

Inf Ringer kactate
Disposable syringes
Branula

Infant ambu bag
Adult ambu bag

Inj xytocin

Tab. Misoprostol

Ini Transamin

O0oO0O0O0o00ooonoono

CANCEL
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-0 S g2 Slaslae mylhe ) S SIS G ) S S dald laslae (S o o oS

!

ADD CHILD
Step 1 —
Step 2| | Step3 |
e d O Male O Female A.wm ht (1-6] Temperature (96-106) (" ‘
_ B Weight (1 ) (ka) ﬂ perature (96-106) ('F) If “Dead” then
Step 4 'procee 7
mmp Condition of baby (®) Allve and Healthy () Alive and Unhealthy () Dead after delivery (@] rine death d to step
to enter cause
52 180 5353 203 gl s Ly 5 sy 6 o 051 .t 38 50 180 (Lt sl a3 o2 1) D9 i Sl o sl 95 e e s 5 il LS of death
0238 Thail 5l sea ol 555 Jlpa o5 o
Step B | |
sg Symptoms assaasment 4"Mf.‘dll’?ﬂ!lc-ﬂ.fvncﬂil'\’_'ﬁﬂdmmiﬂi_‘rﬂd ‘
O  Ghest indrewing, grunting, or moaning a Step 7
fetal
O et o o I:Imrﬂn;hndm growth (intra uterine growth
[0 Fits o convulsions O Prematurity
[ Poor movernent an stimulation O infections
O Asphysia
] d disorders of Etaty
O Sirthtrauma
=] d disorders
0  Unspecified

(Discharge and Referrals) /2.5 4.1.1.2.3

— LFL_ S J4‘Save & Proceed''Save & Exit'fLd_ & Ao S5 S sund i S GAS S

o

Initial Assessment  Delivery Assessment Discharge & Referrals

Discharge
‘ Any congenital anomaly found @®) Yes O No ‘
‘ Discharge checklist Date for follow up visit ‘ ‘
ST e s
None
Applied chlorhexidine on cord

O oooooano

Counselled on exclusive breastfeeding

Observed breastfeeding process

Counselled on family planning

Provided family planning commodities

Explained danger signs for mother and baby to patient

CANCEL 0K
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PNOUAF 1S P s 4.1.1.3
st &P, £t oS E s S it s 2 (Post Natal Care) o ey
s slece 23Sl mssessoiir e T e e ir ot L sttt S U rsoa A0
L Ui e Lo Ui gisbrm P Qe e iy o S

YV

-wzﬁ_/aﬁj_gffj_;,f4;/¢,g./g@uq
ﬁ/;l%; )

Clhossy @

du_/f”duuu[.u—“/i&/; .

S E S j-‘/,lug._,yu.;/é,u’wéipﬁ;u’

!
m ® & -

ANC Delivery & Newborn Care PNC Immunization
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AL P I AL St e T e i L S kg
_Q/J u—‘éf_,_,‘/ué;;i”usus_?_,us/?;gd/_pw

Delivery at other HF information

Last mentrual period * [::] 6’/[7 d/ d/}J..)" 2 Sl u"{g
u:/(@/)

Outcome of the last pregnancy? * De“very at home ' 6 ti’(u;u H
—_ N ¥ et O

fx.(-gj! _"/uuq_g(@uL

BRI PR

Delivery Date *

iy o u/'(/&j

Select Outcome
Miscarriage

Abortion

Delivery at a private hospital
Delivery at home

Delivery at government health facility

/',fL;/;u/'/(fl/—’)_Z_Qf/@u%}d;%_f,fqu’gf&u_?,i_‘:,.E_,g)_).’LL/Q.«g-//MlM%J
_Q“/@/}Maduﬁub/

BT T S S P C .y (U7 S
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(Vitals and Assessment) &3 15 4.1.1.3.1
AL I Y f s AL F ih i TP e d s et s iR U T2 Ky
ufauf&;ﬁJm’g’»iVKJ&MJuuAJ@J/{;ﬁ;-/I%uL;.&/ﬁL-—'J_ub}-’“‘ﬂur/‘
L e AL e K e s

NVIPEE) SN STy LL)/;(/L')L(@:;;Q/C—/ i S KoM

Vitals And Assessment Jreastie Post-Partun

Heavy vaginal bleeding

Respiratory difficulty
Convulsions/loss of consciousness
Severe headache with blurred vision
Severe abdominal pain

Foul smelling vaginal discharge
Vaginal tears

Pain in calf

O0Oo0oOooooaoao

Hallucinations/Indication of self harm tendencies

(Breastfeeding) (k2222 4.1.1.3.2
bt Y NP sl e Al = 2] M;L%/’uid,f" e b0k el 30 Kuuué,ff b
-L.'/..)(i:ﬁ-yi/_“_,fd/éulubz‘f_ﬁgfzpd/;l)-,)lJlL_)d/:/ul'/.‘;‘g(:‘."lfuﬁﬁéu-y[_"_aw

_g“/__,@/? __,ﬁ.,’_»_,,g//“:::”qué’.z/_é“:pu

ufu/“_;/'/—/" 70



Vitals And Assessment Breastfeeding Post-Partum FP

1
Did you counsel the patient on breastfeeding? Yes No
you pa ng? o o Select First Feed Given
Did the mother initiate early Breastfeeding? O Yes O No Water
Honey
What was the first feed given to child? Select First Feed Given F Breast milk
Formula milk
Did the patient report any issue with breastfeeding? O Yes O No
Ghuti
if“Yes" then
select the issue Other
mother is facing.

What issues is she facing?

Sore or cracked nipples

Not enough breast milk

Too much breast milk

Baby s not latching on properly
Pain in breast

Infections

OO0OoOoooaoao

Others

(Post Partum FP) i 4ty 4.1.1.3.3
e I R LSS, u,gmdif IR \em e A s S S LS 17 —dd
-q_u/..»,vWLﬂ_'«.L'J/?/)’&Mau"'&%gfé&;ﬁa'gn.lwuug;;fufb._}ﬁ;u?/u‘gl%

o oo —ud 3 TS ie é,ga.fl’zf Lf‘auq)f/ Ll S, Byl ( )
—LJ:/ i -“,V.Ar' }J/"ub" yvuku



Vitals And Assessment Breastfeeding Post-!artum FP

Did you counsel the patient on family planning? ® Yes O No

FP commodities given? ® Yes () No

Add Commodities Detail Below

Name Quantity

S iS5 gh Al

No Commodities Given -0S R Oluads

_.,u}u&'_/ J/,'Save & Proceed''Save & Exit's EéJ_Li/d/L.)/:i LS un Ll i~ J//J;L,,/’._/}L-J”'

o

(Immunization) U':"'"?’ bx*14.1.4
T Apd e i S K g s

R °

4_):/@/) é‘/b’ JL@%(J?&)Lff-ﬂ

5 ® & -

ANC Delivery & Newborn Care PNC Immunization

. Documents
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Td1 Td il Td

TdIv Tdv

Immunization Card Picture

Upload Picture (B.Form)

w

u—/u_Q/;")_?,i/“ﬁgfpu_.,gﬁ/(u-%y’tw
LB —KUE S P S Ut P o
j-—/)j;’.g_&b:»u:/_"jl.’-i‘/d/;lf-’ﬂglm

_ujgﬂé_/:&%/'{:éﬁfku'jw

LS S un L ~E A
Save &'l 'Save & Exit' ;.L“'L L&, S ol
‘J“/.T,L.'}:%L/J/.:'Proceed

P e AP g
g e

e it K
Tdl1 (a

)
Td2(b
4L Td1
Td3(c

A6 _Td2
Td4(d

J 1 Td3
Tds(e

J 1L Td4
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(Documents) J“/’ 3415

Sl P S Uk B U BB 2 s 5 e g
- J‘w 4 ;J@W}(LJJ@JL{”?

IS ® 2 -

ANC Delivery & Newborn Care PNC Immunization

]

- Documents

Document section includes the following:

SLIC Documents

Registration Q q =
Screening H I{b Discharge

Pre-delivery Delivery & Treatment

S e 74



!
el

AN &
agqs

LHV Family Planning oTP

(Family Planning) (§ ez " &I,CL’.)-4. 1.2
ca i More L F IR e 155

&

Immunization

o=

AN e A Bt e (TS e TSGR G e e U S

|

— Name

testt eiggt Testr

— Token No

— Status

4

<>

=]

Client History Form

[ooe]
Qe
o
o

5

Counselling & Provision Follow-up Client

S s S ks e ™ Qi
FENCSy (U2 S Wy I Y]
S er § =i s & £
S L0 TG e

U A

S A LuE~ L
ST S S ST
St e 3 B2 Ul s
G UG 5 L b L

U Ul £ Gaer e il
d/’/_ufz_?,u’u;’ué‘f‘//u{
EEYTE PN (P
S e e S L
—F LS o I

LWkt~

(Client History Form) A6 prf s 264121

(Registration) == =2, 4.1.2.1.1

Gl P d L8 T e A e 2

<4_L~/J-"u_;,11./45du/d/_»,11{4}_£;,L.uu(d,g_/_/w‘duugu,,/J{;_d/5/.;4u‘/~/"-//
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Iliterate
Primary
Middle
Matriculation
Intermediate
Graduation

Master’s or above

Registration

Select from K
these options

Snrf .‘L Z T o~ Saes _/r‘” &uu
Frir et o o A e
J,,//i pyia “LL_"/b}uJH’ju}/J’H/;;/K

Niterate
Primary
Middle
Matriculation
Intermadiate

Graduation

Master's or above

?

