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MINISTRY OF HEALTH MAKE IT POSSIBLE

Job Aid: Documenting Post Natal Follow up Form (PNC)

(Last Update -Jul 2023)

Tasks: Complete MCH Postnatal visit encounter

Objective: Comprehensive follow-up of mothers who have delivered
When: At Point of Care

Who: Users” working at MCH

Required Materials:

Username, password, computer with KenyaEMR installed




Steps | Actions Screenshot

Step 1 | From the patient Home page s
ensure the patient is checked-in Hilltop, Maneno Pacess Chore Mo e 4949
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Step 2 | From the patient home page and

navigate to the Clinician page by 37 Homse
clicking the icon “Clinician” to Hilltop, Ma Patient Clinie Nus ber 9£94949
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Step 3

Navigate to the available forms to
access MCH Postnatal visit form

Double Click MCH Postnatal icon to
access PNC form

A check-in dialogue box pops’ up
with a start date and time

~
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I i ST — \....I Double Click MCH Postnatal form
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-; Progress Svote
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Step 4

Visit Details

Type in the PNC register
Number on the it’s field

PNC Visit Number of PNC this is
the frequency number of visit

Visit details

* indicates a required fieid

PNC Register Numbes:

PNC Visit Number -

3/11




Step 5 | Complete Date of delivery from
P P f y Maternity history
the calendar menu select
theYear/Month/Date Select Mode &l e 5 r5a
. ate of delivery: 3 0 oL Dellv LESpuRanet vagin &livery v
of Delivery from the drop down et L . MOt Of S Shohmperagins Slveny
O noy v§2018. 7v] ]
menu {Jan 12008 & Breech-delivery
Select Place of Delivery from the SU: kel 12009 5a.. Cesarean section
drop down menu options L | 2010 T Forceps delivery _
\ | 2033 B Forceps OF Vacuuns Extratior Belivery
r 2012 i Ottier -
2013 P Spontaneous vaginal delivery
2014 Unknown ) .
¢ 12015 emergency caesareansection’
#3 S8 F2006: s Vacuury extractor detivery
Place of delivery:  LFacility v |
Home,
'Barmr Before-Arrtval
Step 6

Vitals

Complete the vital signs
parameters according to the
patient findings

Note; If vital signs were done at
the triage, they shall be
displayed at the recently
recorded vital signspanel

Vitals
recorded Vitals
Temperature Pulse Rate —
gp Respiratory Rate

Oxygen Saturation

Height

BMI

Vital signs field

MUAC

Weight: (kg)

Tam perature
Pulse
| BP.:/ ;
Respiratory Rate,
| Oxygen Saturation
| Weight

Height
MUAC

Vital signs field
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Step 7

Post Natal Observations

From the drop down menus
select; General Condition,
Pallor, Breast Examination,
PPH, C/S Scar
For Haemoglobin fill in the
numerical value on the digit
field

if the client delivered through a
vaginal delivery then the CS
Scar field will be inactive.

If the client delivered through

CS then the episiotomy field
will be inactive

>eneral Condition Cood ¥
Fair
Foor
Breast [Normal

Cracked nippie
E£ngorged mhpplse
™Masutis

dother's observations

seneral Condition [ v

ireast v

2/S Scar v I

nvolution of Uterus ¥

~ondition of Episiotomy v

Jounselled on infant
eeding?

Pallor

- PPH

[No -

Yes
Not applicatxie
| Absent "~

Present

Haemoglobin Digit

Pallor

PPH

Haemoglobin

Lochia

Counseling on Family
Planning?
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From the drop down menus
select: Observed findings on;
Involution of the uterus, Lochia,
Condition of Episiotomy

From the drop down menus
select: Observed findings on;
Baby’s Condition,

Baby’s Feeding Method,
Umbilical Cord, counseled on
infant feeding, Baby
immunization and

Counseled on Family Planning

BaDy s ODServauons

Baby's Condition LCOOd vl

Fair
| Poor

Baby's Feeding Method

Umbilical Cord ['Neonatal umbilical-stump-clean

!

'Neonatal umbilical stump clean '

Neonatal: umbilical sTmyp dry
Neonatal umbilical stump heafed
Neonatal‘umbdlical-stamp ‘moist
Neonatal.umbilical stump not clean
Neonatal umbilical-stump not healed

-Baby Immunization Started ,‘ v }

N
Unknown
Yes

Counseling on Family

B P

EREASTFED EXCLUSIVELY
REPLACEMENT FEEDING
Mixed feeding

| Notat:alt sure

4

‘Counselled on infant [
feeding?

