SuRes RGN

e el
SIC NISSION | st
<= KERALA ¢

oves

NATIONAL AYUSH MISSION KERALA

AYUSH

HEALTH AND WELLNESS CENTRE (ARHWG)

NABH ENTRY LEVEL CERTIFICATION

IMPLEMENTATION HANDBOOK
S






o “‘”%,, NATIONAL

‘3 t : AYUSH ,,‘;?‘ \
MISSION 3!5

NATIONAL AYUSH MISSION KERALA

AYUSH

HEALTH AND WELLNESS CENTRE (AHWG)

NABH ENTRY LEVEL CERTIFICATION

IMPLEMENTATION
HANDBOOK

FIRST EDITION
JANUARY 2024



£ el AYUSH
I 7 MISSION
= KERALA

NATIONAL AYUSH MISSION KERALA

Editor in Chief

Dr. D Saijith Babu IAS

State Mission Director
National AYUSH Mission, Kerala

Executive Editors

Dr. Saji P.R Dr.R Jayanarayanan

State Programme Manager, ISM
National AYUSH Mission, Kerala

Co-Ordinator

Ms. Manju K
State Quality Consultant,
National AYUSH Mission, Kerala

Content Contributors

National AYUSH Mission, Kerala

State Programme Manager, Homoeopathy

ISM

Dr. Sheela B Karalam
DMO, ISM Department (Rtd.)

Dr.GayathriR'S
MO, GAD, Chenkal

Dr.Lekha V K
SMO, GAD, Cheramanthuruth
Thiruvananthapuram

Dr.Sreedarshan K S
MO, GAD, Pallivasal, Idukki

Dr. Anjana N
MO, GAD, Chengottukayv, Kozhikode

Dr. Bindhu Joseph
MO, GAD, Mundakulam, Malappuram

Dr.Santhini T
MO, GAD, Puthusseri, Wayanad

Dr. Mithun P K
MO, GAD, Valapattanam, Kannur

Dr.Hridya TK
MO, GAD, Beypore, Kozhikode

Dr. Anand

NAM, Ayushgram, Thiruvananthapuram

Homoeopathy

Dr. Reji Kumar
Quality State Nodal Officer, Homoeopathy

Dr. Seema Murali
CMO, GHD, Kadakampally,
Thiruvananthapuram

Dr. Augustin A J
Hospital Supt. DHH, Thiruvananthapuram

Dr. Bindhu John Pulparambil
MO, GHD, Poovar, Thiruvanathapuram

Dr.Sajeev V
CMO, GHD, Palamel, Alappuzha

Dr. Dileep Chandran
MO, GHD, Pattazhi Vadakkekkara, Kollam

Dr. Hema Thilak
MO, GHD Mararikulam North, Alappuzha

Dr.Rahul
MO, GHH, Neyyatinkara, Thiruvananthapuram

Dr. Swapna
NAM, PGMO, DHH, Thiruvananthapuram

Dr. Aneeja
MO, Ayushmanbhava, Thiruvananthapuram

1t Floor, Bliss Haven, 82/1827(3), Convent Road,Vanchiyoor, Thiruvananthapuram - 35
Phone : 0471-2 474 550 | E-mail:namkerala@gmail.com
Web: www.nam.kerala.gov.in



ML
"/ KERALA | covermmentoreraia

NATIONAL AYUSH MISSION KERALA

Hon. Health Minister Smt. Veena George
releasing the NABH Implementation Handbook




APM MOHAMMED HANISH IAS
PRINCIPAL SECRETARY TO GOVERNMENT

HEALTH & FAMILY
WELFARE AYUSH
INDUSTRIES & REV. (WAQF)
DEPARTMENTS
Government Secretariat
Thiruvananthapuram

MESSAGE

Achieving NABH accreditation in AYUSH healthcare is not just a regulatory
requirement; it is a commitment to excellence and patient-centric care. Itis a
symbol of excellence in healthcare, signifying adherence to rigorous standards
that encompass patient safety, clinical outcomes, and overall healthcare
delivery. By aligning AYUSH practices with NABH standards, practitioners and
institutions demonstrate their commitment for providing quality healthcare
services that meet or exceed international benchmarks. The accreditation
journey is a transformative process that requires dedication, collaboration, and

a commitment to continuous improvement.
As we embark on this accreditation process, This handbook would serve as a
valuable resource, guiding us towards the pinnacle of healthcare quality in the

AYUSH domain.

Best wishes for the commitment to excellence in AYUSH healthcare!

APM MOHAMMED HANISH IAS

North Block 2nd Floor, Government Secretariat, Government of Kerala, Thiruvananthapuram -01
Tele Office: 0471 2518228, 2327451 | Email: secy.hlth@kerala.gov.in, ayush@kerala.gov.in



MESSAGE

The AYUSH Entry Level Certification under NAM is an initiative that aims to
standardize and improve the quality of healthcare services in the AYUSH sector
in India. The project is developed under the National AYUSH Mission (NAM)
guidelines and is implemented in partnership with the National Accreditation

Board for Hospitals & Healthcare Providers (NABH).

AYUSH Entry Level Certification (AELC) was launched by NABH in 2019.
The Ministry of AYUSH has decided to bring 12,500 AYUSH Health & Wellness
Centres (AHWCs) & 108 integrated hospitals in our country under the fold of

AELC and signed the MoU with NABH on 22" September 2022.

This handbook has been meticulously prepared to serve as a practical and
comprehensive resource for AYUSH Healthcare and Wellness Centers (AHWCs)
seeking NABH certification and aspiring to elevate the quality of healthcare
services. We extend our best wishes to all for a better understanding of AYUSH

system

Dr. D. Sajith Babu IAS
State Mission Director
National AYUSH Mission



MESSAGE

Dear Esteemed Colleagues and Practitioners,

It is with great pleasure that | extend my heartfelt appreciation for your commitment to
the enhancement of healthcare standards in the field of AYUSH. As the Director
of Indian Systems of Medicine, | acknowledge the importance of the Implementation
Handbook for NABH AYUSH Entry Level Certification, representing a significant
milestone in our collective effort to ensure quality healthcare delivery.This hand-
book, developed under the auspices of the National AYUSH Mission, reflects our
unwavering dedication to upholding the highest standards in AYUSH sector. It
serves as a comprehensive guide to facilitate the seamless integration of NABH
standards into our AYUSH practices, nurturing excellence in patient care and
safety. | commend the collaborative efforts in making this initiative a reality, and
| am confident that this handbook will serve as a beacon guiding our practitioners
to achieve and maintain the coveted NABH AYUSH Entry Level Certification.
Together, let us continue to elevate the stature of traditional Indian systems of
medicine and contribute to the well-being of our communities.

