Enumeration, Screening and Consultation

Identification of ANC or NCD either through door to
door visit or by beneficiaries visiting ASHA's home op

Eligible couples include newly married only (15-45 years of age)

o EESEE Ask t )
; E ond da ome SKS Symptoms If pregnancy test is

required and NISHCHAY
Kit is available

o Siiha — eening is fo g (whether periods
O 8 Yes missed, etc.)

= -.- a : gl = [Manual]

ASHA also conducts Mobile APP based HNS (Health and Nutrition Survey), to be
sent to Planning Unit to help the departments in forming better policies and
streamlining the implementation. HNS survey was conducted for the first time in

Notes down EC details
and submits to PHCO

who then creates EC If pregnancy is

June, 2023. desired,
N ID.
o
[WELTEL Collects sample
Population-based survey for enumeration during March/April. i co::;cts di
Fields include New birth, New death, SI No. House no, Family head name, Male i . X X .
v / This Serial number like EC ID is manually (5-10 minutes)

Female, Age details of family member, Aadhaar, Phone number, Detailed

education info, APL/BPL, Relativity of family member, Marital status and so on. generated, though it is used while

generating RCH ID on RCH portal.

ond ee
DSP . B )
0 < Yes If IDSP Survey is
epro ecto to be done ) .
YR CREEAER E Details of EC tracking through home
visit are also entered on RCH portal. a Test result
EI Conducted weekly, every Friday by ASHA/HIO/PHCO/CHO but it is Visit date and method is recorded in the

flexible, can be done when they have time, and cases are noted during
daily surveys apart form IDSP survey. ASHA submits survey report to CHO

RCH Portal

Contraceptive distribution details
entered on Family Planning Portal by MO

Daily sur;/zy of 20 houses as part of NVBDCP, tcl;ough othir A Recordsineldetails Negative
screening like IDSP, NCD, ANC, Leprocy etc. are done together ;
survey is to be and prow.des
conducted Survey conducted as part of National Counselling
HIO manually cross-checks 10 Vector Borne Dlseasg Control
Programme, for Malaria, Dengue,
Dailv House z records of any of 25 ASHAs . I
Chikungunya, Filaria etc.
i e HlEree
If suspect is
found deando d < Yes:
3 ettt No Positive
afifid Recording and reporting
under NVBDCP is manual
Pregnant woman is immediately brought to PHC on the same
day of confirmation, and then, ANC registration is done No
A A O d ale
Yes olunteer cond oo If biannual LCDC ASHA directly takes the beneficiary to PHC.
o door Lepro e is to be done

First ANC Visit can happen at homes also

Sputum sample and Blood v
smears collected for TB and HIO sends survey
malaria suspects respectively. OP report to Taluk Asks beneficiary to
Collects sample of Health Officer e centre, or b :. e
pene d O e

suspects
Water sample collected monthly

and sent to PHC lab along with a

request letter for testing. TB ACF survey to

If biannual ACF for reach out to missing HIO sends survey
TB is to be done TB patients report to Taluk

[Manual] Health Officer

If sample is
required to be No:

Rapid Test

conducted by CHO

In case of TB, Sends to PHC
ves along with the RNTCP Request 8
From for examination of ond D screening Takes the
Biological Specimen for TB or batie 0 ves - beneficiary to &
ouzh CBAC fo The objective is early HWC
. Tl = identification and referral
one reque
o) oP o)
5 Stio In case of malaria suspect, ASHA receives Rs. 10 incentive per
Submits blood smear sample verified CBAC form
to PHC lab within 24 hours,
along with the form

Special weekly NCD re-screening/follow-up
sessions are conducted on Tuesday/Friday

Yearly target is 37% of the
total population. 1 beneficiary
screened only once a year

If dengue/malaria/
chikungunia +ve

2380 population /12 months
=198 monthly target
8-10 CBAC is the daily target
Advance plan is created in this way

Yes

Survey of whole village conducted again

%%I Referral register is maintained by CHO

Special NCD screening sessions
are conducted twice a week in
some HWCs

2.1.2B4
Enters CBAC details on Requests ASHA to
NCD APP, screens bring the patient
patient on NCD APP with CBAC score >4
to HWC

Submits the CBAC
form to PHCO/CHO
[WELTEN!
Frequency?