&

2
e

yes v

i

No
Unknown
Yes
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Step 8 | If HIV test for the patient was
Not Done/Unknown during HIV Testing
MCH enrollment then HIV _
testing panel appears as shown e .
on the screenshot. Determine b Nooitve
Conduct the test and complete R ] " Mponse  F R Su Mo Tu We Th Fr Sa nvalid
the HIV test form ol : 28 2 12
Refer to the guide on filling 3| 4 5] 6| 7] 8| o
the HIV Form and partner Partoer Testing 100 11 12 13 14 15 16
testing from previous forms s oy e o e 7] Partner MV Statss | P ) Pl Fezd) s
i.e. Antenatal andDelivery 24 25 26 27 28 29 30
Form 31 , Al
Step 9 | ART and Prophylaxis
Select from the radio button if ART and PfOth'ﬂXiS
prophylaxis was given during
the visit SIS R _ ,
Select if AZT or NVP was Prophylaxis given during this visit? Cotrimoxazole Dapsone None
dispensed to the Baby, N/A
applies if there is no baby AZT for the baby dispensed? Yes 'No " N/A
NVP for the baby dispensed? Yes 'NO ' N/A

Step
10

Client Monitoring

Select from the radio buttons if




the client has undergone post-
natal

Drop down selection on the
Maternal condition, Iron
Supplementation and Fistula
screening Select Cervical
Cancer Screening findings.

Select Modern Contraceptives
drop down option if YES, the
various family method options
are displayedselect from the
respective checkbox. If NO, the
family planning options
disappear

If the finding is either;
Normal/Presumed/Confirmed,
then CaCX Screening method
appears select the method
used from the respective radio
button

Clent monitoring

Has the client undergone post natal exercises? Yes

Maternal condition

Altve

in good heaith

Maternal Death

Patient condition fair/satisfactory
Patient condition poor

Perineal Laceration

Puerperal sepsis

No

Has the client been screened for CaCx 2 * [Normal v

CaCx screening method? *

Normal
Presumed
'(onhrmed
Not Done
I N/A

Pap Smear  VIA  Othe

Iron supplementation (Haematinics) v [yes v
On modern FP Method (less than or equals to 6 weeks)?l = __
Yes
Yes
NO If on modern FP Method specify which method(s) F

Fistula screening: *

vesicovaginal Fistula
Rectovaginal fistula
Not done

Emergency contraceptive pills
Oral Contraceptives Pills
Injectible

implamt

Intrauterine Device

Lactational Amenorhea Method

Diaphram/Cervical Cap
Fertlity Awareness
Tubal Ligation
Condoms
Vasectomy(Partner)
Undecided
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But if the finding is ether; Not
Done or N/A then CaCX
screening method disappears

Has the client been screened for CaCx ? * [Not Dohe ¥

Normal
Presumed
Confirmed
Not Done

Select Modern Contraceptives
drop down option if YES the
various family method options
are displayedselect from the
respective checkbox. If NO the
family planning options
disappear

Select from the drop down
menu that applies if the client is
referral in then the 1t option
applies whenreferring out then

the 2" option applies

Referrals

Referred from?

| Apother Hedlth Facility
Community Uait
N/A

v Referred to?

Another Health Facility -
Commaunity Unit
N/A
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Step Next Appointment date
11 Select from the calendar menu
starting with the Next Appointment
Year/Month/Date :
Next appointment date:
O |Nov vf20i18 ~|©
Jan —12008 .
Su c.p {2009 Sa
Mar 2010 3
*  May 2012 10
11 jun 2013 17
. 120158
25 {\dg ' 2016
Sep § < 0
Nov Bk
Dec
Step Clinical Notes and submitting
12 ANC follow- up form Clinical Notes

Write notes in the clinical notes
field once done

Click Enter Form button to
submit form, There’s a Discard
Changes button to cancel and
deter submissionif errors have
been committed

Notes Field

Q Discard Changes]
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Step
13

Confirmation of a completed
Postnatal Visit form

A ome | Clinkclan

Hilltop, Maneno
fems :

year(s) ~

Information

Telephone comact 0711123456
Next of Lim contat 0700125456
Next of bin relatiombip Spouse
Next of Lin name Gate Hindu

.“ Family Mistory 7% Obsvetric History
ot fom Y ticiow

Allergles & Chronic Hinesses

Allergens

None

Chironic ilinesses
None

Relationships
4 AGd Relationahip  * Family/Partmes Tree

MCH - Mother Services

HIV S2atus Posithve

Logged w0 as Felaks VIRY

o Rum e WMY

& Visis Saummary «(Mk out of visit

MCH Care

On Prophylaxis Not specified

On MAART Not specified

= Trge
¥

"_'; Medications

=4 Lab Results
L4

Avallable Visit Forms

—
>~ ™

H POSTAMA] ViSIE (09 NOV- 2018 1955 5) by Felixke VRSN,

Completed Visit Forms

THE END
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