4.0 Facility Record Review Questionnaires

Antenatal Care Record Review

B ANTENATAL CARE RECORD REVIEW
B.1 ELIGIBILITY: ANC CLIENT 32 OR MORE WEEKS PREGNANT THE MOST RECENT VISIT

9010 | ANC SERVICES OFFERED ANC SERVICES NOT OFFERED STOP

SECTION 1: COVER PAGE
INTERVIEWER VISITS

001  Facility number ] ]

00l1a Inclusion criteria Patient was 32 or more weeks pregnant
their most recent Visit............cocoveveeereresncrennns 1
001b  ANC SAMPLE PATIENTS 1-5 ..o 1
ANC SAMPLE PATIENTS 6-10 ....c.coereicricrcccceeeeeee e 2 =>9012
FACILITY IDENTIFICATION
002 Name of facility FACILITY CODE |:||:|
003  Name of region REGION CODE |:|
004 Name of district DISTRICT CODE
— [ [ ]
005 | Is this a supervisor validation DATA COLLECTION FOR FACILITY
check of a facility? ASSESSMENT ........coommemrrrerrrriersssssneensroen 1
SUPERVISOR VALIDATION........ccccvvvrririrnnne. 2
006 1 2 3 FINAL VISIT
Date DAY
MONTH
Interviewer YEAR
Name
INT. NUMBER

9011 | IDENTIFY SOURCE DOCUMENT FOR ELIGIBLE PATIENTS AND LIST ELIGIBLE PATIENTS
ACCORDING TO CRITERIA (32 OR MORE WEEKS PREGNANT MOST RECENT VISIT)

@) (b) PRIOR MONTH 3+
MOST RECENT | PRIOR MONTH 2 ©)
FULL MONTH

(PRIOR MONTH 1)

01 | TOTAL ANC
ATTENDANTS IN
MONTH ELIGIBLE
PATIENTS FOR
SAMPLE ARE
SELECTED FROM.




02 | NUMBER OF
ELIGIBLE
PATIENTS
IDENTIFIED IN THE
INDICATED MONTH

1]

INFORMATION FOR SAMPLE SELECTION BY SYSTEMATIC SELECTION

03. Record the systematic selection
interval (Sampling Interval): Every
eligible client who was
identified will be audited

04. Record the random starting number for beginning
sample selection: Starting number:

05 | NOTE NUMBER OF ORIGINALLY NUMBER REPLACED
SELECTED SAMPLE PATIENTS
REPLACED DUE TO MISSING NONE .......ooovviiiiiccceennnns 00
INDIVIDUAL PATIENT RECORDS |
9011a | TIME REVIEW OF SAMPLE | HOUR AND MINUTES ;
CHARTS STARTED:
PLEASE ANSWER THE FOLLOWING QUESTIONS FOR EACH PATIENT (USING
INFORMATION FROM THE REGISTER(S) AND/OR PATIENT CARD/ELECTRONIC MEDICAL
RECORD)
2 | QUESTION PATIENT PATIENT PATIENT PATIENT PATIENT
1 2 3 4 5
A A b c d e
01 | Isthe
individual YES. .o 1 | YES.. 1| YES.ne. 1 | YES..... 1| YES..nn 1
patientchart | NO.................. 2 |NO...coovnee, 2 [ NO..oooveeee 2 | NO.oovovvee 2 [ NO..ooovveenn 2
available?
B | Please answer the following questions for the MOST RECENT VISIT
01 | Is the patient YES, YES,
blood YES, DOCUMENTE | YES, DOCUMENTE | YES,
pressure DOCUMENTED | D DOCUMENTED | D DOCUMENTED
documented | .o, i i 1| i 1
for the most NO, NOT NO, NOT NO, NOT NO, NOT NO, NOT
recent visit? | DOCUMENTED | DOCUMENTE | DOCUMENTED | DOCUMENTE | DOCUMENTED
....................... 2 |D cevinereinienn 2 | D et 2
...................... 2 e 2
02 | Isany YES, YES,
hemoglobin or | YES, DOCUMENTE | YES, DOCUMENTE | YES,
hematocrit DOCUMENTED | D DOCUMENTED | D DOCUMENTED
(PCV)result | woeevenne 1204 | .. 1204 | v 1204 | . 1204 | e, 1=>04
documented | NO, NOT NO, NOT NO, NOT NO, NOT NO, NOT
forthe most | DOCUMENTED | DOCUMENTE | DOCUMENTED | DOCUMENTE | DOCUMENTED
recent visit? | .o, 2 (D, 21D | 2
...................... 2 e 2
03 | Is there any YES, YES,
documentatio | YES, DOCUMENTE | YES, DOCUMENTE | YES,
n of the DOCUMENTED | D DOCUMENTED | D DOCUMENTED
patient | e, i i 1| i 1
anemia status | NO, NOT NO, NOT NO, NOT NO, NOT NO, NOT
(Pallor) based | DOCUMENTED | DOCUMENTE | DOCUMENTED | DOCUMENTE | DOCUMENTED
onphysical | . 2 D ] 2 |D | 2
findingsfor | | 21 ] 2




@ [ QUESTION PATIENT PATIENT PATIENT PATIENT PATIENT
1 2 3 4 5
A A b Cc d e
the most
recent visit?
ARE ANY OF THE BELOW RECORDED FOR ANY VISIT?
04 | Is a syphilis YES, YES,
blood test YES, DOCUMENTE | YES, DOCUMENTE | YES,
result DOCUMENTED |D DOCUMENTED | D DOCUMENTED
documented | ..ooeevvieiiiinne 5 i T O 0 1
atany visit? | NO, NOT NO, NOT NO, NOT NO, NOT NO, NOT
DOCUMENTED | DOCUMENTE | DOCUMENTED | DOCUMENTE | DOCUMENTED
....................... 2 | D 2 | D S,
...................... 2 e 2
05 | Which ANC
visit does the
most recent |:| I:I |:| I:I I:I
represent? , , :
COUNT DON'T kNowgg | PONTKNOW 5oyt knowgg | PONTKNOW | DONTKNOW
.................... 98 oo 98 | e 98
VISITS
C | IPTp SERVICES OFFERED FOR IPTp SERVICES NOT
MALARIA OFFERED D
ARE ANY OF THE BELOW RECORDED FOR ANY VISIT?
Did the YES.....1>04 | YES.....104 | YES......104 | YES.....104 | YES.......1>04
patient PATIENT HIV+ | PATIENT HIV+ | PATIENT HIV+ | PATIENT HIV+ | PATIENT HIV+
o1 | receive3or | ONCOTRIM ONCOTRIM | ON COTRIM ON COTRIM | ON COTRIM
more doses of | ... 2904 | . 2904 | ., 2904 | oo 2904 | e 2=>04
IPT ? NOIPT........... 3 [NOIPT.......... 3| NOIPT.......... 3 |NOIPT.......3 | NOIPT........... 3
DON'T DON'T DON'T DON'T DON'T
KNOW........... 98 | KNOW......... 98 | KNOW......... 98 | KNOW........ 98 | KNOW....... 98
E;‘:Igr‘]f YES.....104 | YES.....104 | YES......1904 | YES....104 | YES.......104
02 | heceive 2 (o 2 INO oo 2 | NOovoorrvooo, 2 | NOuoovorrrroo 2 INO oo 2
doses of 7| DONT DON'T DON'T DON'T DON'T
o KNOW .......... 98 | KNOW......... 98 | KNOW........ 98 | KNOW....... 98 | KNOW........ 98
Did the YES 1 | YESn 1| YES. 1| YES.n 1| YESm. 1
patient NO.......205 [NO.....205 | NO........205 | NO.......205 | NO .........2>05
03 | receive 1 DON'T DON'T DON'T DON'T DON'T
dose of IPT? | KNOW. 9805 | KNOW.98>05 | KNOW..98>05 | KNOW 9805 | KNOW..98>05
What was the
| gesatona |1 I e o O A B A
age at 1t , DON'T KNOW , DON'T KNOW | DON'T KNOW
IPT? DONTKNOWS8 | = . gg | DONTKNOWS8 |~ 98 | oo 98
Did the
woman YES oo 1 | YES.. 1| YES 1| YES.o, 1| YESo. 1
05| receivean | N 2 | NO oo 2 | NOeoorrr. 2 | NOwoorro 2 NO oo 2
ITN or DON'T DON'T DON'T DON'T DON'T
voucher for KNOW........... 98 | KNOW......... 98 | KNOW.......... 98 | KNOW........ 98 | KNOW.......... 98
ITN?
D | PMTCT SERVICES OFFERED PMTCT SERVICES NOT
OFFERED IE

3




1 [ QUESTION PATIENT PATIENT PATIENT PATIENT PATIENT
1 2 3 4 5

A A b C d e

01 | Did the YES.o.. 1 YES.o T .
patient YES e 1 | PREANC YES oo 1 | PRE ANC DRE A
receivean | PRE ANC STATUS PRE ANC STATUS STATUS WAS
HIV test or STATUS WAS | WAS STATUS WAS | WAS SOSITIVE
was she POSITIVE2>06 | POSITIVE POSITIVE2>06 | POSITIVE 306
referred foran | NO......... 313 | e, 2=>06 | NO.......... 313 | 2=>06 NO """"" 3313
HIV test DON'T NO......313 | DON'T NO.......3913 | v
during ANC | KNOW. 98»13 | DON'T KNOW..9813 | DONT CNOW. 98313
care? KNOW.98>13 KNOW 98> 13 .

