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Clinical and Community Action to Address Postpartum Hemorrhage

Facility Supervisory Checklist

Instructions: The Facility Supervisory Checklist is used to assess facility-based services for the prevention and management of
postpartum hemorrhage. The State Coordinator should complete this checklist once a month for each project facility. Together,
facility staff and the State Coordinator should review the completed checklist and identify strengths and areas where corrective
actions need to be made. One copy of the completed checklist should be left in a binder at the facility and one copy should be
submitted to the M&E Olfficer at the central office by the first Friday of each month. During the next visit to the facility, the
State Coordinator should review the checklist and progress toward agreed-upon corrective actions with staff. The Facility
Supervisory Checklist is in two parts “Facility Review” and “Observation of Delivery Practices”. Observation of deliveries,
when possible, is part of the routine supervisory Vvisit.

Name of Person Completing Form: __

Name of Facility:

Facility level:
State: Date:

PART L. FACILITY REVIEW (To be completed once for each facility visit)
A. BLOOD LOSS ESTIMATION
1. Does the facility have a method for measuring blood loss? Y N
2. What method is being used to measure blood loss (check all that apply)

a. Calibrated measuring jug Y N
b. Blood drape Y N
c. Observation Y N
d. Other (explain)
3. Observe: Is the device for measuring blood loss available at the time of visit? Y N
4. How is the blood drape disposed of (if applicable)?
A. DISINFECTION
1. Observe: Is Chlorine available for disinfection? Y N
2. Is attendant able to correctly describe the chlorine/water mixture for disinfection? Y N _
3. Is attendant able to describe the correct steps for disinfecting the NASG and blood
collection device (if applicable), including processing time? Y N

4. Observe (if possible): NASG cleaned & disinfected properly' for each cleaning observed? Y N
B. AVAILABILITY OF NASG

1. Observe: Number of NASG in good condition that are available at the facility

2. Observe: Is the NASG accessible (e.g. not locked-up)? Y

3. Does the facility have a plan in place for disposing of NASG that are in poor condition? Y

4. Does the facility have a plan in place to return NASG with referral facilities? Y

IDENTIFY WEAKNESSES AND NOTE CORRECTIVE ACTION

! Proper cleaning steps: gloved hands, .05% bleach solution prepared, NASG completely submerged for 10 minutes max, scrub NASG,
rinse in clean water, ring out access water, hang in sun to dry
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Clinical and Community Action to Address Postpartum Hemorrhage

C. MANAGEMENT TOOLS AND JOB AIDES

1. Did the facility receive job aides from Pathfinder?

2. Observe: Check which of the following are displayed in labor room:

a.

S@ o ao o

Total
Total

> N kW

AMTSL flow chart

Management of Shock flow chart
Applying the NASG flowchart

Removing the NASG flowchart

Care and cleaning of the NASG flow chart
Visual estimation of blood loss job aide
Using the blood collection drape flow chart
Mixing bleach solution

Observe: Is there a sufficient supply (minimum one month) of referral forms available?

number of referral forms completed during the past calendar month?

o

I
7222722722272 Z7Z7Z

|

"-<*<'-<>-<'-<'-<*<'-<*<

z

N

number of forms with every item completed’

Observe: Has the log book been completely filled and is up-to-date?
Observe: Is there a sufficient supply of logbooks (at least 2 months) available?
VAILABILITY AND STORAGE OF UTEROTONICS (Observe: Check both labor ward and pharmacy)

Y_
Y_

N_
N_

AN e e

Is Ergometrine available? Y
Is Ergometrine stored in closed containers? Y
Is Oxytocin available? Y
Is Oxytocin stored in a refrigerator? Y
Is Misoprostol available? Y
Did you observe any expired uterotonics? Y

Labor Ward

E. TRAINING

1. Number of PPH-trained staff needed at this facility”
2. Number of current providers who have completed the CC-PPH training
3. Number of PPH-trained providers who have left this facility since last visit

Pharmacy

IDENTIFY WEAKNESSES AND NOTE CORRECTIVE ACTION

? Calendar month should be the first date to the last date of the last completed month

* A referral form is only considered complete if every line item has been filled in with the requested information

* Insert staffing level based on facility assessment and other factors.
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CLINICAL AND COMMUNITY ACTION TO ADDRESS POSTPARTUM HEMORRHAGE

Patient Referral Sheet

The Patient Referral Sheet should be completed by the referring provider for each patient who is experiencing
hemorrhage and is referred to another facility where providers have been trained on the continuum of care, including
the NASG. The referral form should be sent with the patient to provide a brief report of the patient’s condition prior
to referral, which will assist the facility accepting the referral to act quickly and appropriately. Keep this form with
the patient’s clinical records for a complete record of treatment.

Date: ..., Referred to: ......oooviiie e,

Referring Health Facility Information:

Name of Doctor/Midwife/CHEW ... e
Name/Location of Health Facility ...........ocoioiiiiii e e

Patient’s Information:

NaAME: o Age: i
Number of previous pregnancies............. Number of previous miscarriage: ..................
Number of children alive: .................... Mobile Phone Number: ............c.coooiiiiiiinnie

Index pregnancy: Delivered/undelivered (please tick):

If delivered, what was the outcome? (Please tick): Alive ....Fresh still birth .... Macerated birth .....