Spouse Education *

e LS Eug
J;ﬂwuqfnﬁuT,rT,g

_Q/wxu) _"/ud/;z/w&l»}l

;,ubj/;tup‘?&du..,/f’&uu °
]
_g[/(_.,g;}id& 4

u[ﬂm&ﬂu’]

=

More than §

?

Male Children Alive *

Female Children Alive *

Number Of Children Dead *

Age of Youngest Child *

A

v

Less Than 6 Months
Less Than 1 year
1-2 years

2-5 years

More than 05 years

Geographical Access *

v

Nearby (walking distance)
Within 5 Km

More than 5 KM
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(Vitals) #1» 4.1.2.1.2
ﬁww'<uh';:rf/~/7ﬁf¢jiu}L/ﬂlp—')_;,bp”du/u?/G/gL_;f.r/f,&;_rﬂM;;;,U,&/dﬁg_b_;jl{
LS ae e S A LS Bl it e S § e

-._/f”&uuuur[.ﬁué/ujmuJ’?(p-%/vﬂfq_?%’uﬂ_;,Tuqu;/JJ(/uJ‘//u,uL(Juﬂ}JJ
e T L S

Vitals

Step 2

Step 3 Step 4

(Past History) dﬂ[}l/’ 4.12.1.3

— e e S Y e IS o T Ll LS Ao
IS L L e oL §E i S S P U e e I
BYSIS  -cf PENY -— Y U

Past History

) O

Condoms

PILLS: COC u.:/—."?”/gJ:/‘J"Ul[/q
PILLSPOP
PILLSECP
DMPA-SC

DMPA-IM

uED
Jadalle (05 years)

Implant (03 years)

Q:L_//“_"/'/J 77






(Medical History) § 77 A 4.1.2.1.4

PPN S U G SRR =S R Y JRSR ) GV R MNC e V(Y S ) g
3 SR AL Bt e e e AL (R s S

Y A Y S Y PR RS I 1D ) s WS S NL S F (P S S P R
el ig;qﬁvu/._géff_*aflf/ﬁ_wgu‘/fau—‘bLJL/U:{!(J’/EL/L;,L;;I

gl edo e s g S

Jistratior Vitals Past History Medical History srgical History
Diabetic * Hypertension * l Migraine * Smoking * ;
Breastfeeding (Currently Fe Last Delivery * | Miscarriages recently * Abortion recently * ‘
A= | |
No
Yes No No
Less than 6 months
No Less than 12 months Less than 12 months
Less than 12 months
More than 12 months More than 12 months
Less than 36 months

Less than 48 months

More than 48 months

Pelvic Inflammatory Disease *

Investigations *

—A

* Select from these oplions *

Yellow

Green

Smelly vaginal discharge
Bleeding disorder

Bleading between perinds/after sex

OO0O00D0 0

Pain around pelvis/lower tummy

Hbsag
Anti HCV
CBC

BSR

Blood group

STDs

HIV

O 0 Ooo0ooaoao

Hep B
HepC

uTi

0O 0 a

Others
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Registration Vitals

(Surgical History) § #1J2.— 4.12.1.5
-?LL,)JJ (/ud‘/zﬁf—/:uépud‘/qﬁi:/

!

Past History Medical History Surgical History Exarmination

H/o vaginal bleeding *

H Previous birth *

Hfo vaginal bleeding *

Z

Previous birth *
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(Examination) me*>*4.1.2.1.6
Kt = Bl e it il e P a2 AR MBI o e A L Srr o i
_q_‘/fl“LL;/ u.?'}J

-nJ,LJVLJL)’n‘d/ ._‘JIIK}ZQ’/ _,.;"' u‘:'/rl’umlu:/’/ Jéikfs"Examination"

Registration Vitals Past History Medical History Surgical History Examination

[ None

Select from these options

[0 current Bleeding
O Mass
[J  Uterine Mobility
[ Discharge
[0 Uterine prolapse
CANCEL oK
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(Counselling and Provision) ({4~ sl —=_ s~ 4.1.2.2

A~ -
%} &EE% ;8858!
= || S o oo
Client History Form Counselling & Provision Follow-up Client
- 4 - 2
- fl'/ JU)L’ pu.,/,f{w#u.;,u}-/“(ufu:uu?‘gdtp//u/
% - . Rt . &
K- J‘jr/urffgjut4;/4[flf))n//
Yes Yes
No No
Did you use the FP wheel card? * ‘ ‘ Did you counsel the patient for the best suitable method? *
1 )
-
What method proposed? * ‘ ‘ What was the desired method by Client? *
N

‘What Method was adopted? *

Followup Date *

Select from these options

Condoms

PILLS: COC
PILLS:POP
PILLSECP
DMPA-SC
DMPA-M

o

Jadelle (05 years)

Implant (03 years)

S o~ 82



(Follow Up) —1/= 4.1.2.3

C_.),vJu/i_u:/@/)&széulJ_T,I)JL_')AI6’/@‘/3[Q"/Jév')ué_&i_ﬁjézébp}dﬁ_‘:/i)JL')
- C“" A u:—/‘i_u/.dt’@;@“_/-—l’u/JLJJdWhJ/L/ru-%//;/?J_»ﬁLK

-

El

Client History Form

Condoms

PILLS: COC
PILLS:POP
PILLS:ECP
DMPA-SC
DMPA-IM

Iucp

Jadelle (05 years)

Implant (03 years)

— Method in use *

Select the ‘method in use’
from these options

(= (caze
& % |c@eoo
S o oo
Counselling & Provision Follow-up Client

Yes

No

f

‘ ‘ Satisfied with the current Method *

Continue with the same * —’

Yes

Followup Date *

v

Select the ‘Followup date’
from the calendar pop up

83
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(OTP) (1.3l 15 s _5T-4.1.3
"OTP"ss./F1 2541 PP JPSLHV ™2 2 e — &~ e U,
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o = &

Family Planning oTP Immunization

e S SS Aoy S ol e (e
u‘.:;y A1

— (2 Jis3

R J’.}_“/Md/uy‘/ud
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&
(Vitals and Assessment) uf.’J AF 4.13.1

Vitals and Assessment
il &l 1-20 RALLA hild L
&
;~.-_:_..d-" - g
[

u‘iﬁ'ubu L@/L‘:fﬁ’.&_"«]}:w i UPJ“LJJLC/V)}’J:)L/S?/J
dlu)d/.élﬁ'ﬂd/(ﬁ(f:gf(dlfgl u-“/fy_;_&/ﬂ,—Ju/“sm}L"“”L;ngéguu
/JWL.'/:.;J'/”JC—/A:/ dlL."JJ.;;Li‘/AJJL‘/__/g/J’fug,&,/"L_;ﬁ;L
-t/?,lﬂu.?,/u -;_u/..):,vu..“/L/

G e IS e F a1
e S E 6 e (1 /K200 D 2
_Q/@/)Lj://b‘f)@/éfyg}]gd/v}’&L{’J}Lé:(}("j?'_/)MUACS

Wl S _?J-g_té_.,uK/.:J“LLuj;d/g,#;i;?@g%d/ujml,g_vu/a»}i;).,/:u:"-‘-’;f.(.fSDA
ST

S 25537 I S MUAC i S s S e g P /7 it P S AM/MAM 5
N O g N P N IR Y[ N

te /A — AT

Y S g Y WS F A P U U ES S g NN P L~ A ARl SR,
<wz£{/_~,>u;gfu[/.,§fq_?ﬁuq§_mﬁuu-/lM_,inL/Jﬂ'uy"_Tﬁ

3
4
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(Supplements) Y4132

_“JLJL-"”_“/<§_&/_,{/";’/;ILJ/}1ufludi)LL.)d/ﬁl,-—')ul/;)LrgLé_J/Q/d/ﬁrL,ﬁl/‘j:w

e LS e e S LY DO sV W

ent Supplements

Supplements given? *

O Yes O No

&U";‘Jg/&'u&uﬁ/'”"’{U'/”LFL:’;'%—”J/?—J/%L“/(U‘%WJALU'/l_/u}'lg"ug"géu}fﬁ/éé_,
~€—Cﬁw2£T“LLL/L‘Ff_;¢L‘}-’“:}~:i_~,L:j"t("ﬂ"_ug

-JG)J);MM’;JJW?’?-/”,@_TJT& ..C';‘wL/( . '“'!ﬁ'ulz”..LLLf%\g/é“L)_T,f /|
'%W“JQJV'JL/J/'M“ A'rbu‘f"w«%‘:’ﬁu//ﬂ#/@f_’,‘u’_’/

Select ltem

Q

Select Supplemeant
RUTF
Mebendazole

ORS

Zing sulphate syrup
Paracetamol syrup
Amoxicil syrup
F-75

E00

Resomal

Sl Ad L L L Tl & S st et

Paracetamol syrup

Quantity

86







(Referrals) ﬂ/-’?u 4.1.3.3
gLfc’-L_/r/L.)L:/@J “;/"Q:/C/I‘LL/J/”)/‘-’?‘/‘I

-u:/'/.?aL.‘j“.lKJ%TL'J%'EUQ“LJ&;AQ;}—/“LLﬂf-/-Z
-Q:/’/JFL’K/P//}VBJ_% }r/~/<é"’4;‘§-qg/(_.«ujlg'u&'ﬁ_3

i/ _ﬁ{/,:'Save & Proceed'|'Save & Exit's Q%.Lé/d/g)/;li_/ b S bt L~ U

S LFW
Where were they referred to?
District ype
Step 1 e e 0 3> Step 2
Health Facility
Select health Facility
Step 3
Vitals and Assessment Supplement Referrals