02 | Did the
patient YES oo 1 | YESun 1| YES . 1| YESo 1| YES. 1
receive the NO...oooovre. 2 [NO. .o 2 [ NO.ooovoree, 2 |NO.ooove. 2 NO oo 2
results from | DON'T DON'T DON'T DON'T DON'T
their HIV test? | KNOW..........98 | KNOW......... 98 | KNOW.........98 | KNOW....... 98 | KNOW.......... 98

03 \r’g’g‘j‘ltt'gftg; POSITIVE... POSITIVE ...... POSITIVE ....... POSITIVE ...... POSITIVE .......
aients figt | 1906 | o 1906 | oo 1906 | oo 1906 | oo 1506
PV ot NEGATIVE....2 | NEGATIVE....2 | NEGATIVE....2 | NEGATIVE...2 | NEGATIVE.....2
during ANC | DONT DON'T DON'T DON'T DON'T
o KNOW. 9813 | KNOW.98>13 | KNOW..98>13 | KNOW98>13 | KNOW..98>13

04 | Did patient
gilvce\fi';ﬁtger YES oo 1 | YES. 1| YES... 1| YES 1| YES. 1
nonhs afier | NO-ver: 2913 [ NO...... 2913 | NO........2913 | NO......2»13 | NO.......213
vy DON'T DON'T DON'T DON'T DON'T
neqalive KNOW. 9813 | KNOW.98>13 | KNOW..98>13 | KNOW 9813 | KNOW..98>13
result?

05 | Did the
f:c“eelctea ot | VES . 1 | YESu 1| YES 1| YES. 1| YESu 1
HV todt 3 NO....... 2913 | NO......2913 | NO........2313 | NO......2>13 | NO.......213
monthe or | DONT DON'T DON'T DON'T DON'T
more) fom | KNOW. 98313 | KNOW.98>13 | KNOW..9813 | KNOW98->13 | KNOW. 98->13
the 1s?

06 | Was the HIV
positive YES oo 1 | YESu 1| YESo. 1| YESo 1| YES. 1
woman ART PATIENT | ART PATIENT | ART PATIENT | ART PATIENT | ART PATIENT
referred PRIOR TO PRIOR TO PRIOR TO PRIORTO | PRIORTO
elsewhere for ANC............ 2 ANC.......... 2 ANC ........... 2 ANC ......... 2 ANC........... 2
ART or NO.......3909 | NO......309 | NO.......3309 | NO......309 | NO........3>09
statedon | DONT DON'T DON'T DON'T DON'T
ART during | KNOW. 9809 | KNOW.98-»09 | KNOW..98>09 | KNOW 98>0 | KNOW..98->09
ANC?

07 | Did the YES....1912 | YES.... 1912 | VES..... 1912 | YES...1>12 | YES.... 1912
woman begin | NO.................. 2 |NO...coovnee, 2 [ NO..oovvreenn 2 | NO....ccoenne. 2 [ NO ..o, 2
ART during | DON'T DON'T DON'T DON'T DON'T
ANC? KNOW.......98 | KNOW........98 | KNOW........98 | KNOW........ 98 | KNOW......... 98




X' | QUESTION PATIENT PATIENT PATIENT PATIENT PATIENT
1 2 3 4 5

A A b c d e

09 | What was the 1stLine 1stLine 1stLine
ARV regimen | 1stLine Regimen | Regimen 1st Line Regimen | Regimen Regimen
given? 2" Line 2nd Line 2nd Line 2" Line 2nd Line

Regimen Regimen Regimen Regimen Regimen

3d Line Regimen | 3 Line 3rd Line Regimen | 31 Line 3rd Line

DON'T Regimen DON'T Regimen Regimen

KNOW.......... 98 | DON'T KNOW.......... 98 | DON'T DON'T
KNOW......... 98 KNOW........ 98 | KNOW.......... 98

10 | Was the HIV
positive
eforron YES oo 1 | YES.oo 1| YES o 1 | YES.o.. 1| YES.ooin 1
elsewhere for NO..., ...... 2=»12 | NO o 2=>12 NO..., ....... 212 NO..., ..... 2=»12 | NO o 2212
ART or DON'T DON'T DON'T DON'T DON'T
started on KNOW. 98=>»12 | KNOW.98=>»12 | KNOW..98=»12 | KNOW98=>12 | KNOW9I8=>12
ART after
delivery?

11 | Did the YES...oovien. 1 | YES........... 1] YES........... 1 | YES....... 1] YES...ooov 1
woman begin | NO.................. 2 [NO..ooviee 2 | NO.ooovri 2 | NO...covuee. 2 [ NO ..o, 2
ART after DON'T DON'T DON'T DON'T DON'T
delivery? KNOW. ........ 98 | KNOW......... 98 | KNOW. ........ 98 | KNOW. ...... 98 | KNOW. ........ 98

12 | Did the HIV
\?v‘(’)sr:qtg’rf YES oo 1 | YES.o 1| YES.ooos. 1| YES.o 1| YES.ooo.. 1
feceive NO...’ ............... 2 | NO S 2 NO..., ............... 2 NO...’ ............. 2 | NO S 2
Cotrim DON'T DON'T DON'T DON'T DON'T

. KNOW.......... 98 | KNOW......... 98 | KNOW.......... 98 | KNOW........ 98 | KNOW.......... 98
preventive
therapy?

13 Lsatr?ﬁer,s | YES o 1 | YES 1| YES .o 1 | YES.. 1| YESuo. 1
status NO..., ............... 2 | NO S 2 NO..., ............... 2 NO..., ............. 2 | NO e 2
recorded? DON'T DON'T DON'T DON'T DON'T

KNOW98 KNOW......... 98 | KNOW.......... 98 | KNOW........ 98 | KNOW.......... 98
E PATIENT INFORMATON
01 What was the
gestational age the
most recent visit? | DON'T DON'T DON'T DON'T DON'T
KNOW....... 98 | KNOW......98 | KNOW......98 | KNOW...... 98 | KNOW......98
02 What was the
gestational age the
first visit DON'T DON'T DON'T DON'T DON'T
KNOW....... 98 | KNOW......98 | KNOW......98 | KNOW...... 98 | KNOW......98
03 Age of the woman
at the most recent
visit DON'T DON'T DON'T DON'T DON'T
KNOW....... 98 | KNOW......98 | KNOW.......98 | KNOW...... 98 | KNOW......98




04 CIRCLE THE LETTER FOR EACH TYPE OF TYPE OF RECORD
RECORDS THAT WERE USED TO COLLECT | REGISTER: ANTENATAL CARE .....ooooovn..... A
ANC INFORMATION FOR THIS FACILITY REGISTER: PMTCT oo B
........................................................................... C
REGISTER: ART ovoooeeveeeeeeeeeeesseeesesee s D
INDIVIDUAL PATIENT ANC/MNCH/PMTCT
CARD/CHART/ RECORD........cooeeeveeeeeeeeeeeseeeeen
ELECTRONIC MEDICAL RECORDS.................. F
REGISTER OR DATABASE: LABORATORY ....G
REGISTER OR DATABASE: PHARMACY ....... H
ITN REGISTER  vveoeeeveeeeeseeeseese s |
OTHER
............................................................................ w
(SPECIFY)
9013 TIME RECORD REVIEW WAS COMPLETED: HOUR AND MINUTES

9014 NOTES TO EXPLAIN ANY ISSUES THAT AROSE:

ART Record Review

C.2 ART RECORD REVIEW
ELIGIBILITY: CURRENT ART PATIENTS WHO STARTED ART AT LEAST 6 MONTHS AGO

9220 OFFERS ART SERVICES NO ART SERVICES
SEND
SECTION 1: COVER PAGE
001 ' Inclusion criteria CHILD <5 YEARS OLD ENROLLED IN ART .....cccovvvvverrvirriennne 1
ADOLESCENT (13-18 YEAIS) ....cevvrerererrirersvrereensasessssesesssssesaens 2
PATIENT 5 AND OLDER ENROLLED IN ART ..oooooreeer 3
ENROLLED IN ART AND ACTIVE TB DIAGNOSED................ 4
ENROLLED IN ART AND CURRENTLY PREGNANT .............. 5
0018 ART SAMPLE PATIENTS 1-5 ooooooooveeeeeooeeeeessssssseeesessessssssssssssssssesesssssssssennnens 1
ART SAMPLE PATIENTS 6-10 ..vvvvvvvovoveeeeeseesssseesesseesessessssssssssssesseessssssssssenenens 2 9222
FACILITY IDENTIFICATION
002 | Name of facility FACILITY CODE

003 | Name of region

004 | Name of district

INTERVIEWER VISITS

005 | Is this a supervisor validation check of a
facility?

