NTP MONITORING CHECKLIST:
Date:_______________

Province:____________

CHD:_____________

Monitoring Team:__________________________________

                             __________________________________

	Monitoring Indicators
	Facility

_______
	Facility

_______
	Facility

_______
	Facility

_______

	POPULATION ( Current year)
	
	
	
	

	Period(Quarter) Monitored
	
	
	
	

	I.CASE FINDING(Lab. Register)
	
	
	
	

	A. No. of TB Symptomatics     examined
	
	
	
	

	B. No. with 3 sputum specimen
	
	
	
	

	Percent with 3 Sputum Specimen
	
	
	
	

	C. No. who are Smear (+)
	
	
	
	

	Positivity Rate
	
	
	
	

	II. CASEHOLDING (TB Register/
          Treatment card)
	
	
	
	

	A. Total no. of Patient-Initiated TX
	
	
	
	

	  1. Pulmonary :
	
	
	
	

	      a. New smear (+)
	
	
	
	

	      b. New smear (-) Cat I
	
	
	
	

	                                  Cat III
	
	
	
	

	      c. Relapse
	
	
	
	

	      d. Failure
	
	
	
	

	      e. Other retreatment
	
	
	
	

	  2. Extrapulmonary
	
	
	
	

	% of Smear (+) to Total PTB
	
	
	
	

	Case Notification Rate
	
	
	
	

	Case Detection Rate
	
	
	
	

	B. Sputum Conversion 
	
	
	
	

	  1. No. New Sm(+) due to undergo sputum examination at 2 mos.
	
	
	
	

	  2. No. who underwent sputum exam

at 2 mos
	
	
	
	

	  3. No. who converted
	
	
	
	

	Efficiency rate = 3/1
	
	
	
	

	Efficacy rate = 3/2
	
	
	
	

	C. DOTS Implementation
	
	
	
	

	 1. Total No. of Patients under DOTS
	
	
	
	

	 2. No. of  Health Worker as partners 
	
	
	
	

	 3. No. of BHW/BNS as partners
	
	
	
	

	 4. No. of Other community volunteers
	
	
	
	

	 5. No. Family Member as partners
	
	
	
	

	DOTS Implementation Rate
	
	
	
	

	Monitoring Indicators
	Facility

_______
	Facility

_______
	Facility

_______
	Facility

_______

	D.TREATMENT OUTCOME

1. New Smear (+)
	No.
	%
	No.
	%
	No.
	%
	No.
	%

	Total No. initiated treatment
	
	
	
	

	Cured
	
	
	
	
	
	
	
	

	Completed Treatment
	
	
	
	
	
	
	
	

	Died
	
	
	
	
	
	
	
	

	Treatment Failure
	
	
	
	
	
	
	
	

	Defaulted
	
	
	
	
	
	
	
	

	Transferred out
	
	
	
	
	
	
	
	

	2. Relapse
	No.
	%
	No.
	%
	No.
	%
	No.
	%

	Total No. initiated treatment
	
	
	
	
	

	Cured
	
	
	
	
	
	
	
	

	Completed Treatment
	
	
	
	
	
	
	
	

	Died
	
	
	
	
	
	
	
	

	Treatment Failure
	
	
	
	
	
	
	
	

	Defaulted
	
	
	
	
	
	
	
	

	Transferred out
	
	
	
	
	
	
	
	

	(Optional)
	
	
	
	

	3.New Smear (-)
	No.
	%
	No.
	%
	No.
	%
	No.
	%

	Total No. initiated treatment
	
	
	
	

	Cured
	
	
	
	
	
	
	
	

	Completed Treatment
	
	
	
	
	
	
	
	

	Died
	
	
	
	
	
	
	
	

	Treatment Failure
	
	
	
	
	
	
	
	

	Defaulted
	
	
	
	
	
	
	
	

	Transferred out
	
	
	
	
	
	
	
	

	Quality Assurance - Laboratory
	No.
	%
	No.
	%
	No.
	%
	No.
	%

	Total no. of  errors
	
	
	
	

	 Major error
	
	
	
	
	
	
	
	

	 Minor error
	
	
	
	
	
	
	
	

	 Quantification error
	
	
	
	
	
	
	
	

	(See other monitoring forms in the Manual of Quality Assurance of Sputum Smear Microscopy- Forms 3, 6,&7)
	
	
	
	

	TBDC
	
	
	
