SECTION 10: N-DEPTH PROGRAMME REVIEWS

CHECKLIST: ANC/PNC

CLUNIC DATE
[v'] Tick appropriate box
Q Serviceavailability Daily | Specid days
O Does the clinic havea systemto keepa recordof pregnant women YN
O Does the clinic have a systemto trace pregnant women who don't attendthe clinicregularly YN
Q Clinical management of pregnant women YN
e ANC firg visit
—  Ful physicalexam- palpaion corred, symphysis-indal height measurenentscorrectlydone
—  WeightBP/UrineHB done

— Bloods aken- VDRL/GoupingHB
—  Previous imnunisation recordschecked and etanus toxoid given
— Health Education - BF promoted/Breast preparation, FP, delivery, nutrition/personal hygiene,

exercise. Warnirg signs and symptons of pregnancy related prablens explained to nother.
Mother told whento request medical care.
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— Howdone [ Individually | Groups |
e Allothervisis
— Examination, outstanding etanus toxoid immunisation provided YIN
—  Weight,BP, urine checked YI|N
— Blood results checked and entered/appropriate treatment given/syphilis treated according © | Y | N
protocol
— Ferousfolicsupplements given YIN
— Health Education- care ofbaby'maternal care YN
e Is \CT offered toall pregnant wo men at he 15t vistt. YN

O Maternal HealthAd ministration

e Correctrecording of each pregnantwoman - tick register, patient card, graphs, laboratoryregister YN
e ANC coverage indicated ongraph YN
e Clients booked athospital or delivery YN

O Pratocds followed
e Managing STD'sin pregnancy
e Exdusiw breast eeding promoted
Pregnancy induces hypertension management
Tefanusprewvention protocol
e Referral probcols- who and when to refer
e At risk cases — primparous wonen, previous C/sections, abnomal presentaions, twins/multiple
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pregnancies
e Complications of pregnancy — Pregnancy induced hyperension, haenorrhage, intra-uterine growh
retardaion
o Folow up vist schedule folowed/ completion of cards for return dates YN
e Infection control - gloves used for venesection YN
e Essential equip ment available and inworking order YIN
e PMICTguidelines YN
DH.IVERY AND LABOUR

O Important equipment/supplies available and working

o Deliverypacks YN
e Sudion YN
Supply availability— IV fluids available, suturing materials, local anaeshetic YN
Oxygen YI|N
e Drugs-synbmetine, ATT, Nevrapine YN
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SECTION 10: N-DEPTH PROGRAMME REVIEWS

CHECKLIST: ANC/PNC
DELIVERY AND LABOUR - continued

Q Deliveryprotocols followed

e Universd precautions followed

e Comectpractises Pllowed —first,secand, thrd stagesoflabour
O Staff able touseand interpret partogram
O Correctdisposalofplacenta/ materials used during ddivery

POST NATAL CARE

Ful physical exan ofmother and child done

Immed iately after delivery (clinic d divery)

Home delivery - soon as feasible

6 week rep eat visit

Do follow up visits occur within seven days after delivery
Does the mother receive FP advice

Chec k hat frstimmunisaionsgiven

Are BCGandpolio vaccines given

Is he Road b Healthcard completed

Is the birth notified

Ooo0oo0o0o00O00 o

baby clinics)
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Ensure the promotionof breast feeding -check physically thatmothersare breast feeding properly (well

[v'] Tick appropriate box
Y|N
Y|N
Y|N
Y |N
Y| N
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SECTION 10: N-DEPTH PROGRAMME REVIEWS
CHECKLIST: ANC/PNC

NOTES

FOLLOWUPACTIVITIES

ACTIMTY

DONE
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SECTION 10: N-DEPTH PROGRAMME REVIEWS

CHECKLIST: CONTRACEPTIVE SERVICES

CLNIC DATE

U Serviceavailability at clinic [v'] Tick appropriate box
e When are services available [ Daly |  Special Days
o Ifspecial days, can clientsobtain contraceptive services onotherdays aswell Y|N
e Are PN'sadequately trained? YN
o Does clinic offer he following range of methods

— Injectables (Depo Prowera, NurIsterate)

— Intra-Uterine Device (UD)

—  Oral contraceptives (COCs eg Triphasil,Nordette, Ovral 28)

(POPeg Microval)

— Condons
— Fenaleand male voluntary surgical contraception (stefilisation)

IFNO - is there afacility torefer clients

Is referral syste me ffedive ie clients get services they need pronptly?
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e Istherea fad line senvce available for re-supply

U Service quality

Do consulting or counselling rooms provide adequate privacy?