REGION CODE

DISTRICT CODE

DATA COLLECTION FOR FACILITY
ASSESSMENT ..o 1
SUPERVISOR VALIDATION.......ociivrierinienriesinn, 2



Date

Interviewer

Name

FINAL VISIT

DAY

MONTH

YEAR

INT. NUMBER

SAMPLE SELECTION: IDENITFY ELIGIBLE PATIENTS STARTING FROM 6 MONTHS PRIOR, (SO PATIENT WOULD HAVE
BEEN ON ART AT LEAST 6 MONTHS). IF THE SAMPLE NUMBER IS NOT REACHED IN THE MONTH THAT WAS 6
MONTHS PRIOR TO TODAY, CONTINUE TO IDENTIFY CASES FROM 7 MONTHS PRIOR, AND THEN IF NEEDED, 8 OR

MORE MONTHS PRIOR.
9221 TOTALS FOR THE INDICATED TIME PERIOD (a) (b) (c)
6 MONTHS 7 MONTHS MORE THAN 7
PRIOR TO PRIOR TO MONTHS
TODAY TODAY PRIOR TO
TODAY
01 TOTAL PATIENTS ON ART
02 NUMBER OF LISTED ELIGIBLES WHO WERE
IDENTIFIED IN THE INDICATED TIME PERIOD
INFORMATION FOR SAMPLE SELECTION BY SYSTEMATIC
SELECTION

03. Record the
systematic selection
interval:

04. Record the random

starting number for beginning

sample selection: Starting

Every eligible | number: I:I
client who was identified
will be audited
05 NOTE NUMBER OF NUMBER REPLACED

ORIGIALLY SELECTED
SAMPLE PATIENTS NONE.......... I ......... I ........... l....OO| |
REPLACED DUE TO
MISSING RECORDS

9221a | TIME REVIEW OF HOUR AND MINUTES
SAMPLE CHARTS

STARTED

(24 HOUR CLOCK)




PLEASE ANSWER THE FOLLOWING QUESTIONS FOR EACH PATIENT (USING INFORMATION FROM THE REGISTER(S) AND/OR PATIENT

CARD/DATABASE)
9222 | QUESTIONS PATIENT PATIENT PATIENT PATIENT PATIENT
1 2 3 4 5
a B C D e f
01 'Satt:‘een't”rz';’('fr'ga' YES oo 1 | YES oo 1 YES oo 1| YES oo 1| YESu o, 1
P NO ..o, 2 [ NO .o, 2 NO ..o, 2 [ NO .o, 2 I NO oo, 2
available?
02 How many full
monthshaste | | | [ [ ]
patient been , :
; DON'T DON'T
enrolled in ART as
of today? KNOW ......ccoevnne. 98 | KNOW .....coovvvvcreriae 98
03 Was a confirmatory | YES ..o, 1 | YES i, 1
HIV test conducted | NO............... 2=>05 NO...ccoeeee. 2=>05
prior to the patient | DON'T DON'T DON'T DON'T DON'T
starting on ART? KNOW......98=>05 | KNOW............... 98=>»05 | KNOW.....98=>»05 | KNOW .....98=»05 | KNOW............. 98=>»05
04 tht was t.he result POSITIVE .. 1 POSITIVE .. 1 POSITIVE........... 1 | POSITIVE.......... 1 POSITIVE .. 1
of this confirmatory NEGATIVE.......... 2 | NEGATIVE ........ 2
test prior to startin NEGATIVE ......... 2| NEGATIVE ........ 2 DON'T KNOW DON'T KNOW NEGATIVE.......... 2
ARTE; 9 | DONTKNOW...98 | DON'T KNOW 98 08 98 DON'T KNOW 98
05 Was ART eligibility YES YES
criteria documented YES DOCUMENTED YES DOCUMENTElD DOCUMENTED DOCUMENTED YES DOCUMENTED
inthe patient | LTI T T s I 1| o
X . NO, NOT NO, NOT NO, NOT
record/register prior ‘ ’ NO, NOT NO, NOT ’
to beginning ART? | POCUMENTED ) DOCUMENTED ) DOCUMENTED | DOCUMENTED | POCUMENTED )
Lo s 2 T 2 | e
06 Is the patient's CD4 YES YES
count documented YES DOCUMENTIiD YES DOCUMENTElD DOCUMENTED DOCUMENTED YES DOCUMENTIiD
atleastonceinthe | 7ol T T s i R 1| oo
recordiregister? gg'cﬁ(h)ﬂTENTED ggbﬁ?nTENTED NO, NOT NO, NOT gg’cﬁfﬂ-ll-ENTED
5 ’ DOCUMENTED DOCUMENTED ?
"""""""""""""""""""""""""""""""""""""""""""""""""""""""" 2 | i, 2|
07 Is the patient's viral YES YES
load documented at YES DOCUMENTIiD YES DOCUMENTElD DOCUMENTED DOCUMENTED YES DOCUMENTIiD
leastonce inthe | ol T T s i R O
record/register? NO, NOT NO, NOT NO, NOT NO, NOT NO, NOT
DOCUMENTED DOCUMENTED DOCUMENTED
9309 2309 DOCUMENTED DOCUMENTED 9309
"""""""""""""""""""""""""""""""""""""" 2909 | e 27909 |
08 Zi?.?nﬁvffn tgft DETECTABLE...1 | DETECTABLE....1 B(E)L'?CTABLE' = B(E)L'?CTABLE' 1| DETECTABLE. . .1
recent viral load? NON'DETECZT f)BlLOE NON'DETECZT f\)BlLOE DETECTABLE DETECTABLE NON'DETECZT fflLoE
"""""""""""""""""""""""""""""""""""""" 2910 | . 2920 |
09 Is adherence Yes, Yes, Yes, Yes, Yes,
follow-up visi Documented........ 1 Documented ........ 1 Documented....... 1 | Documented...... 1 | Documented......... 1
documented? No, not documented | No, not documented No, not No, not No, not documented
............................ 2 s 2 documented........2 | documented...... 2 | .o 2
10 Was the patient’s YES YES
CD4 or clinical YES DOCUMENTIiD YES DOCUMENTIiD DOCUMENTED DOCUMENTED YES DOCUMENTIiD
staging | LTI T T e I 1| o
- NO, NOT NO, NOT NO, NOT
documented within ’ ! NO, NOT NO, NOT !
2 months of starting DOCUMENTED 5 DOCUMENTED ’ DOCUMENTED DOCUMENTED DOCUMENTED 9
ART? | e y2 2 |
11 Was the patient’s YES YES
CDA or clinical YES DOCUMENTIiD YES DOCUMENTIiD DOCUMENTED DOCUMENTED YES DOCUMENTIiD
staging | T ] T ] e i 1]

1 Country adapt question




PLEASE ANSWER THE FOLLOWING QUESTIONS FOR EACH PATIENT (USING INFORMATION FROM THE REGISTER(S) AND/OR PATIENT

CARD/DATABASE)
9222 | QUESTIONS PATIENT PATIENT PATIENT PATIENT PATIENT
1 2 3 4 5
a B C D e f
documented within | NO, NOT NO, NOT NO, NOT NO, NOT NO, NOT
the last 6 months? | DOCUMENTED DOCUMENTED DOCUMENTED DOCUMENTED DOCUMENTED
............................ 2 e 2 D D N IR
12 Does the record
show that the
atient is currently YES coooveeeeerennn, 1 | YES oo, 1 YES e, 1| YES oo, 1 YES oo, 1
P . NO oo 2 | NO oo, 2 NO oo, 2 [ NO oo, 2 1 NO oo, 2
on cotrim (CTX)
preventive therapy
(CPT)?
13 Is the patient
eligible for Cotrim YES (o 1 | YES i, 1 YES .o, 1] YES e, 1] YES i, 1
(CTX) preventive N[O 2 | NO oo, 2 NO oo, 2 [ NO oo, I\ [0 T 2
therapy (CPT) DON'T DON'T DON'T DON'T DON'T
according to KNOW ............... 98 | KNOW............... 98 KNOW .............. 98 | KNOW. ............. 98 | KNOW................ 98
national standards?
2
PLEASE ANSWER THE QUESTIONS BELOW FROM THE RECORD FOR THE PATIENT’S MOST RECENT “LONG” VISIT.
14 1s there
documentation YES YES
that the patient YES DOCUMENTIiD YES DOCUMENTIiD YES DOCUMENTIiD DOCUMENTED DOCUMENTED
was assessed NO. NOT NO. NOT NO. NOT ,.\1.6..,.\.]& .............. 1 i\'llémlii'é'f ............. 1
for cough the DOCUMENTED ) DOCUMENTED ) DOCUMENTED ) DOCUMENTED DOCUMENTED
MOSt recent | e £ | e £ e e 2 | s 2
visit?
15 |lstherea
measured VES VES
temperature or | YES DOCUMENTIiD YES DOCUMENTIiD YES DOCUMENTIiD DOCUMENTED DOCUMENTED
a comment on NO.NOT NO NOT e [T — i 1
history of fever ’ ' ’ NO, NOT NO, NOT
status DOCUMENTED ) DOCUMENTED ) DOCUMENTED ) DOCUMENTED DOCUMENTED
documented the ............................ 2 ............................ 2
most recent
visit?
16 | |sthere a
measured YES YES
weight or a YES DOCUMENTIiD YES DOCUMENTElD YES DOCUMENTIiD DOCUMENTED DOCUMENTED
comment on NO, NOT NO, NOT NO, NOT ,‘\1'6",'\']& """"""" 1 i\'llémriiéf """"""" 1
status of weight | DOCUMENTED ) DOCUMENTED ) DOCUMENTED ) DOCUMENTED DOCUMENTED
lossforthe | woen & s £ el 72 I 2
patient the most
recent visit?
17 1 Is there YES YES
documentation YES DOCUMENTIiD YES DOCUMENTElD YES DOCUMENTIiD DOCUMENTED DOCUMENTED
T NS (A e A IR I 1
Istory 0 ) ) , | DOCUMENTED DOCUMENTED
EXPOSUre to @ | v S £ e 2N 2
person with TB

8 Country adapt question




PLEASE ANSWER THE FOLLOWING QUESTIONS FOR EACH PATIENT (USING INFORMATION FROM THE REGISTER(S) AND/OR PATIENT
CARD/DATABASE)

