Report of Physical Monitoring of CHCs & PHCs located under South West Khasi Hills District.

Date of Physical Monitoring : 13.8.2015

1. Name of CHCs/PHCs : Rangthong PHC
Rangthong, Mawkyrwat C&RD Block

a) Population coverage: 6970
b) Sub-Centre coverage (with name of Sub-Centres) : Nil

c) Villages coverage (with name of Sub-Centres):11 Nos.

d) Functional or Non-functional:  No Sub Centre
e) New RCC building (2006)

2. a) Implementing Department : Health Deptt.

b) Doctors-in-charge : Dr P.B. Kharduit,
Rangthong PHC quarter,
Available during inspection

3. Staff position :

a) Medical Staff & Para-medical Staff: 2 Medical Staff, 6 Nos. (Paramedical Staff)

b) Administrative Staff: 5 Nos
c) Fund allocation (Plan & Non-plan):

CENTRE AMOUNT UP TO MARCH 2015
1. Reproductive & Child Health Programme (RCH Il) NA
2. Universal Immunization Programme (UIP) NA
3. National Rural Health Mission (NRHM) NA
4. Rogi Kalyan Samiti (RKS) NA
STATE AMOUNT UP TO MARCH 2015
1. ASHA Benefit Scheme NA
2. Meghalaya Maternity Benefit Scheme(MMBS) NA

OTHERS

AMOUNT UP TO MARCH 2015

1. Meghalaya Health Insurance Scheme (MHIS)

NA




8.

No. of patient treated at Rangthong Primary Health Centre during the year 2014-15

a) No. of Outdoor patient Total = 7865 (including old & new

cases)
b) No. of In-door patient Total = 53

Maternal Health:
a) Nos/Percentage of all births in Rangthong Primary Health

Centre during the year 2014-15: NA
b) Maternal Mortality Rate (MMR): NA
c) Infant Mortality Rate (IMR): NA
d) Ante Natal care: NA

Medicine/Stocks availability :
a) Quarterly allotment of medicines: NA

b) Medicines for treatment of common diseases,
Tuberculosis, Malaria etc. are available.

Facilities available:

a) Medical Equipments: Emergency Kit, Oxygen cylinder,
ENT instruments, Medical torch etc.

b) Medical investigation available : Pathological test &
Microscope

c) Total No. of test taken up :

Blood test:

Urine test : No Lab tests have been done in 2014-15 as

Stool test : there was no lab technician during

Hepatitis B: the period. The PHC’s lab technician has recently joined service

Routine Immunization in respect of:

DPT: NA
Polio: NA
BCG: NA
Tetanus: NA
Measles: NA

a) Sterilization done & methods adopted with the no. of beneficiary/ on a quarterly basis: No
b) IUD, Contraceptive pill, Oral pill etc : OCP & Condom
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9. The following National Disease Control Programmes are available and functioning:

a) Integrated Disease Surveillance Programme (IDSP)

b) Revised National Disease Control Programme (RNTCP)

c) National Leprosy Elimination Programme (NLEP)

d) National lodine Deficiency Disease Control Programme
(NDDICP)

e) National Vector Borne Disease Control Programme

f) National Blindness Control Programme

10. 1 (one) Ambulance from National Ambulance Service (NAS)
11. National Rural Health Mission

a) Financial Assistance sanction under NRHM : NA

b)

c) Doctors, Nurses etc. appointments made on contract basis
under NRHM ): 1 AYUSH Doctor, 1 Staff Nurse,
1 ANM, 1 Accountant

c) Assets created under NRHM: Oxygen cylinder, Emergency
kit, Medical equipments, Office equipment & Emergency
drugs

d) Rogi Kalyan Sammittis (RKS): Yes (Block level)
e) Janani Suraksha Yojana (JSY): Yes
f) AYUSH: Yes
g) School Health Programme: Yes
h) Others (to be specify): Janani Shishu Suraksha
Karyakaram (JSSK), Megha Health Insurance Scheme (MHIS)

12. Observations :

e Proposals have been made to construct a proper laboratory and a conference room. At
present, the reception area has been converted into a temporary laboratory and the office
rooms also serves as a Conference Room.

e The AYUSH clinic in the PHC has a pressing problem as there are no AYUSH medicines. The
AYUSH clinic was until recently managed by a homeopathic doctor for which medicines were
supplied to the clinic. However, now an Ayurvedic doctor has taken charge, but no Ayurvedic
medicines have been supplied to the PHC’s AYUSH clinic.
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e The PHC has no Radiant Warmer. Requests have been made to NRHM for a Radiant Warmer
but the requests have not been complied as yet.
e The Doctors, Staff Nurses & other staff were having a cleaning drive at the PHC.

13. Suggestions :

e The PHC requires a laboratory room and a DOTS room.

e [t urgently requires a Radiant Warmer.