Are adolescents helped ina supporive, fiendly manner?

Aretheyprovded with methodsif requesed?

Does the clinic experience conraceptive method dockouts?

<[ =<[ <[ <[=<
Z|1Z2|1Z Z2|1=2

Do nurses have a good knowledge of dug interactions, which may influence the contracepive method
effectiveness -TBdrugs (rifa mpicin) and anti-epileptic drugs?

=

e Istherea quick reference available in each consuting and treatment roon®

=

e Istherea pap snear regiser?

O Counselling

o Arethere guidelines on information staff are to cover during counselling sessions

e Are mehodsexplained to new dienfs befre giving

e Doeseach dienthavea choice of methods that are sa e and suitable for her/him

Are clients aware of side-efects

Where appropriate, isthe partner encouraged and involved in making a choice about the me hod

Doclients have knowledge of HVand STD's and how b prevent STD's
Do clients have adequate infornation about emergencyoral contaception

Does the clinic routinely provide counseling and education on TOP

Are medical eligibility criteria guidelines easilyavaiable for reference to providers?

If available, are they adhered to?
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Is dual protection andits role in preventing HIV infection discussed?

o Historyandclinical examination of contraceptive service clients
e Inial vist

— Hidory exanination according © programme guidelines and client record Y[N

—  Physical examination according to programme guidelines Y[N

— Pelvic examination according to programme guidelines YN

— PAP smear accordingto age and intervals stipulated inthe CA Cervix Policy guidelines YN

— Breastexanination Y[N

o Folow up vists YN
—  Weight Y[N
YN

— Blood Pressure
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SECTION 10: N-DEPTH PROGRAMME REVIEWS

CHECKLIST: CONTRACEPTIVE SERVICES
[v'] Tick appropriate box

o Are abnormal findings managed accordingly (eg vaginal bleeding, vaginal discharge, lower abcdominal
pain and fever, followup on postive RPR and HIV tests)

O Equipment available and working
e Scales, sphyg momanometer
Vaginal speaulae, light source, gloves, al what is required to decontaminate /disinfect
Aryre’s atulae, cervical brushes, didesand fixative
|UDinsertionkit
Counselling kit (samples of me hods, charts/pictures)
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O Istherea continuous, regular and adequate supply of methods
e Injectables
—  Medroxyprogesterone acetate (Depo Provera)
— Norethigerone enanthate (Nur Isterate)
e Ora contraceptives
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—  Maova

— Nordette

—  Ovral

— Biphasil

—  Triphadl YN
o ArelUDsavailable atthe referral fadlity YN
e Condons YN
e Drugsfor STD's YI|N

O Does the clinic offer facilties for clients/community to give feedback about the servicetheyreceive [YT N

e Hastheclinic commitiee included contraceptive services programin discussions witin last6 months YN

e Have the clinic daff sought or received any information about how to improve the services fromthe | Y | N
community recently?

e Istherea suggedion box?

U Records and register

Is the tick register correctly co npleted

Is there adequate writen infor mation on dients card

Are graphs oorredly co mpleted and keptup to date

Is the graphed information appropriate for dedsion making
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SECTION 10: N-DEPTH PROGRAMME REVIEWS
CHECKLIST: CONTRACEPTIVE SERVICES

NOTES

FOLLOWUPACTIVITIES

ACTIMTY

DONE
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SECTION 10: N-DEPTH PROGRAMME REVIEWS

