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Health Care Facility Inventory
Out Patient Department (OPD)

Date |__|__| |__|__| |__|__|

                              





     day   month     year

	Complete this section before commencing inventory.

Name of health care facility: _______________________________________

Type of facility:                 

Medical college |__|                                                                                                                           PHC |__|




Note to interviewer: Please consult facility registers and interview the site’s designated (i.e., responsible) person to obtain the information below.

1.  Total number of patients seen in OPD in past month
 M |__|__|__|__|

 F  |__|__|__|__|
2.  Number of documented HIV-positive patients

  M |__|__|__|

      seen in OPD in past month




  F  |__|__|__|









3.  Number of suspected HIV-positive patients

 M |__|__|__|

     seen in past month





 F  |__|__|__|

4.  Working hours of the OPDs








  General medicine      From______    To______




  GYN

 
    From______    To______

 


  STI


    From______    To ______




  Chest
               From______    To______

5. Number of personnel employed in health facility:


Doctors
     
_____
 
Nurses

______ 


Paramedical staff
 _____ 
Sanitary workers
______ 

Others 

_______ 
Total workforce strength 
______ 

6. Does the hospital have a written policy document on the following?:

(Note that visual verification is required.)   
Describe 
(manual,

pamphlet, etc.)

6.1  HIV care and prevention
(   Yes         ( No 

________________
6.2  STD care and prevention  
(   Yes
( No

________________
6.3  Universal precautions        
(   Yes
( No

________________

6.4  PEP                                    
(   Yes
( No

________________
6.5  PMTCT                             
(   Yes
( No

________________
6.6  Blood safety                      
(   Yes
( No 

________________

7.  Health Facility Infrastructure and Equipment

Record only after having observed the facility/supply and verified that it is in working order.

	Category
	Capability

(Yes/No)
	Currently Functioning

Facility/Supply

(Yes/No)
	Last Used/ Available

(Date) 
	Reasons for Not Using/Non- Availability on Day of Visit

(*See codes below)
	Final Code

(To be coded later)

	7.1 Electricity
	
	
	
	
	

	7.2 Running water
	
	
	
	
	

	7.3 Communication       facilities (phone,      fax, Internet access)
	
	
	
	
	

	7.4 Private room for       confidential consults
	
	
	
	
	

	7.5 Seating for patients      while waiting
	
	
	
	
	

	7.6 Disposable gloves
	
	
	
	
	

	7.7 Disposable masks
	
	
	
	
	

	7.8 Stethoscope
	
	
	
	
	

	7.9 Disinfectants
	
	
	
	
	

	7.10 Appropriate         examining table
	
	
	
	
	

	7.11 Adequate lighting
	
	
	
	
	

	7.12 Blood pressure    (BP) cuff
	
	
	
	
	

	7.13 Reflex hammer
	
	
	
	
	

	7.14 Speculum
	
	
	
	
	

	7.15 X-ray
	
	
	
	
	

	7.16 Autoclave
	
	
	
	
	

	7.17 Microscopy
	
	
	
	
	


*Codes:   1. Equipment failure   
                2. Lack of, or inadequate, supplies

                 3. Absence or non-availability            4. No request made

                    of trained staff

               5. Other (specify)_______________

8.  Health Facility Infrastructure

Record only after having observed the facility/supply and verified that it is in working order.

	Category
	Capability

(Yes/No)
	Currently Function-ing

(Yes/No)
	Last Used/ Available

(Date)
	Availability in the OP or Hospital

(OP/ 
hospital/ both) 
	Reasons for Not Using/ Non- Availability on Day of Visit

(*See codes below)
	Final Code

(To be coded later)

	8.1 Bacterial

      fungal 
	
	
	
	
	
	

	8.2 Liver function tests
	
	
	
	
	
	

	8.3 HB
	
	
	
	
	
	

	8.4 Sputum test for TB
	
	
	
	
	
	

	8.5 VDRL
	
	
	
	
	
	

	8.6 CD4
	
	
	
	
	
	

	8.7 Other counseling  services
	
	
	
	
	
	

	8.8 Drop-in centers
	
	
	
	
	
	

	8.9 Adherence     counseling
	
	
	
	
	
	

	8.10 Nutritional 

        counseling
	
	
	
	
	
	

	8.11 Family counseling
	
	
	
	
	
	

	8.12 STI counseling
	
	
	
	
	
	

	8.13 Mental health advice
	
	
	
	
	
	

	8.14 Support    

       groups
	
	
	
	
	
	


*Codes:   1. Equipment failure     
          2. Lack of, or inadequate, supplies

                3. Absence or non-availability     4. No request made

                    of trained staff

          5. Other (specify)_______________

Note to Observer: Check off items only after having observed the facility/supply and verified that it is in working order.

