SECTION 10

IN-DEPTH PROGRAMME REVIEWS

) B
) STD's
° EPI

e  Child Health
° Maternal Health

e Contraceptive Services
e  Chronic Care

e HIV/AIDS
e  Drug Management

e Information Systems
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SECTION 10: N-DEPTH PROGRAMME REVIEWS

CHECKLIST: TUBERCULOSIS

CLINIC

ooo

a
a

DATE

[v'] Tick appropriate box

Availability of services [ Daiy
Fast Line service available for TB patients currently on treatment
Protocds and policies available

The SATB Control Practical Guidelines 2000

Provincial Circular 22/1999 on "EDL: Implementafon of new Tuberculosis Treatment Regimes”
ATraining Manual for DOTS supporters

Flow charts on TB diagnosis

Thelatest EDL manual on TB manage ment
TBposters on walls, leafles and panphlets in local languages for digribuion

Is there a single person responsible for TB management in the clinic
Are TBpatients notified and notification forms submitted tothe appropriate office

CLINICAL MANAGEMENT OFADULTSWITH TB

O Areclinic staff doing the following

Identifying TB suspects

Requedting appropriate sputuminvestigations for specific categories of patients
—  Sputumdired fornewTB suspects/patients currently ontreatment

—  Sputumculture and MC'S for TBretreatnentspatients who fil to convert on treatment
Requeding sputum investigations at the correct times

—  After 2 months on treatment

—  After 5 months (new patients) / 7 months(retreatment patients) on treatment
Inifating the correct treatnent protools or

—  Newly diagnosed patients

— Refreatnent patients

Providing the following informaion to new TB patients

— Theimportance of treatment compliance

— Theneed fora treatment supporter

— What to do if side-effects occur, they run outof drugs, need to leawe for ancther area beyond he

clinics catchmentarea
Reviewing the clinical progressof each TB patientatleast once during the treatment period
Referring TBpatients for appropriate care when necessary
Managing contads according to TB Programne guidelines
Offering VCT and HIV testing to all newlydiagnosed TB clients

CLINICAL MANAGEMENT OFCHILDREN WMITHTB

U Areclinic staff doing the following:

Identifying children wit suspect TB
Acivelysearching for the child contacts of all TB patients
Using PPD testingin children underfive

Correctly reading PPDte sk

Inifating the correct treatnent for children

— Contacs

—  Childrenwith active diseases

Referring susped childrenwith TB when necessary
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SECTION 10: N-DEPTH PROGRAMME REVIEWS

CHECKLIST: TUBERCULOSIS

EQUIPMENT AVAILABILITY

[v'] Tick appropriate box

O Weighing scales
SPUTUM MAN AGEMENT

Are sputum jarsirequestforms available

Arestock outs of sputum jarsever experienced

Is the sputum collection correctly done

Are laboratory request forms conpleted correctly

Does sputum transportation to laboratory occur regularly
Aretheresult ofall sputum investigations returnedto the clnic
Does this occur within one week of the sputum being sent off

ooooo0o0o0o

DRUGS

O DoTB drugstock outs ever accur

TREATMENT SUPPORT SYSTEMS

U How dees the clinic provide treatmentto TB patients

e Dalily clinic based dots
— Numberof TB patients currentlyon dailyclinic hased DOTS

<|<]<|=<[=<]<]|<

Z|1Z|1 212121212

—  How many of these patients have missed more than three consecutive days of treatment during the | #

last month
— Whathas been done b improve the co mpliance ofpatients who are notregular- explain

e Througha network ofco mnunity based reatnment supporters (communitybased DOT S)

— Nurberof patients currenty supported by treatment supporters

— Doesthe clinic keep arecord ofthe performance of the treatment supporters

— Doclinicstaff meetregulady wih treatment supporters

— Areclinic staff able to visit treatment supporters inthe field for supervsionand support

e Paients ownresponsbilityto take treatment

P =

<|=<|=< =

— How regulary does the paient elled treatment [ Weekly [ 2 weekly |

Monthly

— Does the clinic monitor the regularityatwhich the patient should collect treatment
U Dces the clinic haveanyformof outreachservice for TB patients
e Toprovde drugsto patients who haw a difficulty inreaching the clinic
e Totrace patients who have apparently defaulied