ANM/GNM/PHCO

11

DEO searches repeat patients [=—=1
using Beneficiary ID, name, or
contact number in case of Nor
AMRIT APP and using UHID in
case of E-Hospital.

Repeat patients can be

Time taken for registration is 30 seconds — 1 minute easily identified

Registration details include Name, mobile number, Yearly and monthly SI
No., age, sex, date, religion, complete address, user charge, Remarks

A4
(@) Prints and Issues e " e clple
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. . At PHC, E-Hospital Portal is being used for Online registration apart from PF AMRIT APP. Clerk captures photo, asks patient
Beneficiary ID is generated on . ) . ] . -
AMRIT as well as E-hospital details, general Information, name, age, place and issues the blank OPD slip containing Unique UHID number. Scan and Share
as weflas t-hospita QR Code method for fast registration and queue management is also used wherein beneficiary scans the QR code and shares
] the Token number to Operator, who then enters the Token number on E-Hospital, then OPD slip is generated
Visits the Medical IN'AMRIT APP, chief
Officer/CHO complaint is recorded by
[30 secs] CHO and the vitals are
pushed based on the
Chief complaint entered. Beneficiary ID generated on AMRIT APP either by entering beneficiary details (first
name, last name, DOB, phone number, place, age, sex) or by Aadhaar QR based

Registration

Collects height, weight,
demographic details,
Yes ' g4 history (abortion etc.),
chances of HRP/normal
delivery

Records chief Inpatient car@

. If disease can be . .
complaint and take is required and

. treated at centre .
vitals EVEIEL] [

Visiting for the
first time for ANC

Yes .
L . HRP lud below 18 bove 30,
Documentation includes Informed High case§ inc u € pregnancy N 0\./v .or avove s.evere
X X anaemic patient, twins, cases with history of abortion,
Risk Consent, Day wise Treatment . A
e [l o L G e patient having short body structureln case of HRP, Monthly - .
Case ;heet Lab report. Nursin TPR‘ check ups instead of just 4 check ups are required for HRP Beneficiary receives
S (vitals‘) DoctoF:' Clilnical rg ress till pregnancy. Every 9th of the month, HRP confirmed cases the test results
Ad e patie > prog brought to PHC by ASHA [30 sec]
No- 17| Errenitele notes, discharge summary
A CHO takes follow up after discharge Referral in case of any

from PHC. health issue which

. . cannot be cured at

If delivery is No centre till delivery

expected Reviews the test

results
In case of ANC, registers
pregnant woman, Issues TAI
card, provides medicines and
refers to PHC

Enters delivery

ond A Undertakes the outcome details and Entry in RCH Register first.
e p atP Delivery at PHC fill infant details on Then, RCH ID generated on
) RCH, TAI Card Records the test Portal

results
(Manual + Online)

TAl card is given ater PW
registration on RCH i.e, RCH

ID generation. TAI Card for

HRP is of different colour.

vi.sit details a!re entered Done at PHC if no risk.
in ANC Register, RCH if risk is involved,

Portal and TAI Card A new ID called ‘Infant RCH o
done at DH. D no. will be auto care (HBNC) visits:

ASHA i

Ideall ANC check the b:::?i:;:rayntlzs (e Ml e Vc\i/eekl({) F?:OW :hp o 4;12
eally, one check- ays (both mother an

up happens at PHC and centre, even for child

rest are done at HWC by normal deliver.