Did you refer the patient to a secondary health facility? * O Yes O No
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(Immunization) ==t +£1 4.1.4

i\ s Sk d § i e o AT iy~ e s
R = é&;ﬂ!(&i%{u!LL{‘LU{JM}MI Vgt Subugis
-eUnrs

LSS\ 7 :
LHV Family Planning oTP Immunization

KT phditnd L=l S5 2g= ity

HMIS (PRIMARY HEALTH FACILITIES) (2.0) F
Name Designation Facilty Name o enoe Pamrd H
Hisdu LHV Basic Health Unit HISDU,Lahore Pr———————"
Connection status Connected 08-01-2024 17:22:18 i HISDU
AtBirth 6-Week
OPV-0 ‘l BCG ” Hep. B (BD) ’ \\ oPV-1 ROTA-I Pneumo-i Penta-1 J
J J
10-Week 14-Woek
]
OPV-Il ” ROTA-II Pneumo-l| ’ Penta-Il } ‘ OPV-lII Preumo=Iil IPV-1 Penta-Ill
J
9-Morth 15-Months 15=Months
|
MR- ‘ TCV 1PV-1I MR- ] DPT Booster

Upload Vaccination Card Picture

-«J/J/, u"’[. “Submit” é&L/@)ﬁluwﬁM[—QdanMéw
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~* d/ & S u{u} Vsuld) —1 Ly
. (Childhood 33 g™
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TB)
s AL sr OPV-0
& 6:0PV-1
. A (OPV)u.?""(uJ..,{, Ul P
& 10:0PV-2 i (Polio = t#lesdy,
. g s
& 14:0PV-3 Myelitis)
. . Ry 1=y
2 14:1PV-1 {l )
(Ipv)M
uk/f,.,{,wm L= (Diphtheria) | /f;‘iﬁ
L= (Tetanus) CJ
26 b, L= (Pertussis) U/LJ/GK
1026y | o g A (Hepatitis B) ¢/ 0§
14306, oSy
(DTP+Hep B + Hib) e (Hib pneumonia /=
and meningitis)
ol 9 :lbf—j . .
. 3] Y U'///IJ (Measles) s~
obe 15 20~

20611 by
210:2 by

2

Sl D

L.J}Jﬂfi}ﬁ’u
Jor
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e AR P ze U P 25 (Diphtheria) Ol
e P b o o J F e ok

stz slKudI Uk L'wﬁg_vgféu-“/‘:j i 25~ (Tetanus) g
-g_lr'..uL.')/’u}’_‘/g

Ld/L«ﬁJU'JL/du:‘éL/F'IJL/LKLJLgA_‘/ (Whooping Cough) O/LJ/GK

—e LA

Z . . “* Z 4
2o WA 1o W L 1pd SIS (Hepatitis B) JU— iy
— b w;u-"/‘? 1JAsd1s

_%rgau—%@ st 2 A5 38 o S v :(Br:' =) A v HiD

@)

(@)
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LHV Family Planning OTP Immunization

-

= |

Birth Certificate

e prumu-ﬂfggwgaﬂqp fatl o S B3y

Medizal Record Number Maother CHIC
‘ Mother Name
— Father Name — Father CNIG — Child Name
Yaseen ‘ 3660209247696 Sittara Noreen
— Gender — DoB —Age
Birth Registration Mo, Place of Birth LHV Nams
‘ B.Foerm Mo.

Upload Picture (B.Form)
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(BHU At A Glance) i~ ~¥ (i BHU 4.2

e b LA L L (BHUS) o #5=1$xJy3 BHU at Glance J:-/u%‘g;ﬁHMIS
UJ1 B n_;_L“/ (1~ = (KPIs) ;-“/?kiu-’v /u/?d/,fﬁuf*au—%/jL BHU —o
T el e PSS s A H AL L e e d§

L LB iy ma i L ahr oG e J52 T BHU e s e i
Y Y gL O

S 32 LI AT Sa 13 AT SIS L e Ty
(Facility Dashboard) 3,4~ —ztx"4.3

AP LI L e s S (BHU) g st ol Uil o e o FYEIHMIS
M/Lf;ﬁ_ué;_;,ﬁ‘u-%}-f-/dﬁ‘g_b/(:‘juk/nyi(71J/JWILJ/M—/_/-g_L"/ﬂAJ
S /;-__,éxgu’-’f e (UHD U= 181 85— st e Se 1B (LHV) =5 5§ _(OPD)

. Sierime s nl (B e e b S /J&/’ e AL ) L J sl e leaS
/—./5%;_&/..).;,/1.'2! JL/;L,?U{M?//?Jk;):ufu/;)‘ﬁ;ﬁfu&’/udg%uhg}/-;&‘;,}u'
Ty T S S P i WP

-W}Z3.3JPKJ£5U' :T‘ﬁi(’cj’”//éﬂﬁif"@_?yqf_!__:aw{}/
(Data Synchronization) Sl S~ S 4.4
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HMIS (PRIMARY HEALTH FACILITIES) (2.4)
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Section #02

2.1 : Total number of registered khandans

[e.gT

| S

2.2 : Total registered population

T

{e.g‘l

2.3 : Number of khandans visited by LHW in previous month

{6,91

2.4 : Number of women support group meeting conducted by LHW
in previous month

{e,g'l

|

2.5 : Number of pregnant women registered in previous month

{e.gT

2.6 : Number of women who have had deliveries in previous
month
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2.7 : Number of women who had a delivery having four or above
four ANC visits in previous month

[e_g‘l

| —

2.8 : Number of women who had a delivery completed TT
Vaccinations before 1 month of delivery in previous month

[e.g‘l
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2.9 : Number of women who had a delivery At Government health
facility in previous month

[9.91

| -

2.10 : Number of women who had a delivery handled By CMW in
previous month

[e.g]

J

2.11 : Number of women who had a delivery at Private Hospital/
Clinic in previous month
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2.12: Total No of live Birth's in previous month
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[e.g‘l

2.13: Total No of still Birth's in previous month

[e.g1
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2.14; Number of Delivered Women Visited in 24 hours by LHW in
previous month

[e.g]

2.15: Number of Delivered Women Visited in 24 hours by SBA
(Doctor/Nurse/LHV/CMW) in previous month

[e.g1

2,16 : Number of women referred by LHW for delivery to
Government Health Facility in previous month
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2.17 : Number of women referred by LHW for delivery to CMWin
previous month
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3.1:B. Complex Syp

Section #03

[ Stock Avallable

J[ Number of Days

3.2 Oral Pills

[ Stock Available

N Number of Days

3.3: Chlorehexidine

[ Stock Available

M Number of Days

3.4 Condoms

[ Stock Available

] [ Number of Days

3.5: Contraceptive Inj.

[ Stock Available

}[ Number of Days

3.6 : Eye Dintment

[ Stock Available

] [ Number of Days

3.7 :Iron Tab.

[ Stock Available

M Number of Days

J

3.8 : Syp. Amoxicilllin

[ Stock Available

} [ Number of Days

3.9 : Syp. Contrimexazole

Stock Available

l Number of Days

3.10: Syp. Paracetamol

Stock Available

l Number of Days

3.11 : Tab Chlorogunin

Stock Available

Number of Days

3.12: Tab. Mebendazole

Stock Available

Number of Days

3.13: Tab. Paracetamol

[ Stock Available

} [ Number of Days

3.14: Zinc Syp. /Tab

Stock Available

8

} [ Number of Days

3.15: 0RS

-

Stock Available

\

Number of Days

|
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Section #04

4.1 : Are there any children < 5 years old?

O Yes
O No
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4.2 : Number of children < 5 year old
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c

4.3 : Number of children < 3 year old

[e.gl

4.4 : Total Number of 0-6 month children

IS

[e.gl
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4.5 : Number of children (0-6) months on exclusive breastfeeding
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4.6 : Number of children with early Initiation of breastfeeding R .
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4.7 : Number of Children who where weighed

[e_g‘l

4.8 : Number of Children severe acute malnutrition (SAM) (under

Weight)

l eqgl

4.9 : Number of Referrals for severe acute malnutrition (SAM)
(Under 6 Months)

[
—p
\ Slis sas dr s I (SAM) B (A5 s
LL.{;MUAC_,@/C/ 1 L (MAM)—=_F
F= Lol u-“’ Cad (MUAC)J') Al — iy
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egl

MUAC ¢ (si= 55— §SAM_c_

4.10 : Number of children (Aged 6-23 months)

dre 35— 102 CMAMUs s = <115
1150 UL~ SMUAC 6-59 2

{e.g‘l

sl s gl 125

4.11 : Number of children mid-upper arm circumference (MUAC)
Done and recorded (Age 6-23 Months)

oyt s e P P ainf e B

-
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4.7 : Number of Children who where weighed 4,15 : Number of referrals for severe acute malnutrition (SAM)

] {Aged 6-23 Months)

egl

egl I

4.8 : Number of Children severe acute malnutrition (SAM) (under
Weight)

egl ]

4.9 : Number of Referrals for severe acute malnutrition (SAM)
(Under 6 Months)

4.16: Number of children (Aged 24-59 Months)

egl I

4,17 : Numbet of children mid-upper arm circumfberence (MUAC)

Dane and recorded (Age 24-59 Months)