TBRECORDING

O Is the TB register carrectly completedand up todate

e Proper recording of sputumrequestand results

e Proper recording of patientoutoo mes

Arethe blue clinic retained patiert records fully conpleted and up to date

Arethe green patient retainedcards of TB patients correctly conpleted and upto date
Is the PHC monthly report for TB cases filled correctly

Areresultsiproblems discussed at least monthly

Doclinic staff experience problens with the preparationof quarterly statistics
Arestock outs of TB stationery ever experienced

Oooooo
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SECTION 10: N-DEPTH PROGRAMME REVIEWS

CHECKLIST: TUBERCULOSIS

PATIENT TRAN SFERS
[v'] Tick appropriate box
O Does the clinic have a mechansm to ensure that patients who trander out have reached their
intended destination
O Dees the clinic report to the referring institution that a patient who has been transferred in has
reached her/his destination

O Does the dlinic complete the referral documentation (transfer out forms) correctly and completely
when referring aTB patient

Reised date: 3 February 2003 Page 3




SECTION 10: N-DEPTH PROGRAMME REVIEWS
CHECKLIST: TUBERCULOSIS

NOTES

FOLLOWUPACTIVITIES

ACTIMTY

DONE
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SECTION 10:

IN-DEPTH PROGRAMME REVIEWS

GUIDELINES FOR USING CLINIC SUPERVISOR’S TB CHECKLIST

GENERAL (A clinic needsa few inportant thingsin place to fadlitate the provision of agood TB service)

O  Availability of services
O Fast Line service avalable for TB patients currently on
treatment?
O Protocols and policies available
e The SATB Contol Practical Quidelines2000
e The lakst TB training manual or health workers - 1993
e Provindal Circular 22/1999 on "EDL: Imple mentaion of
new Tuberculods Treatment Regimes”
ATraining Manual for DOT S supporters
Wall flow charts on TB diagnosis
The lakest BDL manual on TB manage ment
TB posters on walls, leaflets and panphles in locl
languages fr distribution
Does one person take responsibilty for day to day TB
management in the clinic
O Are ndtification of TB patients done and submitted to the
appropriate office

Intent/Purpose

Information source

To checkon regular TBservice availability

Clinic saff provide infor mation

To ensure that TB patients do not have to spend long periods in
queues when fetching drugs/seeking care

Clinic saff provide infor mation

Chedk availahility of prime TBreference document for clinic siaff. e  Supenvsor b observe
Chedk availability of supportive materials for clinic staff e  Supenisor b observe
Chedk awailahility of Provincial Circular, which provides the latest| e  Supenvsor b observe
information ontreatment guidelines.

Chedk availahility of supportive materials for clinic saff e Supenisor b observe
Display simplifes manage mentof TB e Supenisor b observe
Availability sinplifies/ensurescorrect TB management e Supensor b observe
Chedk availahility of appropriate health promotion material e  Supenvsor b observe
Generally, if one person is responsible for day to day managementin [ Cliinic daff

the dinic henthereis less confuson

Chedk that keyactivity is caried out.

Request to see noificaion book and
obsenw if adequatelyco npleted.

CLINICAL MANAGBEVIENT OFADULTSWITH TB (You want ensurethatthe dinicis providing the following setof adivities)

O Are clinic staffdoing the following
e Identifying TB suspects

e Requesting appopriate sputum invesigations or speciic
categories of patients

e Requesting sputum invesigations at the correct times?

