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MODULE 3 

SECTION D. OPERATING THEATRE  
 

INSTRUCTIONS: Direct these questions to the in charge  sister/ nurse in charge of the operating 

theatre. 
 

Most of the questions should be answered by circling 1 for yes, or 0 for no.  Some questions have several 

pre-coded answers (for example, see item 3 below).  In these cases, please circle the number next to the 

correct answer.  If none of the pre-coded answers is correct, specify the correct answer in the space provided 

and circle the number next to “other.” 

 

 D1. GENERAL 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

No. Item Response Skip to 

1 

 

Does this facility have an operating theatre? Yes............................... 1 

No ............................... 0 

If ‘No’ skip to 

section     E 

2 
Is there a separate operating theatre only for 
obstetric patients? 

Yes............................... 1 
No ............................... 0 

If ’Yes’ skip to 4 
 

3 

If not what is the arrangement for EmOC  

 

                During working hours  

 

 

Interrupt the Surgical list 

......................................1 

Interrupt the Gynae list 

......................................2 

 

 

               During off hours  

 

Theatre is freely available 

.......................................1 

May need to disturb a 

casualty list ....................2 

 

4 

Anytime during the past two months did you have a 

delay of more than 20 minutes from the time of 

request due to the OT being occupied by another 

surgery  

Yes............................... 1 

No ............................... 0 
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D2. EQUIPMENT AND SUPPLIES 

 

 

No. Item Response Skip to 

5 
Is there an operating table? Yes............................... 1 

No ............................... 0 

If ‘No’ skip to 

10 

6 
Is it functional? Yes............................... 1 

No ............................... 0 

If ‘Yes’ skip to 

8 

7 

 

If not functional what is the problem? 

Table not adjustable 

......................................1 

Table not seperatable 

......................................2 

 

8 
Is the light adjustable? Yes............................... 1 

No ............................... 0 

 

9 
Is the light shadow less? Yes............................... 1 

No ............................... 0 

 

10 
Have you requested for additional linen during the 

past three months? 

Yes............................... 1 

No ............................... 0 

 

11 

Do you use separate packs (laparotomy packs, 

LSCS packs) for surgeries? 

Yes............................... 1 

No ............................... 0 

If yes skip to 

12,  

If ‘No’ skip to 
13 

12 

If so haw many packs you have at this moment? 

          LSCS packs 

         Laparotomy packs 

 

  

 

  
 

 

13 

If no packs available do you have adequate 

number of instruments to conduct these 

procedures 

Yes............................... 1 

No ............................... 0 

 

14 

In past 3 months have you had to postpone any 

emergency obstetric surgical procedure due to 

following: 

          Lack of staff 

          Lack of equipment 

          Lack of water and electricity facilities 

          Lack of linen 

          Lack on anaesthetic drugs or gases 

          Malfunctioning of equipments, A/C       

Yes 

 

 

1 

1 

1 

1 

1 

1 

No 

 

 

0 

0 

0 

0 

0 

0 

Comments 

 

 

 

 

 

 