Warm regards,

gy

Dr. Preeya K.S
Director
Dept. of Indian Systems of Medicine



MESSAGE

NABH accreditation for Homoeopathic institutions acknowledges their dedication
to providing high-quality, safe, and effective healthcare services in the field of
Homoeopathy. It demonstrates a dedication to excellence and position these
institutions as leaders in the delivery of holistic and patient-centred care. NABH
encourages a culture of continuous quality improvement, prompting Homoeopathic
institutions to reqularly review and enhance their practices to stay at the forefront
of patient care. NABH accreditation emphasizes a patient-centric approach,
ensuring that Homoeopathic institutions prioritize the well-being, safety, and

satisfaction of their patients.

Wishing you all the best

T[ U

Dr. M. N. Vijayambika
Director
Dept. of Homoeopathy
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INTRODUCTION

The National Accreditation Board for Hospitals & Healthcare Providers (NABH),
a constituent board of QCI, provides accreditations and certifications to healthcare
organizations regardless of their ownership, size, and degree of independence.

The AYUSH Entry Level Certification under NAM is an initiative that aims to stan-
dardize and improve the quality of healthcare services in the AYUSH sector in India.
The project is developed under the National AYUSH Mission (NAM) guidelines and
is implemented in partnership with the National Accreditation Board for Hospitals

& Healthcare Providers (NABH).

The journey towards Quality Assurance of AYUSH Healthcare Institutions in our
state was started in 2017 with the first sensitisation programme on the NABH
Accreditation Standards for Hospitals organised by National AYUSH Mission, Kerala.
An action plan was formulated with a view to start the process of Accreditation.
AYUSH Entry Level Certification (AELC) was launched by NABH in 2019. The Ministry
of AYUSH has decided to bring 12,500 AYUSH Health & Wellness Centres (AHWCs)
& 108 integrated hospitals in our country under the fold of AELC and signed the
MoU with NABH on 22nd September 2022. An action plan for implementation with
a timeline was prepared by NAM, Kerala aiming at the ELC of all the AHWCs in the

state in a phased manner.

ABOUT THE HAND BOOK

This handbook has been meticulously prepared to serve as a practical and compre-
hensive resource for AYUSH Healthcare and Wellness Centers (AHWCs) seeking
NABH certification and aspiring to elevate the quality of healthcare services. The
handbook is organized into three sections, 1) Guidebook to standards 2) IEC &
Signage 3) Forms and formats. Each corresponding to key elements of the NABH
AHWC-Entry Level Certification process. It serves as a comprehensive reference
guide including best practices, to facilitate a seamless and successful certification
journey. Also refer to your SOP/Manual which will give you details of policies and

procedures relevant to the functional area.
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SECTION -1
AHWC NABH ENTRY LEVEL CERTIFICATION
STANDARDS GUIDELINES
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ORGANIZATION INFORMATION ‘

General details
Photograph of the AHWC Building & Other Facilities, Name Board of the AHWC, In charge/CHO of
AHWC, team of AHWC Staff, herbal garden, Yoga facility, ASHA Workers, Patients attending OPD,
Community(Outreach activities).
v’ Interpretation :
e Self explanatory
v Required documents/Photo for uploading:
e Photo of AHWC including Branding and painting
e Photo of name board of AHWC
e Photo of CHO in front of the AHWC
e Photo of AHWC staff in front of the AHWC
e Photo of herbal garden
e Photo of Yoga facility
e Photo of ASHA Workers
e Photo of Patients attending OPD
Photograph of the Assessors in front of AHWC
v’ Interpretation :
2 o Will be done during the NABH assessment by the assessor
v" Required documents/Photo for uploading:
e NA
SCOPE OF CERTIFICATION \
Scope of certification :
v’ Interpretation :
e The services so defined should be displayed prominently in an area visible to all patients
entering the organisation (Eg: Ayurveda, Homoeo, unani etc)
v' Required documents/Photo for uploading:
e Photo of license/ clinical establishment registration of the AHWC mentioning the Scope
of service. Ensure to upload the latest registration certificate.
e Photo of scope of service displayed
Wellness activities
v’ Interpretation :
2 e Mention the wellness activities provided by the AHWC (Eg: Yoga, Post natal care,
Preventive medicines etc)
v" Required documents/Photo for uploading:
e Photo of Yoga and other wellness activities conducted,
Population Screening
v’ Interpretation :
e Mention the screening programmes provided by the AHWC like NCD,CBAC,Anaemia,
screening in school health programmes etc
v' Required documents/Photo for uploading:
e Upload the report with photos in word document preferably
Community Outreach activities
4 v’ Interpretation :
e Medical and non-medical activities in community level.
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v" Required documents/Photo for uploading:
e Covid prevention camps, communicable disease prevention camps and general
medical camps, palliative visit

INFORMATION AND SIGNAGE DISPLAY

Whether defined Color code along with logo is available in AHWC:
v Interpretation :

e Branding based onStandardisation Guidelines For Uniform Colour pattern For Govt.
1 AYUSH Institutions of the State No: B1 /155/2021/AYUSH dt.07/07/21 —circular-
Colours —Asian paints PALE CYAN 7506 (Walls), BRIGHT CYAN 7502(Wall borders)
v' Required documents/Photo for uploading:
e Upload the photo of AHWC building clearly displaying institution name board , logos

Whether Signage board of various staff/ departments are present in AHWC ?
v Interpretation :
e Signage board of various staffs, departments of AHWC like registration area, OPD
2 ,Pharmacy, Lab/outsourced, yoga hall,Treatment room, Toilet etc
v" Required documents/Photo for uploading:
e Upload photos with timings of department and availability
The AHWC name and address are available in adjoining areas of the AYUSH AHWC / Main road
/ Highways etc
v’ Interpretation :
e The name board of the AHWC should be displayed in adjoining areas of the Ayush
AHWC / Main road / Highways etc

3 v" Required documents/Photo for uploading:
e Photo of Name board displayed in adjoining areas of the Ayush AHWC / Main road /
Highways etc
All the signage are in English/ Hindi and Local language
v’ Interpretation :
4 e Display of signage should be at least bi-lingual (English and the state
language/language spoken by the majority of people in that area).
v Required documents/Photo for uploading:
e Photo of signages displayed in bilingual language
AHWC display the CHO name, availability, timings of OPD and services.
v’ Interpretation :
5 e CHO-name, designation,qualification, availability(W/Off), timing of OPD.

e Services provided and not provided fromAHWC
v" Required documents/Photo for uploading:
e Photo of above said display boards
AHWC has citizen charter in display:
v’ Interpretation :
6 e Self explanatory
v" Required document:
e Upload photo of display board