CHO. But currently, all 4

Home based new born

RCH ID generation also
happens at home level. Home
visit is also counted as first

ANC check-ups are being visit.
done at PHC. PNC detall trv b
Vaccination updates are Begins etal’s entry by
" e CHO on RCH Portal,
entered in TAI card, RCH Immunization from RCG register
HB, Urine Sugar Albumin Register, and RCH Portal, U- 45th day of delivery, includin glvlother [
and RBS are conducted at WIN by PHCO/nurse/CHO up to 2 years, i =

every visit. Anomaly test PNC and Infant PNC

during 2 visit (5-6
months) done at DH/
diagnostic centres

In case of first ANC visit, HB,
Urine Sugar Albumin, RBS, Blood
group, VDR, HBCG, and HIV test

for spouse and beneficiary

25 rupees incentive for
ASHA for making all 6
visits per patient

PNC records are also
maintained by ASHA

Notes the test on Prescription

form, OPD Register and forwards

If any lab test is If test is available

feeuiies Yes: at HWC/PHC Yes: g the beneﬂ[cllz_azrymtis:taebs]techn|C|an
(Manual + Online)
pre o] DLo d
No » ecord e trea e <]
. 5 - ‘. = . At PHC, MO writes the tests to
In case of PHC, MO notes the prescribed be conducted on QPD slip and
medicines on OPD Slip whereas in case of forwards the patient to LT
HWC, PF's AMRIT APP being used, and OPD slip generated from E-Hospita is
CHO prescribes the medicines on portal kept by MO. If at all, MO gives Reters the CHOs have list of facilities and of doctors at PHC and DH
by selecting medicines from drop down. Pharmacy prescription containing beneficiary to
UHID No., Name, date, address, sex, eferra
Provisional/Definitve Diagnosis
/ < Referral slip is given to beneficiary
TB screening target is 3% of OPD.
NCD screening target is 8% of OPD
eatme Yes |
eq ed

In case of minor ailments, teleconsultation/
referral is not done. Medicine is prescribed
by CHOs only. In rest of the cases, they are No

referred to FRUs.

In case of HWC, CHO disburses the medicine and maintains the record of
medicines disbursed in the pharmacy register. Adds consultation details in OPD
register

Disburses the
prescribed

medicines

E (1 minute) OPD Slip of E-Hospital is finally kept by MO, it is not given to patient. Patient is

given a separate pharmacy slip if required, therefore duplication is happening

Average of 5-6 minutes to clear one patient in OPD.

Ad ers d

CHO refer the NCD suspected to MO on NCD Portal. The
referred cases are reflected when MO logs into NCD Portal

In case of HWC, Letter written to directly to 3.1.7 g orm and 0
MO by CHO, MO tells pharmacist about I it was NCD Yes N \CD portal in case Hrjfidz Yes—p No
indent request, CHO writes the details of f ot done ve dbNofma
received medicines in Pharmacy register gl aNUa D

< No ASHA claims incentive of Rs. 10 per verified CBAC. Incentive
Enrolment of everyone on NCD portal is of ASHA on CBAC is calculated based on signed CBAC forms.
Entry of NCD patients who come done, they just re-screen the patient on In NCD portal, ASHA’s name is entered. Village wise ASHA
F for follow-up is done in a Bill Book yearly basis. mapping is done on NCD Portal
Time taken depends on the test At HWCs, GRP, HBCG, HIV, Syphilis, Urine Dipstick Test, OPT, Rapid malaria, lodine, TB Sputum,
Hb: 10 minutes whereas at PHC, 63 tests are available. 20-30 patients come daily at PHC, and 60-70 tests done
Sugar: 1 minute

Hepatitis, EDRL, HIV: 1 hour
Malaria: 20 minutes In case of first trimester investigation of pregnant woman, First Investigation, HIV, HBL, Liplis, HB,
RBS vitals are conducted. HB, Urine Sugar Albumin and RBS are conducted in every ANC visit

\ 4
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At PHC, LT maintains General Register (containing details of UPT, RBS, HB, Urine
Sgar Albumin) is also maintained. Apart from this, ANC Register, PMSMS Register,
10 Malaria Register, TB Sputum Register, HIV/HBCG.VDRL Register, Lab Stock
Register, Water test register, Referral register, On call register (delivery cases),
Dengue/Chikungunya Sample register, Measles, Dengue, Chikungunya Referral
Register

At sub-centre, CHO maintains Lab register and Lab Stock Register

E LT communicates the test result
(=

to CHO, then CHO creates the
NIKSHAY ID on the portal.

In case of PHC, test result are recorded on OPD slip and beneficiary is
sent to MO along with the slip.

