Surname First name Day | {Day 2 |Day 3 |Day 4 |Day 5

PATIENT DATA COLLECTION SPREADSHEET

ASK PATIENT|

ASK PATI | Are you able 1o do vour primary work? YES= 1/NO=0

ASK PATIENTIf ves, how many hours do vou on this j

ASK PATIENT 5)
ASK PA
ASK PATIENTNamber of attendants who visited yesterday = JI —

ASK PATIENT [Number of attendants who spent the night | I | |
DATA

FROM FILE|

FROM FILE|

FROM FILE|

FROM FILE

FROM FILE|

FROM FILE|

FROM FILE|

FROM FILE|

FROM FILE|

FROM FILE[

FROM FILE] _

FROM FILE]

FROM FILE|

FROM FILE|

FROM FILE]
FROM FIL (anythi donc for the paticnt other than drugs)

FROM FILE

Laberatery tests, CT and other scas

FROM FILE|

FROM FILE|

FROM FILE|

FROM FILE]|

FROM FILE]|

FROM FILE|

ASK PATIENT [Complications (spocify f proop due to surgery)

ASK PATIENT|

ASK PATIENT]|

ASK PATIENT

ASK PATIENT]

ASK PATIENT]

ASK PATI1

ASK PATIENT) UTILIZATION

ASK PATIENT] did last night? 1, NO=9)

ASK PATIENT] 1. Private ward

ASK PATIENT| 2. On a bed alone in the general ward

ASK PATIENT| 3. Shared a bed

ASK PATIENT| 4. On the floor in the ward

ASK PATIENT| 5.Ina room/ other room

ASK PATIENT| 6. Outside the ward (in the open)

ASK PATIENT]

ASK PATIENT|How much water did use while at SRRH?

ASK PATIENT| 1. Buckets

ASK PATIENT| 2. Botiles

ASK PATIENT)

ASK PATIENT|Were you able to mﬁeuﬂhmbwl,mma-ngﬁ

ASK PATlENTi]l Nol Not applicable

ASK PATIENT| 1. Why?

ASK PATIENT| 2 What alicenative did you use?
ASK PATIENT| -

WORKFORCE UTILIZATION

How much time did the surgical icam spend on the patient
YOU OBSERVE}during rounds today?

YOU OBSERVE

JMBER OF PEOPLE waw*uflhe[dlﬂwin;hﬁﬂ:mevv_'.h:mﬂﬂlemm?

YOU OBSERVE| 1. Consultant

YOU OBSERVE] 2. Medical officers

YOU OBSERVE| 3. Intem doctors

YOU OBSERVE| 4. Orthopedic officors

YOU OBSERVE] 5. Nurses

6. Anacsthetist nurse

How many of the following cadres of providers were at the
"IME SPENT (MINS){rounds?

YOU OBSERVE| 1 Consultant surgoons

YOU OBSERVE| 2. Medical officers

YOU OBSERVE| 3. Inter doctors

YOU OBSERVE| 4. ic officers

YOU OBSERVE| 5. Nurses

YOU OBSERVE] 6. Other (specify)

How many of the following health care providers werc DURING SURGERY

1. Consultant

2. Medical officers

3. Intem doctors

4. Orthopedic officers

5. Nurses

6. Anacsthetist nurse

How much time did they spend IN SURGERY (min)?




Surname

First name

PATIENT DATA COLLECTION SPREADSHEET

Study subject number LOS/PX/ of discharge
Age IREASDN FOR DISCHARGE?
Sex
Marital status lCn-ﬂm- Intervention recei Resolved? Yes/No?
Address D
Village Diagnosis 2 (include name here)
District Diagnosis 3 (include name here)
Hi level of ed
| Primary occupation 5D disal assessment at DISCHARGE (s¢ 1-5 Total EQ 5D score

How many hours a day do you spend on this job Mobility o}

i source of income Self-care

Usual activities (work, study, housework, family activities)

Bus uGx Pain/ discomfort

Taxi UGX | Anxicty/ dep

Ambulance UGX | Visual analogue scale

Police car UGX Self-assessment of health using health scale  (0-100)

Bicycle UGX

Boda boda (i yele) UGX Mode of transportation and cost E: i cost

Personal vehicle/ friend UGX Bus UGX -

- Total ion cost 10 UGX Taxi UGX -
Ambul UGX -
Position/ role in i diate family Police car UGX -
Number of depend. Boda boda (motorcycle) UGX -
Personal vehicle/ friend UGX -
Total transportation cost to hospital UGX

Date of Admission

IAT SRRH, what do you use electricity for mostly?

Phone number 1. Charging your phone
Phone number 2. Charging your torch
3. Radio
4. Other (please specify)
hospital?

—

self-assessment of health using health scale  (0-1

00)

How has this hospital admission affected your family
or life?

|if you cook, where do they get the cooking fuel?

How has this hospital admission affected your job?

How has this hospital admission affected your
finances?

Did you or your family or relatives sell any property or

make any hard sacrifices in order for you to access
carc?