Intent/Purpose

Information source

Verify that case-finding is taking place — a \ital component of the
TBCP

Questioning of staff
Check amount of sugpect identified on
monthly PHC return form.,

Clinic s@ff often have difficulties in requesting appropriate
invedigafons for new and retreatment patients. It is necessary to
verifythe correctness of spui mrequests

TBregister — sputumresults
See “JutumResults’ - Blue card

Efficent TB programme management requires that sputum
invedigaionsare done timeously and for al paients with PTB

TBregister — sputumresults
Blue card — Sputumresulis

2 Fast line —a mechanismwhich ensures that TB patients can rapi dy access carewithout waitingin a quee for extended periods.
8 Duration of treamert calculated from the poirtin time when patients startedtreament.

Reivsed date 3 February 2003
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SECTION 10:

IN-DEPTH PROGRAMME REVIEWS

GUIDELINES FOR USING CLINIC SUPERVISOR’S TB CHECKLIST

CLINICAL MANAGEMENT OFADULTSWITH TB - continued

O Are clinic staffdoing the following

Initiating te correct treatment protocols for newly
diagnosed and retreatment paients

Providing information to new TB patients

Ofering VCT and HIV teding
Reviewing the dinical progress of each TB patient at least
once during the treatment period

Managing contacts according b TB Programme guidelines

CLINICAL MANAGBEMVENT OF CHILDREN WMITHTB

O Are clinic staffdoing the following

Adively searching for the child confactsof all TB patients

Using PPD testing in children under five

Reivsed date 3 February 2003

Intent/Purpose

Information source

Clinic staf often have difficulties in initiating appropriate treatment for
new andretreatment patients. Itis necessary b verify the correchess
of patienttreatment.

TBregister — see column —regimens
Blue card —Regimenand Dosages

Patients need appropriate informaton © alow them to complete

treatment. The information which is passed on to patients should be
assessed.

Obserwe a patient/ nurse interaction
Question TB patient on information

received
Role play and check what infor mation

the staff provide
The HVtesting of all TB patientsneeds tobe promoted. Noted on Blue Card.
Reviewing the patients clinical progress is usell as it indicates Clinic daff

improve nent/problems of the patient. Italso serves to enhance the
relationship between the clinic staff and the patient.

Notes in paient Blue card

Confact management is not always optimal. Itis necessary b ensure
that daff know who the confacts are and hat hey are taking steps to
trace con@cts.

Clinic daff
Contad liston Bue Card oo mpleted

Intent/ Purpose

Information source

It is importantto ensure that clinic staff are taking steps to race and
initiate contact treatment for children underfive.

Clinic gaff
A to be provided with the Blue card of
each contact and check detailson card.

It is important to ensure hat only children under five years are
diagnosed with TBusing PPD testing as he only diagnostic mehod.
It is important to ensure that PPD testing is used appropriately in
children.

TB register (look at disease coding
column and conpare with patient age
and diagnostic ariteria used).
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SECTION 10: INDEPTH PROGRAMME REVIEWS

GUIDELINES FOR USING CLINIC SUPERVISOR’S TB CHECKLIST

CLINICAL MANAGEMENT OFCHILDREN WITHT B continued

O Are clinic staffdoing the follbwing

Intent/Purpose

Information source

o Corredly reading PPD te sts

PPD tests need to be interpreted propery before dedding whether
they are posiive or not. Saff should record the size of induration
(Mantoux) or the gade of he reaction (Tine) and it is necessary to
ensure that the diagnosis is based on guidelines (especialy patient
age) determined bythe TBCP.

Knowledge of clinic staff
Blue Cards of patients diagnosed in this
manner

¢ Initiating the correct reatment for children

Ensure that children receive the appropriate teatment regimes
accordingto contact or disease satus.

Register
Blue Cards

CHECKLIST: TUBERCULOSIS

SPUTUM MAN AGEMENT (The diagnoss of TB based on sputumresultsis one of the key activifes of the TBCP. The corred management ofissues related © sputu mare therefore critical)

Intent/ Purpose

Information source

O Are laboratory request forms conpleted correctly

Usefu TBCP monitoring information can be obtaired from the

A the staff to complete a form for an

laboratory providing that clinic saff complete request forms properly. imaginary patient.
The oorrect completion of these formsneedto be verified. e A laborabry daff how request orms
are being completed

Are sputum jars/request forms available

It is important to \erify the avaiabilty of spuim request forms and
jars.

