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Foreword

The Ministry of Health and Social Welfare has launched the Essential Package of Health Services (EPHS).
In 2007 the Ministry established the Basic Package of Health Services (BPHS) with the ultimate intention of
jumpstarting a health care delivery system for all Liberians. The BPHS became the cornerstone of the Na-
tional Health Policy and Plan that was drafted and made operational in 2007. The BPHS established basic
preventive and curative services needed to improve access and health care. By 2010, BPHS implementa-
tion demonstrated significant successes. For the first time in many years, Liberia’s clinics, health centers
and hospitals were given a set of standard services that they were expected to provide. The BPHS Accredi-
tation, which measured the provision of all required services and systems, found consistent improvement in
both government and partner-managed facilities. In 2009, approximately 35% of Liberia’s government
health facilities were implementing the BPHS. In 2010, this number increased to 80%, surpassing the na-
tional and Heavily Indebted Poor Countries (HIPC) targets by 10%. In 2011, this number again increased to
84%.

Over the past four years, we have established stronger delivery systems and seen great improvements in
all counties in service delivery, especially in historically lower performing southeastern counties. There has
been massive improvement in standardized medical services, health human resource development and
supply chain management systems to ensure the acceleration of health care for all in Liberia.

I congratulate all of the organizations and individuals that were instrumental in attaining these achieve-
ments. There remains much to be done. As part of the 2011-2021 National Health Policy and Plan, it is crit-
ical that our long-term view not only expands the services available to all Liberians but also continue to im-
prove and standardize our health care delivery systems in order to ensure quality health care for all Libe-
rians. The Essential Package of Health Services (EPHS), which becomes the cornerstone of the new Na-
tional Health and Social Welfare Policy and Plan (NHSWPP), builds upon the successes of the BPHS im-
plementation. It provides a more comprehensive set of services that strengthen key areas that continue to
perform poorly in the current system and adds new services necessary to address needs at all levels of the
health care system.

This EPHS is in two phases- the first phase covers the period 2011- 2013, after which there will be a review
and modification based on progress. The EPHS Primary Care places an increased emphasis on all mater-
nal and child health services including child nutrition, adolescent health services, emergency services and
communicable disease control. To ensure all Liberians are able to live healthy, productive lives, new ser-
vices have been included focusing on early interventions (e.g., school health services) and vulnerable pop-
ulations (e.g., prison health services, sexual and gender-based violence services, mental health services).

As a first step in rebuilding the health system, the BPHS focused heavily on the primary care system. This
year, we congratulate all stakeholders on how far we have come but stress that we most go further. It is
time to develop our secondary and tertiary care systems: to improve our referral networks and raise the
availability of services and quality of care at all Health Centers and Hospitals. This EPHS Secondary and
Tertiary Care is an ambitious plan for the next ten years. This document sets forth the standards for all
government and private Health Centers and Hospitals for which, all stakeholders, including central
MOHSW, will be held accountable. We therefore call on all stakeholders to be ambitious and work together
to ensure the successful implementation of the EPHS.

Walter T. Gwenigale, M.D.
Minister of Health and Social Welfare
Republic of Liberia
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The mission of the Ministry of Health and Social Welfare (MOHSW) is to reform and manage the sector to
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effectively and efficiently deliver comprehensive, quality health and social welfare services that are equita-
ble, accessible and sustainable for all people in Liberia. One of the key tools to fulfill this mission has been
the Basic Package of Health Services (BPHS). Developed in 2007, the BPHS was the first set of standar-
dized criteria for healthcare provision in post-conflict Liberia. While significant progress has been made
against the current package as defined by the BPHS, it is now time to strive for more comprehensive
healthcare delivery in Liberia. The MOHSW therefore puts forth the following Essential Package of Health
Services (EPHS) as part of the 10-year National Health and Social Welfare Policy and Plan (NHSWPP).

In 2009, Accreditation scores showed that only 35% of the 349 government health facilities were imple-
menting the BPHS, meaning that only 35% of government healthcare facilities had appropriate services,
drugs and equipment to provide basic healthcare to the population. Detailed accreditation findings were
used to target system and service improvements resulting in a significant improvement in 2010. Eighty per-
cent of government facilities had implemented the BPHS, surpassing the 2010 national and International
Monetary Fund (IMF) Heavily Indebted Poor Countries (HIPC) completion point target by 10%. In 2011, this
number reached 84%.