[ egl

4,10 : Number of children (Aged 6-23 months)

egi ] 4.18 : Number of children mid-upper arm circumference (MUAC)
' {11.5-12.5 CM) (MAM (Aged 24-53 Months))

4.11 : Number of children mid-upper arm circumference (MUAC) egl I

Done and recorded (Age 6-23 Months)

[ egl ] 4,19 : Number of children mid-upper arm circumference (MUAC)
{11.5 CM) (SAM (Aged 24=59 Monthz))

4.12 : Number of children mid-upper arm circumference (MUAC) egl

(11.5-12.5 CM) (MAM (Aged 6-23 Months)) :

oo )
4.20 : Number of refarrals for moderate acute malnutrition

{MAM) (Aged 24-59 Months)

4.13 : Number of children mid-upper arm circumference (MUAC)
(<11.5CM) (SAM (Aged 6-23 Months))

[ egl ]

. 4,21 : Number of referrals for severe acute malnutrition (SAM)
4,14 : Number of referrals for moderate acute malnutrition {Aged 24=59 Months)
(MAM) (Aged 6-23 Months)
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Section #05

5.1 : Number of eligible couples (Age 15-49 years)

e P e 1 234G = A s

[e.gﬂ

J | e tme e A — e
ce Yl 9o 15~ S

5.2 : Number of total family planing (FM) modern method users

s E 13—~ s éb:u-) )J:":.K

[e.g1
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5.3 : Number of new family planing (FM) users

S Ll =g de S 13 s e =
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5.4 : Number of 1st Injectables New Referral

AP e L =
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} \J B OV A RSt

5.5 : Number of PPIUCD New Referrals
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[e.g]
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5.6 : Number of IUCD New Referrals
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5.7 : Number of Implants New Referrals
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[e.g]

5.8 : Number of New Referrals for BTL / vesectomy (Surgery)
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Section #06
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Section #01

1.1 : House Hold Number
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2.1 : Pregnant Woman
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2.8 : Folic Acid received in previous month (1st Trimester)
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2.9 :Iron Received in Previous Month (2nd and 3rd Trimester)

O ves
o
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Section #04

4.1 : 0—6 Month Child Vaccination Completed (Folio)
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Section #05

5.1: FP Methods
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Section B

2.1 : Maternal Name

[ Enter Here

2.2 : Husband Name

[ Enter Here

2.3 : Maternal CNIC

[ Enter Here

2.4 : Age (At the time of death)

[tmer Here
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Section C

3.1 : Was the first pregnancy of mother?

O Yes
O o

3.4 : Was there any complication before this pregnancy?

O Yes
O No
o Don't Know

I

LS TS e i T Uyl et
<fJJ?MJUWA:/_"¢}’_“/UJ”LL

S Uk Fas gt i e ]
J/'-q-w)wu’:/’;/m{g’/,uf/c—/bédﬂtfucfi
— e N LS L
= LR U e m O U e

e e sl i L 2 S
A= L S e T

&){MWJJM@MJEL‘M‘L’J&»M}?]%/}LJL_"‘/'
PN I By gty

xg_GC/nCiu/uuzg_t/J&/JL/uouJuﬁuu.*)’mya}_‘4&(0’(.,/:@
nupL./gu;uJu/uCﬁ-g_u,uub/;,r&f/wg_&oup%fd‘//?/k_w?
PPt e 2 G

155




3.5 Is there any ANC visit conducted during this pregnancy

O Yes
O No
O Don't Know

3.8 : How many TT injected during Pregnancy?

O More than 4

3.9 : Did LHW/CMW visit in last pregnancy?

O Yes
o No
O Don't Know
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3.10: Outcome of last pregnancy

() Alive Baby
O Dead Baby
O Abortion

O Delivery Not Conducted

3.11 : Duration of last pregnancy

O Before Exptected Date
O On Expected Date

O After Expected Date

3.12: At the time of Death

O Suffered from Abortion/Still Delivery
O Death before delivery

O Death during delivery

O Death 24 hours

O Death within 42 days
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3.13 : Who conducted the delivery

O widwife

3.14 : Nature of Delivery

O Normal
O Assisted

O Epiosiotomy

O C-Section
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3.15: Place of Delivery

() House
O BHu
(O rHe
O tHa
(O pHa

O Private clinic/hospital

3.16 : Women died during travel

O Death on way to hospital/clinic/health facility

O Others
O Don't Know

Section D

4.1 : Was Mother diagnosed with anemia during ANC

O Yes
O No
O Don't Know
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4.2 : Did the maternal suffering from any of the following

diseases before pregnancy Z uiij U‘J EY S g &4’{ u/ (f(‘f’"a/ —_ ShBt
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4.4 : Did the LHW referred the woman for delivery to the
hospital/clinic

O Yes
O No
O Don't Know

4.5 : Did the woman received any treatment in the hospital/
clinic

O Yes

O wo

O Don't Know

Section E

5.1 : Did the women have bleeding before death

O Yes
O No
O Don't Know

5.2 : Did the bleeding was more than usual

O Yes
O No
O Don't Know
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5.3 : Did the process of delivery was delayed than usual

O ves

O No

O Don't Know

5.4 : Did the woman have foul smelling discharge
O ves

O No

O Don't Know

5.5 : Did the woman have severe abdominal pain

O Yes
O No
O Don't Know

5.6 : Did she suffer from fitz/seizures?

O ves
O No
O Don't Know

5.7 : Detail/others (if any)
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Section F

6.1 : DHIS Code

‘ Enter Here

6.2 : Whether it took more time to reach hospital/facility as
compare to normal/usual time?

O Yes
O No
o Don't Know

6.3 : Was doctor/nurse/lhv available

O Yes
O No
O Don't Know

6.4 : Was the treatment given

O Yes
O no
O Don't Know

Section G

7.1 : Was death certificate available

O Yes
O no
O Don't Know
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Section H Lo i e Ut iy e tase

ﬁ.oss:p‘ift\-'aals the death caused by gaps in service delivery at the d/d::)h;l L/’/uf U”L.J,f L/}//L,VLJLJ{; dl;
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(Neonatal Death) —=_ 044155 6.6.2
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1.7 : Verification of Death

O ves
O Mo

1.8 : Relation of Infermation Provider with Maternal

[ Enter Here

I

1.9 : Phone No

[ Enter Here

—

1.1 : Is Mother Alive

O Yes
O no

1.11 : Date of Death

[ Enter Here

Section B

2.1 : Name of Child

[ Enter Here

2.2 : Gender

O Male
O remale

2.3 : Date of Birth

[ Select DOB
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Section C

3.1 : Was the first pregnancy of mother

O Yes
O No
O Don't Know

3.4 : Was there any complication before this pregnancy?

O Yes
O No
O Don't Know

3.5 Is there any ANC visit conducted during this pregnancy
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3.8 ; TT were injected during Pregnancy

O Yes
O No
O Don't Know

3.10 : Duration of current pregnancy

{ Enter Here

3.11 : Who conducted the delivery

O Midwife
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3.12 : Nature of Delivery

O Normal
O Assisted
O Epiosiotomy

O C-Section

2.13 : Place of Delivery

() House
(O BHu
O rHe
() THa
(O pHa

O Private clinic/hospital

2.14 : Was the pesition of child normal

O Yes
O No
O Don't Know

3.15: Duration of Labor

O Primi Gravida

() Multi Gravida
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Section D

4.1 : Weight of Baby at the time of birth

O Below 2.5kg
(O 2:5kgt0 3.5kg

O more than 3.5kg
O Mot Done
O Unknown

4.2 : Did the baby cry at the time of birth

O Yes

O No

O Don't Know

4.4 : Was there any congenital deformity
| O Yes

O No

O Don't Know

4.5 : Was loops of umbilical cord was arround the neck at

the time of birth

O ves
O no
O Don't Know
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4.6 : NeoNate skin color at the time of hirth

(O Normal
O Blue

(O vellow
() ponit Know

4.7 : Was there any injury

O Yes
O No
O Don’'t Know

4.8 : Was there any bleeding from any orifice?

O Yes
O No I
@ Don't Know

4.9 : Breast Feeding started immediate after birth
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4.10 : Was the NeoNate suffering from any of the following
disease

O NeoNatal Jaundice

O Fits
O Umbilical Cord Infection

O Respiratory track infection

O Diarrhea

O High Grade fever

O Other

411 : Place of Death

O House

O Private clinic/hospital

|

LSS §_F d/_"u/‘ L,(u,»f pA S A
oh 29 U e (F S s § Udis i ot 5
_g_t'nof—j}u}/’g_“dr‘d/u;f

uydjaj}fégéé_;/q,@;.b{%dl/.{tuj”

s § G L st I P e I aa S
Lt e = E s Kuwf?/,u,&,)d/z:-_%/'ui
LQ:M(uJ_»,wCP/Luizg__,Cf/tmﬁ
hhlr S (q_t'nuL:)4/u;§pA/|J]}o:LJ'§_Vnl,«.{;’,uim

PP A TSy
Qr s P = 2t cams S e T i e

— e m_ut u&“/(»/zu;d/ﬁé._/,d/dff—/
<ujgn_”¢fU./J_;JL/d"}u:C/

T O AP A ST
<§_CJ:U¢_.<VK%J/7L__'JL'/:Idﬂuuf_“/<q_t“b?é
PR T S T R g 2
~Z rU/L)/* - J‘/L":/'/»} == 1l ;,}{f: K St
CC@_.,yK;,uMdeﬁ;ur/gu-jumuuf
-

Sy mf-“/fmg_gug/u&g —_— {(Diarthea)J1*
o U L oo £ s T
,ug&‘:/uf_.,ng-/uufmu"’fuu_uﬁu/,

—_— (uL()';l,-/au'/l I(High Fever) /o5 o

U oA N = e el b N e~
,§_l:cn_~,¢u./(fu—"’?|u:a/
r;u;?g_L:/.,)L/Zyu_*'JL‘U-JM:’/MW}J/&‘:T.,/Z/@'
-g_ﬂ}ﬁ}’/,:

172




412 : Was Mother Suffering from any of these diseases
before pregnancy

O Hypertension

(O Dpiabetes
(O cardiacissue
(O cancer

(O Anemia

O others

() unknown

4.13 : Was mother diagnosed with anemia during pregnancy

O Yes
O No
O Don't Know
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4,14 : Was the Mother suffering from the following before
delivery?