Brief History/Complaint: (Please continue on Findings on Examination:
reverse side of this sheet for complete history.)
Vital signs at time of referral:

Blood pressure: .......... Pulse Rate: ................
Respiratory Rate: ........... Temperature: .............

Estimate of blood loss (mls)

Visual: ................ Use of blood drape: .................
Test Results: Hb: ................. PCV: ., Blood Group: ............. Urinalysis: .........c.cooveevininnnn.
Diagnosis:
Reason for Referral:
Treatment Given:
IVF given: Number: ............... 87 1
Blood Transfusion: NUmMber: ...
Uterbtonic Given: Oxytocin (units) ...... Ergometrine (dose) ......... Misoprostol (dose)_..................

Other treatment given:
Antibiotics:

Surgical procedures:

If NASG is applied on the patient before referral, please provide the NASG number in the box below




Clinical and Community Action to Address Postpartum Hemorrhage
NASG CASE STUDY FORM

State: ............... Name of facility: .....................ccciiiii.a Date: .................
Patient’s Information:
Initials: ............ Age: ...... Mobile Phone Number: ................c.oooeiiiiin. File number: ........................
Date of admission: .................coeoeene. Date/Time of delivery: .........oooiiiiiiii e,
Where delivery took place (please tick): Home ............. Health Facility ............

|

Place of onset of PPH (please tick): Home .......... Health facility ......... Time of onset of PPH..................c....
Number of previous pregnancies.......... Number of previous miscarriage: ............ Number of children alive: ...........

Index pregnancy:  Delivered/undelivered (please circle one)

If delivered, what was the outcome? (please tick): Alive ...... Fresh still birth ...... Macerated birth .......
Brief History/Complaint: (Please continue on Findings on Examination
reverse side of this sheet for complete history.) Vital signs: Blood pressure: ............. Pulse Rate: ................
Respiratory Rate: ........... Temperature: .............

Estimated blood loss (mlIs): ........covviiiiiiiiiiiiiiiieen

How was the estimate done? (please tick)

Visual ....... Use of blood drape ....... Another measuring device
(specify).....coovveeiiinnn.

Level of consciousness (LOC): Normal (N) ........
Agitated/confused ......... Unconscious (UC) .........

Date/time of onset 0f ShOCK: ......ooiiiiiiii i

Test Results: Date/time of NASG application: ..........cccevviiiriiiiiniiieininnnn
Hb: g Urinalysis: .ooooovovinnncnn Date/time of NASG removal: ...
Blood Group: .......ooiiiiiiii e

Response to NASG: Date/time systolic BP=0r>90 ..................
Urine output after 24 hOurs: ......oooovvcviivinnns Date/time pulse < 100 .......c.ooiiiiiiiiiii i

PCV on admission: ..o, Date/time LOC changed from UCto N ...t

Cause of Hemorrhage (please tick): uterine atony ...... genital tract tear ...... retained placenta ....... retained
product of conception ....... Others (PLease SPECITY). .. uiui ittt e e
Treatment Given: IVF: Volume (mls): ......... Type: ......... Start time of first IVF administration (military time): .........
Blood Transfusion: Start time of first blood transfusion (military time)................... AUNIS.. .o
Uterotonic Given: Oxytocin (mg)....... Ergometrine/methergine (mg) ......... Misoprostol (ug)............ Other ....................
Other treatment given: Antibiotics (name): ............ Other (please Specify .......covvivviiiiiiiiiiiinanns

Abdominal surgical procedures (Please tick, more than one may apply): Salpingostomy/Salpingectomy ......

C/Section ...... Uterine compression sutures ...... Uterine artery ligation/devascularization ......

Emefgency hysterectomy ....... Other (please SPECITY) «..ouuiniiei i

Vaginal surgical procedures (may be more than one): Repair cervix ...... Repair vagina ...... Repair perineum ........
Evacuation ...... Manual removal of placenta ........ Other ........

(continue on reverse side)

| .
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Treatment outcome (please tick): Alive ...... Died ......
Alive with complications (Please state the COMPIICAIONS) ......ouiuietititi it
If died, obstetrical cause of death and name of organ failure (please tick):
Single organ failure (heart, lung, kidney, brain) (please specify)...........cooiiiiiiiiii i
Multi-organ Dysfunction Syndrome (MODS) (please SPecify).......o.uueeniieitinii e

Please provide as much detail as possible describing the woman’s condition and response to treatment,
delays in treatment, lack of blood, fluid supply etc.




Clinical and Community Action to Address Postpartum Hemorrhage

Guidance and Definitions for Filling out Primary Health Center Logbook

Every patient coming to this facility for the following should be recorded in the logbook:

1.

Childbirth delivery

2. With complications after childbirth (up to 42 days post-partum)
3. With complications after having a non-live birth outcome {miscarriage, stillbirth or unsafe abortion

(performed elsewhere)} up to 42 days post-partum

The following information corresponds to the column number in the logbook.

1.

Reference #: Number assigned to the patient by the facility. Use whatever number has been assigned to
the patient according to the facility’s recording system.