14



Display of charts such as Ayush Diet, Dinacharya, ritucharya, Yoga etc
v’ Interpretation :
e Ayush Diet-NCDs Specific Diet, Pathyapathya,Virudhahara etc ,Dinacharya,
ritucharya, Yoga display boards.
v" Required documents/Photo for uploading:
e Upload photo of display board

Information about Public grievance redressal mechanism whether helpline contact number
displayed
v’ Interpretation :
e There should be a defined public grievance redressal mechanism available in the
AHWC
e The mechanism should be displayed in bilingual language
e Complaint box preferably transparent with lock and key, /Complaint register should
be available in the centre/pen
v" Required documents/Photo for uploading:
e Photo of complaint box
e Photo of complaint register
e Photo of Public grievance redressal mechanism signage displayed

Whether Branding completed as per norms:
v’ Interpretation:

e Branding based on Standardization Guidelines for Uniform Colour pattern For Govt.
Ayush Institutions of the State No: B1 /155/2021/AYUSH dt.07/07/21 —circular -
Colour coded painting with logos

v" Required documents/Photo for uploading:
e Photo of branding

Does the centre have adequate space for providing the service?
v' Interpretation :
e NAM- Standardized infrastructure models for various categories of Govt. Ayush
institutions may be referred(IEC Googledrive)
e Lay out Of AHWC should be made available
v Required documents/Photo for uploading:
e Upload AHWC layout photo

Total Covered area available in square feet
v’ Interpretation :
e Layout and square feet of AHWC should be made available
v Required documents/Photo for uploading:
e Upload AHWC layout photo with total square feet

Availability of separate space ( in Sq, ft.) for
a) patient waiting area
b) Registration
c) Consultation room with privacy for patient Examination
d) Medicine Store & dispensing room
e) Space for Lab service available or is it Outsourced
f) Space for YOGA sessions
g) Medicinal plant garden with their nomenclature in name boards
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v’ Interpretation :

e Separate area to be provided for patient waiting area, registration counter,
consultation room with privacy for patient examination , medicine store and
dispensing ,Lab, Yoga , medicinal plant garden. All rooms should be named and
numbered.

e Lab services- Lab facility within the institution / outsourced.

e YogaHall — Facility within the institution / outsourced.

v Required documents/Photo for uploading:

Upload photos of separate areas

Lab services- MOU-for lab functioning if outsourced.
MOU-forBMW management

YogaHall — MOU-for functioning if outsourced.

Availability of essential Furniture

v’ Interpretation :
e Self explanatory

v" Required documents/Photo for uploading:
e Photo of Chairs for Patient waiting area
e Photo of foot steps
e Photo of patient examination Table
e Photo of office chair
e Photo of Office table
e Photo of Screen Separators with Stand
e Photo of Steel Almirah/ Cupboard/ Storage chest 7 boxes
e Photo of Stool for attendants
e Photo of Any Other facility available(Token machine/television /incinerator /fire

extinguisher etc )

Availability of Equipments

v’ Interpretation :
e Self explanatory

v Required documents/Photo for uploading:
e Photo of B.P Apparatus
e Photo of Flash light/ Torch Box Type pre- focused ( 4 Cell)
e Photo of Weighing Scale Adult 125 Kg/ 280 Ib
e Photo of Weighing Scale Infant (10 Kg)
e Photo of Weighing Scale ( baby) Hanging Type 5 Kg
e Photo of Clinical Thermometer oral & rectal
e Photo of Stethoscope
e Photo of Pulse Oximeter
e Photo of Foetoscope
e Photo of Protoscope
e Photo of Measuring Tape
e Photo of Mouth mirror
e Photo of Snellen vision Chart
e Photo of Near vision Chart
e Photo of Stadiometer

16




e Photo of Tuning fork

e Photo of Knee hammer

e Photo of Different size of Mortar & pestle

e Photo of Yoga Mat

e Photo of Yoga Kriya pots

e Photo of PPE Kits

e Photo of Any other(X-Ray Viewer,nebulizer,IR lamp etc.

Availability of essential Laboratory Equipments
v’ Interpretation :
e Self explanatory
v Required documents/Photo for uploading:
e Photo of Sahli's Haemoglobinometer
6 e Photo of Digital Haemoglobinometer
e Photo of Paper based on HB Test
e Photo of Rapid card test
e Photo of Multiparameter urine Strip( Dipsticks)
e Photo of Glucometer
e Photo of Any other

Is potable water available in AHWC
v" Interpretation :
e The organization shall make arrangements for supply of adequate potable
7 water.(provision for safe drinking water for patients-water dispenser, water
purifier, clean pot with tap.)
v" Required documents/Photo for uploading:
e Photo of the available drinking water facility

Is their alternative source of water at the Ayush Centers as a backup
v’ Interpretation
e The organization shall ensure that there is sufficient water supply to meet the
requirements other than the main source(well,borewell,water authority
8 connections, Water tanker facility etc)
v" Required documents/Photo for uploading:
e Relevant photos of the source
e Waterbill with institution address
e Agreement with water agencies
IT Equipments
Availability of Laptop, Desktop, TAB at AHWC
v" Interpretation :
1 e Self explanatory
v Required documents/Photo for uploading:
e Photograph of the Laptop/Tab/Desktop

Whether Android phone available with ASHA
v" Interpretation :
2 e Self explanatory
v Required documents/Photo for uploading:
e Photograph of the Of ASHAS using Android Phone
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Internet available at AHWC
v' Interpretation :
e Kfon,BSNL fibre etc
v Required documents/Photo for uploading:
e Photo of modem

Does the centre adhere to hand hygiene practice
v’ Interpretation :

e The staff in the AHWC should follow hand washing practices and adequate facilities
should be available for hand washing(Eg: wash basin with elbow tap, hand washing
liquids etc)

e Proper bilingual signage should be available near the hand washing facility(Hand
washing poster)

v" Required documents/Photo for uploading:

e Photo of bilingual hand washing poster

e Photo of hand washing facility

e Photo of training register(Upload the photo of cover page and relevant page
mentioning the hand washing training)

Does the centre have adequate availability of disinfectant for cleaning and sterilization
purpose?
v Interpretation :

e Availability of sanitizer

e The AHWC should follow proper cleaning and disinfectant practices.

e Sufficient quantity of disinfectants like Dettol, phenol,lizol,harpic,dish washing liquids
or soaps, detergents should be available for cleaning and sterilization and it should be
stored in a safe and secured manner

v" Required documents/Photo for uploading:
e Photo of disinfectants stored in a clean and safe manner