(O Leakage

() Foul Smeliing leakage
(O Bleeding

O Fits

O Fever

O Obstructive labor

O Other

Section E

5.1 : Was the Neonate examined by the LHW

O Yes
O MNo
O Don't Know
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5.2 : When was the examination done

Enter Here

5.3 : Did mother go to any Health Facility for PNC

O Yes
O No
O pon't know

5.4 : Neonate was along with the mother
O Yes

One

O Don't Know

5.5 Who did the examination
O wmiduife

O hw

O v

(O Nurse

(O poctor

() other

(O pon't know
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5.6 : Were any vaccination given to the neonate

O sce

(O polio drops
(O None

O others

Section F

6.1 : DHIS Code
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§— ek~ Lo S S FE S
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{ Enter Here
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6.2 : Was there any delay in reaching the hospital

O Yes
O No
O Don't Know

6.4 : Was there staff available at the hospital?

O ves
O No
O Don't Know

6.5 : Was the treatment given

O Yes
O No
O Don't Know
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6.8 : Reason for non satisfactory service

Enter Here

6.9 : Form is signed by LHS?

O Yes
O No

Section G

7.1 : Was death certificate available

Section H

8.2 : Can not be determined

O Yes
O No
O Don’t Know

8.3 : Was the death caused by gaps in service delivery at the
hospital

O Yes
O No
O Don't Know

8.5 : Contact of paediatrician

‘ Enter Here

Cﬁfau_uu;u‘f?_gfm,z_f%pu U s
P Ll Sl ey b e o
Folgi I I e S e i

ST egm N &L i S s

4r/ug7f§.tﬁyu.?/L/ufj“K_pguJﬂJ!r.r/:u""
Ji"LLL/L_/,lﬁu;fJUZ_AJJLJ.;dJu/_"awk—}")ﬁy‘

s

NIPE L YU G| (YU N U RN TS ) Ry
o d Ll FE i s
e S e AN L s i e Ky B — K

e b=

ML*;”JQ._.)}JQYQJ;MX:JV*:MP
g U

S g_u:%f LHSL sl ~2 AT S e e d g it
—ou e L ST U e
Gnf § & a2 S i e
UG e T P i S

ey Bl el e e it i e it
Lo e dwi s bodte & 2t
e e LS o e e

-q-C‘C/J"ww‘/L/d»ngj’J—w}”a

177




A"~ Ak E S S s B Save' L L s S F A Bgian L i T e
_ujGC/Q)d/ﬁi_T!Q4ﬁu;ufJ_;¢lz;C/J

Remarks

(Verbal Autopsy Attendance) §,#\—> (547 s 6.6.3
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Section #01

1.0 : | certify that in my catchement area:

O Death Reported

O Zero Neonatal & Maternal Death Reported

1.1: Neonatal

1.2 : Maternal
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(24/7 EmoNC Services) /~"1.~EmONC 24/77.1
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Services Center
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1 LHS Activity l -~ LHW Activity
== Monthly = Normal
~ Plan & DPUU BHU
Task e
[ : Functional
' Verification | Azsgég;aeg

-?LL/M A i S~ s~ EmoNC 24/7

District
Lahore —’ U CF s S
Tehsil

S CF T e I S
Lahore Cantt s -
Health Facility
Rural Health Center, Awan Dhai Wala, Lahore.. _> Ut S e IF

Proceed

Lo o (T S E e i T iy
£

183



Section #01 1.7 : Patient toilet available and functional

1.1 : Total Na. of LHV O Yes

[E.g‘l ONO

1.2 : Total No. of Midwives

1.8 : UPS/Generator available and functional

[ €91 ) O Yes

1.3: Total No. of Nurses O No

1.4 : Electricity connection available and functional

O Yes
O No

1.9 : Two batteries for power backup available and
functional

) ves

1.6 : Drinking water with glass available for patients

O Yes
O No
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Section #02 2.5 At least 3 BP thermometer available and functional

2.1: At least 1 delivery table available and functional O Yes

O Yes O No

O NR 2.6 At least 3 clean and neat bed sheets available
- . : O Yes
2.2 At least 1 rechargeable delivery light available and
functional
O no
O Yes
O N 2.7 : At least 2 electric heaters installed and functional
0

O ves
2.3 : Emergency tray with essential 14 items available in
labor room O No

O ves

2.8 : At Least 6 clean and neat Bed sheets available

O No O Yes

2.4 : At least 3 BP apparatus available and functional O No

O Yes
2.9 : Labor Room toilet

O No O Functional

o Non Functional

e IR e sl I T S e B e e HMIS L i

(g S 38 Gubse g L ey S s S A S S -

R AE AU s T S i bl L

8 e BBl St LI e e WSS TS G e PN
e B 5T e I e

U e S Y es T e e sl o BBl T
S RN T e b e

J.“L.//“_*,«/f—/" 185




Section #03 Section #04

3.1: Medical referral coordinator system (MRC) referral slips 4.1 : Urine Dipstick available

available

O Yes
o Yes

O No

ONo

4.2 : Blood glucose test strip available

3.2 : Medical referral coordinator system (MRC) emergency
protocol displayed in labor room O Yes

iOYes
ONO

(O no

4.3 : Pregnancy test strip available

3.3 : Medical referral coordinator system (MRC) phone O Yes
numbers available and displayed in labor room

IOYes ONU

O No 4.4 : Blood glucometer available and functional

O Yes
O No

3.4 : Medical referral coordinator system (MRC) answered
the phone when called

o Yes
O no
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Section #05 SIS S () L s#
T3 e U VLS e
5.1 : Number of deliveries conducted in last month 3. =t * uu(_/‘ ¢ )/’UVM/
<u_//.&:d[)
[ egl J

5.2 : Number of verified deliveries —h ,u:’o'/’L)KLléz‘ﬁ" ‘Ldzﬂﬁ
[ $ s u’"‘:/ —_— :MIS/Data Compliance Status

<§_L:/“:Jlil(d,&.:/:gd/_~/’f4_~al/g»/£_d:/’/
{ Patient Name |
%l/;l(ﬁ_/.l}-/://i)q}//,’;;wd/ﬁr/

[ Phone Number ’ { Delivery Date * } *’/"Jf"/"&"uk"é’—ﬁff“w Jd/g‘j/-:’%d/éu
S F

| Y AN
ddress * erifi
[ " l verlf O e O o]

ed

S

f

5.4 : MIS/Data Compliance Status
[ egl ] O Yes
O o

5.3 : Number of deliveries correctly verified
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Section #06: No. of Family Planning clients
entertained at health facility

6.1 : Family Planning clients referred by LHWs
Les )

Section #07: No. of deliveries conducted at
health facility

7.1 : no. of deliveries referred by LHWs

(= |

Section #08

8.1 : No. of Intra-Uterine Contraceptive Devices (IUCD)s
serviced at health facility

E |

Remarks
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Section #01

1.1 : LHV or midwife nominated as focal person

O Yes
O No

1.2 : Expert in Measuring Mid-upper arm circumference

O Yes
O No

1.3 : Does she know the basic criteria of Severe Acute
Malnutrition (SAM) admission & discharge

O Yes
O No

1.4 : Does she know how to prescribe Ready to use
therapeutic food (RUTF) for Severe Acute Malnutrition (SAM)
children

O Yes
O no

1.5 : Does she know how to prescribe Multiple Micronutrient
Sachet (MMS) for Moderate Acute Malnutrition (MAM)
children

O Yes
O No
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Section #02

-~ 2.1 : Severe Acute Malnutrition (SAM) admission &
7 = o L, ‘ discharge tape for child ( At least 5) ( no. of taps)
-
*
O Yes
O wo

“LLSAM:’.g_..{jﬁﬁfuj'(m:L/__,g.T/:g MUAC
K- Lo §usl —F Solu6-59
4&],’{ 6E— L“L_.j L((%_ L u‘yL_,f, JMUAC le:—/l 2.2 : Electronic weighing scale for mother & child (at least 1

functional)
-g__;,‘fLLJ)L)""JC)__,gJJdlL} Ov
es

L“Jgn/f;/uﬁf/,LLL/Ww‘JJ;@f_g MUAC o
e

2.3 : Severe Acute Malnutrition (SAM) admission &
discharge tape for adults ( at least 5)

O Yes

s a9 B MUAC > 125 50— @
(7 b
T <MUAC <125 —F 1150 o O no
(B s aazd)

4)& éL_,";:!)/"-:/’ ‘jr/: MUAC <11.5 Z//-—/ o ?diétii-loeri]ggt measuring board for child & adults (at least 1