Codes are assigned to columns 2 through 15. Use the corresponding codes to enter information in the logbook

2.

Admission Type

D- if direct admission (i.e. woman came on her own)

R-I-F- if referred in by a private or public facility/private skilled provider/CHEW due to PPH, PAH
ECL and OOH

R-I-C- if referred in by community (chief, ASHA, TBA, other) due to PPH, PAH, ECL and OOH
Delivery took place outside of a skilled facility

OF-if patient delivered outside of a primary, secondary or tertiary facility

N-if delivery took place in a primary, secondary or tertiary facility

Arrived in Shock

SHK- if patient was already in hypovolemic shock secondary to hemorrhage when she was admitted to
this institution either from home of from another facility

N- if patient was not admitted with shock

Blood Drape

BD- if the blood drape is placed under this woman immediately after the delivery of the placenta

N- if no blood drape was used

PPH (postpartum hemorrhage)

N- if no PPH or if blood loss is <350 mL

PPH-A- alert to PPH if blood loss after delivery is 350-499 mL and/or is diagnosed by provider with
PPH-A

PPH- if blood loss after delivery is 500-999 mL and/or is diagnosed by provider with PPH

PPHS- severe PPH if blood loss after delivery is >1000 mL and/or diagnosed by provider with PPHS
PAH- post-abortion with hemorrhage (determined by clinical sign)

OOH- if other obstetric hemorrhage (e.g. placenta previa or any other anomaly of placenta implantation)
Uterotonic received for management of PPH

OXY- if Oxytocin received to manage bleeding due to PPH

EGT- if Ergometrine received to manage bleeding due to PPH

MISO- if Misoprostol received to manage bleeding due to PPH

N- if no uterotonic was given to manage a woman who is experiencing PPH

Crystalloid (IV fluids) in first hour for management of PPH

IVC-PPH- if Ringers Lactate, Hartmann’s Solution or Normal Saline is used for the management of
PPH

N- if no IV crystalloid is used

Page 1 of 2
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10.

11.

12.

13.

14.

15.

Clinical and Community Action to Address Postpartum Hemorrhage

Hypovolemic Shock (developed after admission)

HYP-SHK- if clinical signs of decompensation of circulatory system due to excessive blood loss. Blood
loss may be revealed (as in PPH from uterine atony) or partially concealed (as in abruption or ruptured
uterus). Vital signs change so that the pulse is > 120 BPM, systolic blood pressure < 90 mmHG, the
patient may become diaphoretic, confused, agitated or unconscious.

N- if no signs of hypovolemic shock

NASG (Non-Pneumatic Anti-shock Garment) received

NASG- if received NASG before transfer

N- if did not receive NASG before transfer

Crystalloid (IV fluids) for the management of shock

IVC-SHK- if Ringers Lactate, Hartmann’s Solution or Normal Saline is used for the management of
shock

N- if no IV crystalloid is used

ECL (pre-eclampsia/eclampsia)

ECL-R- if pre-eclampsia (or eclampsia) and referred out to another facility

ECL-T- if pre-eclampsia (or eclampsia) and treated at the facility

ECL-T-R- if pre-eclampsia (or eclampsia) and treated at the facility and referred to higher level

N- if no pre-eclampsia (or eclampsia)

Refer-Out

REF-0- if referred out to other hospital for PPH, PPHS, PAH or OOH

N- if no referral

Death (deaths that only occur at facility)

Died- if the woman died

N- if the woman survived

Obstetrical cause of death (if died, write obstetrical cause of death as one of the following
categories)

PPH/PPHS- if blood loss after delivery is >500 mL or provider diagnosis PPH/PPHS as cause of death
PAH- if post-abortion hemorrhage

ECL- if eclampsia

OOH- if other obstetric hemorrhage (e.g. placenta previa or any other anomaly of placenta implantation)
OTHER- if other causes
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Clinical and Community Action to Address Postpartum Hemorrhage

Guidance and Definitions for Filling out Secondary Facility Logbook

Every patient coming to this facility for the following should be recorded in the logbook:

1.

Childbirth delivery

2. With complications after childbirth (up to 42 days post-partum)
3. With complications after having a non-live birth outcome {miscarriage, stillbirth or unsafe abortion

(performed elsewhere)} up to 42 days post-partum

The following information corresponds to the column number in the log book.

1.

Reference #: Number assigned to the patient by the facility. Use whatever number has been assigned to
the patient according to the facility’s recording system.

Codes are assigned to columns 2 through 16. Use the corresponding codes to enter information in the logbook

2.