Does the centre have infection control and prevention practices
v Interpretation :
e The AHWC should follow proper infection control and prevention practices
e An Infection control committee should be present and periodical review meetings
should be ensured.
e Proper hand washing facilities should be available in AHWC
e The AHWC and surroundings should be clean and wastes should be disposed in a
proper manner.
e Housekeeping checklist should be there to ensure the daily cleaning activities and
should be signed by the concerned
e Regular trainings should be conducted with respect to infection control practices —
blood spill management, mercury spill management, waste segregation and waste
disposal ,usage and disposal of PPE like gloves, masks etc.
e Green protocol chart ,Register with minutes and green waste bins should be
maintained
e Colour coded bins should be made available
e Periodical infection control rounds of the institution should be ensured
v" Required documents/Photo for uploading:
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e Photo of training register(Upload the photo of cover page and relevant page
mentioning the infection control training)

e Photo of infection control register with periodical review meeting minutes

e Photo of Housekeeping checklist

e Photo of hand washing facility

e Photo of proper waste management (collection,segregation and disposal of waste by
the cleaning staff wearing PPEs)

e Photo of BMW posters

e Photo of clean and well maintained surroundings

Does the staff ensures cleaning (with wet mops) of floor in entire facility?
v’ Interpretation :
e The AHWC should be cleaned on a regular basis using proper cleaning solutions and
disinfectants by the cleaning staff wearing PPEs like gloves, mask, shower cap etc
e Housekeeping checklist and schedule(Register/book)should be there to ensure the
cleaning activities and should be signed by the concerned.
v Required documents/Photo for uploading:
e Photo of Housekeeping checklist
e Photo of cleaning schedule(Register/book)
e Photo of staff cleaning the floor with wet mop wearing PPEs like gloves, mask, shower
cap etc

Does the staff ensure weekly rigorous cleaning / scrubbing of surface or floors ?
v’ Interpretation :

e The AHWC should be rigorously cleaned on a regular basis using proper cleaning
solutions and disinfectants by the cleaning staff wearing PPEs like gloves, mask,
shower cap etc

e Housekeeping checklist and schedule(Register/book)should be there to ensure the
cleaning activities and should be signed by the concerned.

v" Required documents/Photo for uploading:

e Photo of Housekeeping checklist

e Photo of cleaning schedule(Register/book)

e Photo of staff cleaning the floor with wet mop wearing PPEs like gloves, mask, shower
cap etc

Whether all the details of patient illness and records are documented
v" Interpretation :
e OP Nominal register in proper format should be maintained (check Google drive —
registers)
v" Required documents/Photo for uploading:
e upload photo of OP Nominal register

Maintenance of records in terms of gender, age etc being maintained among all patients
v' Interpretation :
e OP Nominal register in proper format should be maintained (check Google drive —
registers)
v" Required documents/Photo for uploading:
e upload photo of OP Nominal register
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Whether all the declared facilities are available in the AHWC
v' Interpretation :
e Self explanatory
v" Required documents/Photo for uploading:
e Photo of scope of services
e Photo of available facilities

Does the centre conduct Promotional Health related Campaigns
v’ Interpretation :
e The AHWCs should conduct various promotional health related campaign like
Health Promotion,Health Protection,Disease Prevention and Control etc
v" Required documents/Photo for uploading:
e Photo of Health Related IECs likehealth promotion- IEC on dinacharya, rithucharya,
importance of breastmilk etc
e Health Protection- IEC on antibiotic awareness, instructions for healthy postnatal
period etc
e Disease Prevention and Control-IEC on Anaemia prevention ,NCD prevention,
Communicable Disease Prevention etc

Number of Outreach activities conducted in the last 2 years (Month wise data to be captured
jan - Dec)
v' Interpretation :
e Medical camps-communicable disease prevention camps, general medical camps,
palliative visit, Awareness classes- medical and non-medical, Day observances,
Screening programmes
v Required documents/Photo for uploading:
e Activity report /Photo with banners of concerned activity preferably

Does the centre have separate registration facility in AHWC ?
v' Interpretation :
e AHWOC should have separate registration counter with signage board
v" Required documents/Photo for uploading:
e Photograph of registration facility

For how many years AHWC maintaining OPD records
v' Interpretation :
e The AHWC should maintain OPD records from the date of establishment of AHWC
v Required documents/Photo for uploading:
e upload photo of OP Nominal register
e upload G.O of establishment of AHWC

How the HWC is discarding the OPD records
v’ Interpretation :
e HWOC should discard the OPD records as per the state governement norms
v" Required documents/Photo for uploading:
e Circular No: NAM/37/2023/A3/C1 dt 18.10.2023 issued by SMD NAM

Patient footfall in OPD during the last 2 years (Month wise data to be included Jan-Dec)
v' Interpretation :
e Maintain the data of Patients treated — Need to prepare monthly report
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v" Required documents/Photo for uploading:
e Photo of monthly report of patient foot fall

No. of family members Enumerated for CBAC screening by ASHA / ANM in the last 2 years (
month wise data to be included Jan-Dec)
v’ Interpretation :

e Collect Monthly -consolidated data ofno: of family members Enumerated for CBAC
screening by ASHA from Shaili App .
https://shaili.ehealth.kerala.gov.in/dashboard/ReportsCatPublic/shaili surveystatus

e AHWC should maintain CBAC screening data collection using CBAC forms by the
ASHA workers
v" Required documents/Photo for uploading:
e Photo of monthly data entry in CBAC register maintained in the institution.
e Screen shot of Shaili App dash board shared by ASHA workers

Whether CBAC screening for Diabetes Mellitus & Hypertension is being done ?(Month Wise
data to be captured Jan - Dec)
v" Interpretation :
e monthly data of Diabetes Mellitus & Hypertension collected from Shaili App
v" Required documents/Photo for uploading:
e photo of monthly data of Diabetes Mellitus & Hypertension collected from Shaili
App

Number of Patients diagnosed with DM & HT in the last 2 years ( Month Wise data to be
captured Jan - Dec)
v Interpretation :
e Maintain a Clinical Data Collection Record and month Wise data should be
maintained
v’ Required documents/Photo for uploading:
e photo of monthly data from Clinical Data Collection Register -ISM

No of beneficiaries to whom yoga services are being provided in the last 2 years ( Month Wise
data to be captured Jan-Dec)
v' Interpretation :

e |Institutional Level, Therapeutic Yoga, Outreach Yoga should be recorded in separate
registers with beneficiary details and document of cumulative no: of beneficiaries
for that month

v" Required documents/Photo for uploading:

e Monthly activity report/photos

e Photo of Yoga beneficiary register

Whether Prakriti Parikshan Started ?
v' Interpretation :
e Prakriti Pariksha forms duly filled should be maintained
e Prakriti Pariksha register duly filled should be maintained
v' Required documents/Photo for uploading:
e Photo of Prakriti Pariksha forms duly filled
e Photo of Prakriti Pariksha register duly filled
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No of people underwent for Prakriti Parikshan in the last 2 years (Month Wise data to be
captured Jan-Dec)
v Interpretation :