A to see jars and forms

Are stock outs ever experienced

Are the resukts of al sputum specimens sent to the
laboratory returnedto the clinic

Does sputum transportationto laboratory occur regularly

Thisallows the opportunity to explore the reasons for stock outs ifthey | o Clinic daff

do occur and b make plans to prevent such o caurrences. e Laboratorystaff
Late or non-return of sputum results affects he ability of the dinic [ e  Cliinic daff
nurseto manage TB paientsoptimally. e Specinen register
The regularity of transport to the clinic should be assessed. Irregular| e  Clinic saff

trangportaffeds the confidence of both clinic staff and patients.

U O 0O 0O O

Isthe sputum collectioncorrectly done

The laboratory requires a goad quality sputum spedmen. It is
important to verify hat the laboratory is provided with good specinens.

Obsere a patient providing sputum/
check the way that the specimen is
labeled and sealed

Ak the clinic staff to role play the
process

Reivsed date 3 February 2003
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SECTION 10:

IN-DEPTH PROGRAMME REVIEWS

GUIDELINES FOR USING CLINIC SUPERVISOR’S TB CHECKLIST

DRUGS

U DoTB drugstock outs ever occur

Intent/ Purpose Information source
Thisallows the opportunity to explore the reasons for stock outs ifthey | @  Clinic daff
do occur and b make plans to prevent such o caurrences. e Diug sbck cards

TREATMENT SUPPORT SYSTEMS (Avariety of treatment support syse ms exig at dinic level — these include clinic-based DOTS, comnunity based DOTS and selfsupervision by patents.
Iltis inportant to understand what treatent support system each clinic provides and how the dinic is performing in providing treatment. Aclinic may provide one or more forns of treatment
support, therefore you need to enquire about the presence or not of each formof support.

O How does the clinic provide treatment to TB patients
o Dailydinic based dots
— Number of TB patients currently on daily dinic based
DOTS
— How many of these patients have missed more than
three consecutive days of treatnent during the lagt
month
— What has been done to improve the conpliance of
patients who are notregular
e Through a network of community based treatment
supporters(community based DOTS)
— Number of patients currently supported by treatment
supporters
— Does he clinic keepa record of the performance of the
treatment supporters
— Doclinic staff meet regularly with treatnent supporters

e Patients own responsbility to ake reatnent

Reivsed date 3 February 2003

To determine whether this form of treatmentis provided fom he clinic | e  Clinic Staff
To determne how many patentsare on clinic based DOTS. o TBregister
Blue Cards

Oneneedsto getan idea of howwell he dinicis perforning in
ensuring that hese patients take their TB drugs

Blue cards of patientson dinic-hased
DOTS

If the clinic is experiendng problems with clinichased DOTSclients it | o Clinic daff
is important to deter mine what is being done to solve these problens
To determine whether this form of treatmentis provided fom e clinic | e  Clinic Staff
To determine how many patientsare on community-based DOT S, TBregister
Blue Cards
Clinic staff should be aware of how treatment supporters are ? Clinic record tobe created
performing.
There should be some form of interaction between teatment Clinic aff
supporters and dinic staff.  k is important to enquire whether Treatment supporters

interaction does take place.

? Clinicrecord of such meetings

To determine whether this form of treatmentis provided from he clinic

Clinic Staff
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SECTION 10: INDEPTH PROGRAMME REVIEWS

GUIDELINES FOR USING CLINIC SUPERVISOR’S TB CHECKLIST

TREATMENT SUPPORT SY STEMS - continued

O How does the clinic provide treatment to TB patients

Intent/Purpose

Information source

—  How regularly does the patientcollect treatment

Knowing the regularity at which a patient collects treatment is
importantas it doesgive an indication of the compliance of the paient.
A patient who collects treatment weekly and is regular in that is
probably taking the drugs whilst this may not necessarily be the case
for persons wlleding drugs monthly. It is also eader to detect
compliance problens in patients who collect their drugs weekly than it
is forthose who collect drugs monthly.

