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FORM 4: INFORMATION ABOUT HEALTH SERVICES PROVIDED BY
THE DISTRICT HOSPITAL/HEALTH CENTER IN 2014
(Informant department/function: Planning — General Affairs function)

BACKGROUND
Province

District e,

District general hospital/District health
center/Interdistrict policlinic/Province
hospital

(“hospitals™)

Reported by:

Tel

Email e,

Data provided on Date ..... Month ......... Year ......




Informants: The information documented in this form will be provided by the Planning — General Affairs function of the district hospital/health
center, possibly with the support of relevant specialist functions in charge of service delivery. The person in charge may cross-check the services
required with the list of services that the hospital is allowed to offer, in line with the list of designed medical procedures provided in “Circular
No. 43/2013/TT-BYT, providing details on designated medical services that can be provided by district hospitals in practice”.

How this form should be filled out?
For hospitals offering the services: for every service listed in the “Question” column:

+ If the hospital is providing the service =» Circle 1

+ If the hospital is not providing the service =» Circle 2. In this case, as the hospital is not offering the service, reasons for not providing

it will be given in the right column.
If the hospital does not offer the service, say why:

+ Give reasons that are relevant to what’s going on at the hospital in reference to the suggested reasons in this column by circling the
corresponding numbers. In case the hospital has reasons other than the ones listed, please specify such reasons in the last column — “5.

Others".

+ Notes: respondents may circle more than one answers if the hospital has different reasons for not providing the service.

EXAMPLE
- _.'{ A " Y - . b
Mi Ciu héi Co cung cap Neu khﬂngfcung cap dlr?’c, Iy do tr;_u sao’
dich vu (C6 thé chon NHIEU phuong én)
D1 Bénh vién huyén c6 cung cip cic dich vu d& dé (dé 1 2 1. Thiéu 2. Khéng 3. Khéng 4. Khéng 3. Khac

thwing, dé mo) va chim soc so sinh nao dwsiday?

Co K’i:ﬁ:g

nhan lwe ¢ &i TTB & thube,

dwge BHYT  (ghi v8)

FTYT thanh toan
D11 | D& dé thuong ngdi chom (1) 2 1 2 3 4
D12 | D& dé tir sinh déi trdr nén T (2) 1 (2) 3 (4)
D13 | M3 ly thai lin ddu (1) 2 B 2 3 4
D14 | M3 ldy thai lin hai 1 )| () 2 (3) 4
D15 | Hi sic so sinh () 2| 1 2 3 4
D16 | Tiém phong viém gan B cho tré trong 24 gid dhusausinh | 1 (2) 1 2 (3) 4 _abdry..




Form

The hospital

If the hospital does not offer the service, say why

Question is offering .
1D T (MULTIPLE choices are allowed)

D1 Which of the following attended childbirth (normal 1. 2.No |1 Lack 2 Lackof 3. 4. Not 5. Others
delivery, C-section) and newborn care services are Yes of staff ~ equipment Insufficien covered by  (specify)
available? tdrugs HI

and
supplies

D1.1 Attended vertex presentation normal delivery 1 2 1 2 3 4 .

D1.2 Attended childbirth with twins or more 1 2 1 2 3 4 L

D1.3 First C-section 1 2 1 2 3 4 L

D14 Second C-section 1 2 1 2 3 4 L

D15 Neonatal resuscitation 1 2 1 2 3 4

D1.6 Hepatitis B vaccination for infants within the first24 | . (. o o ..

: 1 2 1 2 3 4
hours after birth

D2 Which of the following obstetric complications can the | 1. 2.No |1.Lack 2. Lackof 3. 4. Not 5. Others
district hospital deal with? Yes of staff ~ equipment Insufficien covered by  (specify)

|.> t drugs HI
and
supplies
D2.1 Management of uterine rupture risk and uterine rupture 1 2 1 2 3 4 .
D2.2 Emergency management of placental expulsion phase | . 5 | . o o ..
. 1 2 1 2 3 4
metrorrhagia

D2.3 Emergency management of postpartum infection 2 1 2 3 4 L

D2.4 Emergency management of eclampsia 2 1 2 3 4 L

D2.5 Emergency management of neonatal tetanus 2 1 2 3 4

D3 Which of the following child care services are available | 1. 2.No | 1. Lack 2. Lackof 3. 4. Not 5. Others
at the district hospital? Yes of staff ~ equipment Insufficien covered by  (specify)

|.> t drugs HI
and




Form

The hospital

If the hospital does not offer the service, say why

ID Question tlliigf:::\l/ri](?e (MULTIPLE choices are allowed)
supplies
D3.1 Removal of airway foreign body 2 2 3 4
D3.2 Respiratory advanced cardiac life support 2 2 3 4 L
D3.3 Anti-shock resuscitation 2 2 3 4 .




D4 Which of the following treatment does the district 1. 2.No |1 Lack 2. Lackof 3. 4. Not 5. Others
hospital offer to diabetic patients? Yes of staff ~ equipment Insufficien covered by  (specify)
L t drugs HI
and
supplies
D4.1 Management and treatment of diabetes Type Il 2 1 2 3 4 L
D4.2 Insulin dependent diabetes care 2 1 2 3 4 .
D4.3 Insulin dependent diabetes management 2 1 2 3 4 .
D5 Does the district hospital offer management and care 1. 2.No | 1. Lack 2. Lackof 3. 4. Not 5. Others
for hypertensive patients? Yes of staff ~ equipment Insufficien covered by  (specify)
L t drugs HI
and
supplies
D5.1 Treatment of hypertension with complications 2 2 3 4 .
D5.2 Ambulatory hypertension management 2 2 3 4
D6 Does the hospital offer appendicitis operation? 2 2 3 4 .
Thank you!