10 e Prakriti Pariksha forms duly filled should be maintained
e Prakriti Pariksha beneficiary register with month wise data should be maintained
v" Required documents/Photo for uploading:
e Photo of Prakriti Pariksha forms duly filled should be maintained
e Photo of Month Wise data of Prakriti Pariksha register
Whether IEC Guidelines available in local Language
v' Interpretation :
11 e |EC material (Eg: Notices, pamphlet, leaflet etc) should be available in AHWC. Eg:
Patient's rights and responsibilities, institution protection act, general instructions etc
v" Required documents/Photo for uploading:
e Photos of relevant IECs
No of beneficiaries participated in health camps/ campaign in past 2 years (Month Wise data
to be captured Jan-Dec)
v Interpretation :
12 e AHWOC need to maintain a document with respect to the Medical Camp. Eg:
beneficiary register/list
v" Required documents/Photo for uploading:
e Upload scanned copy of beneficiary list
e Activity report or photo
Availability of all essential medicines as per Guidelines
v" Interpretation :
e AHWC should keep copy of NLEAM (National List of Essential Ayush Medicines )
e AHWC should maintain list of medicine of manufacturing units from which medicines
are purchased (List of medicines supplied by OUSHADHI )
13 e AHWC should maintain updated list of medicines intended
e AHWC should maintain list of Medicines in main stock / file the invoices
v" Required documents/Photo for uploading:
e Upload NLEAM front page
e Upload list of medicines as per mainstock / scanned copy of invoice
e Upload the list of medicines intended
If essential medicines are in short supply, the period from which they are not available:
v Interpretation :
e AHWC should maintain stock out register
14 e AHWC should file the invoices indicating short supply and through which short
supply medicines received
v Required documents/Photo for uploading:
e Upload stock out register duly filled
e Upload scanned copy of above said invoices.
Whether registers for documenting Adverse drug events are maintained?
15 v" Interpretation :

e All adverse reactions reported should be monitored and maintain an Adverse Drug
Event register
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v" Required documents/Photo for uploading:
e Upload the photo of ADE register ( Ref : format given in the google drive -Registers )

Whether OPD registers, Prakriti Pareekshan forms, CBAC forms and family empanelment
records are being maintained?
v" Interpretation :
e AHWC should maintain OP Nominal register as per format
Prakrthi pareekshan forms to be maintained (should be customized )
e CBAC forms should be maintained, duly filled with the help of ASHA workers

16 e Family empanelment register should be maintained
v Required documents/Photo for uploading:
e Photo of scanned copy / photo of Nominal register
e Photo of duly filled and customized prakrthi pareeksa form
e Photo of duly filled CBAC form
e Photo of family empanelment register
Whether regular updation of AB - HWC/NAM portal is being done
v Interpretation :
17 e AHWOC should register in AB-HWC portal and update the same on daily basis. The
user ID and Password will provide from NAM state office.
v" Required documents/Photo for uploading:
e Upload the screen shot of AB-HWC portal
Does the AHWC maintain OPD Registers? ( Details of name, sex, age are captured in OPD
register)
v" Interpretation :
18 e AHWC should maintain a Nominal register(Ref: Format given in google drive)
v" Required documents/Photo for uploading:
e Photo of page in which details of OPD given
e Upload scanned document/ photo of Nominal register (cover page and another
page in which op details are given)
Whether complaint Box is present:
v" Interpretation :
e The AHWC should have facility for register complaints.
e AHWC should maintain a complaint box(pen and paper should be provided near to
complaint box )
e Follow public -grievance redressal mechanism and display board of complaint
19 .
redressal procedures should be displayed
e Maintain a complaint register in the AHWC.(Ref: Format given in google drive)
v" Required documents/Photo for uploading:
e Photo of complaint box
e Photo of complaint redressal mechanism procedure display
e Photo of complaint register
Whether any IEC material/ Instructions is given to patient & family members about their
health/ promotion and wellness and disease prevention control programmes as per the scope
20 of services provided.

v' Interpretation :
e AHWC should display IEC materials related to health promotion ,wellness and disease

prevention control programmes as per scope of services
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e AHWC should distribute leaflets/pamphlets regarding disease prevention, wellness,
health promotion etc (general instructions /instructions related to special projects
like NCD , post-natal care etc)

v" Required documents/Photo for uploading:

e Photo of IEC displayed

e Photo of leaflets/pamphlets

e Photo of any IEC material/ Instructions is given to patient & family members

Does the centre prescribe the medication in a clear legible manner, dated and timed?
v" Interpretation :
e Prescription should be written in a legible manner, duly signed with date and time
by CHO
e AHWC should follow the common pattern of OP ticket ( Ref: Format given in google

! drive -Forms )
e Prescription should be sealed (seal should contain name of medical officer,
designation, registration number etc)
v" Required documents/Photo for uploading:
e Photo of filled OP ticket/Prescription
Does the centre have standardized forms and formats to document patient details and
treatment being given?
v’ Interpretation :
e AHWC should follow the common pattern of OP ticket (Ref: Format given in google
drive -Forms)
e Prescription should be written in a legible manner, duly signed with date and time by
5 CHO,

e Prescription should be sealed (seal should contain name of CHO, designation,
registration number, name of office )
e AHWC should maintain OP nominal register in prescribed format (( Ref: Format given
in google drive -Registers)
v" Required documents/Photo for uploading:
e Photo of OP ticket/Prescription
e Upload photo of Nominal register
MANAGEMENT OF PATIENT'S MEDICAL RECORDS
How the AHWC does maintain the patient's Medical records?
v" Interpretation :
e The centre should have a system for maintaining the patient medical records(OP
sheet/Prescription/Nominal register/hospital software etc)
v" Required documents/Photo for uploading:
e Photo of OP sheet/Prescription/Nominal register/hospital software etc
Does the centre provide each patients with unique registration number through which patient
details can be viewed and the record contains sufficient information to meet patient care needs
and regulatory requirements?
2 v’ Interpretation :
e Ensure that every patient gets a unique number which is generated at the end
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of registration. This number shall be used for identification of the patient across the
hospital and to ensure continuity of care.
v" Required documents/Photo for uploading:

e Photo of patient registration details with unique identification number(OP
sheet/Hospital software registration)

Does the centre provide the written prescription to the patients
v' Interpretation :

e The prescription shall have the date, name of the patient, unique hospital number,
name of the drug, dose, route and frequency of administration of the medicine,
name, signature of the prescribing doctor.

e Prescription should be written in a legible manner, duly signed with date and time by

3 CHO and should be sealed (seal should contain name of CHO, designation,
registration number)

e AHWOC should follow the common pattern for OP ticket (Ref: Format given in Google
drive -Forms)

v Required documents/Photo for uploading:

e Photo of completely filled OP sheet/Prescription

e [fthe AHWC has electronic medical record system, upload the photo of prescription
form which should be counter signed by the CHO.