3% of OPD is current target for TB screening
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CHO is informed and
Patient is called at
PHC to begin
treatment.

If test result is

positive




Referral, Follow-up and Reporting

Technology Gap: Minimum 10 referral calls to be picked by MO. The three CHOs make
TB, Malaria, Leprocy, emergency cases are either Due to no control mechanism for teleconsultation, calls around 70 calls in a day. MO also makes around 5-10 calls to specialists in
teleconsulted or referred to PHC by CHO last for as less as 5 seconds a day as per need. Within 5 pm, specialist teleconsultation can be done
Purpose of i ons 3
eleco atio ea ep e
e teleconsultation eatme No
referral . . g E-Sanjee Beneficiary e
is available equired

@) Yes Fills the OPD register. Date, Yearly

S CHOs maintain the list of referrals sites * SI No., Name, Address, Age, Sex ,

S~ and teleconsultation options Provisional Diagnosis, Investigation

g Refe = PElET s proposed, Treatment and Referral

< Test e N [RUandino 5 oP

GAP: No defined timeline set for referral consultation

In case of NCD suspects referred from CHO, MO enters the patient consultation
record on NCD portal and marks the patient as confirmed case of NCD. Counselling is
done after confirmation of NCD

Some CHOs maintain records of referral cases.

GAP: HBA1C facility is not available, even in District Hospital and the person needs to
otherwise go to Private facility for this test.

Referral

Clears the patient,

consultation

Beneficiary exits

In case of Diabetes diagnosis, if GRBS value is high, then Biochemistry Analysis of both
Fasting and PP is done, and result of this test is used to confirm Diabetes.

Receives the medicines Issue voucher
coming from District number generated X
Drug store on E-Aushadhi

If E-Aushadhi is If stock is Reviews the
used required medicine stock

Generates indent
number

Yes:

Fills the Indent Form
with the list of required
medicines and quantity

and sends the request
letter to MO and E-Aushadhi not being used at Sub-
received medicines center, whereas it is used at PHC

Issues medicine from
Updates the Bin Tally Centre's drug store,
Card, Stock Approval updates the Bin Tally Card,
Register along with notes down the names and
MOQ's signature quantity of these medicines
in a register

Updates the Stock-in Hand,
both on DVDMS and in
Stock book registers, along
with MO’s approval
[1-2 min]

Pharmacist

Many patients come to centre monthly and
ASHA have line list of confirmed BP and diabetes patient in a village gets medicine from CHO
ASHA receives an incentive of Rs. 50 per
Takes follow-up of ee D camp o patient for at least 3 follow ups in 6 months
patients If ANC followup N If NCD followup SRy o cove
[1-2 minutes per a age east once . .
" GAP 1: If patients come for re-screening, CBAC
beneficiary] a mo .
form is not filled.
GAP 2: Fresh entry of Follow up patient is done
in NCD register
In case of NCD, once in a month For confirmed diabetes patient, In case of follow up of NCD confirmed cases for
In case of ANC, 4 times during pregnancy Glucometer test is conducted No proper mechanism treatment compliance, patient comes to centre
Monthly TB follow up every month and Biochmistry for ASHA to do timely monthly and CHO provides medicines to patient
PHC patients follow-up Analysis is conducted once in follow up of NCD cases for one month. If required, teleconsults or refers.
two months
Anganwadi visits
Yes every week on Records on follow-up card
Friday N
0
Eligible couple follow-up on s Yes: - sieiepe
. followup epro
o monthly basis. And weekly §
T ANC clinic for ANC care g
O
~ 25 rupees incentive for ASHA for No
> making all 6 visits per patient
<ZE 1 Thursday at centre and rest of the thursdays
. in different villages. Reminders sent on call Conducts weekly
< . P immunization camps
T Conducts special camps for awareness .
) - atio Yes: on Thursday in
< both at village and sub centre level ollowub e em el 8
ANM/PHCO administers the vaccine in centres
Health Mela: ABHA ID, PMJAY Card DHIEEACHVIES campe, and CHOjdoesiiflinifacility:

