Medical Oxygen and Pulse Oximetry Supportive Supervision Tool
	Instructions: Please begin by introducing yourself and explaining the basic details of the visit


SECTION I: GENERAL INFORMATION

	NO.
	QUESTION
	RESPONSE CODE
	SKIP

	G1 
	Date of visit

(use Gorgonian calendar)
	
_______/____/______
       DD/MM/YYYY
	

	G2 
	
Full Name of supervisors
	A. 	

B. 	

C. 	

D. 	

	

	G3 
	
INSTITUTION OF supervisors


	A. 	

B. 	

C. 	

D. 	

	

	G4 
	
Telephone number of supervisors

The telephone number should have 9 digits. Do not enter 251 or 0.
	A. 	

B. 	

C. 	

D. 	

	

	G5 
	
Name of the Hospital
	
_______________________________________
	

	G6 
	Type of the hospital
	Primary	1
General	2
Referral/specialized/University	3
	

	G7 
	
Region
	
_______________________________________
	

	G8 
	
Zone
	
_______________________________________
	

	G9 
	
Town
	
_______________________________________
	

	G10 
	Telephone number of THE HOSPITAL 

Record the telephone number that is owned by the Hospital. The telephone number should have 9 digits. Do not enter 251 or 0.
	

_______________________________________
	

	G11 
	
Contact information of THE CHIEF Executive Officer(CEO)

[A] Name

[B] Telephone number
The telephone number should have 9 digits. Do not enter 251 or 0.

[C] Email (Optional)
	

A. 	

B. 	



C. 	

	

	G12 
	
Contact information of the Medical director or Chief Clinical Officer (CCO)

[A] Name

[B] Telephone number
The telephone number should have 9 digits. Do not enter 251 or 0.

[C] Email (Optional)
	


A. 	


B. 	


C. 	
	

	G13 
	Contact information of the Biomedical Engineer/ Technician (Head of the unit)

[A] Name

[B] Telephone number
The telephone number should have 9 digits. Do not enter 251 or 0.

[C] Email (Optional)
	

A. 	


B. 	


C. 	
	

	G14 
	
Distance of THE HOSPITAL from:

[A] Regional city

[B] Zone town

[ C] the nearest referral hospital (FOR primary & General hospitals)

If don’t know, please state your expert estimation
If in the same town/city, write 0 (zero) km
	


A.	Regional city ____________________KM

B. Zone town ______________________KM

C. Nearest Referral hospital ___________KM
	




SECTION II: MEDICAL OXYGEN SERVICE AVAILABILITY AND USE
	NO.
	QUESTION
	RESPONSE CODE
	SKIP

	O1 
	
WHAT SOURCES OF OXYGEN ARE USED AT THIS HOSPITAL?

Mark all responses mentioned.

	Oxygen cylinders	A
Oxygen concentrators	B
Piped oxygen from a plant	C
	
AO2
BO19
CO37

	O2 
	
IS THERE FUNCTIONAL CYLINDER AVAILABLE IN THE FOLLOWING UNITS?

NA will be selected if the department or the unit is not available in the facility.





	
                                                       Yes    No	      NA	

[A] Pediatric OPD                         1	           2           3
  
[B] Pediatric IPD                           1	            2          3  

[C] Pediatrics Emergency              1	            2          3

[D] Emergency                              1             2          3
 
[E] NICU		                           1            2          3

[F] ICU (all types)	                         1             2         3

[G] Maternity ward and L&D        1            2          3

[H] Gyn Ward                                1             2         3

[I] OR and recovery                       1             2         3

[J] Surgical Ward 	                          1             2         3  

[K] Medical ward                           1             2         3

[L ] Other (specify) 	                       1             2         3
	

	O3 
	
IF THERE IS NO CYLINDER IN ANY OF THE UNITS AT O3, WHAT ARE THE REASONS?


Ask and circle all that apply:
	
	                    	     Yes           No

[A] Shortage of budget                     1             2    
[B] Sharing with other Units           1             2    
[C] Sent for refilling/not refilled      1             2    
[D] Source of O2 in the unit is concentrator 1   2   
[D] Others, Specify below               1             2    
______________________________________
	

	O4 
	
IF THERE IS NON-FUNCTIONAL CYLINDER IN ANY OF THE UNITS AT O3, WHAT ARE THE REASONS?


Ask and circle all that apply:
	

	                    	     Yes           No

[A] Not reported to BME/T              1             2    
[B] Lack of spare part                      1             2    
[C] Lack of BME/T                          1             2    
[D] BME’s maintenance skill gap    1             2    
[E] Not repairable (Obsolete)           1             2    
[F] Others, Specify below                1             2    
______________________________________
	

	O5 
	
WHERE DO YOU REFILL YOUR CYLINDERS USUALLY?