Admission Type

D- if direct admission (i.e. woman came on her own)

R-I-F- if referred in by a private or public facility/private skilled provider/CHEW due to PPH, PPHS
PAH, ECL or OOH

R-I-C- if referred in by community (chief, ASHA, TBA, other) due to PPH, PPHS, PAH, ECL or OOH
Delivery took place outside of a skilled facility

OF- if patient delivered outside of a primary, secondary or tertiary facility

N- if delivery took place in a primary, secondary or tertiary facility

Arrived in Shock

SHK- if patient was already in hypovolemic shock secondary to hemorrhage when she was admitted to
this institution either from home of from another facility

N- if patient was not admitted with shock

PPH (postpartum hemorrhage)

N- if no clinical signs of PPH or if blood loss is <500 mL

PPH- if blood loss after delivery is 500-999 mL and/or diagnosed by provider with PPH

PPHS - severe PPH if blood loss after delivery is >1000 mL and/or diagnosed by provider with PPHS
PAH- post-abortion with hemorrhage (determined by clinical sign)

OOH- if other obstetric hemorrhage (e.g. placenta previa or any other anomaly of placenta implantation)
Uterotonic received for management of PPH

OXY- if Oxytocin received to manage bleeding due to PPH

EGT- if Ergometrine received to manage bleeding due to PPH

MISO- if Misoprostol received to manage bleeding due to PPH

N- if no uterotonic was given to manage a woman who is experiencing PPH

Crystalloid (IV fluid) in first hour for management of PPH

IVC-PPH- if Ringers Lactate, Hartmann’s Solution or Normal Saline is used for management of PPH
N- if no IV Crystalloid is used

Hypovolemic Shock (developed after admission)

HYP-SHK- if clinical signs of decompensation of circulatory system due to excessive blood loss. Blood
loss may be revealed (as in PPH from uterine atony) or partially concealed (as in abruption or ruptured
uterus). Vital signs change so that the pulse is > 120 BPM, systolic blood pressure < 90 mmHG; the
patient may become diaphoretic, confused, agitated or unconscious.

N-if no signs of hypovolemic shock
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10.

11.

12.

13.

14.

15.

16.

Clinical and Community Action to Address Postpartum Hemorrhage

NASG (Non-Pneumatic Anti-shock Garment) Applied

NASG- if NASG applied before transfer

N- if NASG not applied before transfer

Crystalloid (IV fluid) for the management of shock

IVC- SHK if received Ringers Lactate, Hartmann’s Solution or Normal Saline for management of SHK
N- if no IV Crystalloid is used

Blood Transfusion

BL-TRNFS- if received a blood transfusion

N- if no blood transfusion was recieved

Operations/Procedures

HYST- if surgical removal of the uterus to stop intractable obstetrical hemorrhage

C-Sec- if had C-section

MRP- if placenta was manually removed to manage hemorrhage in the third stage of labor
LAP- if intractable PPH was managed by open abdominal surgery to ligate uterine/internal iliac arteries
or to repair a possible ueterine rupture

N- if no procedure was preformed

ECL (pre-eclampsia/eclampsia)

ECL-R- if pre-eclampsia (or eclampsia) and referred out to another facility

ECL-T- if pre-eclampsia (or eclampsia) and treated at the facility

ECL-T-R- if pre-eclampsia (or eclampsia) and treated at the facility and referred to higher level
N- if no pre-eclampsia (or eclampsia)

Refer-Out for PPH, PPHS, PAH and OOH

Ref-O- if referred out to other hospital for PPH, PPHS, PAH or OOH

N- if no referral

Death (deaths that only occur at facility)

Died- if the woman died

N- if the woman survived

Obstetrical cause of death (if died, write obstetrical cause of death as one of the following

categories)

PPH/PPHS- if bleeding after delivery is > 500 mL

PAH- if post-abortion hemorrhage

ECL- if eclampsia

OOH- if other obstetric hemorrhage (e.g. placenta previa or any other anomaly of placenta implantation)
Other- if other causes
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Clinical and Community Action to Address Postpartum Hemorrhage

Guidance and Definitions for Filling out Tertiary Facility Logbook

Every patient coming to this facility for the following should be recorded in the logbook

1.
2.
3.

Childbirth delivery

With complications after childbirth (up to 42 days post-partum)

With complications after having a non-live birth outcome {miscarriage, stillbirth or unsafe abortion
(performed elsewhere) }up to 42 days post-partum

The following information corresponds to the column number in the log book.

1.

Reference #: Number assigned to the patient by the facility. Use whatever number has been assigned to
the patient according to the facility’s recording system.

Codes are assigned to columns 2 through 16. Use the corresponding codes to enter information in the logbook

2

Admission Type

D- if direct admission (i.e. woman came on her own)

R-I-F- if referred in by a private or public facility/private skilled provider/CHEW due to PPH, PPHS
PAH, ECL or OOH

R-I-C- if referred in by community (chief, ASHA, TBA, other) due to PPH, PPHS, PAH, ECL or OOH
Delivery took place outside of a skilled facility

OF- if patient delivered outside of a primary, secondary or tertiary facility

N- if delivery took place in a primary, secondary or tertiary facility

Arrived in Shock

SHK- if patient was already in hypovolemic shock secondary to hemorrhage when she was admitted to
this institution either from home of from another facility

N- if patient was not admitted with shock

PPH (postpartum hemorrhage)

N- if no clinical signs of PPH or if blood loss is <500 mL

PPH- if blood loss after delivery is 500-999 mL and/or diagnosed by provider with PPH

PPHS - severe PPH if blood loss after delivery is >1000 mL and/or diagnosed by provider with PPHS
PAH- post-abortion with hemorrhage (determined by clinical sign)