Blue card

— Does the dinic monitor the regularity at which the
patientshould collecttreatment

ltisimportantto know whether clinic daff havea syste mwherebythey
can detect patients who do not come back for treatnent.

Blue Card
? Cher formof attendance register.

O Does the clinic have any form of outreach service for B
patients

ltis important to deter mne what effors the clinicis making to dealwith
TB patients who have either prdblens in obtaining TB drugs or who
have conpliance problems. Outreach senvices might be in the form of
sending messages to the patient, linkages with community health
workers and dinic co mmitteesftraditional leaders and sending dinic
staff out to supportpatients.

Clinic daff

TB RECORDING (Proper TBrecording support the proper manage ment of the TBCP)

Intent/ Purpose

Information Source

Q Isthe TB register carrectly completedand up to date

O Are the blue clinic retaired patient records fuly completed
and up to date

The recording of spuim resutts and patient outcones are often
inadequately done. It is therefore worthwhile to verify that thisis done.

Take the registerandlookat acouple
ofpages toassess whether itis fully

completed or not
It is necessary to ensure that the Blue Card is adequatly completed Take afew Blue Cards and look
and kept up todate throughthem

O Are the green patient retained cards correctly completed
and up to date

It is necessary to ensure that the Green Card is adequatly completed
and kept up todate

If possible, ind afew Green Cards
and look through them

Reivsed date 3 February 2003
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SECTION 10:

IN-DEPTH PROGRAMME REVIEWS

GUIDELINES FOR USING CLINIC SUPERVISOR’S TB CHECKLIST

TBRECORDING - continued

Q

a

Is the TB section of the monthly PHC monthly report
correctly filed correctly

Do clinic staff experience problems with the prepardion
of quarterly statistics

Are stock outs of TB stationery ever experienced

Intent/Pur pose

Information Source

It is important to verify that TB data entered into the PHC montly returns
are corect. Staf often have difficuties in undersandng what is meant by
certain terms such as a treatment supporter. We should try to ensure that
data entered ontothe monthly report for mis accurate

Se secton on the HIS in
Qupervisors Manua for definition of
erms used in the PHC monthly
report form

Cross-check that number of patients
airrently on treaiment in register
oorresponds to figure inserted into
monthly PHC nonthly reportform

Clinic daff do experience problems in completing quarterly staistical
reports. It isnecessary to ensure that dinic staff feel competent to do this
and to he extentthatitis possble to verify the corectness of reports.

Clinicstaff
\erify corredness of statisical
returns

This allows the opportunity to explore the reasons for stock outs if they do
ocaur and to make plans to preventsuch o ccurrences.

Clinicstaff

PATIENT TRAN SFERS (Large nunbersof patients are log to dllowup during transferfromhospital to clinic, dinicto hospital and clinic to clinic.  Itisinportant toensure that clinics
are doing all they canto mininise this loss ofpatients during transfers).

a

a

Q

Dees the clinic have a mechanism to ensure that patients
who transfer out have reached their ntended destination
Does the clinic report to the referring nstitution that a
referred patient has arrived at he/his supposed
destination

Does the clinic complete the referral documentation
(transfer out forms) correctly and completely when
referring aTB patient

Reivsed date 3 February 2003

Intent/Purpose

Information

It is important to ensure that referring instituions are sure that TB patients
reach their intended destinations.

It is inportant that institutions to which patients are referred report the
arival of that patient © the referring instiution.

Poorly co mpleted referral documentation is a great source of frustration to
staff who receive a referred patient. Clinic staff should complete the TB
referralform(No) properlyand this should be verifed.

? Referral register

? Referral register

e Review of referral forms where
possble.




