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Annex |V

Format for Medico Social Review to Investigate Cause of death of
Ashram School Students

Instructions

1. Write in capital letters
2. Circle the appropriate response (or) place a \/ (tick) wherever applicable.
. 3. Attach a copy of the case records / discharge card/ death certificate to this form.

All underline questions must be asked at the time of every interview.

The blank space (.......... ) in front of the question should be filled by time period of that
symptoms (how many days or how many hours)before death.
State No. District No. - School No - Pe rson No.

UDISE No.: (21t 71- t101- 01w iinxiwiIti-tirl
Adharcard No.

Child’s name: 1%

Middle Last

Dateof Birth:[ 1[ V[ 10 V[ 1[ I 1[I 1(DD/MM/YYYY) Sex: Male[ ] Female[ ]

Father’s first name _ Mother’s first name

Name of village
Date of interview:[ 1[ V[ 1[ V[ 1L I 1[ 1(DD/MM/YYYY),

_ Section A : Background Information .
1 Name of key Informant
2 Relation of key informant to deceased
. [ 1.Parents [ 5. Other relative
[ 2.Grandparents [ 6. Neighbors/No relation
I [J 3.Brother
[ 4.Sister
3. Age of 4. Sex of respondent: 1.Male[ |
respondent: [ ][ |years 2 Female[ ]
5. Numbers of years Education of Respondent: |:||:| years




6. Did the respondent live with the deceased during the events that led to
death?
1-Yes |:| 2-No D
7. Telephone / Mobile Number of respondent
8. Place of death of Child |
[ ] 1. School [ ] 5.PHC/CHC/Rural/ District Hospital ;
I:I 2.Home I:I 6. Private Hospital
D 3. Farm I:I 7. Other place
D 4.0n way to Health Facility
9. Dateof Death:( ) ( )/ ) V() ) ) )
10. Age at the time of Death: | ... YIS, e Months.
................ Days
11 Was deceased belong to : Yes / No
Details of the vaccination
for: ] 1.Yes []2No ] 99.Unknown
a. BCG [ 1.Yes ] 2.No [] 99.Unknown
b. DPT (3) [] L.Yes [] 2.No [] 99.Unknown
C Polio dl'OpS ] 1.Yes ] 2.No (] 99.Unknown
d. Measles [ 1.Yes [12No (1 99.Unknown
€. Hepatitis B ] 1.Yes ] 2.No [ 99.Unknown
f. JE ] 1.Yes ] 2.No 1 99.Unknown
g DT(10years) [ 1.Yes 1 2.No [ 99.Unknown
h. TT (16 years)
‘ Section B.: Treatment Seekin - History. -
11. D1d ASHA/AWW/ ANM/ MO advice on hospital treatment for illness due to which child ’
died?
a. Yes [ ] No [] (gotoQ ¢  DNK[ ] (go to Q 13) v
11)
12. If Yes, who advised i ASHA
i ANM
1 Link Worker
i Other specify.......




1 Whether relatives sought care during the | 1) Yes 2) No 3) DNK
illness that led to the death? Go to Q 15)
1 If “NO”, then ASK “What were the reasons for not seeking care?”
. 1 Did not think that the illness was serious 1) Yes 2) No 3) DNK
1 Money not available for treatment 1) Yes 2) No 3) DNK
1 Family members were not able to 1) Yes 2) No 3) DNK
accompany
1 Bad weather 1) Yes 2) No 3) DNK
1 Did not know where to take the child 1) Yes 2) No 3) DNK
1 No hope for survival of the child 1) Yes 2) No 3) DNK
. 1 Transport not available 1) Yes 2) No 3) DNK
1 Difficult terrene/ no motorable road 1) Yes 2) No 3) DNK
1 Other (Specify)
1. What was the condition of the child at the a. Alert / Active/was taking D
time when it was decided for medical food
consultation? (Tick if any of the b. Conscious but Drowsy /
condition mentioned in the options is Inactive/ Unable to take D




present) food
c. Unconscious []

1 From where or from whom did you seek care ?
1 Quack / informal service providers 1) Yes 2) No 3) DNK i
| Traditional healer / Religious healer 1) Yes 2) No 3) DNK
1 Sub Center 1) Yes 2) No 3) DNK
1 PHC 1) Yes 2) No 3) DNK
1 CHC 1) Yes 2) No 3) DNK
1 Sub-district hospital 1) Yes 2) No 3) DNK
1 District (Govt.) Hospital 1) Yes 2) No 3) DNK
1 Private allopathic doctor 1) Yes 2) No 3) DNK -
1 Doctors in alternate system of medicine 1) Yes 2) No 3) DNK
1 Reason for seeking care from there :
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Problems faced by the parents/ relatives/ school teacher in getting treatment in the

health facility

Details

First
Health
Facility

Referral
Institution
I

Referral
Institution I

Referral
Institution II1

Specify in which hospital you
took the child first and then

? where was the child taken

thereafter ?

Govt. 1
Private 2
NGOV Trust 3

Specify the problem
/complication with which

child was taken to this
facility

Total time taken from the
onset of the problem to
reach this facility (from
home to the facility)

.......