	

	A. No. of Sm(-),CX-ray (+) confirmed as active and recommended  by TBDC for treatment
	
	
	
	

	B. Total No of CX-ray positive TB evaluated by TBDC
	
	
	
	

	Proportion of Sm(-), CX-ray(+) TB cases confirmed as active TB & recommended for Treatment
	
	
	
	

	C. No. of Sm(-), CX-ray (+) TB cases initiated treatment as recommended by TBDC 
	
	
	
	

	Proportion of Sm(-), CX-ray(+) TB cases initiated  to treatment as recommended by TBDC
	
	
	
	

	Monitoring Indicators
	Facility

_______
	Facility

_______
	Facility

_______
	Facility

_______

	LOGISTICS
	No.
	DOE
	No.
	DOE
	No.
	DOE
	No.
	DOE

	FDC A (HRZE)
	
	
	
	
	
	
	
	

	FDC B (HR)
	
	
	
	
	
	
	
	

	PZA
	
	
	
	
	
	
	
	

	Ethambutol 
	
	
	
	
	
	
	
	

	Streptomycin (750mg)
	
	
	
	
	
	
	
	

	Slides
	
	
	
	

	Sputum Cups
	
	
	
	

	AFB stain
	
	
	
	

	Lab request form
	
	
	
	

	Lab Register
	
	
	
	

	TB Register
	
	
	
	

	TB symptomatic master list
	
	
	
	

	Treatment card
	
	
	
	

	ID cards
	
	
	
	

	NTP Referral forms
	
	
	
	

	TBDC referral forms
	
	
	
	

	   * DOE-Date of Expiration
	
	
	
	

	LGU commitment
	
	
	
	

	A. Municipal NTP budget (amount)
	
	
	
	

	B. Total Health budget (amount)
	
	
	
	

	Proportion of Mun. NTP budget to total health budget
	
	
	
	

	C. LGU is providing TEVs/per diem for supervision/monitoring
	Yes [    ]
No  [    ]
	Yes  [   ]
No   [   ]
	Yes  [   ]

No   [   ]

	Yes  [   ]

No   [   ]



	D. Availability of:
     1. Medical Technologist

     2. NTP microscopist
	Yes[  ] No[  ]

Yes[  ] No[  ]
	Yes[  ] No[  ]

Yes[  ] No[  ]
	Yes[  ] No[  ]

Yes[  ] No[  ]
	Yes[  ] No[  ]

Yes[  ] No[  ]

	
	
	
	
	

	PPMD (Refer to Indicators)
	
	
	
	

	No. of trained referring physicians in a PPMD Unit
	
	
	
	

	No. of DOTS referring physicians referring TB suspects for sputum microscopy
	
	
	
	

	No. of DOTS referring physicians referring TB cases for treatment
	
	
	
	

	CDR of New Smear (+) from PPMD
	
	
	
	

	Health Promotion 
	
	
	
	

	No. of advocacy activities conducted
	
	
	
	

	No. of IEC materials  produced/reproduced/distributed
	
	
	
	


	FINDINGS:                                                  RECOMMENDATIONS:
1. ____________________________        1.________________________________

    ____________________________           ________________________________

    ____________________________           ________________________________

2. ____________________________        2. ________________________________ 

    ____________________________           ________________________________

    ____________________________           ________________________________

3._____________________________       3.________________________________

   _____________________________          ________________________________

   _____________________________          ________________________________

4._____________________________       4.________________________________
  _____________________________           ________________________________

  _____________________________           ________________________________

5._____________________________       5. _______________________________

  _____________________________           ________________________________

6._____________________________       6.________________________________

  _____________________________           ________________________________

  ______________________________         ________________________________

7._____________________________       7.________________________________

  ______________________________         ________________________________

  ______________________________         ________________________________

8.______________________________     8.________________________________
  ______________________________        _________________________________

  ______________________________        _________________________________

9.______________________________     9.________________________________

  _______________________________      _________________________________

  _______________________________      _________________________________

10.______________________________  10.________________________________

   _______________________________      ________________________________

  ________________________________     ________________________________

   _______________________________      ________________________________

  ________________________________     ________________________________

  ________________________________    _________________________________

Date: _____________________               Monitoring team members:

                                                                   _________________________________

                                                                   _________________________________

                                                                   _________________________________
                                                                   _________________________________

                                                                   _________________________________

                                                                   _________________________________