While the implementation of the BPHS has been successful in achieving an agreed upon package of ser-
vices, it has proved incomplete for the full needs of healthcare delivery. The BPHS does not take into ac-
count people presenting at health facilities for treatment of some common illnesses such as non-
communicable and neglected tropical diseases, amongst others. Additionally, recent studies show that ap-
proximately 40% of the population still lives more than one hour walk from a health facility. Therefore, the
key principles for inclusion of services into the EPHS are based on a Primary Health Care (PHC) model
with emphasis on high-impact, evidence based interventions; integration of services; standardization of pro-
tocols, guidelines and procedures; phased expansion of services towards a more comprehensive package;
and consideration of urban and rural differences.

The EPHS sets ambitious goals for service availability and access over a 10-year period. It will be rolled out
initially for a 3-year period, giving specific attention to the most critical morbidity issues facing Liberia. After
this introductory period, the package implementation will be evaluated for further expansion and streng-
thening. The EPHS will provide an improved referral system between primary, secondary and tertiary care
health facilities to create a more holistic healthcare system that provides higher quality services to all Libe-
rians. Health promotion, being a crosscutting issue, shall be strengthened at all levels through improved
coordination between the Health Promotion Division of the MOHSW and the County Health and Social Wel-
fare Teams (CHSWTSs).

The Secondary and Tertiary Care component of the EPHS considers Health Centers to be the entry point
for secondary care and focuses on a strong, sequential referral system to the tertiary level. Currently, Libe-
ria’s hospitals have different capacities resulting in:

Inadequate access to secondary care services;

Inadequate clinical care standards affecting the quality of health services;

Weak hospital management capacity resulting in inefficient management of meager resources;
A fragmented secondary and tertiary care system with weak referral services;

Limited financial support to ensure optimal coverage of services and sustainability;

Inadequate qualified human resources;

No standards for hospital bed capacity among counties.

As part of the 2011-2021 NHSWPP, the Essential Package of Secondary and Tertiary Health Services sets
forth the standards to strengthen services at the secondary and tertiary levels of care and ensure quality
healthcare for all Liberians.

1.1 Purpose of the EPHS

The EPHS serves four basic purposes:
(1) To expand the standardized primary package of health services;
(2) To provide equitable access to essential health center and hospital services;
(3) To strengthen the service delivery network;
(4) To provide the basis for operational plan development.

As part of the EPHS, the Secondary and Tertiary Component has the following purposes:
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(1) To establish a prioritized package of secondary and tertiary health service standards for all govern-
ment and private health facilities;

(2) To improve the referral system at all levels;

(3) To set the minimum requirements for: staffing, equipment, drugs and medical supplies;

(4) To give guidance for training programs;

(5) To improve efficiency, equity, accountability and affordability.

1.2 The Relationship Between the BPHS and EPHS

The BPHS established the framework to begin improving basic facility health service provision in a post-
conflict setting. Building upon successful BPHS implementation and strong health sector development, the
EPHS now includes scaled-up and additional services for all levels of healthcare delivery to provide more
comprehensive services to the Liberian people. The EPHS also focuses on strengthening certain key areas
that continue to perform weakly in the current system.

As a result of Liberia’s ongoing high maternal and infant mortality rates, the EPHS places a stronger em-
phasis on all maternal and child health services. This includes: access to skilled, facility-based delivery ser-
vices; appropriate malaria prophylaxis and treatment during pregnancy; prevention of mother-to-child
transmission (PMTCT) of HIV; maternal and infant nutrition; and family planning services, among others.
Additional services to be scaled-up include child nutrition, response to sexual and gender based violence
(SGBYV), adolescent health services and mental health services. New services include the detection and
treatment of reproductive cancers, non-communicable diseases and neglected tropical diseases as well as
school health, eye health and prison health. This more comprehensive approach addresses healthcare
needs at all levels of the healthcare system.