SECTION 10: N-DEPTH PROGRAMME REVIEWS

District STD Quality of Care Assessment

DISCA

INSTRUCTIONS

Please fll out thise valuation by

1. Interviewinga senior dinician

2. Ingpecting the fadlities equip nent and supplies

3. Examining the laboratbry specinen regiger and patient medical records

ACCESSIBILITY
[v'] Tick appropriate box
U Doesthis fadlity offer STD treatment at all times between 8am and 4 pmon all weekdays Y | N
U Does this fadlity offer STD treatment as part of after clinic hoursservice s YI|N
U How many adult consultation rooms are herein this fadlity
e Does this fadlity use all adult consutationrooms to treat paients with STD Y [N

e Ifno, how many consultation rooms are usedfor STD care
Please observe whether this facility offers consultation in private for all STD patients ie consultatons cannot| Y | N
be observed by other patients and providers
Please request a caseload bookor regiser

e Whatisthe btal number ofadult patent attendances last month #
e Whatisthe btal number of ST Dattendanceslast nonth #
SAFE EXAMINATION
O Arethe following pieces ofequipment available inall adult consultation rooms
e Examinationcouch Y [N Total number in this & cility
e Examinationlight Y [N Total number in this & cility
e Sterile peculums Y [N
PROVISON OF SAFETREATMENT
O Arethere STD syndromic management guidelinesat this fadlity YN
O Arethere STD syndromic management guidelinesin al adult consultation roons YN
O Arethere individual patient education materials about: STDHIV prevenion and treatment available in this | Y [ N
fadlity
O Arethese educational materialswritien ina local language YN
O Issyphiis RPR testing availablein this health facility YN
O What isthe turnaround time for the RPR test results (*the time elapsed between taking blood (for RPR) | Days
fromthe patientand getting the results back from he laboratory
O Have there beenany occasonsover the last month that the male condoms ran out YN
O Are STDpatientsshown how to use condomsin this facility YN
O Is here a dido available for condom demonstrations in this fadlity - If no, how do you make sure thatthe | Y | N
paient knows how to us condons inthis facility
O Does this facility have a referral policy specifically br STDs in case where patients do not respond ©
treatment or have co nplications
Partnernotification — chserve
e Areparher Notification cards/letters avaiablein all adult examination roons YN
e Arethecardswritenina local anguage YN
U Askfor the Laboratory Specimen Book or Register
e How many STD dienthad blood taken for RFR (syphiiis) test last month | |

Revsed date: 3 February 2003
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SECTION 10: N-DEPTH PROGRAMME REVIEWS

District STD Quality of Care Assessment

DISCA

ANTENATAL SCREENING AND STD TREATMENT

[v'] Tick appropriate box
O Does this fadlity provide antenatal care YN
Q Ifyes,issyphilis screening done on allpregnantclients who atend antenatal care for e first time YIN
O Doyouexamine andtreatpregnant clients or STDs otherthan syphilis YN

STAFFTRANING

O How many clinicians (doctors ornurses who examine and treat patients) are working today

O How nmany clinidans who are working have been on a formal training course in STD syndromic

management

O How many clinicians working today have been on afor mal HIV/AID S counselling course

O Istherea nurse or doctor with responsibility to supervise STD care in this facility Y] N

STD DRUGSAND TREATMENT

Vist the pharma ¢y or drug storeroom Ask the phar macist or nurse in charge of drugs the following:

Is & currently Over thelast _
Drugs . month has State the reasons for drugs ruming out
in stock
drugrunout
Ciprofloxacin 250mg fabs Y N Y N
Flagyl 2g tabs Y N Y N
Enthronmycin250mg abs Y N Y N
Doxycydine 100ny tabs Y N Y N
Benzathine Penidllin 24 nu Y N Y N

If patient's folders are kept in tis fcility, please ask to see these at the pharmacy or treatment room. Take the most
recentten STD client cards andfill in the information required usng he table below.