9222 | QUESTIONS PATIENT PATIENT PATIENT PATIENT PATIENT
1 2 3 4 5
a B C D e f
was assessed
the most recent
visit?
18 Was the patient’s YES YES
TB status YES DOCUMENTIiD YES DOCUMENTIiD YES DOCUMENTIiD DOCUMENTED DOCUMENTED
mostecentvsiz | NO:NOT NO,NOT NO,NoT oot woer
' DOCUMENTED DOCUMENTED DOCUMENTED ’ ’
2391 2391 2391 DOCUMENTED DOCUMENTED
""""""""""""""""""""""""""""""""""""""""""""""""" 2921 | i 2921
19 What was the No signs of . . .
patient's TB status? | TB...1»21 No S|gns........1-)21 No SIgns..._....l-)Zl No SIgns..._....l-)Zl No signs......121
. Presumptive TB...2 | Presumptive TB...2 | Presumptive TB...2 .
Presumptive TB...2 Presumptive TB...2
Currently on Currently on Currently on
Currently on Currently on TPT3
TPT..3 TPT..3 TPT..3 X
TPT..3 . . " Confirmed TB...4
" Confirmed TB...4 Confirmed TB...4 Confirmed TB...4
Confirmed TB...4 TB Treatment....5
TB Treatment....5 TB Treatment....5 TB Treatment....5
TB Treatment....5
20 |Isthepatent | yeo 130223 | YES....199223 | YES.....199223 | YES.....199223 | YES....199223
currently enrolled in
B treatment? NO ..o 2 | NO . 2 NO..oirrtririn, 2 NO ..ot 2 | NO .o 2
' DON'T DON'T DON'T DON'T DON'T
KNOW ............... 98 | KNOW............... 98 KNOW.....ccoevne 98 KNOW............... 98 | KNOW............... 98
21 Is the patient YES ..o, 1 | YES...a. 1 YES e 1 YES...oooveeenn 1] YES...nn, 1
receiving TPT 1\ 2 | NO.vorrreinn, 2 [0 J 2 NO...ooverrrrerinens 2 | NO oo 2
preventive DON'T DON'T DON'T DON'T DON'T
treatment? KNOW. ............... 98 | KNOW............... 98 KNOW................ 98 KNOW............... 98 | KNOW............... 98
22 Is the patient YES ..o, 1 | YES...a. 1 VES 1 YES...oooveeenn 1] YES...nn, 1
eligible for INH NO .o 2 | NO ., 2 NO. 5 NO ..o, 2 | NO oo 2
preventive DON'T DON'T DOII\.I.% """""""""" DON'T DON'T
treatment according | KNOW ............... 98 | KNOW............... 98 KNOW............... 98 | KNOW. .............. 98
. KNOW.....ccoevne 98
tonational | e, 0 | e 0 | T s O 0
guidelines 3
23 Is the patient ART
regimen in YES .o 1 | YES i, 1 YES. .o, 1 YES .o, 1| YES i 1
accordance with 1\ 2 | NO..ooovrrei, 2 [ J 2 NO...ooeerreerenes 2| NO .o, 2
national standards? | DON'T DONT DON'T DON'T DON'T
If yes. Sight KNOW ............... 98 | KNOW............... 98 KNOW......ocoeueee 98 KNOW............... 98 | KNOW. .............. 98
document
24 | CIRCLE THE LETTER FOR EACH TYPE OF TYPE OF RECORD
RECORDS THAT WERE USED TO COLLECT REGISTER: HTS oo A
ART INFORMATION FOR THIS FACILITY .
HIV Care Enroliment Register.................... B
[COUNTRY ADAPT] REGISTER: ART ..ooviiccces e C
INDIVIDUAL PATIENT ART
CARD/CHART/RECORD. ... D
REGISTER: TUBERCULOSIS ........cccoooverrrne. E
INDIVIDUAL PATIENT TB
CARD/CHART/RECORD.........cooeevreereierererseeeeerenas F
INDIVIDUAL PATIENT OPD
CARD/CHART/RECORD......c.coovvriersriersinisenisseennns F
COMPUTER DATABASE ......ccoovvvrririieiesrseeisininens G

9 Country adapt question
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REGISTER OR DATABASE: LABORATORY .......... H

REGISTER OR DATABASE: PHARMACY .......... |

OTHER W
(SPECIFY)

9223 TIME RECORD REVIEW WAS COMPLETED

9224: NOTES TO EXPLAIN ANY ISSUES THAT AROSE:

Malaria Record Review

HOUR AND MINUTES
24 HOUR CLOCK

E.l MALARIA
ELIGIBILITY: FEVER, LETHARGY, DIAGNOSIS MALARIA, MALARIA TEST OR DRUGS PRESCRIBED
9300 OFFERS OUTPATIENT NO OUTPATIENT SEND
CURATIVE CARE SERVICES CURATIVE CARE SERVICES
SECTION 1: COVER PAGE
001 INCLUSION CRITERIA SUSPECT MALARIA ADULT oo 1
SUSPECT MALARIA CHILD <5 oo 2
ALL AGES ooovovvvoooooeeeeeeeeee oo ssssssssenes 3
0012 MALARIA SAMPLE PATIENTS 15 ..occcovvesvvnssenssisssensssssssesssesssisssssssnen 1
MALARIA SAMPLE PATIENTS 6-10.......vvvvvveeesseeeeeeoeseeeesesssessssssssssesessssssssenes 2 9093
FACILITY IDENTIFICATION
002 | Name of facility FACILITY CODE | | | | | | |
003 | Name of State REGION CODE I:I
004 Name of LGA DISTRICT CODE

INTERVIEWER VISITS

005 | Is this a supervisor validation check of a facility?

DATA COLLECTION FOR FACILITY

ASSESSMENT ..o
SUPERVISOR VALIDATION
1 2 3 FINAL VISIT
Date DAY
MONTH
EAR

Interviewer
Name INT. NUMBER

SAMPLE SELECTION: IDENTIFY ELIGIBLE PATIENTS STARTING WITH THE MOST RECENT FULL MONTH FOR WHICH
THERE IS A SUMMARY REPORT COMPLETED. MAKE SURE ELIGIBLE PATIENTS ARE SELECTED FROM AT LEAST 3
DIFFERENT MONTHS. PROVIDE SAMPLING INFORMATION FOR ALL APPLICABLE ELIGIBILITY CRITERIA

9301

01

IF
INSUFFICIENT
NUMBERS,
EXPAND
MONTHS OF
REVIEW TO 6
MONTHS

MONTHS OF DATA
REVIEWED TO IDENTIFY
ELIGIBLE PATIENTS

@)

TOTAL <5'S RECEIVING
OUTPATIENT CURATIVE
CARE THE MONTHS
SAMPLE WAS IDENTIIED IN

(b)

TOTAL ELIGIBLE PATIENTS
IDENTIFIED (NUMBER
SAMPLE WAS DRAWN

FROM)

©

SUSPECT
MALARIA

11




04

INFORMATION FOR SAMPLE SELECTION BY SYSTEMATIC SELECTION

Every

02. Record the systematic selection interval:
case is to be audited

03. Record the random starting number for beginning sample
selection: Starting number: .

NOTE NUMBER OF ORIGIALLY SELECTED SAMPLE
PATIENTS REPLACED DUE TO MISSING RECORDS

NUMBER REPLACED

9301a

TIME REVIEW OF SAMPLE CHARTS STARTED:

HOUR AND MINUTES

PLEASE ANSWER THE FOLLOWING QUESTIONS FOR EACH PATIENT (USING INFORMATION FROM THE REGISTER(S)

AND/OR PATIENT CARD/DATABASE)

9302 PATIENT PATIENT PATIENT PATIENT PATIENT
QUESTIONS 1 2 3 4 5
a b c d e f

01 'satt:‘een't”r(é'gg:ga' YES oo 1| YES . 1| YES 1| YES oo 1| YES . 1
P ([ J. 2 | NO oo, 2 | NO oo, 2 I NO oo, 2 [ NO oo, 2
available?

A PHYSICAL EXAMINATION

01 g\)r(gni”rims'ca' YES oo 1 | YES . 1| YESuo 1| YES o 1| YES oo 1

[\[o J— 2B [ T 2B | NO oo, 2B | NO.oovvrrnn. 2B | NO..oovvvr.n. 2B
documented?

02 What was the ;

e et | 1[] HEEE EE N NN EEN
patient? DON'T DON'T DON'T DON'T DON'T
KNOW ... 98 KNOW ............. 98 | KNOW ............ 98 | KNOW ............ 98 | KNOW ........... 98

B SYMPTOMS AND CONDITIONS ASSESSED [RECORD ‘NO’ ONLY IF THE NOTE INDIATES THE FINDING IS NEGATIVE. RECORD
‘DON'T KNOW’ IF THERE IS NO RECORDING RELATED TO THE QUESTION]

01 ’S'\r;a{‘g’n:’smoﬁr YES oo 1| YES . 1| YESo 1| YES oo 1| YES . 1
ympt o 29D | NO.orrooo.. 29D | NO oo 29D | NO oo 29D | NOworrooo.. 29D
conditions
documented?