The BPHS focused on the primary health system and did not adequately address services and standards at
the secondary and tertiary levels. The EPHS, therefore, includes the minimum standards required at all
secondary and tertiary facilities. All hospitals will be expected to use this package of standards to develop
individual, annual hospital plans for which they will be held accountable.

1.3 Levels of Care and System Organization

Consistent with the national health policy, the EPHS will maintain three levels of care: primary, secondary
and tertiary. These will be provided through four healthcare sub-systems as described below. CHSWTs and
implementing Non Governmental Organization (NGO) partners are responsible to staff facilities based on
each facility’s workload. Secondary and Tertiary level staffing should consider reasonable, weekly shift re-
quirements and ensure the appropriate number of clinicians and general health providers to 24 hour quality
services every day.

Health Centers and District Hospitals are the entry point for referrals from Primary Health Care (PHC) Clin-
ics and bring professional inpatient and emergency services closer to the population in rural areas. Hospit-
als play a crucial role in Liberia’s health sector reform and have been re-categorized into District, County,
Regional and National Hospitals in order to strengthen access to services through expanded services and
enhanced quality of care. As compared to Health Centers and District Hospitals, County Hospitals provide
more sophisticated services for diagnosing and treating various conditions and provide the first level of out-
patient and inpatient care for patients who have been referred by Health Centers or District Hospitals. Re-
gional Hospitals receive referrals from the County Hospitals and are expected to provide more advanced
specialized care as well as play an active role in capacity building of the County Hospitals. At the highest
level of the tertiary care system is John F Kennedy Medical Center (JFK-MC), which is currently Liberia’s
only specialized hospital. It is the national referral hospital and the main teaching hospital for A.M. Doggliot-
ti Medical College.

Primary Care:
The Community Health System:
This system is the main primary care provider. It includes:

a. Community Level Services:
A standard set of outreach, health promotion and referral services will be provided for com-
munities more than one hour walk (5km) from the nearest health facility by: Community
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Health Volunteers (CHVs). CHVs include: (Household Health Promoters (HHPs), Trained
Traditional Midwives (TTMs) and general Community Health Volunteers (QCHVSs).

b. PHC Clinic Level 1:
The PHC Level 1 Clinic covers isolated clustered communities with a population of up to
3500. Each PHC Level 1 is, at minimum, expected to be open 8 hours each day between
Monday and Friday.

c. PHC Clinic Level 2:
The PHC Level 2 Clinic covers a catchment population of 3,500 to 12,000 and provides out-
reach services (see d) to the portions of their catchment population outside of a 5km radius.
Each PHC Level 2 is, at minimum, expected to be open 8 hours each day between Monday
and Friday.

d. Integrated Outreach Programs:
Based at the PHC Level 2 Clinic, they provide basic primary care, at least weekly; to isolated
catchment communities that are more than one hour walk (5km) from the clinic.

Secondary Care:
The District Health System:
This system is the first provider of secondary care, focusing on maternal and child health care. It
receives referrals from the Community System. The Health District System has a catchment popula-
tion of 25,000 to 40,000 and has either of the following:

e. Health Centers:
Health Centers receive referrals from PHC Level 1 and 2 clinics in the district; have up to 40
beds and a laboratory. Each Health Center is expected to be open 24 hours every day.

f. District Hospitals:
Where a dense catchment population, large network of clinics and far distance from a county
hospital warrants it, Health Centers may upgrade to District Hospitals with higher clinical ca-
pacity, including emergency surgery and Comprehensive Emergency Obstetric and Neonat-
al Care (CEmMONC). Each District Hospital is expected to be open 24 hours every day.

The County Health System:
This system provides expanded services within the secondary level of care. It consists of:

g. County Hospitals:

Each of the 15 counties has a County Hospital that will receive referrals from the Community
and District Health Systems. The County Hospital provides general surgery, pediatrics, gen-
eral medicine, obstetrics and gynecologic services (including CEmONC). It should have 100
or more beds with an intensive care unit, a laboratory and basic radiology services. To en-
sure that hospital services are used within a referral system, the County Hospital should
have a detached outpatient facility for the provision of primary care. Each County Hospital is
expected to be open 24 hours every day.