CHECKLIST: CHRONIC CARE

CLNIC DATE
O Generd [v'] Tick appropriate box
e Does the clinic have a syske m todetect defaulting patients YN
e Does the clinic have a syske m tofollow up defaulting patienss YN
Does the clinic arange specialtimes for he followup of chronicpatients Y| N
Do staffprovide health education to groups ofpatients with chronic diseases Y| N
e Does the clinic provide chronic care type health promo fon activifes inthe co mmunity Y| N
U Hypertension
e Appropriate disease management
— Donurses have knowledge of lifestyle modificationin HT Y| N
— Are STGs followed Y[ N

e Referral/ Drinteraction
— Arepatentsreferred todoctor sx monthly forreview
— Arechecks donefor end organ damage
% Urinanalysis
% Opthalmoscopy
%  Cardiacenlargenent
e Equipment
—  Baumenometer in working order
— Appropriate baunerometer cuffs available (snall, adultand wide)

O CardiacFailure
e Appropriate druguse
—  Are STGs followed
e Referral/ Drinteraction
— Arepateentsreferred todoctor sx monthly forreview

O Diabetes Mellitus
e Appropriate patient management

—  Are STG's followed

— Arenurses knowledgeable on managing diet in diabetics and the care of the diabetic foot

e Referral / Drinteraction
— Arepatentsreferred todoctor sx monthly forreview
— Arechecks donefor targetorgan damage
% Urinanalysis
% Opthal noscopy
% Cardiacenlargenent
e  Equipment
—  Glucometer in working order
— Arenurses competentin their use of the glucometer

O Epilepsy
e Appropriate disease management

— Are STGs followed
e Referral/ Drinteraction
— Arepatentsreferred todoctor sx monthly forreview
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SECTION 10: N-DEPTH PROGRAMME REVIEWS

CHECKLIST: CHRONIC CARE

O COAD/ASTHVA
e Appropriate disease management

— Are STGs followed
e Referral / Dr Interaction
— Arepatentsreferred todoctor sx monthly forreview

Revsed date: 3 February 2003

[v'] Tick appropriate box
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SECTION 10: N-DEPTH PROGRAMME REVIEWS
CHECKLIST: CHRONIC CARE

NOTES

FOLLOWUPACTIVITIES

ACTIMTY

DONE
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SECTION 10: N-DEPTH PROGRAMME REVIEWS

CHECKLIST: HIV/AIDS

CLUNIC DATE
[v'] Tick appropriate box
Special
e Availability of HIV senices Daily days
e Protocols and policiesavaiable? [Y]N
e TenNaitonal Guidelines for HIVVAIDS
= Ethical considerationsfor HV/IADS clinical and epideniological research YN
» Feedingofinfantsof HV positive mothers YN
=  Management of occupational exposure to HIV YN
= Managing HIVinchildren YN
=  Prevenion and treatment of opportunisticand HiVrelatd diseases in adults YN
= Prevenion of moher-b-child HIV transnission and management of H'V positive pregnant Y|N

women
» Rapid HV testing
= TedingFor HIV
= Tuberculosis(TB)andHIV/ADS
= Nationa guideline onhome-based care and comnunitybased care
e Protocol for PMTCT
e Protocol for needle stick injury
PEP protocol for rape victins
Color chartsof skin and mouth conditions
e |EC actwities
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0 Arethere HIVrelated posters onwals, pamphletsand leafiets? YIN
0 Arethes awailable inlocallanguages? Y [N
0 Areclinic vidtors exposedto HV related informa tion whilst waiting inthe dinic - talks, video YN

shows, role plays, etc?
0 Does the fadlity host and organize special HIVevents —plays, talks at schools, provision o f

food parcels etc
Comments:
o Doall saff categoriesregularlyreceive training aimed at updating them to new developnentsin | Y | N |
HIVIAIDS
Comments:

O SUPPCRT GROUPS
e Arethere HIV Supportgroups inyour area (eg. Post-te & clubs)?
e Name them

e Whatisthe facilities role in maintaining these support groups?
Notes:

O VOLUNTARY COUNSELLINGANDTESTING

e IsHIV testingand counseling available/offered in tis facility? Y
— Are all persons newly diagnosed with TB, al ST clients and all dinically suspect HIV positive | Y
personsoffered testing?
e Are“lay counsebrs used in thisclinic? Y[N
— How many counselorsare available at this Facility?