02 | Was the patient YES o 1| YES i, 1] YES i, 1] YES e, 1| YES.iiiiiis 1
anaemic? (O P2 I N[O 2| NO oo 2 | NO oo, 2 | NO.ooovvoeeee, 2

DON'T KNOW ...98 | DON'T KNOW... 98 | DON'T KNOW....98 | DON'T KNOW ... 98 | DON'T KNOW.....98

03 E'ﬁqt'lgnﬁ?gmha"e YES o 1| YES i, 1| YESu 1| YES o 1| YES o, 1
ti?/edrr)less/fati ue/ NO oo 2 NOwe 2 NO o 2 NO e 2 NOwe 2
"stlessnessog DON'T KNOW ...98 | DON'T KNOW... 98 | DON'T KNOW....98 | DON'T KNOW ...98 | DON'T KNOW.....98

04 | Did the patient have YES oo, 1| YES oo, 1| YES. i, 1| YES oo, 1| YES s, 1
symptoms of fever? [0 J 2 | NO oo, 2 | NO oo, 2N I N[0 J 2 [ NOuoooooieie, 2

DON'T KNOW ...98 | DON'T KNOW... 98 | DON'T KNOW....98 | DON'T KNOW ...98 | DON'T KNOW.....98
D MALARIA SCREENING AND TREATMENT

01 Was a malaria blood
tees’rtfgrrr?]sefj”obﬁad/ I [ T — 1| YES o 1| YESue 1| YES o 1| YESu 1
p ‘1.0, NO oo 305 | NOwovroo. 305 | NO oo 305 | NO oo 205 | NOworro. 205
(or P/C), blood smear
(or MS)

02 What malaria blood
test was [2{D1 TR 1
prescribed/performed? | BLOOD gII_J(-)rOD """""""" 1 gII_J(-)rOD """"""""" 1 EEC-)rOD """""""" 1 gII_J(-)rOD """"""""" 1

g¥|§é§/ """""""" 2| SMEAR oo 2 | SMEAR................ 2 | SMEAR......oocono..., 2 | SMEAR .....oovon..... 2
NOT SPECIFIED. 3 | OTHER/ OTHER/ OTHER/ OTHER/
"~ | NOT SPECIFIED. 3 | NOT SPECIFIED .3 | NOT SPECIFIED.3 | NOT SPECIFIED..3

03 | What were the malaria | POSITIVE .... 06 | POSITIVE ....=»06 | POSITIVE ... =05 | POSITIVE ... 06 | POSITIVE......=»06
blood test results NEGATIVE ............ NEGATIVE............ NEGATIVE.......... NEGATIVE ........... NEGATIVE............

................... 2905 | w2905 | i 2905 | e 2205 | i 2905




9302 PATIENT PATIENT PATIENT PATIENT PATIENT
QUESTIONS 1 2 3 4 5

a b C d e f
recorded in the DON'T KNOW ...98 | DON'T KNOW... 98 | DON'T KNOW....98 | DON'T KNOW ...98 | DON'T KNOW....98
record?

04 What were the malaria | POSITIVE .... =»06 | POSITIVE .....=»06 | POSITIVE ....=»06 | POSITIVE .... =»06 | POSITIVE .....=»06
blood test results NEGATIVE ............ NEGATIVE............ NEGATIVE............. NEGATIVE ............ NEGATIVE.............
recordedinthe | i 2 | s 2 | s 2 | s 2 | e 2
laboratory register? DON'T KNOW ...98 | DON'T KNOW... 98 | DON'T KNOW....98 | DON'T KNOW ...98 | DON'T KNOW....98

05 Was clinical malaria YES oo, 1| YES.ia. 1| YES..ian, 1 YES.iin 1 YES.iin, 1
diagnosed? NO..coverreereean, 2 | NOuoooerceere, 2 | NO oo 2 [ NO.ooovvreeee, 2 [ NO.ooooereeeeein 2

DON'T KNOW ...98 | DON'T KNOW... 98 | DON'T KNOW....98 | DON'T KNOW ...98 | DON'T KNOW....98

06 Was any antimalarial | YES ........ccccovenne. 1| YES e, 1] YES i, 1] YES e, 1| YES.iiiiiis 1
drug prescribed or NO...coovrnee. 29 | NO....ceoee. 2210 | NO .............. 2210 | NO.............. 2910 | NO...coooveneee 2210
provided? DON'T KNOW ....... DON'T KNOW....... DON'T KNOW........ DON'T KNOW ....... DON'T KNOW........

................. 98=>10 | ...............98=>»10 | ................98=>10 | ..............98=>»10 | ..................98=>10

07 Was an ACT (e.g., YES ..o 1 YES.n 1 YES..ieen, 1] YES. . 1] YES. e, 1
coartem) prescribed or | NO.............. 2208 | NO.....cc...... 2208 | NO .............. 2208 | NO............. 2208 | NO....ccoevunn. 2208
provided? DON'T KNOW. ....... DON'T KNOW....... DON'T KNOW........ DON'T KNOW ....... DON'T KNOW........

................. 98=>»08 | ...............98=>»08 | ..............98=>»08 | ............98=>208 | ..................98=>08

08 Was the ACT
prescribed/provided
and dose as per
guidelines?

DOSAGES:

2-11months: 25mg tab (1

tab) x
[day x 3dy

12:59m: 50mg tab (2tab) | YES ... 1| YES i, 1| YES e 1| YES oo, 1| YES i 1
2x/day x 3dy

60+m: 100mg (4 tab) NO oo 2 | NOuiiii, 2 | NO oo, 2 | NO e 2 | NOoiiriinriens 2
2x/day x 3 dy DON'T KNOW ...98 | DON'T KNOW... 98 | DON'T KNOW....98 | DON'T KNOW ...98 | DON'T KNOW ....98

or:

5-<15kg: 1 tab 2x/dy x 3dy

15-<25kg: 2 tab 2x/day x
dy

25-<35kg: 3 tab 2x/day
x3dy

35+ kg: 4 tab 2x/day x 3

dy

09 Z\ﬁlﬁ;’lml drugs YES o 1| YES oo 1| YESoroiie 1| YES oo 1| YES s 1

rescribed or NO ..o 2 I \[© O 2 B \[© B 2 | NO.oroeviee 2 | NO.oveeiee, 2

Erovided’? DON'T KNOW ...98 | DON'T KNOW... 98 | DON'T KNOW....98 | DON'T KNOW ...98 | DON'T KNOW ....98

10 What were the total
number of different DQ J;I Dlgl DIUNT‘Fl J;I
g;gg%g&isc”bem KNOW ..o 98 | KNOW ..o 98 | KNOW....oocc.... 98 | KNOW oo 98 | KNOW oo 08

G DIAGNOSTIC OUTCOME RECORDED [OTHER THAN MALARIA]

01 Is any diagnosis other
than malaria
recorded?

02 Was the patient
diagnosed with any
respiratory illness? DON'T KNOW ... 98 | DON'T KNOW ... 98 | DON'T KNOW....98 | DON'T KNOW ...98 | DON'T KNOW.....98

9303 TIME RECORD REVIEW WAS COMPLETED HOUR AND MINUTES

9304 NOTES TO EXPLAIN ANY ISSUES THAT AROSE:
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Tuberculosis Record Review

D.1 TUBERCULOSIS
ELIGIBILITY: TUBERCULOSIS (TB) PATIENTS WHO ARE IN THEIR 6™ OR MORE MONTH OF FIRST-LINE
TREATMENT

9090 | ANY TB NO TB 5
SERVICES SERVICES END
9090b | When was the last time TB service was offered in this 1.  Within the last six months
facility 2. 2. More than six months
= END
SECTION 1: COVER PAGE
001 Inclusion SPUTUM POSITIVE PULMONARY TB, and
criteria ON 1STLINE TREATMENT AND
IN 6™ OR MORE MONTH OF TREATMENT OR CURED/COMPLETED
FIRST-LINE TREATMENT ....oooviiitiieice sttt s saere s 1

EXCLUDE: PATIENTS WHO DROPPED OUT, DIED, REFERRED ELSEWHERE FOR
TREATMENT, EXTRAPULMONARY TB CASES.

FACILITY IDENTIFICATION

002 Name of facility FACILITY
A I A
003  Name of region REGION CODE ]
004 Name of district DISTRICT CODE |:|:|
INTERVIEWER VISITS
005 | Is this a supervisor validation check | DATA COLLECTION FOR FACILITY
of a facility? ASSESSMENT covvvovoveeeeoeeeeoooesesesesosesssssssessssssssssssssssssssonns 1
SUPERVISOR VALIDATION ....ooooooeeeoeoeeeeeeoeooooeeeesesse 2
1 2 3 FINAL VISIT
Date DAY
MONTH
Interviewer YEAR
Name
INT. NUMBER
9091 CIRCLE THE NUMBER FOR | TB DRUG PROVISION AND PATIENT COMPLIANCE
i:AE\TTZ;E SES\B/BES\Q\?ES FOLLOW-UP, NO PRESCRIPTION FOR DRUG REGIMEN
THIS FACILITY OR CLINICAL FOLLOW-UP ..o eeseesss s seessesse s 1
TB TREATMENT PRESCRIPTION AND CLINICAL FOLLOW UP
SERVICES BUT NO COMPLIANCE FOLLOW UP...ooeeoeovoveooeeeeeee 2
ALL THREE SERVICES: DIAGNOSIS, PRESCRIPTION, CLINICAL
FOLLOW UP, AND COMPLIANCE FOLLOW UP....oorooeeeoeeeeeeoeessesss 3

IDENTIFY SOURCE DOCUMENT FOR ELIGIBLE PATIENTS AND LIST ELIGIBLE PATIENTS ACCORDING TO CRITERIA

NUMBER OF 1st LINE 01b NUMBER OF
Ola | ELIGIBLE PATIENTS | MONTHS | =>02a

14



IDENTIFIED

NOT IDENTIFY
APPLICABLE=>01c ELGIBLES

REQUIRED TO

02a | TOTAL TB CURED MOST
RECENT QUARTERLY
REPORT

REPORT

02b. TOTAL TB PATIENTS
UNDER TREATMENT MOST
RECENT QUARTERLY

INFORMATION FOR SAMPLE SELECTION BY SYSTEMATIC SELECTION

03. Record the systematic selection
interval: Every
who was identified will be audited

04. Record the random starting number for beginning
eligible client sample selection: Starting number:

05 NOTE NUMBER OF ORIGINALLY NUMBER REPLACED
SELECTED SAMPLE PATIENTS D:]
REPLACED DUE TO MISSING RECORDS | NONE ... ..ciiiiiiiiniiiiisissn s 00
9091a TIME REVIEW OF SAMPLE HOUR AND
CHARTS STARTED: MINUTES | I:I:I
24-HOUR
CLOCK

PLEASE ANSWER THE FOLLOWING QUESTIONS FOR EACH PATIENT (USING INFORMATION FROM THE
REGISTER(S) AND/OR PATIENT CARD/DATABASE)

9092 PATIENT PATIENT PATIENT PATIENT PATIENT
QUESTIONS 1 2 3 4 5
| A b c d e f
01 Lseg}tehpca;ﬁm S YES 1| YES e 1| YES 1| YESu 1| YES 1
. NO...ooverrrreeiriins 2 | NO oo, 2 | NO.ooreerreee, 2 | NO e 2 | NO.ovrveriirnn, 2
available?

