UFL | | |
Unit:|_ ||

MODULE 1
PART C - INCHARGE OF THE NICU/SCBU

Interviewer Name Date (d/m/y): / /

INSTRUCTIONS: Direct these questions to the in charge ward sister/ nurse in charge of the
NICU/SCBU

SECTION 3: GENERAL

I’d like to ask you a few questions about the infrastructure in the neonatal units.

No. | Item Response Remarks
1 | Do you have a NICU? D 1 If “No’ skip to 6
NO i 0
How many incubators (in working
2 | condition) are available in the NICU? I T
(Write number)
How many ventilators (in working
3 | condition) are available in the NICU? I
(Write number)
How many CPAP (in working condition)
4 | are available in the NICU? I
(Write number)
5 | Do you have a rest room for mothers of | Yes.......ccocooeininininnnn, 1
the babies in the NICU? NO oot 0
6 DO you have a SCBU‘? YeS ................................. 1 If ‘NO’ Sklp tO 12
NO it 0
How many cots are available in the
7 | SCBU? I
(Write number)
How many incubators (in working
8 | condition) are available in the SCBU? N
(Write number) -
9 DO you have a functioning Ventilator in YCS ............................. 1
the SCBU? No..ooovi 0
10 | How many CPAP (in working condition)
are available in the SCBU? N —
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No. | Item Response Remarks
11 | Do you have a rest room for mothers of | Yes ..o, 1
the babies in the SCBU? NO oo 0
12 DO you have a mother baby Center (MBC) YGS ............................. 1 If ‘NO’ Sklp to 14
in the facility? NOwo 0
13 What is the number of beds in the MBC?
(Write number) e
) Y 1 If ‘No’ skip to 18
14 DO you have a lactatlon management [ P
center (LMC)? NOwo 0
15 DO you have a dedicated Staff for the YGS ............................. 1
LMC? NOwo 0
16 | How many PHMM are present at the time o
of the interview (at the LMC)? -
17 | How many nurses are present for LMC at I
the time of the interview? -
18 Is there an on call room/ rest room for the | Yes .........c.cocoiiiiiiiii, 1
staff in the NICU/SCBU? NO.oii 0
19 | Is the electricity functioning (at the | Yes. ..o 1
moment of this interview)? NO oviiiiiiiii, 0
20 | In the‘last month,' how many days were L
you without electricity?
YeS eiiiiiiiiiiiiiieeeeeeeee 1 s )
21 | Isthere a separate generator for the unit? | No ...............coc 0 If "NO’, skip to
S . 25
eparate Generator line ...3
AUtO .o 1 ‘ )
22 | How does the generator switch on? It "Manually
Manually ...................... 0 | skip to 24.
On the last instance there was a power Yes 1
23 | failure did the generator switch on | ~ "I
automatically? No oo 0
Do you have a dedicated staff to switch
24 . YeS i, 1
on the generator in an event of
9 NO o 0
emergency’
75 | Do you have a continuous supply of | Yes..................... 1
water? (24/7) NO ..o 0
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26 | In the last month, how many days were o
you without water? s
27 IS the Water Supply Currently functlonlng YGS ............................. 1
in the NICU/SCBU? NO ceiieeeiiiiiiiii e 0
78 | Do you use the Neonatal Examination | Yes .............c..ocooiinnnn, 1
Format (H1162) at this institution? NO oo 0
29 | Do you use the NICU/SCBU history | Yes ..........ccooniiininnnn, 1
records sheet (H1164) at this institution? NO ot 0
30 If not iS the information documented in YGS ............................. 1
the mothers’ tickets? NO o 0
31 | Do you have the following mechanisms for neonatal follow up
4 | Neonatal examination by MO before | Yes................oooiini, 1
discharge NO oo 0
b Referrals for the necessary conditions | Yes ............................ 1
(eye, ENT) NO coiiiiiiee et 0
D € 1
€ | Clinic follow up plan
NO .o 0

SECTION 4: TRANSPORTATION AND COMMUNICATION

I’d like to ask you relate to communication and transportation to facilitate referral.

Communication facilities

At least one available

& functional?

If YES, do the
people on duty use

No. L for referral 24/7?

Yes No Yes No

32 Direct line to the NICU/SCBU 1 0 1 0

33 Direct line to the LMC 1 0 1 0

34 Direct dialing facilities in the NICU/SCBU 1 0 1 0

35 Cell phone (owned by individual staff) 1 0 1 0
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General referral
No. | Item Response Remarks
36 Are neonatal transfer forms (HI166) | ves. ... 1
available? NO i 0
Do you have a practice of verifying service
37 aVallablllty at the receiving Station before Yes ..................................... 1
transfer? NO o, 0
38 Do you have a practice of informing | yes. . ... 1 I "No” skip to 40
receiving station / institution? NO ot 0
Doctor .......covviiiiiiin 1
39 Who is the responsible person in this ward
delegated the responsibility of informing? Nurse ..., 2
Other 9
Do you have a practice of sending a staff | y 1
40 R [
member with every transfer referral? No 0
During the last referral who accompanied | Doctor ....................... 1
ient?
41 the patient’ Nurse ....ooovvvvveviiinnen. 2
Other 9
Not accompanied .......... 0

SECTION 5: COST INCURRED BY PATIENTS

The next series of questions have to do with payment for services in general and for neonatal

emergencies.
No. Item Response
During the last 3 months have you had to ask people to ;gs """"""""""""""""""" 0

buy supplies necessary for PBU/NICU from outside?

42 No admissions in last 3months
......................................... 9
Whgt were they asked to buy from Tem Often Rarcly | Never
43 outside?
Drugs
Investigations
How frequently does it happen? Other supplies
44
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L. ) ) YeS. i,
Is there a routine list which all patients are requested to
45 bring from outside for a NICU/SCBU admission? NoO 0
What were they asked to buy from outside? Drugs .....coooviiiiiii
47 Investigations ........................
Other supplies .........c..cooeeiennes
YeS. it
In a neonatal emergency, is the woman or her family | No 0
48 o . . N .................: .....................
asked to buy medicine or supplies prior to treatment? No emergency in last 3 months
What were they asked to buy from
49 | outside? Item Often | Rarely | Never
Drugs
. Investigations
(7
" How frequently does it happen? Other supplies
Is there a routine list which all patients are requested to Yes
51 bring from outside for a neonatal emergency? S .
What is it for? Drugs ..................................
52 Investigations ........................
Other supplies .........c..cooeevnnnne.
Comments
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