—  How many persons counseled inthe last monh?
— Isthere mentorship programme for counselors? Y[N

Z|1=2
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SECTION 10: N-DEPTH PROGRAMME REVIEWS

CHECKLIST: HIV/AIDS

[v'] Tick appropriate box
Is munseling done inan area that ensures privacy? Y| N
Is HIV Rapid Tesing available at thisclinic (both rapid sts as per policy)? YN
— Numberof sff trained in HIV Rapid Tesing? Y| N
— Istesting done inan area hat ensures privacy? Y| N
— Isthe resultgivento the clientby the same counselor who did the pre-test counseling? YN
— Isthe quality assurance procedure followed? Y| N

e Ifrapid Esting not available— whatis the turnaround time for specimens sent © laboratories?
— Isthis acceptable? Y| N

a PMICT

e Areall pregnantwomen counseled and tested for HIV duringroutine ANC YIN
e Are wonen appropriately counseledon faking Nevirapine at the appropriate tines, where to deliver, the | Y [ N

provision of Nevirapine to he baby and appropriate infant nutrition?
e Isexclusive keding ofinfants born to HIV positive mo thers emphasized?

e Where isthe nearest “Mother to Child Transnission” treatment site?
e Does the referral hospital refer dients who have received Nevirapine during deliverybad to he cinic? | Y | N |

O HOME-BASED CARE

e Isthis facilitylinked to home based care services?
How?

e Does the fadlity provide and re-stock horre care kits for Care Givers? YN

e Areproblems experiencedwith replenishing care kits YN
Comments:

e Arethere Volunteer Care Gversin catchmentarea of the facility? YN

o Dofacility staff supenise and support these Care Givers? YN
Comments:

O MANAGNGTHEHIVPOSTIVE PERSON

e Iscontracepion for HIV positive wo men pro moted? Y| N
e Isdual protectionfor contracepion emphasized Y| N
e Does the clinic provide informaion on “wellness manage ment” Y| N
e Cotrimoxazole prophylaxis
— Is Cotrimoxazole prophylaxis provided YN
— Aretheindications for Cotrimoxazole prophylaxis bllowed YN
— Istherearegister to track co mpliance YN
e TBandHIV
— Areall TB patient offered VCT YN
e Dostafffeel confidentto deal with the range of opportunisticinfections? YN
e Isthereupdate training required for managing opportunisticinfedions? YN
Comment:
e Do appropriate mechanisis exist to refer HIV positives for further medical care or social suppor® Isit [ Y | N |
functional?
Comment:
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SECTION 10: N-DEPTH PROGRAMME REVIEWS

CHECKLIST: HIV/AIDS

[v'] Tick appropriate box
O HIVOCCUPATIONAL HEALTH

e Isthis healthfacility practiang Universal precautions? YN

— Areglowesroutinely used for venesectionand other invasive procedures YN

— Areneedlescorrectly re moved fromsyringes and correctly disposed Y| N

Are staff menbers offered confidential counselingon STD and AD Srelated issues? Y| N

Is there su ffidentprotective clohing avaiable for matemity care,dressings, injections, et? YN

o Are clear guidelines available indicating the management of ocaupational injuries (needle stick injuries, | Y | N

contactwith HIV positive bodilyfluids)
o Where isthe nearest supply of prophyladic treatment available for personnel?

Site:
e Isitpossibleto access these anti-retoviral inthe time presaibed by PEP guidelines
QO DRUGS EQUIPMENT AND SUPPLIES
e Dostock outs of HIV related drugs occur (howoften in last three months)? | Y | N |
e Rapid Tests

— Dostock outs of Rapid Tests or reagentsoccur (how often inlast three months)?
— Isthe sbck control procedure being followed?

— Arethere bincards fortestkits?

— Arethebin cards correctly filled?

— Aretestkits stored properly

— Aretestkits being used before expiry daes?

