Operational Research on Leprosy
	District Name:

	Name of Palika :


	Name of Focal Person:

	Name of Health institution:




Part A: Qualification of focal persons (Specific or relevant)
	1. Academic Qualification: 

	2. [bookmark: Check1][bookmark: Check2]Have you taken any training related to Leprosy?  |_| Yes          |_| No

	3. [bookmark: Check3][bookmark: Check4][bookmark: Check5]If yes, what type of training was taken?         |_| BLT   |_| CLT  |_| Others               

	4. When was it taken? ………………………

	5. Can you explain 3 cardinal signs of Leprosy? (Please tick √ in options as per answers received)
[bookmark: Check6]|_| Hypo pigmented/Erythematous anesthetic  patch
[bookmark: Check7]|_|Enlargement of Nerve with loss of function
[bookmark: Check8]|_| Skin smear positive


	6. Out of 12 differential and leprosy patches, how many were identified by the FP?
[bookmark: Check9]|_|Upto to 3 pictures (Upto 25%)
[bookmark: Check10]|_|4- 6 pictures (26-50%)
[bookmark: Check11]|_|7-9 pictures (51-75%)
[bookmark: Check12]|_|10-12 pictures (76- 100%)

	7. Was the FP able to palpate peripheral nerves correctly?
[bookmark: Check13][bookmark: Check14][bookmark: Check15][bookmark: Check16]|_| Radial,              |_| Ulnar,       |_| Perennial,             |_| Posterior Tibial  
Mark= total nerves out of four assessed correctly/ 4)




 


PART B: PERFORMANCE FILL OUT THIS FORM SEPARATELY FOR EACH PATIENT
	Patient management (Patient and Focal Person related)

	1. Name patient:
	2. Age:
	3. Gender: 

	4. [bookmark: Check17][bookmark: Check18]Was the leprosy classified correctly?    |_| Yes       |_|    No


	5. [bookmark: Check19][bookmark: Check20]Type of Classification:     |_|       MB       |_|      PB

	6. Who has diagnosed case?      
[bookmark: Check21][bookmark: Check22][bookmark: Check23]|_| Referral Centre (Mention name) ……………………..     |_| Focal Person: ……………..   |_|Other …………

	7. Did the patient complete treatment in time?      |_| Yes            |_|     No 

	8. Number of the dose taken by patients?  ………….  Blister Combi Pack (BCP)


	9. Classification of disability was done appropriately?  |_| Yes            |_|     No


	10. Disability and EHF score mapping
	
	Level of disability
	EHF score

	At the time of diagnosis: (as per card)
	
	

	At the time of treatment completion (as per card)
	
	

	At present (after assessment of patient)
	
	




	11. [bookmark: Check26][bookmark: Check27]Have you practiced self-care yourself? (In case of Disability in patient) |_| Yes            |_|     No

	12. Do you believe that self-care improve your disability status? 
[bookmark: Check28][bookmark: Check29][bookmark: Check30] |_|Yes      |_|   No     |_|  Don’t know

	13. Did the FP/HW counsel you on any of following during the treatment?|_|Yes |_| No   |_| Don’t know
[bookmark: Check24][bookmark: Check25][bookmark: Check31]If yes,        |_|Treatment                                         |_|Self-care                                |_| Others……………………………


	14. Did you experience Lepra reaction?     |_|Yes      |_|   No     |_|  Don’t know


	15. If experienced, mention type of reaction:  
a. [bookmark: Check32][bookmark: Check33]|_|  Type I            b. |_| Type II 


	16. Did the focal person manage the lepra reaction? ?     |_|Yes      |_|   No     |_|  Don’t know

17. Did you complete the follow up visit (ask the patient)?
     |_|Yes      |_|   No     |_|  Don’t know
(Verify from the patient card/register)?
        |_|Yes      |_|   No     

	18. Number of required visits: ………………… 			Number of Total visits: ………………


	19. Treatment outcome:   RFT                    Defaulter                   Other


	20. Are you satisfied with the service provided from the health center (availability of drug, dressing, counseling, follow-up examination, etc) during the treatment of leprosy?
[bookmark: Check34][bookmark: Check35][bookmark: Check36]|_| Fully Satisfied      |_| Satisfied            |_| Not Satisfied (Why: …………………………………………………………………) 



PART C: DOCUMENTATION AND REPORTING PERFORMANCE (REGISTER AND FORMS OF CURRENT FY WILL BE OBSERVED)
· [bookmark: _GoBack]Performance= total variables filled/ total variables required to be fulfilled
· Marking : Below 33%         between 33-66%                      between 67-100%

1. LEPROSY EXAMINATION AND TREATMENT CARD (5.4) 
Part 1. Details of patient
A. Charting performances (based on evaluator need to be decided……
[bookmark: Check37][bookmark: Check38][bookmark: Check39]             |_|Below 33%       |_|  between 33-66%                 |_|    between 67-100%
Part 2. Details of disease
· Performance= total variables filled (     ) / total variables required to be fulfilled (     )

               Part 3. Treatment Status
· Performance= total variables filled (     ) / total variables required to be fulfilled (     )
           
Part 4. Reaction During treatment Management
· Performance= total variables filled (     ) / total variables required to be fulfilled (     )
           
 	Part 5. Medical and Social Rehabilitation 
· Performance= total variables filled (     ) / total variables required to be fulfilled (     )
        
Part 6.Follow up 
· Performance= total variables filled (     ) / total variables required to be fulfilled (    )

Part 7. Assessment of Disability and Nerve functions
Performance= total variables filled (     ) / total variables required to be fulfilled (    )

Part 8. Voluntary Muscles test
· Performance= total variables filled (      ) / total variables required to be fulfilled (    )


2. LEPROSY TREATMENT REGISTER (HMIS 5.5)
Performance= total variables filled (      ) / total variables required to be fulfilled (      )


3. MONTHLY REPORTING FORM (9.3) (Forms of any 3 months will be inspected randomly and compared with Leprosy Register and Patient cards)
· Performance= Performance= total variables filled (      ) / total variables required to be fulfilled (      )