	Facilities: Material and Supplies (Tick all that apply)

	9.  Injection material:

9.1 ( Patient must bring own syringe

9.2 ( Multiple use needles provided

9.3 ( Single use disposable  needles provided

               If YES (
9.3.1  ( Needles recapped before disposal

9.3.2  ( Needles recapped

9.3.3  ( Needles deposited directly

9.3.4  ( Needle cutter used

9.3.5  ( Sharps containers available

10. Methods for disinfecting reusable medical equipment:

     10.1 ( Autoclave

     10.2 ( Steam sterilization

     10.3 ( Boiling and chemicals

     10.4 ( Chemicals only

     10.5 ( Boiling only

     10.6 ( Other _______________

     10.7 ( Only disposables used

11. Methods used to dispose of contaminated items:

   11.1  ( Burned in incinerator

   11.2  ( Burned in open pit

   11.3  ( Burned and buried

   11.4 ( Thrown in trash/open pit

      
	11.5 ( Thrown in pit latrines

11.6 ( Removed off site

 11.7 ( Other  ______________________________

12. Record keeping:

12.1 ( Record HIV-related illnesses in register

12.2 ( Patient medical records kept by patient

12.3 ( Paper patient medical records kept onsite

12.4 ( Electronic medical records

13. Availability of written material and posters on HIV/AIDS/STIs to educate patients:

      (  Yes            

      (  No

14. Availability of material/Internet access for doctors on:

      14.1( Infection control            

      14.2 ( HIV/STI prevention       

      14.3 ( Waste management   

      14.4 ( PEP

      14.5 ( Treatment

      14.6 ( Other




Note to observer: Check off items only after having observed the facility/supply and verified that it is in working order.
	Pharmacy and Drug Availability

	15. Antibiotics:

15.1( Ciprofloxacin ____________________(qty)

15.2( Norfloxacin ____________________(qty)

15.3( Cotrimoxazole ____________________(qty)

15.4( Erythromycin ____________________(qty)

15.5( Doxycycline ____________________(qty)

15.6( Azithromycin ____________________(qty)

15.7( Amoxicillin ____________________(qty)

15.8( Naladixic acid ____________________(qty)                               15.9( Clarithromycin ____________________(qty)

15.10( Streptomycin ____________________(qty)

15.11( Spectinomycin ____________________(qty)

15.12( Penicillin (inj) ____________________(qty)

16. Antifungals:

  16.1 ( Fluconazole ____________________(qty)

  16.2 ( Nystatin ____________________(qty)

  16.3 ( Ketoconazole ____________________(qty)

  16.4 ( Amphotericin B ____________________(qty)

  16.5 ( Itraconazole ____________________(qty)

19. Antihelminths:

   19.1( Albendazole __________________(qty)

   19.2( Mebendazole __________________(qty)

20. Antidiarrheals:

  20.1( ORS __________________(qty)

  20.2( (Name) __________________(qty)

  20.3( (Name) __________________(qty)

  20.4( (Name) __________________(qty)

21. Antiemetics:

  21.1 ( (Name) __________________(qty)

  21.2 ( (Name) __________________(qty)

  21.3 ( (Name) __________________(qty)

  21.4 ( (Name) __________________(qty)

22. Dermatological Preparations:

   22.1( Gentian violet ____________________(qty)

   22.2( Whitefield ointment_____________(qty)

   22.3( (Name) ____________________(qty)

   22.4( (Name) ____________________(qty)


	17. Antivirals:

   17.1( Acyclovir

____________________(qty)

   17.2( Gancyclovir ____________________(qty)

   17.3( Zidovudine (ZDV, AZT) ____________________(qty)

   17.4( Didanosine (ddI) ____________________(qty)

   17.5( Lamivudine (3TC) ____________________(qty)

   17.6( Stavudine (d4T) ____________________(qty)

   17.7( Abacavir (ABC) ____________________(qty)

   17.8( Nevirapine (NVP) ____________________(qty)

   17.9( Efavirenz (EFZ) ____________________(qty)

 17.10( Tenofovir    ____________________(qty)

 17.11( Indinivir (IDV) ___________________(qty)

 17.12( Nelfinavir (NFV) ___________________(qty)

 17.13( Ritonavir (RTV) ___________________(qty)

 17.14( Saquinavir (SQV) ___________________(qty)

 17.15( Lopinavir/ritonavir (LPV/r) ___________________(qty)

18. Antiamoebics:

  18.1 ( Metronidazole ___________________(qty)

23. Vitamins and minerals:

     23.1( (Name)  ____________________(qty)

     23.2( (Name)  ____________________(qty)

     23.3( (Name) ____________________(qty)

     23.4( (Name)   ____________________(qty)

24. Other drugs:

   24.1( Nitrofuratoin __________________(qty)

   24.2( Dapson 

__________________(qty)

   24.3( Sulfadiazine __________________(qty)

   24.4( Pyrimethamine folinic acid __________________(qty)

   24.5( Isoniazid __________________(qty)

   24.6( Rifampin __________________(qty)

   24.7( Ethambutol __________________(qty)

   24.8( Pyrizinamide __________________(qty)

   24.9( Paracetamol __________________(qty)

 24.10( Aspirin __________________(qty)

 24.11( Ibuprofen __________________(qty)

 24.12( Codeine __________________(qty)

 24.13( Chlorpheniramine __________________(qty)
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