Family Care International
Skilled Care Initiative - CDE

Data entry sequence number: Data entry initials:

PARTOGRAPH REVIEW/RECORD REVIEW
COMPLICATED DELIVERY (PRE-ECLAMPSIA/ECLAMPSIA) (CDE)

Facility Facility code: District code:
name:

Type of facility (enter H=Hospital; C=Health Centre; D=Dispensary; N=Maternity/Nursing Home):

Facility administration (enter G=Government; M=Mission; P=Private):

Date today: Team code: Surveyor code:

Please see sampling instructions in Surveyor's Manual. Select the first records on the criteria outlined below:

- Eclamptic fits are recorded
OR
- Diastolic blood pressure is greater than 140/90 mm Hg

If no partographs available for review at this facility, tick Not applicable and leave the remainder of the form blank.
O Not applicable

CDE1 Is the diastolic blood pressure recorded on the card greater 0 No, less than 100 (leave
than or equal to 100 (for example, 140/100, etc.)? remainder of form blank)
1 Yes
If it is less than 100, tick No and leave the remainder of the 88 Not recorded
form blank.
CDE2 Was the administration of antihypertensive medication 0 No
recorded (for example, hydralazine)? 1  Yes
CDE3 Is eclampsia or are eclamptic fits recorded on the card? 0 No
1  Yes
If pre-eclamptic case, tick Not applicable. 99 Not applicable
CDE4 Was the administration of sedative or anticonvulsive 0 No
medication recorded (for example magnesium sulphate or 1  Yes
diazepam)?
CDE5 Was the blood pressure checked and recorded at least 0 Not recorded
hourly? 1 Yes, at least hourly
22 Other interval (specify):
If blood pressure was checked and recorded, but not hourly,
tick Other interval and specify interval.
CDE6 Was the foetal heartbeat checked and recorded at least 0 Not recorded
hourly? 1 Yes, at least hourly
22 Other interval (specify):
If foetal heartbeat was checked and recorded, but not
hourly, tick Other interval and specify interval.
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