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forFff 

 

Diagnosis 

Diagnosis/condition 
Male Female 
< 5 yrs  5 yrs + < 5 yrs 5 yrs + 
New Re New Re New Re New Re 

Anaemia          

Hepatitis 
B         
C         

No Pneumonia (Cough/Cold)         
Urinary Tract Infections (UTI)         
Sexual transmitted Infection (STI)         
Ear, Nose and Throat (ENT)         
Herpes zoster/ shingles         
Other skin disease (No shingle or chicken pox)         
Dental with oral Diseases         
Upper Respiratory Tract Infections (URTI)          
Schistosomiasis         
Intestinal Worms         
Lymphatic Filariasis         
Trachoma         
Other NTDs (Lymphodema, Hydrocele)         
Cataract         
Conjunctivitis         
Eye trauma         
Opthalmia  neonatorum          
Foreign body (Eye)         
Chalazion         
Presbiopia         
Vitamin A deficiency         
Other eye diseases         
Diabetes           
Hypertension         
Hypotension         
Trauma / Injuries         
Road Traffic Accidents (RTA)     

Malnutrition 
Moderate     
Severe     

Meningitis     
Poisoning substances (Food and Chemicals)     
Mental diseases     
Substance  abuse     
Epilepsy     
Vaginal bleeding _Abnormal     
Abortion         
Other Diagnosis (specify) 
         
         

 <5 yrs 5 yrs +  
Total males headcounts   
Total female headcounts   

Community LLINs Data 
No. of LLINs Coupons Received from Community  No. of LLINs Issued to the Community  

Name of health facility _____________________ District _____________Month ______________2020 
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Other diagnoses total         
 
Referrals  
Diagnoses Hospital to which referred Number of Cases 
   
   
   
   
Total number referred  
SEVERE MALNUTRITION: OTC Only 
RUTF Consumption during month (OTC) Sachets:  
 

Total 
beginning 

of the 
month 

 
 

(A) 

New 
cases 
(B) 

Old cases 
(C) 

HIV  
 

Total 
Enrolled 

(B + C) 
 

(D) 

Exits: (E) Referred (F)  
Total exit (E1+ 
E2+E3+E4+F) 

 
(G) 

 
Total 
end of 

the 
month 
(A+D-

G) 
(H) 

6-59 
Month 

 
 
 

(B1) 

Referred from 
OTC/OTC or  
OTC/ITC or 

returned 
defaulter/ 

Readmission  
(C) 

Number 
of HIV 

exposed 
positive 
children 

6-56 
months 

 
Cured 

 
(E1) 

 
Died 

 
 

(E2) 

 
Defaulter 

 
(E3) 

 
Non-

recovered 
 

(E4) 

 
From 
OTC 

to 
ITC 
(F) 

 
Other 

medical 
causes 

             
E1:   Cured = meets exit criteria                       E3: Defaulter = absent for 3 consecutive visits in OTC 
E4:   Non recovered = does not reach the exit criteria after 8 weeks in treatment  

How many new Malnutrition cases were suspected by CHVs?  

How many new Malnutrition cases were confirmed by Health workers among identified by 
CHVs 

 

Number of adverse drugs reaction (ADR) cases  

Deaths in the community 
Deaths ≥  5 years  
 
(NOTE: Do not include data from the hospital wards, Neonatal, infant and child deaths (under 5 years) reported through the RCH 
form to avoid duplication) 
 Name   Signature Date 
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