created by CHO at HWC and DEO at PHC

CHO updates the vaccination details on U-WIN Portal

VHSND conducted every week

D ~ . [/ — 0 ollo o
OP If TB followup T and distribute
dad g o~ .
Monthly meetings of PHC staff with 5 CHO to fill the HMIS details To check the adherence,cpatient is required to give a missed call
together. Details include NCD screening data, RCH data, Disease from their registered phone number after taking medicine. This Patient and PHC staff both have a TB Follow up/Treatment card. Follow up of TB is done
surveillance, TB, and so on. CHOs conducts weekly review meetings facility is available in NIKSHAY Portal. If missed call is notgiven, staff at HWC level. HIO/CHO/LT maintain TB record manually as well as on NIKSHAY portal.
with HWC staff on Saturday arfternoon. are notified, then staff reminds them to take medicines
/
CHO/Nurse maintains these registers (AT PHC, after 4:30, include.s reorting ‘_’f Cases of rnalari.a Dengue/chikengunia, S-Form (CHO)
she collects prescription from doctors to fill the registers) Typhoid, Acute Diarrhea, Animal bite, Measles, Japanese L-Form (LT)
Encephalitis, even COVID data can be entered P-Form (Pharmacist)

Reporting of i
O e . Biar?nual LgCDC Annual, Fort‘nlghtly and Daily entry even if NIL
HIO sends HMIS sintains 60 Reporting of monthly reporting of NVBDCP
report episters for NQA Biannual ACF Survey Survey, Monthly and to THO by HIO (National 5 T
[Manual] onitoring to THO by HIO Annual data to THO vector Borne Diseases Control e T
gl E gl [Manual] by HIO program) g
[Manual] [Manual] E
; —
NCD Register, Rabies Register, ANC Register, OPD Register, IPD
Register, ARSH Adol t Registe, STI Register (N , Age, Sex, . . . . .
ef:'S:er treatmen?)o;?::uraiiilf\ ;e istefglls;;g;ir:‘:{e ig:terex Sends the report in Sends the report in Cases of Malaria, Dengue, Chikungunya, Typhoid, COVID-19, Acute
Labo'ur room Reg’ister ocp registger for’ Pty Planningg CC’ Excel formats Excel formats Diarrhea, Animal bite, Measles, Japanese Encephalitis
(Nirodh Register), Dressing and Sticher Register (Treatment Plan),
ARI (Pneumonia Register, Immunization Register i;l
0 Repo g
0] pie
Monthly Adplescent o ety Ferer: o
Reproductive and ogra NPCDCS
D) Sexual Health Report
—
8_ CHO sends monthly CHO takes the )
&J Incentive form to MO, verified form back GAE:_MOt'On Waste, CH(_) has to
o containing details of 15 from MO, goes and visit .the BHO to S_me't the
(©) indicators, who verifies submits it at Block Incentive form verified by MO. RNTCP Monthly Report on Sends the report in Monthly Reporting of
o and signs it PM Office. Prog_ramme Mar?agement, e National Programme for
& [Manual] : [Manual] Logistics and Microscopy mail Health care of Elderly
l—

Performance of every BPM forwards it to
CHO analyzed, incentives DHO/THO/District
and monthly feedback Surveillance Unit
provided [WELTEL!
.Eve,rY centre reports the count of CBAC form LUl [ | District program Coordinator assesses the monthly HWC
individuals empaneled, screened, newly diagnosed — and NCD performance
gl positive, individuals on treatment for TB & 5 NCD diseases P
Monthly reports to be added 2
pdates AB
Po da a e
MO at PHC Enters ooy o1 G Bl i ] ]
contraceptive btk GAP: Same data entered on ANMOL, NCD, AB-HWC, Multiple dashboards, like centre-wise performance
distribution details Sverall Carn for § NIKSHAY, U-WIN, IDSP, Family Planning Portal, DVDMS, is analysis, disease-wise analysis, Overall Program Analysis in
on Family Planning o also entered manually. This leads to duplication of work. which details like Enrolled count, ABHA Number, age-
Portal - dnrnielit=s)) 12 gender distribution for enrolled beneficiaries in the district
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