Type of treatment received in the institution / hospital

NIL

First Aid

Others (Specify) ..

Specify the reasons for referring to another institution

Lack of Specialists

Lack of Equipments

Others (Specify)

Mode of transport from one
institution to other

Distance from one facility to
other (in kms)

.......

If student was taken to any
institution other than the
one referred, state the
reasons

If student was taken to any
institution other than the
one referred, who advised
(eg; caregivers, relatives
etc.)




1 Was the student attended
immediately

Yes 1

No 2

1 If yes, time taken to initiate
treatmentinthe | ... | ... | ] L
institution on reaching the Mins Mins Mins. Mins.
hospital

1 Reasons for the delay in initiating treatment (Use your judgment in arriving the reasons)

a. Doctor not available
Paramedical workers not
available

Too much patient rush
Informal payment

Mobilizing specialists

Could not afford to pay for
the services

g. Investigations could not be
done
h. Other problem (specify)

s

e e

18. Information narrated by informant regarding chronological events preceding death.
18.1 What did the respondent think the deceased died of?

18.2. What were the complaints? Explain in detail. :
(Write the information given by parents. Help them to narrate symptoms of the disease
by asking supportive question)

18.3 Did the deceased die from an injury or accident?: [ 1.Yes [12.No
If yes, reason for injury/accident

[ ] 1.Road traffic accident [ ] 8Natural disaster



l:l 2.Falls D 9.Homicide/assault

D 3.Fall of object |:| 10. Electric shock
_ |:| 4. Burns D 11. Suicide (Specify: )
' |:| 5.Drowning I:l 12. Workplace
‘ D 6.Poisoning (Specify: Food/ )

D 7 Bites/sting D 13.Wild life attack

D Other

D 99,.Unknown

18.4 Whether the rash of Measles or red patches was observed on the body of the
deceased in preceding 3 months of the death?

No Yes (.... )
18.4.1 For how many days, rash was present on the body"
No 3 or less than 3 days more than 3 days
18.4.2 Whether the rash was accompanied by fever? Yes /No
If Yes then for how many days?
3 or less than 3 days more than 3 days don’t know
18.4.3 Whether the rash was accompanied by cough & cold?
Yes No don’t know
18.4.4. Whether the eyes were congested red?
Yes No don’t know

18.4.5. Whether the rash was changed from red to black-brown then faded before
disappearance and later on vanished?

Yes No don't know
18.4.6. Whether there were blisters? (like Chickenpox)
' Yes No don’t know
19. Breathing Problem
19.1. Whether the deceased was suffering from cough?
No / Yes

19.2. Whether deceased was suffering from breathlessness/whether deceased had
fast/laboured breathing/ grunting
No / Yes

19. 3 What was duratlon of cough7 ( cerreneene i)
19.4. Since how long the deceased was breathless/ Duratlon of breathlessness?
19.5. Whether there was in drawing of chest?
DG (T No don’t know
19.6. Whether child was suffering from fever?
DG ) No don’t know



19.7. Whether the child was irritable/
D (3 P ) No don’t know

Pneumonia / ARI

20. Diarrheal diseases
20.1. Whether child was suffering from loose motion?
If Yes, how many time in 24 hours? (.....cccccciinninninnnenns )
20.2. Whether stool contained blood or mucus?
Yes No don’t know

Dysentery

20.3. Since How many days child was suffering from loose motion? /What was duration
of loose motion? (......cccvviviirceniienn )
more than 15 days

Chronic Diarrhea (only for question no.20.1&, 20.3)

If the time period of loose motion is less than 15 days, then ask question no.20.4 to 10
20.4. Whether child had watery stool?

Yes No don’t know
20.5. Whether child was suffering from Vomiting?
D (T ) No don’t know
20.6. How was the thirst?
Increased No don’t know
20.7. Whether the child had sunken eyes?
Yes No don’t know
20.8. How was urine output in last 2 days? s
Less/nothing (.....ccccocvveeens ); asalways normal don’t know
20.9. What was the color of urine?
Dark yellow as normal don’t know "
20.10. Whether fluids were continued during loose motion?
More S less/No don’t know
Diarrhea

21. Fever & CN S infection.

21.1. Whether child had fever? No/ Yes (R |
21.2. Whether child was drowsy or unconscious? = No/ Yes (P )
21.3. Whether child had convulsions? No/ Yes (TR, )

If all above (21.1 to 21.3 ) is No, then go to / If at least 1 of above is Yes then ask
questions 21.4 - 21.10.



21.4. Whether there was any ear discharge?

DG (. ) No don’t know
21.5. Whether neck stiffness was present?

DG (R ) No don’t know

. 21.6. Whether child was suffering from continuous headache?

b G (. ) No don’t know
21.7. Whether child had continuous vomiting?

(] (- ) No don’t know
21.8. Whether any family member was suffering from TB?