Was the patient :
STD diagnosed Sper(;jlfy s What type of drugs did the patient Isthe drug VI\?/z;;the
Patient [ according to gge c:)%rég receive? State the type, doseand prescription VDRL t%r o
folders syrbxizgvr\rles el duration correct requested
1 Y N Y N Y | N
2 Y N Y N Y | N
3 Y N Y N Y | N
4 Y N Y N Y | N
5 Y N Y N Y | N
6 Y N Y N Y | N
7 Y N Y N Y | N
8 Y N Y N Y [ N
9 Y N Y N Y | N
10 Y N Y N Y [ N

Syndromic Codes (tobe usedin the 2"column above)

1 —Penile discharge 2 —Vaginal discharge 3 - Pelvicinflammatory disease (PID)

4 —Genital Ucers 5 —Genital warts 6 — Gther ST D (specify)

Revsed date: 3 February 2003
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SECTION 10: N-DEPTH PROGRAMME REVIEWS

District STD Quality of Care Assessment

DISCA

NOTES

FOLLOWUPACTIVITIES

ACTIMTY

DONE

INTUOT U UULT. U1 TUIUU y £uvuv
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SECTION 10: N-DEPTH PROGRAMME REVIEWS

CHECKLIST: EPI,VITAMIN A, DISEASE SURVEILLANCE

CLUNIC DATE
[v'] Tick appropriate box
O Is the immunisation service available daily, 5 days a week YN
O Istherearecordsystemto ensure continuity of care YN
O Dostaff record and trace chidrenwho do not comefor their routine immunisations YIN
O Areposterson mmunisation and Vitamin A onthe wallsin appropriate language YN
O Arepanphlets on immunisation and Vitamin Afor patients available in the local lang uage YN
O Is the AFP toll free telephone number displayed so ndtification of a suspected casecanbemade | Y [ N
telephonically
O In cases of measles and suspect polio do staff know which laboratory specimens to collect and do
they folow referral procedures
O Vaccinestock

e Arestock cards kept for each vaccine and Vitamin A capsules

e Dostock levels correlate with sock in re figerator

e Arevacdnesand Vitamin Areceived regularlyandaccording to anounts ordered

e Isthe cold chain maintained when vaccines are removed fromrefrigerator
Has the imnunisation programme atyour clinic been sbpped since the last supervisory visit
How many days was it stopped

e Whatwas the cause of the stoppage

H < <[=<]=<]=<
p=d = =4 =< =

e How was the problemsolved

O Refrigerator
e Isthe refrigeratorin working order YN
How many time ssince the last supervisory vist has it failed
What did youdo © maintain the cold chain

H+

Is the refrigerator defrosted and cleaned regularly

Is the cold chain maintained during defrosting

Arevacadnes correctly stored and packedin refrigerator

Arethere any expired vacdnes

Is the thermome ter inworking order

Isthe thermome ter correctly placed

Arerefrigerator temperatures recorded daily

In he last nonth, has the temperature dropped below 0°C or atove 8°C. If yes, discuss the reason for
thisbreak in cold chain and re medial action to be takenwith staff

< <|<|=<| <|<|<|=<
Z Z|1ZIZ 212|121 =2

Is there anything else in the refrigerator besides vaccines
Istherea standbygassupply ifyourrefrigerabor uses gas
e Has anyof he DPT or TT vacdne in the refigerator been frozen (to check this, use the shake eston | Y | N

~| <
=|=

randomly selected vials)
e Hasanyof the vaccinein dockexpired YN
e Arethere any open vials of vacdne in the refrigerator YN
e \WMamwilable YN

Revsedad gate: 3 kFepruary 2uu3
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SECTION 10: N-DEPTH PROGRAMME REVIEWS