(Jélu O ves

KU At s V£ £ L SAMUE— 1K MUAC O s
MUAC 62l -t I EL L Gl
F 125050 et oo
e L § et e e B Qi G
P T Y EE O Mo

2.5: Length measuring board for child (at least 1 functional)

o Yes

S e i & st e b i e b B
e SIS UE S A 2 ST L et
b L e i Lo e 8~
s;zd;wf_ag;uéi.ugziﬁ;‘ Catlne
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3.8 : Amoxicillin (No of syrups available at the time of visit)

Section #03
egl
3.1 : Thermometer (at least 3 functional)
O Yes 3.9 : Mobendazole (No of tablets available at the time of
visit)

-

O No egl

\

3.2 ; Ready to use therapeutic food (RUTF) (no. of sachtes 3.10: Chloroquine (No of Syp available at the time of visit)
available at the time of visit) o
[ | egl
e.q L
3.3 : Multiple Micronutrient Sachet (MMS)(no. of sachtes 3.11 : Essential medicines available (At least 3 month stock
available at the time of visit) as per case load)
[ eg | O Yes
3.4 : Oral rehydration salts (ORS)(no. of sachtes available at
the time of visit) O No

B |

3.5:Iron folic acid (no. of tablets available at the time of
visit) O Yes
[ egi |

O No

3.6 : Zine Sulphate (No of syrups available at the time of
vigit)

]

3.7 : Paracetamol (No of syrups available at the time of
visit)

B )

3.12 : Breast feeding corner established and functional

_,,wu(/on4_4.wa4_;,bMu&/¢_/gZ_le-/;d/_pg»muWW#MJJL-/J{”/
‘u'“/(du?U’J’JQ:W)J!»&W/;L/Q}'/LE//—KJLJ/;ML/(_.J;‘;:’/(Yes/No)_.alﬁ
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Section #04

4.1 ;. LHW referral system established

O ves
O No

4.2 : Fortnightly meeting of LHV with LHWSs to cover due
defaulter and absent Chilren

O Yes
O No

4.3 : Record of LHV referral available

O Yes
O No

4.4 : Severe Acute Malnutrition (SAM) children with medical
complications referred to stabilization center (SC) in last
month

O Yes
O No

f;.tu/.&?‘%f_"_,gu-/uﬁ-/dpéﬂm@__g
—F = I - (LHWS) 3 Het Si
4 QZ —np i I H /éL.// Ty
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e UL A~ i faet U U e
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Y. G

E o=k L e o2& & 5L LHVS
A = i g Js ACS P | S U P
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P

Sus Ll5.;,UL.2uTJL(SAM)_~,ﬁ'é!u,gAi/
S e bl B e e (SCs) 1 A
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s el e WL = L e
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Section #05

5.1 : Screening register available

O Yes
O No

5.2 : OTP registration register available

O Yes
O No

5.3 : Ration card available

O Yes

ONo

5.4 : Referral / Transfer slip from opioid treatment program
(OTP) to stabilization center (SC) or other opioid treatment
program (OTP) Available

O Yes
O No

5.5: (OTP) protocol displayed

.OYes
O No

5.6 : Ready to use therapeutic food (RUTF) Chart displayed
in opioid treatment program (OTP)

O Yes
O No
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Section #06

6.1 : Number of severe acute malnutrition (SAM) children
referred by LHW in last month

oo ] Si U o=t e S T P
wi L e b (W) s
e J s aae Qs sl (SAM) = Jis
‘ i ] et R 3L 2 L I UE(MAM)
LU SIS UESAME Lol S0

L

6.2 : Number of moderate acute malnutrition (MAM)
children referred by LHW in last month

6.3 : Number of severe acute malnutrition (SAM) children
admitted in last month

E |

6.4 : Number of severe acute malnutrition (SAM) children
dischared in last month

L e kT

der P 35S S 2t —= g S U9 (MAM) —= B $15 5 4 sz S 19 I (SAM) i 5 4 u
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Section #07

7.1 : Name of child #1

[ Enter Here

7.2 : Ready to use therapeutic food (RUTF) is issued to Child
# 1 according to protocol

O Yes
O No

7.3 : Name of child # 2

-

Enter Here

-

7.4 : Ready to use therapeutic food (RUTF) is issued to Child
# 2 according to protocol

OYes
O No

7.5: Name of child # 3

7.6 : Ready to use therapeutic food (RUTF) is issued to Child
# 3 according to protocol

OYES
O No

mﬁq/@»rtéuéﬁ_?,l’(ur/ﬁf?/
LI, WL g s =
(RUTF) — S5 i S & L Joe1
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(Stabilization Center) =" JAE—17.3
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== Monthly - Normal
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Task e
g ) Functionali
* Verification 3 Assessmerg
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District

i S e s
Tehsil

U CF e e ST
Lahore Cantt T °

Health Facility

;{/(_,_,L;?l{}(r—’”é:,_;;_5‘4;._:_¢Jg§1;L,<¢

vVVY

Rural Health Center, Awan Dhai Wala, Lahore..

Proceed

Lo o (ST S Te i S Koy
£
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Section #01

1.1 : Medical officer (MO) Deputed in stabilization center
(sC)

O Yes
O No

1.2 : Total number of nurses deputed in stabilization center
(SC) for functional of 24/7

=

1.3 : Separate Room / Ward for stabilization center (SC) in
peads ward

O Yes
O No

1.4 : At least 6 beds available in stabilization center (SC)

O Yes
O No

1.5 : Kitchen established and functional

O Yes
O No

A £ (SO) p— FRii— | et P
<§_//f—/4L/L}(|_",L-M(7IJ§/

PP E O eV A T
Srdugke Lo B8 s e SCS s
e At EL L S s ds
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= S L L s § s
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Section #02

2.1 : Admission register

O ves
O No

2.2 : Referral slips

O Yes
O No

2.3 : F100 (Currently available at the time of visit)

{9.91

2.4: F75 (Currently available at the time of visit)

[e.g]

2.5 Ready to use therapeutic food (RUTF) (# of Saches
available at the time of visit)

(= |

2.6 : Resomal/ORS (Currently available Stock at the time of
visit)

[e.g]

Section #03

3.1 : Mid-upper arm circumference (MUAC) Tape for child (At
Least 5)

O ves
O o

3.2 . Mid-upper arm circumference (MUAC) Tape for adult (At
Least 5)

OYes
,O No

3.3 Electronic weighing scale for mother and child (At least
1 functional)

O Yes
O no

3.4 : Height measuring board for child and adults (At least 1
functional)

lOYes
}ONO

3.5 Length measuring board for child (At least 1 functional)

|
!O Yes

!ONO

Lu}“rj':'//;r//ol/,-g_d‘:ﬁ//?_"awj‘-}”uf’/;_/@

/5!:0);%2)4)..“/_&,%"}/_“,5":@.“/3#@&?
S SN S O s § MUAC
-Q/_'JC}.W"NO" L "Yes" Qb
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Section #04

4.1 : Thermometer (At least 3 functional)

O Yes
O No

4.2 : Stabilization center (SC) Protocols Displayed

O Yes
O No

4.3 : Cleanliness of Stabilization center (SC)
O Yes

O wo

4.4 : Breastfeeding established and functional
O ves

O o

4.5: List of all opioid treatment program (OTP) with
contact number displayed

O Yes
O No
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(LHS Activity) d,:/f, LHS 7.4
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K one Aoty /B, LHS Activity

District
Lahore + Q/_?,leg_*_/fj-/ﬁ
Tehsil

’ A7 S (I (U
Lahore Cantt

Health Facility
Rural Health Center, Awan Dhai Wala, Lahore.. _’ Q/*’u}'gf‘ L_"’fé_b’)‘{dlﬂ’
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¥
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Section #01 1.5: LHW Name 1

1.1 : Tour plan displayed l Enter Name J

O ves
1.6: LHW Name 2

O o l Enter Name J

1.2 Vehicle functional and in use 1.7 :LHS VisitVarified

O ves O ves
O o O No

1.3 : "community midwives" (CMW) visited in previous

month SUp ol s o s P
O Yes TR T YRS NN, R S

OND

1.4 : Leady health worker (LHW) visited yesterday

O Yes
O No
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(LHW Activity) ¢ ILHW 7.5
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LY 1 LHS Activity l = LHW Activity

o

Monthly 5 ppuL Normal

Plan = BHU

Task RAS
T, 'ask == Functionality
— Verification Assessment

Koo A5t i/ FLLHS Activity
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District
Lahore

Tehsil

Lahore Cantt

Health Facility

Rural Health Center, Awan Dhai Wala, Lahore..

vVVYYy

Proceed
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Mu;,uuLLngqu/w/:u-‘V’p Section #071
/*"’Lﬁf’!LU_/’#—‘-?PKU%U”’#U”L/ 1.1 : Resident of same village
‘.%C{L‘JMU:/&’/?J&L_///)’@// O
Yes

(FP) $ais e s Y & e 5 S
e sy ik | | O No
I A T (Sl )
_,g/” ,J/Jla&-/i L ey FP < o~ e 1.2 : New FP client referral at health facility
St e e S O ves
/5!.;//5Li‘/_.¢/u/,:_"/5"}'/f—/!/u’h"//lf
s s O No

Lo e S i a IS S E S~
= I S 1.3 : Number of deliveries reffered to Health Facility
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25 2.g 1
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Sl e 2§ |4_L"/ — 4 F
Ju = JUC)U’ w 1.4 : Number of new severe acute malnutrition (SAM)
e s~ children referred to health facility
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b J1i pas s B s 31 (SAM) e
_ 1.5 : Number of new moderate acute malnutrition (MAM)
SSAME 22 o 7 S — w1 § (MAM) children referred to health facility
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(Monthly Plan) e me AL 7.6

