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Support for this publication was provided by the USAID Bureau for Global Health

BASICS (Basic Support for Institutionalizing Child Survival) is a global project to assist developing
countries in reducing infant and child mortality through the implementation of proven health
interventions. BASICS is funded by the U.S. Agency for International Development (contract no.
GHA-I-00-04-00002-00) and implemented by the Partnership for Child Health Care, Inc.,
comprised of the Academy for Educational Development, John Snow, Inc., and Management
Sciences for Health. Subcontractors include the Manoff Group, Inc., the Program for Appropriate
Technology in Health, and Save the Children Federation, Inc.

The present document is one of nine elements in the USAID/BASICS Community Case
Management of Childhood Ilinesses Toolkit. The Toolkit includes:

Manuals and Guides

¢ Implementation Guide

e Trainer’s Guide

e Training Exercise Manual

e Community Health Worker’s Manual
e Communications Guide

e Supervisor’'s Guide

Facility-level tools

e Patient Form

e Patient Follow-up Form
e Data Collection Form

Adaptation of the toolkit for use in DR Congo was completed thanks to close collaboration
between USAID/BASICS, the DR Congo Ministry of Health, UNICEF, WHO, GTZ, IRC, and
Management Sciences for Health.




PATIENT DATA REDUCTION FORM

Evaluation of health care quality
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Identification

Complaints

Danger/Warning Signs

Fever

Diarrhea

Cough/Cold

Malnutrition

Catching up
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10. Advice for referred
cases

11. Treatment

12. Catch-up advice

13. Follow-up Instructions

Is the nutritional Status
correct?
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(Observations, Names, Supervisor’s signature and date, overleaf)