02 | Number of
completed months DONT DONT DON'T DON'T DONT
on TB treatment KNOW98 KNOW98 KNOW98 KNOW98 KNOW98

03 | Was the patient
diagnosis based YES..oinnn, 1207 | YES........... 1207 | YES........... 1207 | YES........ 1207 | YES.......... 1207
on at least 2 of 3 NO...ooveererciian, 2 | NO .o, 2 | NO..oooiiicce 2 NO oo 2 NO ..o 2
sputum specimens | DON'T KNOW....98 | DON'T KNOW ...98 | DON'T KNOW...98 | DON'T KNOW....98 | DON'T KNOW ... 98
being positive?

04 :ﬁ:;ntg:lspgggg; YES 1907 | VES.....1907 | YES ... 1907 | YES........ 1907 | YES ... 107
on 1 posive NO...ooorerrrieeiriins 2 | NO i 2 | NO.oorsreee, 2 | NO . 2 | NO.vrrreirnn, 2

. DON'T KNOW....98 | DON'T KNOW ...98 | DON'T KNOW... 98 | DON'T KNOW....98 | DON'T KNOW ... 98
sputum specimen?

05 | Was patient
diagnosis based YES..onn. 107 | YES........... 107 | YES........... 107 | YES.......... 1207 | YES..con, 107
on Xpert MTB/RIF | NO.....ccoovvvereernenees 2 | NO v 2 | NO.oorverereiene 2 | NO v 2 | NO.vorrrreeinn, 2
rapid diagnostic DON'T KNOW....98 | DON'T KNOW ...98 | DON'T KNOW...98 | DON'T KNOW....98 | DON'T KNOW ... 98
test?4

06 | Was the patient YES e, 1| YES ., 1| YES.eirins 1 | YES.iiinn. 1 | YES. i, 1
diagnosis based [ JS 2 | NO .o 2 | NOurrrvrereirin, 2 NO .o 2 /[ T 2
on clinical history? | DON'T KNOW....98 | DON'T KNOW...98 | DON'T KNOW...98 | DON'T KNOW....98 | DON'T KNOW ... 98

07 | Number of days
between diagnosis SAME SAME SAME SAME SAME
and start of DAY ...00 DAY...00 DAY ...00 DAY ...00 DAY...00
treatment (The DON'T DON'T DON'T DON'T DON'T
day of diagnosisis | KNOW................ 98 | KNOW................ 98 | KNOW............... 98 | KNOW......ccoo...... 98 | KNOW......coo...... 98
“day 0”)

08 mis% q YES i, 1| YeS i, 1| YES i, 1 YES.iiiiiiiriisiireienns 1 YES cviiieiriiiiiaias 1
member of the No e 210 No...}. ........... 210 No....’ ............ 2910 | NO.overernn, 2910 | NOwevernne. 210
patient screened DON'T KNOW........ DON'T KNOW DON'T KNOW DON'T KNOW DON'T KNOW
for B2 | e 98210 | wvvrerrrnn, 98210 | .o, 98210 | s 98210 | e 98=>10

4 If clinically diagnosed cases are not included in the sample, make all 3 responses skip to ‘07".
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9092 PATIENT PATIENT PATIENT PATIENT PATIENT
QUESTIONS 1 2 3 4 5
\ A b c d e f
09 | Wereall
household YES..oviieiininns 1] YES. .. 1] YES.nen, 1 | YES.inn, 1 | YES. i, 1
members of the NO...oovreerererireran, 2 | NO .o 2 | NO.oovivvieeeveinas 2 NO oo 2 NO ..o 2
patient screened DON'T KNOW....98 | DON'T KNOW ...98 | DON'T KNOW ... 98 DON'T KNOW....98 DON'T KNOW ... 98
for TB?
10 | Patient meets any
of the following
criteria:
o Retreatment
case
o contact with drug | YES......cccoovvevinne. 1| YES e 1| YES ., 1 | YES.n, 1 | YES. 1
resistant case, NO...oovreerererireran, 2 | NO .o 2 | NO.oovivveeeernnns 2 NO oo 2 NO ..o 2
o treatment failure, | DON'T KNOW....98 | DON'T KNOW ...98 | DON'T KNOW... 98 DON'T KNOW....98 DON'T KNOW ... 98
and/or
e +sputum
microscopy at
/345 month of
treatment
11 | Wasa TBdrug YES ..ot 1] YeS e, 1] YeSn 1 YES.oiirrriieieins 1 YES ot 1
susceptibility test | NO ..o 2913 | N0 2913 | NO.covvrene 2213 [0 213 \[o TR 2213
prescribed or DON'T KNOW DON'T KNOW DON'T KNOW DON'T KNOW DON'T KNOW
conducted®? | ..., 9813 | ..ocevrerna 9813 | e 98213 | .o, 98213 | .. 98=>13
12 \S’\l’giégm“wgtest YES o 1| YES o 1| YES 1| YESu 1| YES 1
negative, that is NO...ovoveererereii, 2 | NO .o 2 | NO.oovoiieceas 2 NO oo 2 NO ..o 2
) ' DON'T KNOW....98 | DON'T KNOW ...98 | DON'T KNOW ... 98 DON'T KNOW....98 DON'T KNOW ... 98
no resistance?
13 | Was a sputum
g‘(;‘;[f;ce?ﬁg d“;f‘#]te YES oo 1| YES o 1| YES o 1 | YESunn 1 | YES o 1
NO...ovoveereereiia, 2 | NO .o 2 | NO.ooviiiieccens 2 NO .o 2 NO oo 2
2nd month of
treatment?
14 | Was a sputum
microscopy result
documented at the
5th month of YES..iieiiis 1] YES. ., 1] YES.iiii, 1 | YES.inn, 1 = T 1
treatment NO...coooiiiiree 2 | NO.ooeivei 2 | NO.ooeiieie 2 NO ..o 2 NO ..o 2
15 | Was a sputum
microscopy result | YES.....cccoveunen. 1| YES . 1| YES . 1 | YES., 1 | YES.n. 1
documented (@ 2 | NO.ooeeeeees 2 I N[O 2 NO .o, 2 1[0 S 2
during last month | NOT ELIGIBLE ....3 | NOT ELIGIBLE....3 | NOT ELIGIBLE.... 3 NOT ELIGIBLE ....3 NOT ELIGIBLE.... 3
of treatment
16 | Was clinical
monitoring
checking for YES..iieiiis 1] YES. ., 1] YES.iiii, 1 | YES.inn, 1 = T 1
weight changes (@ JS 2 | NO oo 2 | NO.ooovicrricieeae 2 [ 2 NO ..o 2
documented for
every visit
17 | Was clinical
monitoring
checking for YES..iieiiis 1] YES. ., 1] YES.iiii, 1 | YES.inn, 1 = T 1
symptom changes | NO.......c.cocovunee. 2 | NO oo, 2 | NOuoovvoevveen 2 NO oo, 2 NO .o, 2
documented every
visit