O CONDOMS
e Arecondomsavailableatthe clinic today?
e Are condons available in areas easily accessible to all persms visiting the clinic and in consulting| Y | N

<
=

rooms?
e Arecondomsstored ina cool and dry place? Y| N
e Arethere expired condomsin siock? YN
e Arecondomssuppliedto comnunitydepots fro mthis clinic? YN

U RECORDING
e AreallHV Regigers oorrectly oo mpleted and keptup todaie
e Areclinic retained patient records correcty completed
e Areclinic retained patient records storedin a safe and confidential manner?
Isthe PHC nonthly reportfor HIV/AD S corredly oo mpleted
Are HIVIAIDS graphscorrectly graphed and up todate
Arethere sufficient stocks of stationary for the HIV/AID Sprogramme
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SECTION 10: N-DEPTH PROGRAMME REVIEWS
CHECKLIST: HIV/AIDS

NOTES

FOLLOWUPACTIVITIES

ACTIMTY

DONE
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SECTION 10: N-DEPTH PROGRAMME REVIEWS

CHECKLIST: DRUG MANAGEMENT

CLINIC

DATE

INFRASTRUCTURE CONDITIONS

[v'] Tick if statement is TRUE

U How does your store match up to the idealstore

Thestore is separate fromthe dispensary

Drugs are dispensed only fomthe dispensingarea

Thestore is large enough © keep all supplies

Thestore is keptlocked atall timre s when notin use

There are nocracs, holesor sign of waer damage in he sore

There isa ceilingin the store which is in good condition

Air moves freely in the store; fans and sareens in good condition

Thewindowsare painted inwhite (or have curtains) and are secured with grills

There are nosigns ofpestinfedations in the store (ie cockroaches, rats, ...

The store is tidy; shelves are dusted, theflooris swept,andwallsare clean

Supplies are stored neatlyon shelves orin boxes

Shelvesandboxes are raised off the floor, on pallets oron boards and bricks

There are nosuppliesin direct contact with the floor

STORAGE PROCEDURES

O How well isyour store organised

Revsed date: 3 February 2003

Supplies are syst maically classified onthe shelves (ie. by dosage forms or therapeuticclass)

Supplies are arranged on he shelves in alphabetical order by genericname within each category

Tabletsand otherdry medicines(eg ORS are stored in airtight containers

Liquids,ointnents and injectables are stored on the middle shelves

Supplies, like surgicalitems, condons and bandages are storedin the botom shelwes
Ite s are grouped in amounts that are easy to count

There are noexgred drugs in the store

Drugs with shorter expiry datesare placed in fontofthose with later expiry daies (FEFO)

Supplies with no expiry or manufacture date are storedin the order received (HFO)

Supplies witha manufacture date only are stored inchronological order

There are nodanaged containers or padages onthe shelves

There are nooverstocked,or obsolete items on the shelves

The disposa of drugs is recorded in a separate register and includes the date, tine, witness, value,
quantities and reason(s)

Narcotics and psychotopicdrugs are in aseparate double-locked storage space

Areite s checked regularly for potential deterioraion (je. bad odour or discoloured tablets)

Tenperature sensitive ite ms are stored ina refrigerator

Thereftigerator isin working condition

There isno daff bod in the refigerator

A temperature recordis available and up-to-date
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SECTION 10: N-DEPTH PROGRAMME REVIEWS

CHECKLIST: DRUG MANAGEMENT

STOCK CARD

U How are the stock cards usedin your facility

Istherea stock card for each itemin the store

Isthe sbck card kept on the same shelfas theitem

Is all infor mation on the stock card up-to-date

Is infor mation recorded onthe so ck cardat the time of movement
Is there an accurate running tally keptin hie balance colu mn

Is aphysicalcount made at regular intenals, suchas once a month

ORDERING SUPPLIES

Q If delivery schedules changes

How often doyou place anorder
Whatisyouraverage leadtime
What isyour facility's reorder factor

Doyouknowhow to calculate the Average Monthly Consu nption (AMC) — AskCheck For mu