Tertiary Care:
The National Health System:
This system is the main provider of tertiary level care. It consists of two types of hospitals: Regional
Hospitals and the National Hospital, John F. Kennedy Medical Center (JFK-MC).

h. Regional Hospitals:

Regional Hospitals will serve a catchment area of 3-5 counties and receive referrals from
County Hospitals. Each Regional Hospital will have a bed capacity of 100 or more. These
facilities will play an active role in capacity building of the County Hospitals and serve as
training sites complementary to the National Referral Hospital. They may upgrade from a
County Hospital, in which case they will continue to receive referrals from the district level.
Regional Hospitals provide additional specialized services and are expected to be open 24
hours every day.
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i. John F. Kennedy Medical Center:
JFK-MC, the national referral hospital, is the specialized and teaching hospital - in collabora-
tion with Regional Hospitals - for physicians, sub-specialists and allied health professionals.
It will have 500 or more beds with advanced specialists, laboratory and radiology capabili-
ties.

1.4 Criteria for Inclusion

Representatives from community, district, county, national and international organizations contributed to
determining the priority service delivery areas and concepts detailed within this document. The MOHSW
ultimately applied four criteria to all of the services suggested for the EPHS:
(1) Their potential contribution to reducing the burden of morbidity and mortality in Liberia (considering
both epidemiological and socio-economic burdens);
(2) The availability of interventions that have been demonstrated to be high-impact, safe and effective;
(3) The feasibility of implementing those interventions given Liberia’s current resources and constraints
as well as those forecasted for the next ten years;
(4) The potential for sustaining the activity in the medium to long-term.

The priorities of the Secondary and Tertiary Care component are to increase access to health services, im-
prove the quality and outcome of patient care and increase operational efficiency. The EPHS establishes
the minimum requirements for all Health Centers and Hospitals to improve clinical and managerial perfor-
mance over the next three years in order to:

(1) Address diseases and illnesses with high burdens on the population;

(2) Provide interventions that have been proven to be consistently effective;

(3) Ensure all facilities are staffed with the necessary number of qualified staff to provide services;
(4) Ensure all facilities have the necessary drugs, supplies and equipment.

1.5 Phased Implementation Approach

The 10 year EPHS will be implemented in two phases. Hospitals are expected to create annual plans that
capture all of the minimum requirements as well as the priorities for each phase of implementation:

Phase 1 (Years 1-3):
e Strengthening and expansion of:
o General Medical, Emergency Medical, Obstetric & Gynecological and Pediatric health ser-
vices at all levels;
o Ear, Nose & Throat (ENT) and surgical services in all County Hospitals;
o Orthopedic, surgical and dental services in Regional Hospitals;

e Introduction of:
o Surgical and Obstetric & Gynecological departments in identified District Hospitals;
o Specialized services in identified Regional Hospitals;
o X-Ray, Ultrasound, Echocardiograph and EKG services in County and Regional Hospitals.

e Strengthening facility administration and essential support services including:
o Infrastructure (facility and staff accommodations);
Equipment, drugs and medical supplies;
Referrals;
Infection prevention and control including waste management;
Diagnostic and blood safety services;
Imaging services;
Deployment and retention of General Practitioners in County Hospitals and Specialists in
Regional Hospitals;
o Hospital management.

O O O O O O

Phase 2 (Years 4-10):
In phase two, the following health services will be added to priorities identified in phase one:
e Strengthening and expansion of the following:
o Specialist services in all Regional Hospitals and at JFK-MC;
o ENT services in all hospitals;
o Dental services in all hospitals.
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Strengthen Human Resources: Specialists replacing General Practitioners/Physician Assistants:
o Deploy General Practitioners and Laboratory Technicians in all District and County Hospit-
als;
o Deploy Specialists including Laboratory Technologists in all Regional Hospitals.

Strengthen diagnostic and essential support services including:
o Diagnostic services in all District and County Hospitals;
o Imaging services in all County Hospitals;
o Referral systems at all levels.