5 Country adapts as per national protocol
6 Country adapts the types of tests accepted/expected for drug resistance
16



9092 PATIENT PATIENT PATIENT PATIENT PATIENT
QUESTIONS 1 2 3 4 5
\ A b c d e f
18 Was the most YES..oiiin, 1| YES. .., 1| YES...ii. 1 YES..oin, 1 YES. .., 1
recent drug [ JS 2 | NO.ovrevvrcenne 2 | NOurrrvrereirin, 2 [ 2 NO ..o 2
collected on time DON'T KNOW....98 | DON'T KNOW ...98 | DON'T KNOW... 98 DON'T KNOW....98 DON'T KNOW ... 98
19 \T’Vé"frégf n%:;{'”e YES o 1| YES o 1| YES o 1| YES 1| YES o 1
redimen NO....oviririii, 2 | NO .o 2 | NO.ooiiiiiiiis 2 NO .o 2 NO...coooviiiiii 2
g : DON'T KNOW....98 | DON'T KNOW ...98 | DON'T KNOW... 98 DON'T KNOW....98 DON'T KNOW ... 98
prescribed??
I
20 \T’Vg‘frégfnf;n't'”e YES oo 1| YES oo 1 YES o 1 | YESon 1| YES 1
reqimen NO. ..o 2 | NO.oveieere 2 | NO.oveiiiiiciens 2 [ I 2 NO ..o 2
9 i DON'T KNOW....98 | DON'T KNOW ...98 | DON'T KNOW... 98 DON'T KNOW....98 DON'T KNOW ... 98
prescribeds?
21 \r’(\e’?jlt""r”e'c'%gs}or YES o 1| YES oo 1| YES 1| YESe 1| YES 1
. NO.....cooene.. 2=227 | NO.............. 2=227 | NO............... 2=>27 NO ..o 2=>27 NO....ccooune. 2=>27
the patient?
22 | Was the patient YES. i, 1 YES ., 1| YES e, 1 | YES.in, 1 | YES.n 1
HIV positive? NO............... 2=227 | NO.............. 2=227 | NO............... 2=>27 NO............. 2=>27 NO............... 2=>27
23 | Wasthe HIV
positive patient YES. oo, 1| YES .o, 1| YES e 1 | YES.in, 1 | YES ., 1
referred/enrolled in | NO............... 2=225 | NO.............. 2=225 | NO............... 2=>25 [\ [O J— 2=>25 NO...c.oooee. 2=>25
ART
24 | Was the patient YES. i, 1 YES ., 1| YES e, 1 | YES.in, 1 | YES.n 1
started on ART? (O 2 | NO.ooveeeiene 2 | NOuovvvvvvreeee, 2 (O I 2 11O S — 2
DON'T KNOW....98 | DON'T KNOW ...98 | DON'T KNOW... 98 DON'T KNOW....98 DON'T KNOW. ... 98
25 Does the record
Sgﬁgntﬂztﬂfreml YES o 1| YES o 1| YES o 1| YESe 1 | YES 1
2n oottt (CT) Y IUNO e 2 | NO v 2 | N, 2 | NO oo 2 | NO oo 2
) DON'T KNOW....98 | DON'T KNOW ...98 | DON'T KNOW... 98 DON'T KNOW....98 DON'T KNOW ... 98
preventive therapy
(CPT)
26 | Isthe patient
eligible for Cotrim
(CTX) preventive YES.iiiie 1 YES. .. 1 YES....is 1 YES...oviiiin 1 YES ., 1
therapy (CPT) N[ T 2 | NO oo 2 N[ F 2 | NO oo, 2 | NO oo, 2
according to DON'T KNOW....98 | DON'T KNOW ...98 | DON'T KNOW... 98 DON'T KNOW....98 DON'T KNOW ... 98
national
standards?®
27 | CIRCLE THE LETTER FOR EACH TYPE OF TYPE OF RECORD
RECORDS THAT WERE USED TO REGISTER: VCT oo A
COLLECT TB INFORMATION FOR THIS )
FACILITY REGISTER: PRE-ART ....cooovviiieceeceec e
REGISTER: ART ..o C
[COUNTRY ADAPT LIST] INDIVIDUAL PATIENT ART
CARD/CHART/RECORD ... D
REGISTER: TUBERCULOSIS ........ccoevviiirinnn,
INDIVIDUAL PATIENT TB
CARD/CHART/RECORD ...t
INDIVIDUAL PATIENT OPD
CARD/CHART/RECORD .....ocovvvsvivrnnssninensssnenees
COMPUTER DATABASE...........cccooviiiiicieine, G
REGISTER OR DATABASE: LABORATORY ........... H
REGISTER OR DATABASE: PHARMACY ...............
OTHER W

7 Country adapts 1% line regimen to be checked.
8 Country adapts the 2™ line regimen to be checked.
9 Country adapts
17



(SPECIFY) |

9093 | TIME RECORD REVIEW WAS COMPLETED:
(WRITE A NOTE TO ESTIMATE HOW MUCH OF THIS
TIME WAS SPENT IN WAITING FOR A PROVIDER TO

HAVE TIME TO HELP).

HOUR AND MINUTES
24 HOUR CLOCK | |: | | | |

Q9094 NOTES TO EXPLAIN ANY ISSUES THAT AROSE:

PMTCT Record Review
B.2 PMTCT RECORD REVIEW

ELIGIBILITY: HIV POSITIVE WOMEN WHO RECEIVED PMTCT DURING ANC, HAD A LIVEBIRTH, AND IS ESTIMATED TO

HAVE DELIVERED AT LEAST 8 WEEKS AGO

9000 ANC SERVICES OFFERED ANC SERVICES NOT
OFFERED STOP
9020 PMTCT SERVICES OFFERED PMTCT SERVICES NOT
OFFERED STOP
SECTION 1: COVER PAGE
001 = Facility number
001a Inclusion criteria ALL WHO MEET ELIGIBILITY ..ottt 1
001b = PMTCT SAMPLE PATIENTS 1-5 oo 1 =>9022
PMTCT SAMPLE PATIENTS 6-10 ......ccviviueieiiieceieeeece et 2
FACILITY IDENTIFICATION
002 = Name of facility FACILITY CODE | | | | | |
003 = Name of region REGION CODE I:I
DISTRICT CODE

004 Name of district

INTERVIEWER VISITS
005 | Is this a supervisor validation check ofa | DATA COLLECTION FOR FACILITY
facility? ASSESSMENT .o eeeeese s seeeeneseesee 1
SUPERVISOR VALIDATION......ccovevieeieieecee e 2
1 2 3 FINAL VISIT
Date DAY
MONTH
Interviewer YEAR
Name
INT. NUMBER
9021 SOURCE DATA FOR SAMPLE SELECTION ANC REGISTER......cooveveeeeeeecee e A
PMTCT REGISTER ..o B
IF MORE THAN ONE SOURCE IS USED TO IDENTIFY CE&T REGISTER ..o, C
THE SAMPLE, CIRCLE ALL THAT APPLY ANC DATABASE ... D
PMTCT DATABASE ..o E
OTHER s W
(SPECIFY)
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SAMPLE SELECTION: IDENTIFY THE MOST RECENT ANC VISITS FOR WOMEN WHO'S LMP IS ESTIMATED TO HAVE
BEEN 11 FULL MONTHS PRIOR TO TODAY. IDENTIFICATION OF ELIGIBLE PATIENTS WILL VARY DEPENDING ON
WHETHER PATIENTS ARE RECORDED IN REGISTERS CHRONILOGICALLY OR COHORT BY LMP.

(b)
(@) NUMBER OF MONTHS REVIEWED FOR
SELECTING SAMPLE
01 | TOTAL ANC PATIENTS TESTED FOR
HIV DURING THE MONTHS FROM
WHICH THE SAMPLE IS DRAWN
02 | TOTAL NUMBER OF ELIGIBLE
PATIENTS IDENTIFIED
INFORMATION FOR SAMPLE SELECTION BY SYSTEMATIC SELECTION
03. Record the systematic selection interval: 04. Record the random starting number for beginning
Every eligible client who was identified | sample selection: Starting number:
will be audited
05 NOTE NUMBER OF ORIGIALLY SELECTED NUMBER REPLACED
SAMPLE PATIENTS REPLACED DUE TO
MISSING RECORDS NONE......oiiieeeiii e,
9021a | TIME REVIEW OF SAMPLE HOUR AND MINUTES
CHARTS STARTED: [ |
PLEASE ANSWER THE FOLLOWING QUESTIONS FOR EACH PATIENT (USING iNFORMATION FROM THE REGISTER(S)
AND/OR PATIENT CARD/DATABASE)
9022 | QUESTIONS PATIENT PATIENT PATIENT PATIENT PATIENT
1 2 4 5
a b C e F
01 Is the
g‘adt'i‘é'gf;']an =T 1| YES oo 1| YES i 1| YES .o, 1| YESuoionn 1
) NO oo 2 [ NO.ooooiieeen, 2 [ NOuooovoeieeiienn 2 [ NO oo, 2 [ NO oo, 2
available for
the mother?
02 Is there an
individual
patient chart
%V:"i'n"’gﬁtft‘;];t =T 1| YES oo 1| YES s 1| YES .o, 1| YESuoisonn 1
: NO .o, 2 [ NO.oooiierereren, 2 [ NOuooviviieieiciinn 2 [ NO oo, 2 [ NO oo, 2
is separate
from the
mother’s
chart?
03 | Are mother
and newborn
identifiersthe | YES......ccoovvveenns 1| YES. .., 1| YES.nn, 1| YES.eenn. 1| YES.nnn. 1
same or NO .ooveicie 2 | NO..oooviereeree, 2 | NO.ooovoereeeene 2 | NO oo, 2 | NO.coovoeiieree 2
otherwise
linked?
04 Did the HIV
positive
‘r’i‘(’:’gig . =T 1| YES oo 1| YES s 1| YES .o, 1| YESur 1
confirmatory NO..., ..................... 2 | NO S 2 [ NO.vvvveeeien 2 | NOuooeeeeeee, 2 [ NO .o 2
HIV test prior DON'T DON'T DON'T DON'T DON'T
. KNOW................ 98 | KNOW. ............... 98 | KNOW............... 98 | KNOW................ 98 | KNOW................ 98
to starting
ARV or ART
therapy?
A PATIENT SERVICE
01 | Wasthe HIV YES.oiiiiiiiiiins 1| YES ., 1| YES ., 1| YES.iinn. 1| YES.iiiinnn. 1
positive NO...oovervrne 3205 | NO.............. 3205 | NO......co...... 3205 | NO.............. 3205 | NO.............. 3205
woman DON'T DON'T DON'T DON'T DON'T

19




9022 | QUESTIONS PATIENT PATIENT PATIENT PATIENT PATIENT
1 2 3 4 5
a b C d e F
referred KNOW.......98=»05 | KNOW ......98=»05 | KNOW.......98=»05 | KNOW.......98=»05 | KNOW....... 98=>»05
elsewhere for
ART during
ANC?

02 | Didthe YES...ooouu.. 1207 | YES ...ccco... 1207 | YES............ 1207 | YES............. 1207 | YES....coou.. 1->07
woman begin | NO .....cccoovvrvennnee. 2 | NO .o, 2 | NO o 2 | NO .o, 2 | NO e, 2
ART during DON'T DON'T DON'T DON'T DON'T
ANC? KNOW................ 98 | KNOW. ................. 3 | KNOW................. 3 | KNOW................. 3 | KNOW........c........ 3

05 | Wasthe HIV
positive
woman YES.iiiiiiiinins 1| YES .. 1| YES ., 1| YES.iinnn, 1| YES.iiinnnn. 1
referred NO...oovvernn 2207 | NO......c....... 207 | NO.....ceuu... 2207 | NO.....coooue. 2507 | NO.....cco.... 2->07
elsewhere for | DON'T DON'T DON'T DON'T DON'T
ART or started | KNOW......... 307 | KNOW. ......... 3207 | KNOW......... 307 | KNOW......... 3->07 | KNOW.......... 3->07
on ART after
delivery?