DG (T ) No don’t know

21.9. Whether child had clenching of teeth?
Was it associated with frothing from mouth?
) GG (- ) No don’t know

C. N. S. Infection

21.10. Whether fever was accompanied by

a. loose motion

b. breathlessness

C. unconsciousness or

d. convulsions?
Yes No don’t known
Fever- cause/unknown

22, Jaundice

22.1. Whether child had yellow discoloration of eyes?

Yes No don’t known
22.2. Whether child had loss of appetite?

Yes No don’t known
22.3. Whether child had high colored urine?

Yes No don’t known

23. was there any other complains? If yes then describe the nature?

24. Whether child received treatment or not?

Yes No don’t know



24.1. If Yes then what?......... e
P2 0 23T 410 ¢ o
W I T ¢ 1<) <SR SA f

24.5. Duration of treatment

24.6. Cause of death as per person who has treated the

24.7. Conclusion by TMO

5 1 TSN
/) OO
) P O
24.8. Parents of Deceased Name Signature/Thumb
Mother s
Father
24.9. Village leader (Sarpanch) .........cccccvmeecicceccccnecnnnes
Police Patil (Government) /headmaster of school .........
Date: Signature of ,/ TMO

25.1 If the student was shown as having been discharged on request, against medical advice /
absconded, record the reasons for the same.

............................................................................................................
------------------------------------------------------------------------------------------------------------

25.2  Was the discharge due to the dissatisfaction of the treatment given in the hospital?

YesElNoD DNKD
25.3 What was the states of student at the timed of LAMA / Discharge. ............ccccovvrerennnne.

............................................................................................................

. . .SectionC : Brief Social History of the family =~
2 Any history of alcoholism in family Y |[] N[ ] DN | [ ]

g

2 Any history of smoking in family Y [[] NI([] DN | []




ot

Any history of domestic violence in family

Awareness of mother & family members about treatment Seeking

Do you know the danger signs when a child should be taken to health facility ?

Yes No

L]

] (go to Q 26.3)

If yes, what will be the conditions (don’t read the options)

Fits I:I Difficult breathiD Drowsiness / inactivity / [—_—-I
unconsciousness

Jaundice D Diarrhoea |:|

Fast BreathinD High grade feveD

Do you know about any hospital where children can be admitted and treated ?

Yes |:|

No [__—| (go to Q 27)

If yes, then please name these facilities.




SéctlonD Exp d]m llstory —

27.

Can you tell us regardmg the total amouﬁt that you had to spend on your chlld ?
Total amount=Rs.....................

b. Treatment (medicines, consultation, home treatment €tc.) ......................
c. Transport .......cocoevveviiiiiinnnnn... 3.0thers .oooviiiiii
28 How did you (the family) arrange this money 1. ~ Available / Savings |:|
? 2. Borrowed D
3. Sold assets |:|
Multiple answers allowed. Tick all that 4, Community fund []
apply 5. Govt. Scheme ]
6. Other D
7. Don’t know |:|
Section E : Ashram School Environment
29.  No. of Students ........... Male ............. Female ..............
30. No. of teachers trained in first aid .................
31.  Monthly health inspection date ............................
32.  Quarterly health inspectiondate ............................
33.  Does school have firstaid kit ......................
34.  No. of students found with majorillness ? ...................
35.  No. of students referred for treatment ......................
36.  No. of students cured/ relieved of major illness? ...................
37.  No. of students developed acute illness in last 3 months (fever / gastro enteritis
convulsions/ breathlessness/ any other specified ...................... )
38.  No. of students from above taken to health care facility? ....................coeenennen
39. Who accompanied the sick student? ...............ccoeiiiiiiiiiiiiininn.n.
40.  How the expenditure on travel/ food/ medicine met? ..............................
41.  Is amount spent reimbursed? .....................o.n...
42.  No. of students sent home during illness? ..................coooiiiiiinninnn.
43.  Is separate accommodation for stay available to students? Yes/ No




44.  Are mosquito nets provided? .................

45.  Are mosquito nets impregnated with insecticide? Yes/ No.

46.  What is the source of water? River/ Bore well/dug well pipe water supply scheme ......
. 47.  Is arrangement for water }storage available? Yes/ No |

48. s facility for chlorination available? Yes/ No; TCL pow der/ Hypochlorite solution

49.  Capacity of ground storage reservoir in liter? ....................

50.  No. of over head reservoir/ tank and its capacity ?.........c..c..coverennennen.

51.  Are adequate number of toilets and bathrooms available ? ..........................
52.  Separately for boys and girls ..............c.ceennes

53.  Are arrangement for hot water available? ................... (geyser/ solar)

54.  Is arrangement for cooking food available?

55.  Are adequate amount of cereals/ pulses/ oils/ milk/ vegetables available for cooking?
56.  Are stay arrangements for students protected from wild animals/ snakes/ scorpions? -
57.  Are doors and windows snugly fitting? ...........cceeerirrvummerrreriennennnn. -

58.  Aredoorsprovided with Umra ? ............ccovevviininicnnnnne

59. Recominendation of the committee under chairmanship of District Collector taking

review of d'eath of students from Ashram school
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