OOH- if other obstetric hemorrhage (e.g. placenta previa or any other anomaly of placenta implantation)
Uterotonic received for management of PPH

OXY- if Oxytocin received to manage bleeding due to PPH

EGT- if Ergometrine received to manage bleeding due to PPH

MISO- if Misoprostol received to manage bleeding due to PPH

N- if no uterotonic was given to manage a woman who is experiencing PPH

Crystalloid (IV fluid) in first hour for management of PPH

IVC-PPH- if Ringers Lactate, Hartmann’s Solution or Normal Saline is used for management of PPH
N-if no IV Crystalloid is used

Hypovolemic Shock (developed after admission)

HYP-SHK:- if clinical signs of decompensation of circulatory system due to excessive blood loss. Blood
loss may be revealed (as in PPH from uterine atony) or partially concealed (as in abruption or ruptured
uterus). Vital signs change so that the pulse is > 120 BPM, systolic blood pressure < 90 mmHG; the
patient may become diaphoretic, confused, agitated or unconscious.

N-if no signs of hypovolemic shock
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10.

11.

12.

13.

14.

15.

16.

Clinical and Community Action to Address Postpartum Hemorrhage

NASG (Non-Pneumatic Anti-shock Garment) Applied

NASG- if NASG applied before transfer

N- if NASG not applied before transfer

Crystalloid (IV fluid) for the management of shock

IVC- SHK if received Ringers Lactate, Hartmann’s Solution or Normal Saline for management of SHK
N-if no IV Crystalloid is used

Blood Transfusion

BL-TRNFS- if received a blood transfusion

N- if no blood transfusion was recieved

Operations/Procedures

HYST- if surgical removal of the uterus to stop intractable obstetrical hemorrhage

C-Sec- if had C-section

MRP- if placenta was manually removed to manage hemorrhage in the third stage of labor
LAP- if intractable PPH was managed by open abdominal surgery to ligate uterine/internal iliac arteries
or to repair a possible ueterine rupture

N- if no procedure was preformed

ECL (pre-eclampsia/eclampsia)

ECL-R- if pre-eclampsia (or eclampsia) and referred out to another facility

ECL-T- if pre-eclampsia (or eclampsia) and treated at the facility

ECL-T-R- if pre-eclampsia (or eclampsia) and treated at the facility and referred to higher level
N- if no pre-eclampsia (or eclampsia)

Refer-Out for PPH, PPHS, PAH and OOH

Ref-O- if referred out to other hospital for PPH, PPHS, PAH or OOH

N- if no referral

Death (deaths that only occur at facility)

Died- if the woman died

N- if the woman survived

Obstetrical cause of death (if died, write obstetrical cause of death as one of the following

categories)

PPH/PPHS- if bleeding after delivery is > 500 mL

PAH- if post-abortion hemorrhage

ECL- if eclampsia

OOH- if other obstetric hemorrhage (e.g. placenta previa or any other anomaly of placenta implantation)
Other- if other causes

Page 2 of 2
CCA-PPH Project - Tertiary Facility Logbook Guidance and Definitions



HOO

N HVd
OSIN {0001<) SHdd oY

N N 193 (666-00S) Hdd N N 4--d

MHS-dAH Hdd-OAl AXO (005>) N MHS 40 a

8 L 9 S 14 € [4 L
(uoissiwpe Jaye Hdd aouepinB|  yooys uj paALy Aj1oej pajis ad A} uoissiwpy # aoualaayl
padojanap) yooys| jo Juswabeuew 10} Hdd 10} uoniuyap a9s, e apisjno AiaAlpg
siwajonodAH| Jnoy 3saiy ui (spinyy| o Juswabeuew 1oy abeyrioway

Al) piojjeisKi|PaAIadal dluocjolaln

ESEIS Ao :Aj10e 4 JO sweN 0z JedA :YIuo

%00q607 Judiied Ajljioe |9Asl-Aseiua |

abeyuiowaH wnyed)sod ssalppy 0} UoI}dy AJlunwwos pue [eaiul|d




Nl projjeyship

H3IHLO N
HOO N dvi
103 d-1-103 ddiN
Hvd N N 1-103 03S-0 N N N
SHdd/Hdd asia O-434 ¥-103 1SAH SANYL-T19 MHS-OAI OSVN
9l Sl vi €l cl L 0L 6
yjeap jo Aioeyl HOO ‘HVd ‘SHdd (eisdwejoa sainpadsoud| uoisnysueu] pooig }ooys paidde ogyN
asneo |eal1}9)sqo s1y} je yjead| ‘Hdd 103 INQ-19J9Y feisdwejoa | suonesadQ Jo Juswabeuew
-aud) 703 Joy (spinyy




300q50] Ay} UL YIIM PIJBIDOSSE SI I0JEDIPUL dY} UWUN[0D dY} SI Pjog UL IdqUINU Y[, |

woyj syreaq

1800 ‘HOO

woJy syyesad

$10d
woiy syrea(q

‘Hvd
woyj syreaq

‘SHdd/Hdd
woiy syreaq :SUEOp JO # (810

(91) yyuow Junaoda. SIY} Ul SYILIP JO JdqUINN]