Write the name of the refilling center
	______________________________________ ______________________________________
	

	O6 
	
DO YOU HAVE A WRITTEN AGREEMENT WITH THE REFILLING CENTRE?

Verify through observation
	
Yes	1
No	2
	

	O7 
	
WHAT IS THE DISTANCE FROM YOUR HOSPITAL TO THE NEAREST REFILING CENTRE?
	Distance: _________________________K.M
	

	O8 
	
DOES THE HOSPITAL HAVE CYLINDER REFILLING SCHEDULE?
	
Yes	1
No	2
	

	O9 
	
HOW MANY DAYS DOES IT USUALLY TAKE BETWEEN SENDING THE OXYGEN CYLINDERS TO BE REFILLED AND RECEIVING THEM BACK?
	
Number of Days _________________________
	

	O10 
	
On average, how many cylinders are delivered to your facility each month?
	
Cylinders delivered per month______________

	

	O11 
	
average monthly oxygen consumption in volume?
	
Average volume of  oxygen ______________M3

	

	O12 
	Are all oxygen cylinders coded according to Ethiopian standard? 

Verify that all cylinders are painted with white color

	
Yes	1
No	2
	

	O13 
	
On average, what is the price you pay to re-fill one oxygen cylinder (excluding transportation)?

	Price per cylinder__________________ ETB
OR
Price per M3______________________ETB
	

	O14 
	
IS THERE MECHANISM OF CHECKING CONCENTRATION (QUALITY) OF OXYGEN DURING ACCEPTING THE CYLINDERS USING OXYGEN ANALYSERS?   
	
Yes	1
No	2
	

	O15 
	
ARE THERE ANY STANDARD OXYGEN CONSUMPTION RECORDING FORMATS AT THE HOSPITAL?

Verify through observation of the standard consumption format per facility.
	
Yes, verified	1
No	2
	

	O16 
	
DOES THE HOSPITAL RECORD OXYGEN CONSUMPTION ON RECORDING FORMATS?

Verify through observation.
	
Yes, verified	1
No	2
	

	O17 
	
IS THERE ANYONE RESPONSIBLE FOCAL PERSON ASSIGNED FOR OXYGEN LOGISTICS MANAGEMENT IN THIS FACILITY?
	
Yes, fulltime 	1
Yes, but not fulltime	2
No,	3
	

	O18 
	
WHAT ARE THE MAIN CHALLENGES FOR THE RE-FILLING PROCESS? 


Ask and circle all that apply:
	
	                    	     Yes           No

[A] Cost of refiling cylinders           1             2    
[B] Distance to refiling center         1             2    
[C] Transportation mechanism         1             2    
[D] Others, Specify below               1             2    
______________________________________
	

	O19 
	
IS/ARE THERE FUNCTIONAL CONCENTRATOR/S AVAILABLE IN THE FOLLOWING UNITS?


NA will be selected if concentrators are not selected as source of oxygen at O1.


	
                                                       Yes    No	      NA	

[A] Pediatric OPD                         1	           2           3
  
[B] Pediatric IPD                           1	            2          3  

[C] Pediatrics Emergency              1	            2          3

[D] Emergency                              1             2          3
 
[E] NICU		                           1            2          3

[F] ICU (all types)	                         1             2         3

[G] Maternity ward and L&D        1            2          3

[H] Gyn Ward                                1             2         3

[I] OR and recovery                       1             2         3

[J] Surgical Ward 	                          1             2         3  

[K] Medical ward                           1             2         3

[L ] Other (specify) 	                       1             2         3
	

	O20 
	
IF THERE IS NO OXYGEN CONCENTRATOR IN ANY OF THE UNITS AT O19, WHAT ARE THE REASONS?


Ask and circle all that apply:
	
	                    	     Yes           No

[A] Shortage of budget                     1             2    
[B] Sharing with other Units           1             2    
 [C] Others, Specify below              1             2    
______________________________________
	

	O21 
	
IF THERE IS NON-FUNCTIONAL OXYGEN CONCENTRATOR IN ANY OF THE UNITS AT O19, WHAT ARE THE REASONS?


Ask and circle all that apply:
	

	                    	     Yes           No

[A] Not reported to BME/T              1             2    
[B] Lack of spare part                      1             2    
[C] Lack of BME/T                          1             2    
[D] BME’s maintenance skill gap    1             2    
[E] Not reparable (Obsolete)            1             2    
[F] Others, Specify below                1             2    
______________________________________
	

	O22 
	
IS THERE A BACK-UP POWER SOURCE THE CONCENTRATOR CAN USE (E.G. GENERATOR) IN CASE THE HOSPITAL LOSES ELECTRICITY?
	
Yes	1
No	2
	

	O23 
	
IS THERE MECHANISM OF CHECKING CONCENTRATION OR QUALITY OF OXYGEN BY USING OXYGEN ANALYSER?