Doyoutakeinto consideration sock out period when calculatingthe AMC

Doyou calculate the Maximum Stock by multiplying the AMC bythe Maximum Stock Factor

Has the Maximum Stock been calculated for eachite min the store

Isthe Maxinmum Sockrecordedon eachite ms stock card (in pencil)

When was the lag tine that the Maximu m Stock was reviewed

When you order,do you use the Quantity to Order fornula —Ask/Check For mula
Is a standard requisition formu sed

Areall orders placed in writing using the prescibed forns

Is the requisition bookkept at the fadlity

Is all infor mation on the requisition form accurate and clearlywriten

RECEIMNG SUPPLIES

U How are supplies received atyour store

Are deliveries received by ahealth worker in person

Are deliveries ingpected bya health worker before acceptance

Are suppliesreceived against the items listed on the packing slip/delivery ormchecked
Aredeliveries acknowledged and recorded onthe prescribed forms

Does the deliveryperson sgn the form before he leaves the facility

Have you ever sent back items to the supplier - as for he Reason

Arethe expiry dates of all ite ms checked before final acceptance

The health worker checks for poor qualityite ns, such as

poorly packagedrefrigerated items

— discolouration ofdrugs, vaccines and suspicious product settle ment

broken containers and suppliesspoied by leakage

— unsealed and unlabelled items

As soonas the supplies are checked, are all receipts recorded onthe stock cards
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[v'] Tick if statement is TRUE
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SECTION 10: N-DEPTH PROGRAMME REVIEWS

CHECKLIST: DRUG MANAGEMENT

e Ifpoor quality products are suspected, does the health worker check for

— unusua odours of tablets and capsules

— darmmaged containers

— injectables with small partides hat reflect light
e Sugpensionwith broken glass

Do you accept expired or poor quality items

Are all discrepandes documented

Revsed date: 3 February 2003

[v] Tick if statement is TRUE
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SECTION 10: N-DEPTH PROGRAMME REVIEWS
CHECKLIST: DRUG MANAGEMENT

NOTES

FOLLOWUPACTIVITIES

ACTIVITY

DONE

DATE
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SECTION 10: N-DEPTH PROGRAMME REVIEWS

CHECKLIST: INFORMATION SYSTEM

CLNIC DATE

Tick appropriate box [v']

U Data Collection

e Is the clinic using aTick register /Tally sheetforrecording clients

o Aretheages ofclients icked

o Are all children under five weighed
e Arechidren not gainingweightrecorded

< <|=<|=<
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Aretheimmunizations recorded

e Are those wlly immunized recorded

e Have pregnantwomen been give Tetanus Tox oid

e Have contact sips beenissued

e Arecondoms issued recorded
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e Have the running totals been done

U Monthly PHC Report

e Are the Monthly Reports submitted on time at the end ofthe month

Are copies keptin he clinic

Are the any gaps/unfilled spaces inthe brms

Have comments been made against the gaps

~<| <| <|=<[=
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Does the staff discuss he report

U Data Analysis/interpretation

e Dothey have amap of the catchment area

Are indc ators calcuated

Dothey have graphs displayed on the wall

Are the graphs up © date

Child Health Graphs - Immunization Coverage

- Children Not Gaining Weight

- Diarrhoeal Incidence

- Lower Respiratory Tract Infection

e Maternal Health Indcators

e Communicable Diseases Indic ators

e Any other, additiona graphs displayed

e Are there any trends and variation noted on the graphs

e Is thereany action taken - based on the infarmaion
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e Arethegraphs discusses with the clinic supervisor

O Feedback
e Dothey receive writen feedback from the supervisor Y
e s the information shared with the community through the Clinic Committee Y|N
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SECTION 10: N-DEPTH PROGRAMME REVIEWS
CHECKLIST: INFORMATION SYSTEM

NOTES

FOLLOWUPACTIVITIES

ACTIVITY

DONE
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SECTION 11

CLINICAL TIPS

e Introduction

e Counselling

e  Tuberculosis

e Asthma

e Diarhoea

e Vitamin A use

o HIV/AIDS

e Contraceptive Services

e  Drug Management
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