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ven to both the mother and new

Column De:

born from birth in order to reduce the inc of complic aths as well as to pvumute the wellness of the mother and the b

A Date of Visit Enter the date the mother reports to the health facilty after delivery in the format dd/mmiyy
This number is senaHy aHocaled 10 the mothers upon the initial (planned) visit. PNC number will be generated once and the format is YYYY-MM-NNNN; PNC number will be
B PNC Register Number (New Visit) generated once. Postnatal Clinic Number in the format YYYY-MM-NNNN. Where YYYY is the year, MM is the month and XXXX is the sequential visit order number
for this client. For example. & client who makes the intal visit in February 2019 and is the 8th client of the month should be given the number: 2019-02-0008.
c Registration [PNC Register Number (Revisit) If this is a subsequent PNC visit, enter in this column the PNC_number which was iven to the client at her first postnatall visit.
D Information [ Full Names Enter the client’s full names in the order frst name. middle and surname.
E DOB /Age Enter the client's aqe in completed vears as at last birthday/ Enter the DOB of the client as DD/MM/YY
. SubCountyCourty Enter the name of the subcounty if client resides within the county where faciliy is located. Else, enter name of County if the client resides in a different county from where the
facilty is located
9 Vilage/Estate/Landmark Telephone number Enter the name of the vilagelestate/Landmarkan where the client resides.Record the Telephone numbers for the client or closest person to enable tracing or follow-ups
H Date of Delivery Record the date the mother delivered in the format dd/mm/yy.
I |Matemity History [Place of Delivery’ indicate where the delivery occurred using the codes: 1= Facility 2= Home 3= BBA
3 Mode of Delivery Enter the method of delivery using the codes: 1= SVD 2= C/S_3=Breech 4=AVD
K Postpartum Visit Timing Mother Record the actual time the mother reports for PNC services using the codes: 1= 0-48 Hours 2=3 days - 6 weeks 3= more than 6 weeks
L Postpartum Visit Timing Baby Record the actual time the Baby reports for PNC services using the codes: 1= 0-48 Hours 2= 3 days - 6 weeks 3= more than 6 weeks
[ Temperature Record the temperature reading - actual reading of the
N |vital Signs Puise Record the pulse of the mother on this vit.
<) [Blood Pressure Record the blood pressure readings of the mother on this visit
P Pallor Indicate ‘YES'if present . NO if upsent, If Yes Use kev provided: 1= mild; 2= moderate; 3= severe
Q Breast Record the state of the breast. Use ke provided: 1=normal; 2= crapped nipple; 3=endorged: 4=masi
R Uterus Record the state of the uterus using the key provided 1= contracted 2= not contracted 3= Others Snecw
S |postnatal PPH Record if there is PPH usina the kev: 1=present 2= Absent
T C-Section Site Record using the key provided: 1=Bleeding; 2=Normal, 3=Infected, 4=Gapping, 5=N/A
U Lochia Record using the key provided: 1=Normal 2=Foul smelling_3=Excessive
v Episiotomy Record using the key given: 1=Repaired 2=Gaping 3=Infected ; 4=Healed, 5=N/A
w Fistula (VVF or VVR) Record VVF if fistula or RVF it fistula or VVR if Reflux
X |® TB screening Record using the key provided: 1= Pressumed T8, 2: No signs, 3: On TB treatment, 4=Not done|
Y |Hivstaws Prior Known Status Record the HIV status of client P for positive and N for Negative and U for unknown
z Tested PNC Record the HIV status of client P for positive and N for Negative and U for unknown
AA HIV Test 1 Indicate the Kit name , Lot no and the expiry Then indicate results using the key provided P for Positive result, N for Negative, IC for indicative and NA for not applicable.
AB HIV Test 2 Indicate the Kit name , Lot no and the expiry Then indicate results using the key provided P for Positive result, N for Negative, IC for indicative and NA for not applicable.
AC__ | Results in PNC <=bwks |<=6wks Indicate usina the key aiven: P for Positive result, N for Negative, IC for indicative_and NA for not applicable.
AD Sowks >6wks Indicate usina the kev provided P for Positive result, N for Nedative. IC for indicative_and NA for not applicable.
AE :
HAART & Infant | <=Buks NVP and AZT Baby Record using the key provided:Y (Yes) N (No) NA (Not Applicable) R (Revisit)
AF Prophylaxis and HAART for Mother _Record using the key provided:Y (Yes) N (No) NA_(Not Applicable) R (Revisit)
AG Treatment owks NVP and AZT Baby Record using the key provided:Y (Yes) N (No) NA_(Not Applicable) R (Revisit)
AH HAART for Mother_Record usind the key provided:Y (Yes) N (No) NA (Not Applicable) R (Revisit)
Al Couple Counselled? If the mother was counselled for HIV together with the partner, record Y if not record N
A Partner HIV C&T Partner Tested in PNC If the partner was tested for HIV during PNC, enter Initial Test or Retest
AK Results Record the test results as follows: P for positive. N for negative, U for unknown and KP for known positive results before this visit
AL | envical cancer Cenvical Cancer Screening Method Used If the patient has been screened for Cervical Cancer, enter Yes or No / then methods of assessment used (PAP/VIAIVILIND)
AM screening Results Record the results as 1=Normal, 2=Suspected,3= Confirmed and 4= ND if not done
AN |PPFP Counseled on Moden Post Partum Family Planning Record Yes if Counselled and No if not Counselled
A0 |PPFP Received Modern Post Partum FP Record Yes if given Post partum Method and No if not given. ( Details of the method given should be recorded in the FP register)
AP | other maternal complica| Other Maternal Complications. Record or indicate the results of your examinations
Haematinics Haematinics If haematinics are dispensed, enter ¥ or N if not
From Record as per provided codes: 3. 1 = FROM Community Unt 2 =FRONT Facilty 3 = Not AppIcable
Referrals o Record as per provided codes: a. 1=T0 Community Unit 2 = TO Another Health Facilty 3 = Not Applicable