Does the centre counsel patient and family about their specific disease process , prognosis,
complications and prevention strategies ?
v Interpretation :
e The AHWC should provide to counsel patient and family about their specific
4 disease process , prognosis , complications and prevention strategies
e AHWOC should maintain counseling register (Ref: Format given in Google drive -
Documents-Registers)
v Required documents/Photo for uploading:
e Upload photo of counseling register( cover page and relevant pages )
REFERRAL PROCEDURE
Whether referral register is maintained?
v' Interpretation :

e AHWC should follow a referral protocol ,use a referral form and maintain referral

registers ( in-ward and out-ward referrals ) for the same
1 v Required documents/Photo for uploading:

e Upload the photo of duly filled referral form ( customized)- (Ref: Format given in
Google drive -Documents- Forms)

e Upload the photo of Referral register (cover page and relevant pages- (Ref: Format
given in Google drive -Documents- Registers)

MEDICINE STORAGE AND PHARMACY
Whether the centre maintaining the stock register:
v' Interpretation :
1 e The centre have to maintain a medicine stock register and it should be updated
regularly
v Required documents/Photo for uploading:
e Photo of stock register




List of medicine received in last 2 years :
v’ Interpretation:

e The centre should maintain a list of medicines from all sources ( GP projects ,
Department projects etc) — invoices of medicines should be filed as per source-
general/special projects

v Required documents/ photo for uploading:

e Photo of list of medicines/ invoice

List of medicines currently present in AHWC:
v' Interpretation :
e A formulary (list of medicines)should be present in the AHWC and should be
updated regularly
v Required documents/Photo for uploading:
e Photo of formulary(list of medicines)

Whether a register is maintained for documenting the medicines received
v' Interpretation :
e A medicine receiving register( Main stock register) should be maintained and need
to update regularly.
v" Required documents/Photo for uploading:
e Photo of Main stock register ( Medicine receiving register)

Whether a register is maintained for documenting the distribution of medicines:
v’ Interpretation:
e Medicine distribution register (Indent book, Sub stock register, Medicine
distribution register) should be maintained and updated regularly.
v’ Required document/photo for uploading:
e Photo of Indent book/Sub stock register/Medicine distribution register

Does the centre staff ensure proper storage of medication?

v' Interpretation :
e Medicines should be stored in a clean, safe and secured environment
e Sound alike and look alike medications are identified and stored separately.
e Labeling should be available to ensure the safe storage and identification of

medicines

e Avoid storage of medicines in cartons.

v Required documents/Photo for uploading:
e Photo of medicines stored in main store and pharmacy
e Photo of look alike and sound alike medicines and list of the same.

Does the centre staff ensure proper labeling of medication?
v’ Interpretation :

e At a minimum, labels must include the drug name, quantity, frequency of
administration (in a language the patient understands). This is applicable to
dispensing area wherein medicines are dispensed either as cut strips or from bulk
containers

e The medicines stored in racks or containers should be properly labeled

e Prepared medicines should be properly labelled.

e Follow labeling in medicine distribution also

v" Required documents/Photo for uploading:
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e Photo of medicines stored in store room and pharmacy (Main stock and sub-stock
) duly labelled
e Photo of labelled medicines dispensed.

Does the centre staff ensure proper management of medication?
Whether proper instructions are given while dispensing medicines in relation of dosage,
frequency, timing etc.
v" Interpretation :
e Medications are dispensed by those who are permitted to do so.
e Medicine should be dispensed as per the prescription.
8 e Patient should be educated regarding the medicines administration procedures.
e At a minimum, labeling of medicines must include the drug name, quantity,
frequency of administration (in a language the patient understands)
v" Required documents/Photo for uploading:
e Photo of medicine dispensing
e Photo of medicine labeling
e Photo of patient education with respect to medicine administration.

Whether centre is ensuring dispensing of medicine under schedule E of Drugs and Cosmetic Act
1940 to be dispensed only under the supervision of doctor:
v Interpretation :
e High Alert medications and schedule E of Drug orders are verified by the staff
9 prior to dispensing
e High alert medicines should be stored separately and kept under lock and key
facility.
v' Required documents/Photo for uploading:
e Photo of storage of high alert medicines
HUMAN RESOURCE
List of doctors along with the Qualification from past 2 years :
v' Interpretation :
e Prepare a list of doctors with Name ,Designation, Qualification/ Specialization,
1 Experience, Council Registration, Registration Number, Area / Department of
Working, Date of Joining etc
v" Required documents/Photo for uploading:
o Upload the list of doctors

Details of pharmacist ,ANM, ASHA, MPW, Yoga instructor services in AHWC
v'Interpretation :
e Prepare a document of the above with details like with Name ,Designation,

2 Qualification ,Date from which each staff is associated with AHWC etc
v" Required documents/Photo for uploading:
e Upload the document with staff details
Whether timely disbursement of salary and incentives are done to various functionaries as per
guidelines?
v' Interpretation :
3 e The authorities should be ensure the timely disbursement of salary and incentives

are done to various functionaries as per guidelines.
v" Required documents/Photo for uploading:
e Photo of documents related to salary disbursement
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Whether performance appraisal mechanism for various functionaries is maintained as per
guidelines.
v' Interpretation :
e Periodic performance appraisal should be done for the staff.
v Required documents/Photo for uploading:
e Photo of performance appraisal form
TRAINING
Whether training of CHOs, Pharmacist, ASHA, ANM, MPW, Yoga Instructors has been done? If
done duration of training and nature of training such as induction training or reorientation
training ( month wise) in last 2 years (Month Wise data to be captured Jan - Dec)
v Interpretation :
e Regular training of staff should be done and it should be documented
o Preferred to prepare a yearly training calendar.
v" Required documents/Photo for uploading:
e Photo of training calendar
e Photo of training register
e Photo of training conducted
Details of Lab Services being provided by AHWC
Details of Panchakarma / Regimental/ any other therapies being provided by AHWC
v Interpretation :
1 e Self explanatory
v" Required documents/Photo for uploading:
e Photo of lab services provided
e Photo of Panchakarma / Regimental/ any other therapies being provided by AHWC




SECTION - I

IEC & SIGNAGES




LIST OF REQUIRED DISPLAYS/SIGNAGES

SI.No Required display/information boards
1 Vision, mission and quality policy
2 Patient rights and responsibilities
3 Floor plan
4 Scope of services
5 Signage board of various staff/departments
6 Citizen Charter
7 Public grievance redressal mechanism
8 How to voice a complaint
Required signage

9 Ayush Diet
10 | Dinacharya
11 | Ritucharya
12 | Yoga
13 | Bio medical waste segregation poster
14 | Hand washing
15 work instructions for segregation, handling and collection of bio

medical waste

Other implementations

16 | AHWC Building and branding
17 | Logos
18 | Bilingual signage boards
19 | Herbal garden
20 | Consultation room with privacy for patient examination
21 | Medicine store and dispensing room
22 | Hand hygiene practise
23 | Colour-coded waste bins
24 | Complaint box
25 | Look alike and sound alike medicines
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1. Vision, mission and quality policy

ol mrgmrbcmm%m aimin B

(NMEAMIMWo (QUALITY POLICY)

meeslmNe, WIS N0, RIRNIZe GRMISM) ARGNNR2IW SM@ MANNNROMILRSS
enIMEMSIeRas CRINISWHO6 MM ERERIV) nlRlRH (aIB)Mo H2IQH:.