(s1) (Par@) Auyioey siyy Je yeaQ

(S1) (po1@) Ayyioey sty Je yrea

&1 (0359
HOO 10 HVd ‘SHdd ‘Hdd Y $3sed JO A[108) JOUIO 0} [BLIDJY

@1 (0
-39¥) HOO 10 HVd ‘SHdd ‘Hdd W s3sed Jo K10} J3Y)0 03 [eLIafy

(€1) (J-1-1DH) Mo paixjal1 pue pajeany eisdwre[os /eisdwe[09-a1]

(€1) (J-1-1DH) Mo paixjal1 pue pajeany eisdwre[os ersdwe[09-a1]

(€D (1-1D7) porean eisdwreos eisdwe[09-a1]

(€D (1-1D7) porean eisdwreos eisdwe[09-a1]

(€1) (-T1D3A) o paxiggal pue ersdwe[os /ersdwe99-a1d

(€1) (M-T1D3) o paxiggal pue ersdwe[os,/eisdwre99-a1d

(z1) (@v) auop ampasoid/uonerodo pey

(Z1) (@v1) auop ampasoid/uonerodo pey

(Z1) (&IIN) suop ainpasoid/uonerado peHq

(Z1) (QIIN) duop ainpasoid/uonerado peHq

(Z1) (09S-D) auop anpasoid/uonerodo pey

(Z1) (09S-D) auop ainpasoid/uonerodo pey

(Z1) (LSAH) suop ampadord/uonerado pey

(Z1) (LSAH) suop ampadord/uonerado pey

(I1) (ASNYL-T9) UOISNySueI} POO[q PIATIISY

(11) (ASN.L-T€) uoIsnjsuel) poojq PIAIIIY

(01) GIHS-DAI) 90y JO Justageuew ) 10§ PIO[[EISAId AT POAIRIY

(01) (THS-DAI Y00Us 30 justaSeurt ot 10F PIO[[eJSKI0 AT PIAIITY

(6) (OSVYN) parddy DSYN

(6) (OSVYN) parddy DSYN

(8) (IHS-d AH) uoissiwupe 19)je pado[oAap Jooys orud[oA0dAH

(8) (IHS-d A H) uoissiwpe 19)je pado[oAap Jooys orus[oAodAH

(L) (Hdd-DAI) Hdd JO JuswdSeueul oY) 10J PIO[[BISAI0 AT POAIOINY

(L) (Hdd-DAI) Hdd JO JuswdSeueul oy} 10J PIO[[BISAI0 AT POAIOINY

(9) (OSIIN) Hdd JO 1uswaeuel 10§ 91U0I0I N

(9) (OSIIN) Hdd JO 1uswaeuel 10§ 91U0I0I N

(9) (1LOT) Hdd JO 1usudgeurW J0J OTU0J0ISN

(9) (1LOT) Hdd JO 1usudgeurW J0J OTU0J0IS) ]

(9) (AXO) Hdd Jo yuswo3euew J0J 01U0J0Id) )

(9) (AXO0) Hdd Jo uswo3euew I0J 01U0J0Id) )

(S) (HOO) 23ey1ioway d11393sqo 10Yi0

(S) (HOO) 23ey1ioway d11393sqo 10Yi0

(S) (Hvd) 9Seyiroway uonioqe-1sod

(S) (Hvd) 9Seyaioway uonioqe-1sod

() (0001 <) (SHdd) 23eyLioway wniredisod 210495

() (0001 <) (SHdJ) 28eyuowy wnredisod a1oA9g

(9) (666-005) (Hdd) d3eynowsy wnredisod

(9) (666-005) (Hdd) d3eynoway wnedisod

(#) (GIHS) 3o0ys Ul PAALLY

(#) (GIHS) 3o0ys ul PaALLY

(€) (10) Aqroey PI[[I[S € JO PISINO PAISAIPRQ

L (€) (10) Ap1oey pa[Iys  JO APISINO PAIGAIR(

(1m01) DIy

(1v103) AT

SUOIPUO0I/SIINAIIS

miog

SUOIPUOI/SIINAIIS

- ALINNININOD =43 woly 10 ATTTIOVA YHHLONV

woxy AYTIoey SIY) 0} PIIIYPI 358 HOO 10 I ‘HVd ‘SHAd ‘Hdd JO 12qunu [ejo

:S9OIAIOS PoJE[al 10
KISQAT[Op 10J AN[IoY oy} 03 A TLOHYIJ SUruod uswom Jo Ioquinu [ejo ],

"9A0QE PIQLIOSIP Sk PaI[[e}

0q uBd SYIBIP JO Sasnes pue quuny "Aoreredas pap10da1 a1e (DY) ANUNWUIOd WOJ PaLIdal pue () AN[I0e] IOYIOUL WO} PALISJAI J0J S[€}0) 9JON 'J99ys SIY} U0 uwnjod  Jelo],, oyl