L Lo e §F rLﬁ[.ux/i—/JdLj»ﬁJJL;;uHLJKW&JMW&?#W
IS e bt e T I Urbed S B K e et S at iU S —
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FPO/SO/DC Module

— e S
u)

(}L./'d;ﬂ_"a/}/b/ﬁ

e

24/7 & s Stabili

EmoNC &y oTpP |4 zation

Services Center
&a

A4 LHS Activity I':' LHW Activity

9 ;

== Monthly ” Normal
Y Plan 2 opuU 0 Ry
Task FAS
o Functional
Y Verification a A:giggnmaeg
<d/;./ui4’/'ﬂ-f§(j”56uQ//-/U?L/_.a?;}’/"Monthly Plan"
District Health Facility
Lahore ‘ Select Health facility ‘ _> Q:/—’L}'g/"/é—”’f
Visit Date ‘ ' 6‘/(3'6/_4" 7 P .L./i/.‘f'/
Remarks ’“ 'U:/ —_
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District

Lahore

Tehsil
Lahore Cantt
Health Facility

Rural Health Center, Awan Dhai Wala, Lahore..

vy

‘ Proceed

JJ(/u_,géEfé_//vél’:_é_/_.@uL/‘z

Ko

S s S s
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1.8 : COC Pills Cycles

Current Balance J[ Received Last M M Issued Last Mon ]

1.9 : FP Injection

Current Balance J[ Received Last M M Issued Last Mon ]

_fL‘p-/l_*,LU'/lut-/_“J"fﬁ/;ir/c;Jvuﬁf
_g_/luffd/iu"r‘;)ﬁ/u.ﬁ'/
M&I_QMJJMLJJ;L,Mdui_ndfmb:.“/f

I FE A P s s

LISt hsl e e oSSl e i
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et JEE TS

9 ’

Section #01: Commodities

1.1 : IRON Tablet

[ Current Balance ][ Received Last M ]

Issued Last Mor ]

1.2:0RS

[ Current Balance H Received Last M ][ Issued Last Mor ]

1.3 ZINC Syrup

[ Current Balance H Received Last M ][ Issued Last Mar ]

1.4 ZINC Tablet

[ Current Balance J[ Recejved Last M ][ Issued Last Mar ]

1.5 MMS Sachet

[ Current Balance H Received Last M ][ Issued Last Maor ]

1.6 : RUTF Sachet

[ Current Balance H Received Last M ][ Issued Last Maor ]

1.7 : Condoms

[ Current Balance H Received Last M ][ Issued Last Mor ]
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(Normal BHU) #&1JJ—"4 7.8
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Section #01

1.1: Total No. of LHV

-

egl

-

1.2 : Total No. of Midwives

-

eqgl

-

1.3 : Total No. of Nurses

[e.g‘t

1.6 : Drinking water with glass available for patients

O Yes
O No

1.7 : Patient toilet available and functional

O Yes
O No

1.4 : Electricity connection available and functional

1.8 . UPS/Generator available and functional

IOYes
OI\Io

1.5 : Water supply available and functional

O Yes
O No

O Yes

.ONO

1.9 : Two batteries for power backup available and

functional

O Yes
O No

u..“/<_/‘,L:U..)"U/Jlr'-)m%u‘/ngi_/dLJmﬁd/J_._«l}-/;4_ﬁf1.34‘_1.1.;;0!/:._4@&-/1
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Section #02

2.1 : At least 1 delivery table available and functional

O ves
O No

2.5: At least 3 BP thermometer available and functional

IOYes
ONO

2.6: At least 3 clean and neat bed sheets available

2.2 : At least 1 rechargeable delivery light available and O Yes
functional

OYes :ONO

O No 2.7 : At least 2 electric heaters installed and functional

O Yes
2.3 : Emergency tray with essential 14 items available in
labor room O "
. o

O ves
O No

2.8 : At Least 6 clean and neat Bed sheets available

O Yes

2.4 : At least 3 BP apparatus available and functional
pparatu O No

O Yes
O No

2.9 : Labor Room toilet

o Functional

(O Non Functional
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Section #03 Section #04

3.1 : Medical referral coordinator system (MRC) referral slips
available

O Yes O Yes

4.1 : Urine Dipstick available

ONO CDN0

3.2 : Medical referral coordinator system (MRC) emergency 4.2 Blood glucose test strip available
protocol displayed in labor room (
O Yes

O Yes
O No O e

4.3 : Pregnancy test strip available

O Yes
O No

3.3 : Medical referral coordinator system (MRC) phone
numbers available and displayed in labor room

O Yes
O No

4.4 : Blood glucometer available and functional

3.4 : Medical referral coordinator system (MRC) answered
the phone when called O Yes

o Yes
o No

ONO
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Section #06: No. of Family Planning clients
entertained at health facility

6.1 : Family Planning clients referred by LHWs

o |

Section #07: No. of deliveries conducted at
health facility

7.1 : no. of deliveries referred by LHWs

(e |

Section #08

8.1 : No. of Intra-Uterine Contraceptive Devices (IUCD)s
serviced at health facility

(o |

— e ST SR L By 6
J/u;,uQJdu-,/f”&u;u4_~JfJ_~,f
ub‘fu_/<§_v/d-"uﬁu.;7fu@""//wu,z_/
L;Mdg)m*?g_b//uf’/»dJuuMuu?
L L e s S Sarme v B 23 (LHW)
S e st S Sk e s Y I s S

e Moae B S L LHWS

LSlni o § e P S
PIEEN AN N DAY RS PP Y ST p
LHWS Ut et /A u IS St e b S5

AN AL L e e 5L

Ju%’/?_ﬁfd/_;f/’/}’&‘-’{fp.gzs#uﬁp
L_»,L‘u(u—)ug;‘dvféu Ui I~1)IUCD s i_~>
e 05 TSI A e e e

i S = LS IUCD e My Ly

Section #05

5.1 : Number of deliveries conducted in last month

B )

5.2 : Number of verified deliveries

(e )

5.3 : Number of deliveries correctly verified
{ e.q 1 ]

5.4 : MIS/Data Compliance Status

IOYES
IONQ
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(Task Verification) (2 JJ — (k7.9
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Section #01

1.0: Task Id

eqg 1

1.1: Patient Name

1.6 : Task Category

O Green
O Yellow

Patient Name

1.2 Patient Contact

1.7 : Task Found in OPD/ANC/Obs Register

l Phone #

1.3: Task KM's are accurate (YES/NO)

O Yes
O No

O ves
O no

1.4 KM mentioned in Log Book

1.8 : Task Sub Category

[Eg‘l

1.5: KM observed by Monitor

le.g1

1.9: Phone Contact

O Powered Off

O Not Answered

O Not Reached/Call not connected
O LHW Contact

O Wrong Number

1.10 : Task Verified

O Genuine
O Fake

1.11 : Remarks for non verification

O Task for Delivery

() Task for MRC (PWs)

O Task for Children Referral
O Task of Dropback

O Task for false Labor Pain

(O Task for ANC

[ Remarks
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(RAS Functionality Assessment) &2 U*.Lﬁﬁ RAS 7.10
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Section #01 Exterior

1.0 : Driver Name

l Enter Driver Name

1.1 : Lights functionality

OYes
O No

1.2 ; Wiper functionality

O ves
O o
1.3: Spare wheel availability
O ves
O No

1.4 : Siren functionality

O Yes
O no
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1.5 : Partial frosting of windows in patient compartment

O Yes
O No
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Section #02 Interior

2.1 : Stretcher functionality

O Yes
O No

2.2 : Mattress condition

-

2.3 : Cleanliness of client compartment

O Good
O Average
O Poor

2.4 : Vinyl/plastic sheet flooring installation

OYes
:ONG
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Section #03 Medical inputs

3.1: Oxygen cylinder availability

O Yes
O No

3.4 : Oxygen mask availability

O Yes

O wo

3.5: BP apparatus availability
O Yes

O wo

3.7 : Serum/IV hanger availability
O Yes

O o

3.8 : First aid box availability

O Yes
O No

3.9 : Vomit bag availability

OYES
.OND

3.10 : Stethoscope availability

O Yes
O no
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Section #04 Vehicle inputs

4.0 : Periodic maintenance undertaken

O Yes
O No

4.1 : Tyre condition

O Good
O Average
() Bad

4.2 : Brakes functionality

O Yes
O No
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Section #05 Driver

5.0 : Driver availability

O Yes
O No

5.4 : Log book filled

O Yes
O No

O Unavailable

5.5 : Fuel availability

O Yes
O No
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Section #06 Additional indicators for 4x4 L LB W gp s e e S5~

ambulances U TRl ek Uy & e bt il s
6.0 : Trauma emergency kit availability g& u‘:ﬁ/ Jb"/' A PR g g
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6.1 : Fire extinguisher availability
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6.2 : Air Conditioner/Heater functionality

r//?/)u’u‘;_ t'//:,vu..“/iulfy/,fazl%

O Yes _g_tuA&?’QLMJ&_jmu;ﬂﬁ»—/‘:uwéyr
é'_julur"’..f-/fé/rjfﬁﬂluyr-/}’u—/
O o <§_(7!/L(‘Z“LL£_5/J/L://-J£I,J.’.‘/