Provides safe, ethical, accessible, compassionate and high quality
service that leads to complete health care of our patients.

BY@jo (MISSION)

ERINL2AMMIY0 CRIN .-.umhmwmgo %uﬂafuasmm
MA(N ERERI) alblnDAIM. FHW)OENIAMDIIRYAS
BIRJ2) 56} B:.
Prevention, curation,
promotion and protection of

health of people by means of
Ayurveda.

RISSIjo (VISSION)

M2ONGo aleini SNETMMZo

(6MEAMWISSORW B1EEINjalBlalRIMo

ERIBEAIROMIARAS LIRSS

Comprehensive and

cost effective health

care through Indian
Systems of Medicine.

RIBMIW 2ilSTNINISIAT AlOMMomilS.

2. Patient rights and responsibilities

GOVTAYURVEDA DISPENSARY KURUVATTOOR

PATIENT’S RIGHTS

1. Respect for personal dignity and privacy during
examination procedures and treatment.

2. Protection from physical abuse or neglect.

3. Protection from refusal of treatment.

4. Informed consent before invasivel high risk
proceedurell treatment.

5. Right to voice a complaint.
6. Right for access to one’s own clinical records,

PATIENT'S RESPONSIBILITIE

1. Provide complete information of full name,address
and accurate information about the health,present,
condition,past iliness,medication etc.

. Inform the doctor about the anticipated problem,
alternative therapy elc.

. Give privilege to other patients who need uegent care.
4. Fallow the instruction given by the hospital authorities.

. Not to take any medications,with out the knowledge
of doctor.

6. Abide the hospital rules and regulations.
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3. Floor plan

Govi. AYURVEDA DISPENSARY, THURUTHIKKARA
FLOOR PLAN
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4. Scope of services

] oL m@@g&mﬁ&m auilmoaindmodl B |

awlmisammdlalod mlmmge elleanmm emmumenud
SERVICES AVAILABLE FROM DISPENSARY

cRINEUBEE MIRM] 2SIt BDAAWNJe MO3SHIM3.
Provides free treatment and medicines for patients.

mMASlaOlea03e 8 MIISHA41SIOMmO3
Attestation of certificates.

e2ilaa 0l MAglailennieud Malex3my.
Issues medical certificates.

a8elad MAglaole] moie3m].
Issues life certificate

Al6IUD W OM200] NIMDORS ~IRLGNSW Mmsaileneanim].
Implementation of Grama panchayath projects.
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Conducts medical camps, awareness classes etc.
as per instructions from Grama panchayath and
District Medical Officer, ISM
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5. Signage board of various staff/departments
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Citizen Charter

eaR8 MASaD eandalemdaumil NdJAT, MMERE [N a6 WO
GOVT. OF KERALA, DEPARTMENT OF HOMOEOPATHY,
NANMINDA GRAMA PANCHAYATH
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Conditions to be followed
by the applicant
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Services Available
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Diagnosis & Treatment
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1. Public grievance redressal mechanism
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PATIENT COMPLAINTS REDRESSAL SYSTEM

Outpatient complaints
B

Communicate via
Verbally / Written [ Telephone /
Complaint Box / OP Feedback

z
Reporting to
Concerned MO in Charge

Minor complaints Major complaints

3
Chief medical officer Chief medical officer

Solve within 24 Hrs Solve within 3-5 days
or hand over to
complaint redressal
committee
-3
Analysis

k3
Taken corrective
and preventive action
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2. How to voice a complaint
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HOW TO VOICE A COMPLAINT
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From, MI60OBEBINS Gnl®@ (Your Name)
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Caemd Mmud (Phone No)

To, OMOUIEHTd BIadirud
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al@)MIAASIQITd MceHNENE

Dear Medical Officer,

Please note your complaint here (Complaints in Service
offered or Medicine Distribution behaviour of staff anything
else) your OP number with date should be written,

then drop it in Complaint box
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GOVT. AYURVEDA DISPENSARY AYUSH HEALTH AND WELLNESS CENTRE

3. Ayush Diet
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4.

5.

Dinacharya
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6. Yoga

gam Q L. ERQROEUR WM
- eegel

g

él (Y. ER@IBENR Wimiaammuol vk

aDBaNMIMIMIMe

Wi, (R AT

0 0 e DanHBHONT & HOMBMYY ST0CHd
momefio allaloruorudge] ammmmeeds

R Joitl Sl WODINT & SONDBINLT DOVHD
g e -

o) (4
& (0. @RWIGBUE UAMBAIOMAN (<) L[5

@rumgenimudmMe

DEDT) ANlSERA

ey (IRe

0 0ol aDIHON] & BUTdMEY Smvgid

aomefie afeboruarume] aommemly

WP@J:HW’_&PWW e

- -.;l;m Mm:mmﬂ_nmmdﬁ}; i

37



7. Hand washing

How to Handwash‘?

WASH HANDS EN VISIBLY SOILED! OTHERWISE, USE HANDRUB
E] Duration of the entire procedure: ¢

T2 %

‘Wist hands with wates; Apply enough soap to cover Ruby hands pakm to pakm;
8l hand surtaces;
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P .I Fight palm over laft dorsum with Palm to palm with fingers interiaced;  Backs of fingars 16 opposng paims
mdmmu\:m with fingers interdocked,
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PROCEDURE
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8. Five movements of hand hygiene
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Your 5 Moments
for Hand Hyglene
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9. Bio medical waste segregation poster
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BIO MEDICAL WASTE

Syringe GG Lab waste Needles Broken Glass Leaves
o Bmg m Syringe with Lab slides Paper
e Wﬂuld contained- fixed needle Nails Food waste