UL S9X0q oY} UT SIOQUINU TV O oY) VM PUB SIVIA oY 1uno)  00q30] AJypuowr oty ut pap1ooal se INAILVA ATAAT £q PaAId02I NOILIANOD ANV FOIAMAS AMAAH 10] A1re)
B OB "UOTIIPUOD JO 9IIAIDS JO HINVN Surpuodsariod oy} 03 3xau NINTOD Y ul (/) yrew A[1e) & Surjewr £q s3199ys A[[e) Y3 0juo j00q307T juaned Aj1oe,] dY) WOoIj ejep oy} I9Jsuel],
"AVH JHS suonipuoo Kue 10/pue QIATIOTI HS SAIIAIAS YoIym uo Aijroey oy 03 ALLINAY LNALLYJ HOVH 10 B1ep pI0dd1 0} ST j00q307T Judiied AINIoe oY, 'U0NIS

oy Jo doy oy 3e x0q 9y ut K198} STH.L 03 A[JOSIIP WD OYM USUWIOM JO JOqUINU [B10} AU} AILIA\ "UMO JI9} UO JUIeD J0 (PAIId)AI J0U) AJI0B] Y} 03 APJOAIIP JWED OYM UIWOM ISOU[}

10§ SI 9[qe} ay) JO (UOI1303S POPRYS A3 JO Y[ Y3 03) UONIAS JAYI0 Y [, 'Uondas ) Jo doj oy 18 X0q Ay} Ul AJUnuIod o AJI[19.] JOYIOU. WOl A1oe) STH.L 0} PAIIDJAI 010M OYM UdUIOM

JO Joquinu [230) 3} ALIAY "SIPIUNWWIOD WOIJ 10 )G IOYIoUR ‘SHHJ Aq PIIIAJAI 1M OUM USWOM JOJ SI 9[qe} 1} JO U0N0as papeys Yy [ -oFed jeredos & ur USAIS SI SWAYI AY) JO SUOHIULJOP
JOIS1] Y "U9AIS ST WY1 YyIed Jo uonduosap Jorq e yorym ul jooq30] juaned ANIoe 9Y) WOIJ UOHIBULIOFUI Y)IM UI PI[1J 9q [[IM ULIOJ 9], 'USWOM ) SUOWE PIAIISO SUOIPUOD

(€) pue ‘UowOM AQ PIAIDIAI SIOTAISS JO 2dK) (7) ‘SIIIAIIS Paje[al JOYI0 JO AIQAI[P 10] [e31dSoy oy} 03 SWED OYM UWOM JO Jdquinu [30) (1) Ajypuowr Suntodal 10} ST ULIO] SIY], :SUONINOSU|
PAAI2SQO SUONIPUOD (€) PUB ‘UIWOM AQ PIATIII $IJIAIIS JO 9dA] (7) ‘S901AIOS ATOAI[IP 10 [eidsoy a1} 0 SWed Oym UdUWOoM JO Idquinu [230) () Suntodal 10y ST ULIO] SIY], :SUOnINOSu|

191818 K1)

:Aioe,] Jo oweN (07 IOA TPUON

sonsnel§ AIOAIR A[JIUOIA AN[Io8] [9A9[-ATeNIo ],
abeysiowsaH wnued)sod Ssalppy 0} UOOY Alunwiwod pue [eolulj)




}00q50] Ay} UL YIIM PIJBIDOSSE SI I0JEDIPUL dYf} UUN[0D dY} SI pjog UL IdqUINU Y[,

(01) CIHS-DAI) 00ys JO juswageuew ay) 10J PIO[[BISAID AT PIAIOONY

(6) (OSVYN) parddy DSVN

(8) (OIHS-d AH) uoissiwpe 193je pado[oAap yooys Jrud[0A0dAH

(L) (Hdd-DAI) Hdd JO JuswoSeueul o) 10J PIO[[€ISAI0 AT POAIOINY

(9) (OSIIN) Hdd JO 3uswaSeuew 10J O1U0)0I )

(9) (1.09) Hdd JO 1uswoIeuew I0J OIU0I0I )

(9) (AXO0) Hdd Jo yuowoSeuew 10} 011001} ()

(8) (HOO) 93eyiiowoay oL1SqO YO

(S) (HVd) 9Seyiiowsay uonI0qe-3sod

() (0001 <) (SHdd) 23eyLioway wnyredisod 210495

(9) (666-005) (Hdd) dSeyuoway wnyredisod

(#) GIHS) 320ys UI ALY

(£) (40) Ap1oey paj[Is € JO SPISINO PAIdAT[(J

TVLOL ATIVL ATH SUONIPUO0I/SDIINLIS

K11aey 1vyYjoue woay HIdE) SIY) 0) PaLIdJal $ased HOO 10T ‘HVd ‘Hdd 10} A[le L

(sp) (par@) Anqioey sty 18 yreaq

(b1) (O399 HOO 10 HVd ‘SHdd ‘Hdd Y $3SBD JO AJIIOBY IUI0 0} [BIIJOY

(€1) (J-1L-1DF) mo pardjal1 pue pajeany eisdwre[os ersdwe[39-a1d

(1) (1-1D3) poreon eisdwreos eisdwe[d9-a1d

(€1) (I-1DA) mo paurdyax pue ersdwe[od /eisdwre[d9-o1d

(21) (@v) 2uop ampadoxd/uonerodo pey

(21) (&IN) suop ampaosoid/uonerado peHy

(21) (99S-D) auop ampadoxd/uonerodo pey

(21) (LSAH) suop ampaoord/uonerado pey

(1) (ASNYL-19) uoIsnysues) poo[q PIAIINY

(01) CIHS-DAI) 00ys JO juswageuew ay) 10J PIO[[BISAID AT PIAIIONY

(6) (OSVYN) parddy DSVYN

(8) (GIHS-d AH) uoissiwpe 191je pado[oAap yooys drud[oA0dAH

(L) (Hdd-DAI) Hdd JO JuswoSeuew o) 10J PIO[[€ISAI0 AT POAIOINY

(9) (OSIIN) Hdd JO 1uswoFeuew 10§ OIU0I0I )