Any other comments that will be beneficial to the client and service




Ministry of Health

Postnatal Register Page 1 |Ministry of Health
Registration Information Maternity History Postpartum Visit |Postpartum Visit Vital Signs Postnatal Examinations Postnatal Examinations
Timing Mother Timing Baby
Date of Visit PNC Number PNC Number Full Name(three names) Age in Years Village/Estate/ Date of Delivery|Place of Delivery |Mode of Delivery |1 =0-48hrs 1= 0-48hrs Temp Pulse Blood Pressure Pallor Breast Uterus PPH | C-Section Site Lochia Episiotomy Fistula
e i i 2 =3 days to 6 weeks |2= 3 days to 6 weeks =mil

(dd/mmlyyyy) (New Visit) (Revisit) Landmark (dd/mmlyyyy) |1)Facility 1) SVD Somore than 6 weeks | 3-more than & weeke 1=mild

2) Home 2)Cs 2=moderate

3) BBA) 3) Breech

4) AVD
SubCounty/ Telephone number (YIN/)
County
1,2,3) (1,2,3,4) 1,23 12 (1,2,3,4,5) (1,2,3) (1,2,3,4,5) VVF RVF
or VVR
(@) (b) (©) (d) (e) (f) (9) (h) (i) () (k) o (m) (n) (0) (p) (@ (1) (s) ® (u) (v) (W)
New PNC VIisit_(C) PNC Visit Mother Total
PNC Revisit (d) | New PNC Visit within 48 hours
Total PNC Visits | New PNC Visit 3 days<6weeks
New PNC Visit after 6weeks Codes for Col (p) Codes for Col (q) Codes for Col (i) Codes for Col (j) Codes for col (t) Codes for Col (u) __

1=Mild 1=Normal F=Facilty 1=SVD 1=Bleeding 1=Normal 1=Repaired No. Initial test at PNC: (aa)

2=Moderate 2=Cracked nipple H=Home 2=Cs 2=Normal 2=Foul smelling 2=Gaping No.HIV Positive results (ad) & (ae)
CLIENT AGE (f) |Total PNC Visit Baby Total 3=Severe 3=Engorged BBA=Born Before Arrival |3=Breech 3=Infected 3=Excessive 3=Infected Initial test at PNC_Male (i.e. Partners) (ak)
10-14yrs New PNC Visit within 48 hours A=Mastitis 4=AVD 4=Gaping 4=Healed No. Positive Adolesc+ents 10-19 yrs_PNC (ad)(f) & (ae)(f)
15-19yrs New PNC Visit 3 days<6weeks Codes for Col (r) Codes for Col (s) 5=NA 5=NA No. Started HAART Adolescents 10-19 yrs (ag)(f) & (ai)(f)
20-24yrs New PNC Visit after 6weeks 1=Contracted 1=Present No. Start HAART_PNC (ag) & (ai)
25yrs Plus 2=Not Contracted 2=Absent No.Infant ARV prophylaxis (af) & (ah):
Totals 3=Other (Specify)

Version: 25th Aug 2016



Postnatal Register
TB screening HIV Status HAART & Infant Prophylaxis and Treatment Partner HIV status Cervical Cancer Screening Counseled on Received  |Other Maternal Complications| Haematinics Refferals
Modern Post | Modern Post
Partum Family | Partum Family
Planning Planning
TB Screening Prior Known Tested PNC HIV Test 1 HIV Test 2 Results in PNC <=6wks >6wks Couple Counselled Partner Tested in PNC Results Y/N Results YIN YIN (Y/N)
1=Presumed TB HIV Status (YININA) 1=Normal,
2=No signs 2=Suspected,
3=0n T8 treatment Kit Name: Kit Name: NVP and AZT| HAART for Mother | NVP and AZT HAART for Mother 8= Confirmed,
4= Not done b b 4= Not done
Baby Baby From To
Lot No. Lot No. Method Used
1=C ity U
Expiry Expiry <=6wks >6wks 5o As(’]’:g‘:’:“;’a‘[:" 1 = Community Unit
;o ;o Faciity 2= Another Health
3 = Not Applicable gaf',‘\'“yt Aonicab
(P/NJUIKP) (I/RIND/NA) (N,P,I,NA) (N,P,1,NA) (PIN/ICINA) (PIN/ICINA) (Y/N/NA/R) (Y/N/NA/R) (Y/N/NAJR) (Y/N/NA/R) (Y/N) (I/R) (PININA/ | (PAPIVIANVILI/ (1,2,3,4) = Not Appicable
KP) HPV/ND)
) ) (2) (aa) (ab) (ac) (ad) (ae) (af) (ag) (ah) (ai) () (ak) (@) (am) (an) (a0) (ap) (aq) (ar) (as)
I
I
I
I
I
I
I
I
I
I
I
I
I
I
s . HIV Test 1 Number HIV Test 2 Number
Page Summaries N: Negative N: Negative
P: Positive P: Positive
Screened for Cervical Cancer (PAP)(am) I: Invalid I; Invalid
oo o Gl Cancer Ve Gmmom] ] e amage
Screened for Cervical Cancer (VILI)(am) 1=Normal Total: Total:

Screened for Cervical Cancer (HPV)(am)

Received an FP method (am)

2=Suspected

3=Confirmed

4=ND if not done

Version: 25th Aug 2016