I.V.Set, L.V bottle N Blades
Urine bag i Degradable

: Other waste
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10. Work instructions for segregation, handling and collection of bio medical waste
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HOSPITAL WASTE SEGREGATION CHART

oo ||

YELLOW

© DM3esy (aEIB EIMNEURUH
© QUSTREZNS wBdn BIMSIBRUD
o BEMIZo RERE [BUNIZo BEIET

© Human anatomical waste
© Animal anatomical waste
© Soiled waste-items contaminated

melmnom oumimgenih with blood and body fluids
o BMlotgH, ploMl, BHIS6M | © Dressings, Plaster casts, cotton
o Bl gt © Blood Bags
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© Discarded linen Bed
© Face masks, caps
© Expired or Discarded

©8aldallg|em) ERHM DEIMILUD Medicines Chemical Waste
2ealdlEmegs O apsamzaHUd © Discarded reagents
mresmgmacdiniiaut 2 Disinfectants
BIM) |300Ie: meimsunReD © Chemical Liquid Waste
lnflenmn piosnl ey @ Clinical Lab waste
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© Syringes (without needles)

O Gloves

© |V Bottles (NS DNS RL). IV set
@ Catheters,Urine bags, Drains

© All Glass waste

© Broken/discarded glass
@ Vials, ampules

© LAB slides

@ Metals - Nails, Scissors

© Needles
@ Syringes with fixed needles
@ Scalpels, Blades

O m3hoNI3Bs BRIJaN6URUD © Waste sharp metals
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11. AHWC Building and branding
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12. Logos
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13. Herbal garden
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15. Colour-coded waste bins

16. Complaint box
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17. IEC Corner

18. No smoking

COTPA 2003

Action required to become tobacco free

alA0IRANMISN T Aacgm Saemd

COTPA prescribed Signages
885, mMideRuleeym mulalsemud

Set up boards prohibiting smoking (Section 4)
anaell msem)nacme)es emodan)sud

quodaflen)d
The boards to be set up at:
aenndan) 08 mundailcses

+All entrances and other conspicuous places
inside the building/public place
eaglsamledend sanmjmuoeiamionems
LaleQUOm éuosamgle))e paglee i
(wasleasqis)om cuoeisaglele

# All entrances if there are
more than one entrance
SAVICAN0 (AICUUDMEH|(BABE]NTRE0D
mealesewgoe

#Each floor including the staircase and
entrance to the lift at each floor, if there is
more than one floor

amileaen mlead goamalict acees mlaaia)e
aidleglele eladgloeidon)pp (aioainn aaosasgle)o

Section 4 sample signage -
Miinimum size 60cm x 30 cm
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SECTION - 1lI

LIST OF REGISTERS, FORMS & FORMATS




LIST OF REGISTERS AND FORMATS

SI.No Registers
1 Main stock register-medicine
2 Substock register- medicine
3 Indent book — medicine
4 Register of annual indent of medicine
5 Stock register for materials
6 Register of outreach activities
7 Adverse medical event register
8 OPD register/ nominal
9 Training register
10 | Prakrthi pareeksha beneficiary register
11 | Medical camp register
12 | CBAC Screening register
Yoga beneficiary register
13 | A.Forswastha
B.Therapeutic yoga
14 | Referral register
15 | Complaint register
16 Counselling register
17 Stock out register
18 Infection control committee register
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1. Main stock register-medicine

Name of Invoice no. and details Quantit
Date . of medicine with . Y Issue Balance Remarks
medicine . received
expiry
2. Sub stock register- medicine
Indent Date . .
. Date of issue | Qty issued Balance Remarks
no Received
3. Indent book — medicine
Main Bal in Main Sub
Name of Qty Qty .
Sl.no .. stock . . main stock stock Remarks
medicine indented | sanctioned
bal stock page.no: | page.no:
4. Register of annual indent of medicine
Indent no with Indent send | Source of
Sl.no Date Wi Amount ure Remarks
date to fund
5. Stock register for materials
. Invoice
Date of Material Source of vo! Qty
. . . no and . Issue Balance | Remarks
receipt received material received
date
6. Register of outreach activities
Type of
. Activit Conducted -
Sl.no | Date | Activity . Y Venue | Beneficiary Remarks
Clinical/non- by
clinical
7. Adverse medical event register
Op Advers | Rema
Repor . Medicine i
SI. .p no: | Nam | Age | Addres | Diagn | . . © rks | Reportin
ting h /s ) given with | event | Reme g
no date W € ex > 015 date with | dy/re | authority
date date | ferral
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8. OPD register/ nominal

OP Treat t R k
Sl.no no: Name Age | sex Address Diagnosis ri:i]vz:n (I\;(r?/i:crf)
9. Training register
e Date:
e Venue:
e Time:
e Type of training: (Induction, Re-orientation)
e Training Topic :
e Name of trainer:
e Signature of trainer:
Sl no Name Designation Signature
10. Prakrthi pareeksha beneficiary register
Sl no Date Name Age Address Prakrthi Remarks
11. Medical camp register
e Date of camp
e \enue
e Type of camp
e Total beneficiaries
e Source of medicine
e Staff attended
e Order no: with date if any
Beneficiary details (Register/List format)
Sl no Name Age Age Sex Address Diagnosis Treatment
12.CBAC Screening Beneficiary register
Sl.no Name Age Sex Address Outcome Remarks
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13. Yoga beneficiary register

a.Forswastha

Remarks
Sl.no Name Age Sex Address Duration (Before an.d after
changes with
outcome)
b.Therapeutic yoga
. . Yoga .
Sl.no | Age | Sex | Address Diagnosis | . . Duration Remarks(Pre-post)
intervention
14.Referral register
a.Outward
S Date | Name Age / Pr'OVISIOFTa| ,R?f, Initials Follow up Remarks
no Sex diagnosis | to(institution)
b.Inward
Sl.no | Date | Name | Age | Sex | Diagnosis | Rx. Ref Management | Remarks
given | from
15. Complaint register:
Sl.no | Date Dgtaﬂsofcomplammgperson Typegf Action taken Remarks
with communication address complaint
16. Counselling register
oP . . Typeof. Follow up | Initials/Remark
Sl.no | Date Name | Age/Sex Diagnosis | Counseling
no done / Remarks
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17.Stock out register

Sl.no | Date Medicine name Quantity Reason for stock out Remark

18. Infection control committee register
Date :
Time:
Venue :
Agenda:

SI.No Name Designation Signature

Minutes Format:
e Document the Summary of the meeting (The main discussions/Decisions taken can be
document in the following format )

SI.No Agenda Discussed Decisions taken Any remarks

19. Family Empanelment register
e Name of place
e Name of village
e Name of ward:
e Land mark
e Address
e Post office and PIN

Name of Educational
Sl.no family Age /Sex e Occupation Adharno | NCD
qualification
members

LIST OF FORMS & CHECKLIST (Ref: Google drive- Forms)

SI.No Registers
CBAC Form

Prakrithi pareekshan form

House keeping checklist

Prescription form

Performance appraisal form

Patient feedback form

N ojubhlWIN|IEF

Referral form
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