06 | Didthe YES.oiiiiiiiiiins 1| YES ., 1| YES ., 1| YES.iinn. 1| YES.iiiinnn. 1
woman begin | NO .....ccccoovrvennnne 2 | NO .o 2 | NO o 2 | NO .o, 2 | NO oo, 2
long-term ART | DON'T DON'T DON'T DON'T DON'T
after delivery? | KNOW.........c........ 3 | KNOW....ccooveerees 3 | KNOW......cccounuee. 3 | KNOW.....ccoouevrenn 3 | KNOW.....cocovevrnan, 3

07 | Didthe HIV
positive
woman YES. i YES .o, 1| YES .., 1| YES i, 1| YES.iinnn. 1
receive Cotrim | NO ......ccocovvvereenes 2 [ NO oo, 2 [ NO oo 2 [ NO o, 2 [ NO oo, 2
(CTX) DON'T DON'T DON'T DON'T DON'T
preventive KNOW......ccccvcue 3 | KNOW ........c..c...... 3 | KNOW................. 3 | KNOW.......c.cu...e. 3 | KNOW.......cceuee. 3
therapy
(CPT)?

08 | Isthe YES, YES, YES, YES, YES,
partner's HIV | DOCUMENTED DOCUMENTED DOCUMENTED DOCUMENTED DOCUMENTED
status | I O O O 1
recorded? NO, NOT NO, NOT NO, NOT NO, NOT NO, NOT

DOCUMENTED DOCUMENTED DOCUMENTED DOCUMENTED DOCUMENTED
............................. 2 | i 2 | e 2 | i 2 | i 2

B PMTCT DURING LABOUR

01 Did the patient | YES.......cccoceevvrernen. YES .o YES oo, A= T YES i,
deliver in this NO o, 2 NO oo, 2|1 NO oo, 2 I NO oo, 2 1 NO oo, 2
facility? DON'T DON'T DON'T DON'T DON'T

KNOW.................. 3 KNOW............ 3 | KNOW................. 3 | KNOW.................. 3 | KNOW.......ceo.e 3

02 Did the YES..oiiiiiiiiins 1 YES ..o, 1] YES. . 1| YES.in. 1| YES.iinen. 1
woman either | NO ...ccoevevevernnnne, 2 [0 R 2 1 NO .o, 2 [ NO oo, 2 [ NO oo, 2
receive ARV DON'T DON'T DON'T DON'T DON'T
during delivery | KNOW........cc..c..ee. 3 KNOW............ 3 | KNOW................. 3 | KNOW.................. 3 | KNOW.......ceo.e 3

03 Did the
P:(‘:’;?\f’:;n =T 1 | YES e 1| YES o, 1| YES oo, 1| YES.orn 1
ARV NO S 2->C NO o 2->C | NO S 2->C | NO e 2->C | NO S 2->C
prophylaxis DON'T DON'T DON'T DON'T DON'T
dose after KNOW........... 3->C KNOW.....3>C | KNOW.......... 3>C | KNOW........... 3->C | KNOW........... 3->C
birth?

04 Did the
newborn
receive the YES..iiiiieieins 1 YES...cocoovne. 1] YES. . 1| YES.inn. 1| YES.nn. 1
ARV NO oo, 2 NO oo 2 1 NO .o, 2 [ NO oo, 2 [ NO oo, 2
prophylaxis DON'T DON'T DON'T DON'T DON'T
dose within3 | KNOW.................. 3 KNOW............ 3 | KNOW....ccoueueee. 3 | KNOW.....coeueane, 3 | KNOW...coovviin 3
days after
birth?

C POSTPARTUM PMTCT
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9022 | QUESTIONS PATIENT PATIENT PATIENT PATIENT PATIENT
1 2 3 4 5
a b c d e F

01 mzitt,zebloo I = 1| YES oo 1| YES o 1| YES o 1| YESeo 1
Specimen NO ..ooovvree 207 | NO ..o 2207 | NO .covevrree 2207 | NO .o 2207 | NO .o, 2->07
ta?ken for HIV DON'T DON'T DON'T DON'T DON'T
testing? KNOW......... 3->07 | KNOW. ......... 3->07 | KNOW......... 3->07 | KNOW......... 3->07 | KNOW.......... 3207

02 | Was the infant
Hé\r/f;f;te ] YES o 1| YES oo 1| YES o YES o 1| YESeo 1
\F/)vithin 8 weeks NO oo 2 1 NO oo, 2 1 NO oo, 2 1 NO oo 2 1 NO oo, 2
from birth? DON'T DON'T DON'T DON'T DON'T

’ KNOW........coveenee. 3 | KNOW ...ccoovene. 3 | KNOW....ccv... 3 | KNOW....coooveee. 3 | KNOW.....ccove. 3

03 Is there any
documentation
that the YES oo 1| YES oo 1| YES o 1| YES 1| YESeo 1
caretaker

. NO oo, 2 [ NO.oovoeeieeee, 2 I NOooveeeeeeene, 2 1 NO . oo 2 I Y[ 2
received the
infant’s HIV
test results?

04 What was the POSITIVE ............ 1 | POSITIVE............ 1 | POSITIVE............ 1 | POSITIVE ............ 1 | POSITIVE............ 1
infant's HIV NEGATIVE............. NEGATIVE ............ NEGATIVE............ NEGATIVE............. NEGATIVE.............
testresult? | e, 2207 | oo 2207 | oo 2207 | o 2207 | oo 2->07

DON'T DON'T DON'T DON'T DON'T
KNOW......... 3207 | KNOW ......... 3207 | KNOW......... 307 | KNOW......... 3->07 | KNOW.......... 3207

05 Was the infant | YES.....cccoeevvvene 1] YES ., 1] YES . 1] YES i, 1] YES. i, 1
referred for V[0 B 2207 | NO .oovvvee 2207 | NO .coovree 2207 | NO oo 2207 | NO oo 2->07
ART and DON'T DON'T DON'T DON'T DON'T
follow up? KNOW......... 3->07 | KNOW.......... 3->07 | KNOW......... 3->07 | KNOW......... 3->07 | KNOW.......... 3->07

06 Was the infant | YES.....ccccoovvienenn. 1| YES ., 1| YES. e, YES. ..o 1| YES.iiii 1
started on NO o, 2 1 NO o 2 | NO oo 2 1 NO oo, 2 1 NO oo, 2
ART? DON'T DON'T DON'T DON'T DON'T

KNOW.......ocvevnee. 3 | KNOW ...coooveee. 3 | KNOW...ccooveee. 3 | KNOW....coevvene. 3 | KNOW....coeevne. 3

07 \S’\t’:risgi:]”fam YES o 1| YES o 1| YES o 1| YES 1| YES e 1

Cotrim (CTX) NO .ocovene, 2D | NO oo 2D | NO oo 2D | NO oo 2D | NO oo 2=>D
rophviaxis DON'T DON'T DON'T DON'T DON'T
?CPQI')}'/? KNOW........... 3->D | KNOW........... 3->D | KNOW........... 3->D | KNOW........... 3->D | KNOW........... 3->D

08 Did the infant
begin Cotrim
(CTX) YES..oiiiiiins 1| YES.ii, T YES. ., 1| YES.iiiin 1 YES.ienn. 1
preventive NO .o 2 | NO.overeeecee 2 | NOuoviiiiiiciiens 2 | NO s 2 | NO.ovviieiiiiiie 2
therapy (CPT) | DON'T DON'T DON'T DON'T DON'T
within 6-8 KNOW.......ocvenee. 3 | KNOW ..o 3 | KNOW....coovee. 3 | KNOW....coevvee. 3 | KNOW....cooeevvrne. 3
weeks of
birth?

D INFORMATION ON FINAL SAMPLE

01 | CIRCLE THE LETTER FOR TYPE OF RECORD
Eﬁ/CxTH \X/E';EE%FSESCTgRDS ANTENATAL CARE REGISTER .oovvovooooeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeseeeeeeeeeee A
COLLECT PMTCT PMTCT REGISTER ..ottt sttt sttt sre e e sbesaesre s B
INEORMATION EOR THIS HTS REGISTER ..o ittt sttt st sttt b e st ans C
FACILITY. HIV Care Enrollment REGISLEr ........ooovvvvvvvveeeecccisesesseseeeseeeseveceecins D
[COUNTRY ADAPT] ART REGISTER ..ottt sttt sttt sa s e b e sre e E
PMTCT LABOR AND DELIVERY REGISTER
Child FOIOW UP REZISEEN ...,
MOTHER-BABY REGISTER.......cocotiiveieieieeet sttt sttt
BABY (DRIED BLOOD SPOT) REGISTER .......ccovovieerirereenirireesereeenssesesseeeenns |
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9022 | QUESTIONS PATIENT PATIENT PATIENT PATIENT PATIENT
1 2 3 4 5
a b c d e F
INDIVIDUAL PATIENT ANC/MNCH/PMTCT CARD/CHART/RECORD............ J
COMPUTER DATABASE ..ottt ets st st en s
REGISTER OR DATABASE: LABORATORY
REGISTER OR DATABASE: PHARMACY ...cooovvieiiiiieeeees s M
OTHER (SPECIFY) e, w
9023 | TIME RECORD REVIEW WAS COMPLETED: HOUR AND | | | | | |
MINUTES

9024 NOTES TO EXPLAIN ANY ISSUES THAT AROSE:
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