(Especially during maintenance )   
	
Yes	1
No	2
	

	O24 
	
IS THERE FUNCTIONAL PULSE OXIMETRY AVAILABLE IN THE FOLLOWING UNITS?

NA will be selected if pulse oximetry service is not available at all in the facility.
	
                                                       Yes    No	      NA	

[A] Pediatric OPD                         1	           2           3
  
[B] Pediatric IPD                           1	            2          3  

[C] Pediatrics Emergency              1	            2          3

[D] Emergency                              1             2          3
 
[E] NICU		                           1            2          3

[F] ICU (all types)	                         1             2         3

[G] Maternity ward and L&D        1            2          3

[H] Gyn Ward                                1             2         3

[I] OR and recovery                       1             2         3

[J] Surgical Ward 	                          1             2         3  

[K] Medical ward                           1             2         3

[L ] Other (specify) 	                       1             2         3
	

	O25 
	
IF THERE IS NO PULSE OXIMETER IN ANY OF THE UNITS AT O24, WHAT ARE THE REASONS?


Ask and circle all that apply:
	
	                    	     Yes           No

[A] Shortage of budget                     1             2    
[B] Sharing with other Units           1             2    
[C] Others, Specify below              1             2    
______________________________________
	

	O26 
	
IF THERE IS NON-FUNCTIONAL PULSE OXIMETER IN ANY OF THE UNITS AT O24, WHAT ARE THE REASONS?

[A] Not reported to BME/T
[B] Lack of spare part
[C] Lack of BME/T
[D] BME/T’s maintenance skill gap
[E] Not reparable (Obsolete)
[F] Others, Specify below

Ask and circle all that apply:
	

	                    	     Yes           No

[A] Not reported to BME/T              1             2    
[B] Lack of spare part                      1             2    
[C] Lack of BME/T                          1             2    
[D] BME’s maintenance skill gap    1             2    
[E] Not reparable (Obsolete)            1             2    
[F] Others, Specify below                1             2    
______________________________________
	

	O27 
	IS THERE ANY BIOMEDICAL ENGINEER OR TECHNICIAN IN THE FACILITY?
	
Yes	1
No	2
	1O28
2O34

	O28 
	
TOTAL NUMBER OF BIOMEDICAL TECHNICIANS OR BIOMEDICAL ENGINEER IN CURRENTLY WORKING IN THE HOSPITAL?
	
A.  Number of biomedical engineers___________

B.  Number of biomedical technicians___________

	

	O29 
	
IF AVAILABLE, HOW MANY OF THEM ARE   TRAINED ON OXYGEN CONCENTRATOR AND PULSE OXIMETRY MAINTENANCE?
A. BIOMEDICAL ENGINEERS
B. BIOMEDICAL TECHNICIANS
	
A.  # of trained biomedical engineers___________

B.  # of trained biomedical technicians___________

	

	O30 
	
ARE THERE OXYGEN DEVICE MAINTENANCE JOB AIDS OR SOPS FOR TECHNICIANS AND BMES?
	
Yes	1
No	2
	

	O31 
	
DOES THE HOSPITAL HAVE PREVENTIVE MAINTENANCE SCHEDULE?
	
Yes	1
No	2
	

	O32 
	DOES THE HOSPITAL HAVE NOTIFICATION AND WORK ORDER SYSTEM IN PLACE FOR MEDICAL EQUIPMENT MAINTENANCE? 

Verify through observation.
	
Yes, verified	1
No	2
	

	O33 
	
DOES THE HOSPITAL HAVE MAINTENANCE KIT FOR OXYGEN DEVICE?

	
Yes, verified	1
No	2
	

	O34 
	
Are the following spare parts of pulse oximetry adequately available in your stock? 

	

	                    	     Yes           No

[A] Batteries for POx                         1             2    
[B] Replacement probes                   1             2    
 [C] Others, Specify below               1             2    
______________________________________
	

	O35 
	
Are the following spare parts or replacement parts of concentrator adequately available in your stock?

		
       	                                                  Yes          No	

[A] Filters		                1    	  2
[B] Fuse  	               1    	  2
[C] Battery (9 V)                                1            2
[D] Compressor	                                  1            2
[E]  Sieve beds	                               1            2
[F]  Valve spares                                1            2
[G] Capacitor 	               1	        2
[H] Others, specify 	               1            2
________________________________________
	

	O36 
	Are the following spare parts or replacement parts of cylinder adequately available in your stock? 

