CARE CICSS PROJECT CASE MANAGEMENT CHECKLIST


Date:____/____/20__

CHW:_________________________ 

CHE/FHS:________________________

Village:_____________________________

Sublocation:_______________________

Patient:______________________________
Age:________

Sex: M/F

	
	CHW Case Management
	CHE/FHS Findings

	1. Chief Complaint
	Fever____   Cough/Difficult Breathing____   Diarrhoeah_____  Other:__________________________

	2. General Danger Signs
	
	Comments:

	· Unable to drink or breast feed
	Yes___    No___   Not Asked____
	

	
	        Not Assessed____
	

	· Stopped feeding well (<2months)
	Yes___    No___   Not Asked____
	

	· Vomits Everything
	Yes___    No___   Not Asked____
	

	· Convulsions
	Yes___    No___   Not Asked____
	

	· Lethargic/unconscious
	Yes___    No___   Not Assessed___
	Yes____   No____

	· Fever (2<months)
	Yes___    No___   Not Asked____
	

	3. Cough/Difficult Breathing
	Yes___    No___   Not Asked____
	

	· How many days?
	Days_____           Not Asked____
	Count RR with CHW

	· RR count
	1st Count:____________
	1st Count:__________

	
	2nd Count:___________
	2nd Count:__________

	· Chest indrawing
	Yes___    No___   Not Assessed___
	Present:_____  Absent:____

	4. Diarrhoeah
	Yes___    No___   Not Asked____
	Comments:

	· How many days?
	Days_____            Not Asked____
	

	· Blood in stool?
	Yes___    No___   Not Asked____
	

	· Condition
	Lethargic/Unconscious____
	Lethargic/Unconscious____

	
	Restless/Irritable____
	Restless/Irritable____

	
	Normal____
	Normal____

	· Drinks eagerly
	Yes___    No___    Not Assessed___
	Drinks eagerly: Yes__ No__

	· Skin Pinch
	Slow___  Ok___    Not Assessed___
	Slow___  Ok___

	· Sunken eyes
	Yes___    No___    Not Assessed___
	Sunken___  Normal___

	
	
	No signs of dehydration___

	5. Fever (Ask mother)
	Yes___   No___   Not Asked____
	

	· Feel child
	Hot___   Ok___   Not Assessed____
	Hot____   Ok____

	· How many days?
	Days_____           Not Asked____
	

	· Measles now/ last 3 months
	Yes___   No___   Not Asked____
	

	--General Rash present
	Yes___   No___   Not Assessed____
	Yes___  No___

	--Examines eyes
	Pus___   Red___  Ok___ N/A____
	Pus___  Red___  Ok___

	--Looks in mouth
	Sores___   Ok___   N/A____
	Sores___   Ok___  

	       - -Running nose 
	Yes____    No___   Not Assessed
	Measles? Yes___  No___

	
	
	Complicated___  Not Complicated____

	6. Classifications
	_____________________________
	______________________

	
	_____________________________
	______________________

	
	_____________________________
	______________________

	7. Treatment
	Referral____
	Correct____  Incorrect____

	
	Medication  Dose  Freq.  No. Days
	

	
	_________  ____  ____  _______
	Correct____  Incorrect____

	
	_________  ____  ____  _______
	Correct____  Incorrect____

	
	_________  ____  ____  _______
	Correct____  Incorrect____

	
	_________  ____  ____  _______
	Correct____  Incorrect____


	8. Advise mother on diagnosis and referral
	
	Comments:

	· What was mother told is wrong with the child?
	
	

	· If referred, was reason for referral given?
	Yes_____   No_____
	

	9. Explain Treatment
	If given check line
	Comments:

	· 1st Dose
	Fansidar_____         Septrin_____
	

	
	Levamisole_____    Vitamin A____
	

	
	
	

	· Explain how to give:
	How to give?  How often?  No.Days?
	

	--Septrin
	Y__ N__        Y__ N__      Y__  N__
	

	--Paracetamol
	Y__ N__        Y__ N__      Y__  N__
	

	--ORS
	Y__ N__        Y__ N__      Y__  N__
	

	--Other:
	Y__ N__        Y__ N__      Y__  N__
	

	(Specify:__________________)
	
	

	· Asked if mother understood
	Yes_____   No_____
	

	10. Home care explained
	
	Comments:

	· Increase breast feeding
	Told______     Not told_____
	

	· Increase fluids
	Told______     Not told_____
	

	· Increase feeds
	Told______     Not told_____
	

	· Keep warm if <2 months
	Told______     Not told_____
	

	· Other messages
	__________________________________________________________________________________________
	

	11. When to return explained
	
	

	· Follow up daily for 2 days
	Told______     Not told_____
	

	· Signs to watch for
	
	Check to see if CHW gave 

	--Becoming sicker
	Told______     Not told_____
	Specific messages:

	--Stopped feeding
	Told______     Not told_____
	Diarhoeah:

	--Develops new fever
	Told______     Not told_____
	Blood in stool

	--Other messages
	______________________________
	Drinking poorly

	
	______________________________
	ARI:

	
	______________________________
	Fast/difficult breathing

	12. Asked if mother had questions
	Yes___   No___
	

	13. Problem identified and CHE/FHS advice to CHW/CHE

	1) ____________________________________________________________________________________

2) ____________________________________________________________________________________

3) ____________________________________________________________________________________

4) ____________________________________________________________________________________

5) ____________________________________________________________________________________



	14. Comments and Recommendations discussed:
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

CHW/CHE:____________________________                     CHE/FHS:___________________________
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