(9) (1.09) Hdd JO 1uswoFeuew I0J OIUOI0II)

(9) (AXO) Hdd Jo yuowoseurw 10} 011001} ()

(8) (HOO) 93eyiiowoay oL1ISqO YO

(S) (Hvd) 9Seyuoway uonIoqe-1sod

() (0001 <) (SHdd) 23eyioway wniredisod 210A9g

(9) (666-005) (Hdd) dSeyuoway wnyredisod

(#) (GIHS) 300ys UI PIALLTY

< (€) (40) AnIoey PaIDYs € JO APISINO PAIdAIR(

TVLOL uwnjo) v SUONIPUO0I/SIINALIS

SIJIAIIS PIAIB[IL 10J AI[Id6] 9Y) 0} AJIIIIP SUIWIOI UIWOM I10J AJ[e L

$399yS AqeL
eLIdSIN/eIpu]/[euoneuId)u] Rpuyyyed 19foad HAd-DD




(s1) (par@) Anproey sty 1e yreaq

(1) (0399 HOO 10 HVd ‘SHdd ‘Hdd Y S3SBD JO AJIIOBF IOUI0 0} [BIIJOY

(€1) (J-1L-1DF) mo pardjal1 pue pajean; eisdwre[os /ersdwe[d9-a1d

(1) (1L-1D3) parean eisdwreos eisdwe[d9-a1d

(€1) (J-1DA) Mo paudyax pue ersdwe[od,/eisdwre[99-o1d

(z1) (@v) 2uop ampadoxd/uonerodo pey

(21) (@IIN) suop ampasoid/uonerado pey

(21) (99S-D) auop ampadoxd/uonerodo pey

(21) (LSAH) duop ampaosord/uonerado pey

(1) (ASNYL-19) UoIsngsues) poo[q PIAISINY

(01) CIHS-DAI) 00ys JO juswageuew ay) 10J PIO[[BISAID AT PIAIIONY

(6) (OSVYN) parddy DSVN

(8) (OIHS-d AH) uoissipe 191je pado[oAap Jooys Jrud[0A0dAH

(L) (Hdd-DAI) Hdd JO JuswoSeuewl o) 10J PIO[[eISAI0 AT POAIOINY

(9) (OSIIN) Hdd JO 3uswaSeuew 10J O1U0J0I )

(9) (1.09) Hdd JO 1uswoFeuew I0J OIU0I0I) )

(9) (AXO0) Hdd Jo yuowoSeurw 10} O1U0)0I)()

(8) (HOO) 93eyiiowoay oL1)SqO YO

(S) (Hvd) 93eyuoway uonIoqe-1sod

() (0001 <) (SHdd) 23eyLioway wnyredisod 210495

(9) (666-005) (Hdd) dSeyuowsy wniredisod

(#) GIHS) 320ys UI ALY

(£) (40) Ap1oey paf[Is € JO SPISINO PAIdAT[(J

TVILOL

ATIVL DM

SUONIPUO0I/SIINAIIS

Ayrunuwiwod wouy AHIdey SIY) 0) PaLIRL $3583 HOO “10d ‘HVd ‘Hdd 10) A[[EL

(s1) (pa1@) Anproey sty 1e yreaq

(1) (0399 HOO 10 HVd ‘SHdd ‘Hdd Y S3SBD JO AJIIOBF IUI0 0} [BIIJOY

(€1) (J-1L-1DF) mo pardjal1 pue pajean; eisdwre[os /ersdwe[d9-a1d

(1) (1L-1D3) parean eisdwreos eisdwe[d9-a1d

(€1) (-1DA) Mo paudyax pue ersdwe[od,/ersdwre[d99-o1d

(z1) (@v) 2uop ampadsoxd/uonerodo pey

(21) (@IIN) suop ampaosoid/uonerado peHy

(21) (99S-D) auop ampadoxd/uonerodo pey

(21) (LSAH) duop ampaosoird/uonerado pey

(11) (ASNYL-19) UoIsngsues) poo[q PIAISINY




	Data Collection tools cover
	Data Collection Tools
	Facility Supervisory Checklist
	Patient Referral Sheet
	NASG Case Study form
	Primary Guidance and Definitions
	Primary Logbook
	Primary Monthly Delivery Statistics
	Secondary Guidance and Definitions
	Secondary Logbook
	Secondary Monthly Delivery Statistics
	Tertiary Guidance and Definitions
	Tertiary Logbook
	Tertiary Monthly Delivery Statistics