Remarks -

S Save" L e s S F A Bl L S Ur? e

U ﬁﬂ.T,lQ/nyjuJ et~ At FE S et £

9 ; 225



	فہرست
	باب ۱              :      HMIS     کا            تعارف
	1.1 تعارف
	1.2     روایتی ریکارڈز بمقابلہ کمپیوٹرئز میڈیکل ریکارڈز
	1.3الیکٹرانک میڈیکل ریکارڈز (EMR) کے فوائد
	1.4 تاریخی پسِ منظر
	1.5                                  EMR           ماڈیولز
	1.5.1  میڈیکل آفیسر اور خواتین میڈیکل آفیسر ماڈیول (MO/WMO)  ماڈیول
	1.5.2            Lady Health Visitor             (LHV)  ماڈیول
	Dispenser  1.5.3          ماڈیول
	1.5.4لیڈی ہیلتھ سپروائزرز     Lady Health Supervisor             (LHS)ماڈیول
	(FPO/SO/DC) Field Program Officer/ Social Organizer/ District Coordinator1.5.5ماڈیول

	الیکٹرونک        میڈیکل  ریکارڈ  سسٹم  کا  تعارف
	باب ۲
	باب ۲: الیکٹرونک میڈیکل ریکارڈ سسٹم کا تعارف
	HMIS 2.1   ایپ  ڈاؤن لوڈ  کرنا:  مرحلہ وار  گائیڈ
	2.2۔مریض       کے      ریکارڈ      تک    رسائی
	2.3۔مریض کا اندراج
	2.3.1۔پُرانا             مریض
	2.3.2۔نیا مریض
	2.3.2.1۔پہلے  سے  موجود CNIC   نمبر  پر  نیا  مریض  رجسٹر  کرنا
	2.3.2.2۔نئے CNIC نمبر پر نیا مریض رجسٹر کرنا
	2.3.2.3۔نیا رجسٹریشن فارم

	2.4    ۔موجودہ مریض کی لسٹ
	2.4.1   ۔مریض کے ریکارڈ تک رسائی
	2.5۔عام طور پر دیکھے جانے والے بٹن
	2.6   ۔       بار بار دہرائی جانے والی غلطیاں  اور ان کے حل

	باب  ٣ - میڈیکل آفیسر اور خواتین میڈیکل آفیسر ماڈیول
	3.1۔ الیکٹرونک میڈیکل ریکارڈ(Electronic Medical Records)
	3.1.1۔                     وائٹلز لیں / تبدیل کریںCollect/Edit Vitals) )
	3.1.2۔    تشخیص اور نسخہ(Diagnosis and Prescription)
	3.1.3  لیڈی ہیلتھ وزیٹرز (LHV)
	3.1.4 – ڈسپنسری(Dispensary)
	3.1.5- خاندانی منصوبہ بندی (Family Planning)

	3.2۔ بنیادی مرکز صحت کا  مختصر جائزہ
	3.2.1۔ ٹیب کی معلومات(Tab Information)
	3.2.2۔ ہیلتھ کونسل کا بجٹ(Health Council Budget)
	3.2.3۔  بائیو میٹرک ڈیوائس(Biometric Device)
	3.2.4۔ روسٹر(Roster)
	3.2.5۔ حاضری(Attendance)
	3.2.6۔ MEAs کے دورے (MEAs Visit)
	3.2.7۔  ہیلتھ واچ وزٹ (Health Watch)

	3 3.۔ فیسیلیٹی ڈیش بورڈ (Facility Dashboard)
	3.3.1۔ رجسٹریشن (Registration)
	3.3.2۔ او پی ڈی(OPD)
	3.3.3۔ لیڈی ہیلتھ وزیٹر (Lady Health Visitor)
	3.3.4۔ پیتھالوجی (Pathology)
	3.3.5۔ اسٹاک(Stock)
	3.3.6 ۔ UHI
	3.3.7۔ خاندانی منصوبہ بندی(Family Planning)

	3.4۔  ڈیٹا سنکرونائزیشن (Data Synchronization)
	3.5۔ UHI دعوے (UHI Claims)
	3.5.1۔ UHIکلیمز فارم (UHI Claim Forms)


	باب ۴ - لیڈی ہیلتھ وزٹر      (ایل ایچ وی)                ماڈیول
	4.1الیکٹرونک میڈیکل ریکارڈ  (Electronic Medical Records)
	4.1.1– ایل ایچ وی (LHV)
	4.1.1.1ا ےاین سی: اینٹینیٹل کیئر(ANC: Antenatal Care)
	4.1.1.1.1حمل کی معلومات(Pregnancy Info)
	4.1.1.1.2میڈیکل ہسٹری  (Medical History)
	4.1.1.1.3وائٹلز   (Vitals)
	4.1.1.1.4 الٹرا ساؤنڈ(Ultrasound)
	4.1.1.1.5سپلیمنٹس(Supplements)
	4.1.1.1.6ریفریلز(Referrals)

	4.1.1.2۔     ڈیلیوری اور نوزائیدہ کی دیکھ بھال (Delivery and Newborn Care)
	4.1.1.2.1ابتدائی جانچ (Initial Assessment)
	4.1.1.2.2ڈیلیوری کی تشخیص(Delivery Assessment)
	4.1.1.2.3ڈسچارج اور ریفرلز (Discharge and Referrals)

	4.1.1.3بعد از پیدائش کی دیکھ بھال (PNC)
	4.1.1.3.1وائٹلز اور اسیسمنٹ (Vitals and Assessment)
	4.1.1.3.2 دودھ پلانا (Breastfeeding)
	4.1.1.3.3پوسٹ پارٹم ایف پی (Post Partum FP)

	4.1.4 امیونائزیشن(Immunization)
	4.1.5ڈاکیومنٹس (Documents)

	4.1.2 - خاندانی منصوبہ بندی(Family Planning)
	4.1.2.1کلائنٹ کی ہسٹری کا فارم                         (Client History Form)
	4.1.2.1.1  رجسٹریشن (Registration)
	4.1.2.1.2 وائٹلز(Vitals)
	4.1.2.1.3 پرانی ہسٹری (Past History)
	4.1.2.1.4 میڈیکل ہسٹری(Medical History)
	4.1.2.1.5 سرجیکل ہسٹری (Surgical History)
	4.1.2.1.6معائنہ (Examination)

	4.1.2.2 مشاورت اور فراہمی (Counselling and Provision)
	4.1.2.3   فالو اپ(Follow Up)

	4.1.3- آؤٹ ڈور تھیرا پیوٹک پروگرام (OTP)
	4.1.3.1وائٹلز اور تشخیص (Vitals and Assessment)
	4.1.3.2 سپلیمنٹس(Supplements)
	4.1.3.3ریفرلز(Referrals)

	4.1.4  ایمیونائزیشن(Immunization)
	4.1.5پیدائش کا سرٹیفکیٹ
	BHU 4.2 ایک نظر میں(BHU At A Glance)

	باب ۵:                 ڈسپنسر ماڈیول
	باب ۶:  لیڈی ہیلتھ سپروائزر (LHS)  ماڈیول
	6.1  تعارف
	6.2 ایل ایچ ایس مانیٹرنگ ماڈیول(LHS Monitoring Module)
	6.2.1ہیلتھ ہاؤس کی سرگرمی (Health House Activity)
	6.2.2گھریلو سرگرمیاں (House Hold Activity)
	6.2.3دیگر ایکٹیویٹیز(Other Activities)
	6.2.4ہیلتھ ہاؤس میپنگ (Health House Mapping)

	6.3 LHS رپورٹنگ ماڈیول(LHS Reporting Module)
	6.3.1سماجی رابطے
	6.3.2ماں کی صحت
	6.3.3بچے کی صحت
	6.3.4خاندانی منصوبہ بندی کی خدمات
	6.3.5 علاج معالجہ
	6.3.6فسچولا کیسز(Fistula Cases)
	6.3.7لیڈی ہیلتھ ورکر کٹ
	6.3.8 نگرانی
	6.3.9پیدائش و اموات

	6.4 ایف پی ریفرل سلپ(FP Referral Slip)
	6.5 حاملہ خواتین کے لیے EDD رجسٹریشن (EDD Reg for Pregnant Women)
	6.5.1 حاملہ خواتین (EDD Reg for Pregnant Women)
	6.5.2بچوں کی رجسٹریشن (Child Registration)

	6.6  وربل آٹوپسی (Verbal Autopsy)
	6.6.1  زچگی کی موت(Maternal Death)
	6.6.2             نوزائیدہ موت(Neonatal Death)
	6.6.3  وربل آٹوپسی  حاضری (Verbal Autopsy Attendance)


	باب  ۷:  FPO/SO/DC ماڈیول
	EmONC 24/7 7.1سروسز(24/7 EmoNC Services)
	7.2   آؤٹ ڈور تھراپیٹک پروگرام (OTP)
	7.3             اسٹیبلائزیشن سینٹر (Stabilization Center)
	7.4   LHS ایکٹیوٹی (LHS Activity)
	7.5   LHW ایکٹیوٹی (LHW Activity)
	7.6    ماہانہ منصوبہ (Monthly Plan)
	7.7  ڈسٹرکٹ پروگرام امپلیمنٹیشن                           یونٹ     (DPIU)
	7.8   نارمل بی ایچ یو (Normal BHU)
	7.9  ٹاسک کی تصدیق (Task Verification)
	7.10   RAS فنکشنلٹی اسیسمنٹ (RAS Functionality Assessment)