			
                                                          Yes 	No	

[A] Gauge 		                1     	  2
[B] Regulator                                      1            2
[C] Flow meter                                    1           2
[D] Humidifier                                    1	  2
[E] Others, specify 	                             1            2
________________________________________
	

	O37 
	IS THERE A PHYSICIAN/ NURSE IN THE HOSPITAL TRAINED ON MEDICAL OXYGEN THERAPY
	
Yes	1
No	2
	

	O38 
	
UNDER WHICH SITUATIONS ARE PULSE OXIMETERS USED IN THIS FACILITY?

circle all that apply
	
Pre O2 administering assessment	A
During O2 administration (monitoring)	B
To make decision for stopping oxygen 	C
Other (specify)	X
Don’t know	Z
	

	O39 
	ARE THERE ANY JOB AIDS OR SOPS FOR PROVIDING OXYGEN THERAPY AT THE HOSPITAL?

If yes, verify through observation.
	Yes, verified	1
No	2
	

	O40 
	
Does the facility train all clinical staff who use oxygen equipment in basic concentrator maintenance or troubleshooting?
	Yes, all staff who use the equipment are trained	1
Yes, but only some of the staff who use the equipment are trained	2
No, clinical staff are not trained	3
	

	O41 
	
ARE OXYGEN RELATED ADVERSE EVENTS (OVERDOSE, TOXICITY, RETINOPATHY OF PREMATURITY) OBSERVED AT THIS HOSPITAL?
	Yes	1
No	2
	

	O42 
	
IF YES, HOW MANY OXYGEN RELATED ADVERSE EVENTS (ADES) WERE REPORTED AT THE HOSPITAL WITHIN THE LAST 12 MONTHS?
	# of reported O2 related ADEs	_______
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G1. Date of visit------ G2. Region ---------G3. Name of Hospital_________________ G4. Type of Hospital_______________ G5. Card #
REVIEW 10 RANDOMLY SELECTED MEDICAL RECORDS OF UNDER 5 PATIENTS WITH SEVERE PNEUMONIA SEEN IN THE PAST 6 MONTHS (JUNE-OCTOBER, 2019): 
	

	Criteria 
	Write 1 if Yes, write 2 if No or write 3 if not applicable (the stated service is not available)

	
	
	MR-1
	MR-2
	MR-3
	MR-4
	MR-5
	MR-6
	MR-7
	MR-8
	MR-9
	MR-10

	1
	
Did the child get a POx assessment at triage? 


	
	
	
	
	
	
	
	
	
	

	2
	
Did the child get a POx assessment at diagnosis?
	
	
	
	
	
	
	
	
	
	

	3
	
If yes to Q2, did the child have hypoxemia (SPO2 < 90) at diagnosis?


	
	
	
	
	
	
	
	
	
	

	[bookmark: _GoBack]4
	If yes to Q3, Was the child prescribed oxygen as part of the initial clinician’s 
order at diagnosis?
	
	
	
	
	
	
	
	
	
	

	5
	
Did the child get a POx assessment at any point during admission?
	
	
	
	
	
	
	
	
	
	

	6
	
If yes to Q5, did the child have hypoxemia (SPO2 < 90) at any point during admission?
	
	
	
	
	
	
	
	
	
	

	7
	Was the child prescribed oxygen at any time (including at diagnosis) 
during the stay (emergency and/or IPD)?
	
	
	
	
	
	
	
	
	
	

	8
	If yes to Q7, does the prescription state the mode of delivery of oxygen?
(Nasal prong, Catheter or Facemask) 
	
	
	
	
	
	
	
	
	
	

	9
	
If yes to Q7, does the prescription state flow rate? 
	
	
	
	
	
	
	
	
	
	

	10
	If yes to Q7, does the prescription mention target SPO2?
	
	
	
	
	
	
	
	
	
	

	11
	
If yes to Q7, did the prescriber mention frequency of monitoring SPO2?
	
	
	
	
	
	
	
	
	
	

	12
	
Was the child actually received oxygen? 
	
	
	
	
	
	
	
	
	
	

	13
	
Was the child SPO2 monitored at least once per day?
	
	
	
	
	
	
	
	
	
	

	14
	
Was the oxygen therapy stopped after at least two records of SPO2 > 90%?






	
	
	
	
	
	
	
	
	
	

	15
	Status at the end –Improved? Referred? Left against medical advice? Died?
Write A for Improved, B for Referred, C for Left against medical advice, D for Died 

	
	
	
	
	
	
	
	
	
	





	Instructions: Thank the hospital staff for their time. Provide any final feedback to them regarding the supportive supervision visit.


SECTION III: END
	NO.
	QUESTION
	RESPONSE CODE
	SKIP

	COMMENT
	Thank you for your time. This concludes our visit. Are there any other comments you would like to tell us?

Write on your notebook for narrative report, but this will not be written on tablets.
	


	GPS
	GPS location of the Facility 

Make sure the device's GPS is turned on and you are standing outdoors when recording the GPS location and capture the data when the accuracy is possibility below 10.
	