CHECKLIST: EPI,VITAMIN A, DISEASE SURVEILLANCE

[v'] Tick appropriate box
O Is the cold chain maintained in mobiles andconsulting rooms YN
e Large oold boxesavaiable, clean and inworking order Y|N
e Snall cold boxesavaiable, clean and inworking order YI|N
e Icepacks awailable YN
O Is the gpen vial policy followed YN
e Date ofopening recorded YN
e Needlesnotleftin vial Y[N
O RTHcard check
e Arevacdnations appropriate for age YN
e Aresignatures and return datesentered YN
e Are Vitamin Adoses recorded corredly YN
O Vaccination technigue
e Arevacdnes withdrawn correctly from vial YN
e Arethecorrect needles and syringesused YN
Is the injection sie comrect YN
Are Vitamin A capsules opened and administered properly YN
O Information given tocaregiver
e Isthe returndateindicated YN
e Isthe caregiver aware of side effe cts YN
O Energencytray
e Isthe energency trayproperly equipped YN
o Isthe nurse aware of emergency procedure Y|N
O AreEPland VitaminA guidelnesavailble in clinic YTN
e Are EPIstatisticsand graphs kept upto date YN
o Isthe tick registerconpleted propery YN
o Isthe coveragelgraphcorrectand upto date YN
e Arevacdne batchnunbersrecorded YN
e Are Vitamin Acowerage lewels equalto the vaccine coverage YN

Q Since the last supervisary visit have you had any reports of severe adverse reactions (such as
injection site abscesses severe local reaction spreading further than 5 am from injection sie, anaphylaxis,
convulgons, highfever) afer immunisation — discuss each.

O Ndtification

o Isthe notification bookavailable

o Isthe ligofnotifiable diseases available

o Aredisease surveillance forms availablefre daff aware of protols b follow in case of an outbreak
O Isthere a needfor inserviceon EPI
Q Is sharps disposal adequate

<| <] <] =<|=<
Z|IZIZIZ| =2
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SECTION 10: N-DEPTH PROGRAMME REVIEWS

CHECKLIST: EPI,VITAMIN A, DISEASE SURVEILLANCE

NOTES

FOLLOWUPACTIVITIES

ACTIMTY

DONE
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SECTION 10: N-DEPTH PROGRAMME REVIEWS

CHECKLIST: CHILD HEALTH

CLNIC DATE

[v'] Tick appropriate box
Q Availability of services [ Daly | Specialdays
U Istherea systemto ensure continuity of care
U Istherea systemin placeto trace children who do not attend regularly
O Dostaff assessandpromote child development

e Check on miestones
e Indruct mother aboutthe inportance of child stimulation
e Utiise the RTH card

— Isthe weightplotied corredly

— Does nurse interpret findings to mother

— Areimmunisations up to date

— Isthe feeding status recorded - exclusive breast feeding, intoductionto solids, etc
— Isthe nutritional gatus recorded

— Istherea serviceresponseto failureto thrive

Childhood llinesses
e Are Staffable to correctly examine and assess child for
— Dehydration
— Respiratory rate
— Didress
— FEarinfections
—  Neck stiffness

— Areprobcolspoged and followed
— Correct managenent of inportant conditions
% AR - Isrespiratory rae counted and documented
% ARl - Are antibioics used whenindicated
% Diarrhoea —use of ORS
% Fewer —ruleout neningitisand ofitis media

Equipment available and working
e Weighing scales
e (Otoscope

Availahility of protocols/policies/quidelinesrelatedto child health

o When torefer - ilhesses, social problems, e mergencies- paraffin, bums, foreign bodies, nutriional
problens

e Protocals - management of diarhoea/ashma/AR|

e Management of RPR positive children

e Guidelines for breastfeeding and the HIVposiive nother

e Deworning guidelines

Provision of health education
e Are mohers/care givers aware of usee of OR S for GE
Is nutritionalinformation provided to mother/care givers
Appropriate care of the baby by mother/care giver
e Are mohers/care-givers aware of where services are available after hours
e Arehone vists done

Revsed date: 3 February 2003
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SECTION 10: N-DEPTH PROGRAMME REVIEWS

CHECKLIST: CHILD HEALTH

QO HVandchildren
o Areallinfans of HIV+ mothers receiving cotrimoxazole (till age 1)
e Areall HV positive childrenreceiving cotimoxazole (lielong)

Revsed date: 3 February 2003
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SECTION 10: N-DEPTH PROGRAMME REVIEWS
CHECKLIST: CHILD HEALTH

NOTES

FOLLOWUPACTIVITIES

ACTIVITY

DONE
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