Physical Monitoring of Mawkyrwat CHC in South West Khasi Hills District.
Date of Physical Monitoring 13.8.2015

1. Name of CHCs/PHCs : Mawkyrwat CHC
Mawkyrwat C&RD Block

a) Population coverage: 30,827
b) Sub-Centre coverage (with name of Sub-Centres):

1. Jakrem 2. Phudjaud 3. Phlangkynshi 4. Umjarain
c) Villages coverage (with name of Sub-Centres) : 54 Nos.
d) Functional or Non-functional:  Functional

e) Partly old & partly new building & still under construction

2. a) Implementing Department : Health Deptt.

b) Doctors-in-charge : Dr. F.R. Lartang, CHC Quarter
Not Available during inspection but left for
Mawthappdah PHC. Met Dr. W.L. Narry (MO)

3. Staff position:
a) Medical & Para Medical Staff : 5 Nos & 30 Nos
b) Administrative Staff : 18 Nos
c) Fund allocation (Plan & Non-plan) : ¥ 27,33,600/-

CENTRE AMOUNT
1. Reproductive & Child Health Programme (RCH II) <9,30,100/-
2. Universal Immunization Programme (UIP) % 76,500/-
3. National Rural Health Mission (NRHM) < 1,32,750/-
4. Rogi Kalyan Samiti (RKS) < 4,90,000/-
STATE AMOUNT
1. ASHA Benefit Scheme < 2,00,000/-
2. Meghalaya Maternity Benefit Scheme(MMBS) < 4,00,000/-
OTHERS AMOUNT
1. Meghalaya Health Insurance Scheme (MHIS) < 5,04,250/-




4. No. of patient treated at Mawkyrwat Community Health Centre during the year 2014-15
a) No. of Outdoor patient Male 3918 , Female 8014 & Children 7124 = Total 19056
b) No. of In-door patient Male 699, Female 1366 & Children 1154 = Total 3189

5. Maternal Health:
a) Nos/Percentage of all births in Mawkyrwat Community Health Centre during the year: 357 Nos
b) Maternal Mortality Rate (MMR) : 2 Nos
c) Infant Mortality Rate (IMR) : 45 Nos —
d) Ante Natal care: 1078 Nos
6. Medicine/Stocks availability:
a) Quarterly allotment of medicines : 10000 capsules
and 1000 syrups (Indented twice a month)
b) Medicines for treatment of common diseases,
Tuberculosis, Malaria are available.

7. Facilities available:

a) Medical Equipments: Oxygen cylinders, Electrical
oxygen, Nebulizer, Suction Machine, Photo therapy, Semi Blood Analyzer, 4 Radiant Warmers
(out of order), X-ray machine.




b) Medical investigation available : Pathological test & Microscope. The X-ray machine is not
functioning.

c) No. of test taken up :
1. Blood test: 4763 Nos
2. Urine test: 1944 Nos
3. Stool test :

8. Routine Immunization in respect of:
a) DPT: 4246 Nos
Polio : 4083 Nos
BCG: 945 Nos
Tetanus: 400 Nos
Measles : 1672 Nos
Hepatitis B: 2772 Nos

b) Sterilization done & methods adopted with the no. of beneficiary/ on a quarterly basis : No
c) IUD, Contraceptive pill, Oral pill etc : IUD, Condom & OCP

9. The following National Disease Control Programmes are available and functioning:
a) Integrated Disease Surveillance Programme (IDSP)
b) Revised National Disease Control Programme (RNTCP)
c) National Leprosy Elimination Programme (NLEP)
d) National lodine Deficiency Disease Control Programme (NDDICP)
e) National Vector Borne Disease Control Programme
f) National Blindness Control Programme

10. 2(two) Ambulances available

11. National Rural Health Mission
a) Financial Assistance sanction under NRHM : ¥16,29,350/-
b) Doctors, Nurses etc. appointments made on contract
basis under NRHM: 1 AYUSH Doctor, 1 PHN, 2 SN, 2 ANM,
1 BPM, 1 BAM, 1 BDM, 1 Accountant, 2 ASHA facilitator,

4 MO (RBSK) 1, Pharmacist (RBSK), 1 SN (RBSK), 1 ANM
(RBSK) & 1 Adolescent Counsellor.




c) Assets created under NRHM : Delivery Kit, Emergency Kit, Oxygen cylinder, Tables and chairs,
Radiant Warmer, Steel almirah, Inverter, Water pump, Waiting Chairs & Signboard.

d) Rogi Kalyan Sammittis (RKS): yes

e) Janani Suraksha Yojana (JSY): yes

f) AYUSH: yes

g) School Health Programme: yes

h) Others (to be specify) : ARSH, ICTC, MHIS, JSSK
12. Observations :

e The AYUSH clinic is run by a Homeopathic Doctor.
The variety of medicines available is limited and the
quantity of tinctures supplied to the CHC is
inadequate. The stock of AYUSH medicines is

supplemented by medicines purchased from the RKS
fund.

e The CHC is a 30 bedded centre. Conversion of the
CHC into a district hospital is under process for which

a new building is under construction within the premises of the CHC.

e An administration building is under construction which after completion will house the CHC’s
offices.

e The X-ray machine is kept in a garage as the building in which it was kept earlier was
demolished to make way for the new 100 bed hospital. It is currently out of order.

13. Suggestions:

e Since there is no four wheel vehicle for outreach, the CHC requires one.

e There is no plan for immunization room for a 100 bedded hospital, therefore the CHC requires
ample space for immunization.