1.6 The Secondary and Tertiary Care System: Program Areas & Components

CHSWT operational plans will define the series of programs and activities that will be necessary to address
the infrastructure, human resource, equipment and supply, and management needs of the system. The
EPHS Secondary and Tertiary Care System for Liberia consists of the following service delivery areas:

Health Centers and District Hospitals

Obstetrics

Gynecology

Pediatrics

Internal Medicine

Emergency Care

Diagnostic Laboratory Services

Subspecialties such as ENT and Dental Services
Basic Surgical Procedures

County Hospitals
All of the above areas with expanded services and:

General Surgery
Emergency Surgery
Diagnostic Imaging Services

Regional Hospitals and JFK-MC
All of the above areas with expanded services and:

Specialist services

Support Systems

e Leadership & Management

Health Management Information Systems (HMIS)
Nursing Care Standards

Pharmaceutical and Supply Chain Services
Laboratory and Diagnostic Services

Facility Infection Prevention & Management
Financial Management

2.0 Essential Secondary & Tertiary Care Support Systems

2.1 Quality Assurance

Improving quality is a crosscutting issue for all delivery systems. Quality assurance will therefore be a part
of county planning and implementation, from services delivered to clients to the management procedures
necessary for the efficient operation of systems. The MOHSW will focus on four aspects of quality assur-

ance:

(1) Institutionalizing quality assurance systems;
(2) Improving patient safety;
(3) Enhancing clinical practice;
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(4) Improving management systems.

All government and private facilities, as well as social welfare institutions are required to establish quality
improvement programs. Partnerships shall be formed with stakeholders at all levels of the health delivery
system, including regulatory and governing bodies, to foster collaboration for adherence.

2.2 Leadership & Management

At Health Centers, the Officer in Charge (OIC) is responsible for the facility and reports to the District
Health Officer (DHO) who, in turn, reports to the County Health Officer (CHO).

At Hospitals, a Board of Directors will work with the Medical Director to oversee facilities. The Board should
always include community representation and will be appointed by the County Superintendent. Each Hos-
pital Board of Directors will oversee the work of the Hospital Management Teams for routine facility opera-
tions. A well functioning Board of Directors, that includes representatives from the hospital’s community,
can have a significant impact on the quality and efficiency of the hospital and its daily performance; enabl-
ing two essential characteristics of good hospitals:

e Autonomy to do what is necessary to provide good care, and

e Accountability to those served for the results of that care.

Effective hospital governance requires: (1) Clear national standards for services and treatments (2) Clear
objectives for hospital services, articulated through strategic and annual plans (3) Local delivery of high
guality healthcare, and (4) Effective monitoring of progress. Each hospital is, therefore, expected to have:

¢ A published hospital management policy;

¢ An annual, costed, operational plan;

e Standards for services and treatment based on the EPHS guidelines;

e A standardized procedure for monitoring quality of care.

For more information on creating a Board of Directors and hospital governance, please reference the Hos-
pital Leadership and Governance Guidelines.

2.2.1 Minimum Staffing Requirements:

The EPHS encourages the use of flexible staffing patterns based on each facility’s workload. Please see
the tables in 3.0 for the minimum staffing requirements at Health Centers, District, County and Regional
Hospitals.

2.3 Health Management Information Systems (HMIS)

HMIS consists of sub-systems designed for data collection, processing, analysis and reporting. It improves
effectiveness and efficiency through better planning and management at all levels of the health delivery
system. At the facility level, staff will be trained and supervised to review their own monthly HMIS reports so
that they can more effectively monitor their own performance. At the county level, the system will generate
detailed, disaggregated data to guide decision-making on programmatic and operational issues affecting
the whole or parts of the county. Information will be consolidated and aggregated at the central level to in-
form policy-making, planning, resource allocation and operational oversight.

CHSWTs shall ensure that healthcare forms and registries are available at all facilities and that reports
from primary facilities and communities will be collected on a monthly basis while information on reportable
diseases are collected on a weekly basis. An exception is maternal death, which shall be reported within
24 hours and a death audit conducted by an audit committee within 48 hours, regardless of whether the
death occurs in the community or at a health facility.

For more information, please reference the National HMIS Guidelines for County Health & Social Welfare
Teams as well as the National HMIS Procedures Manual for Data Collection, Analysis and Use at health
facilities.

The Medical Records Management System is paramount to improving patient care and treatment. The
EPHS emphasizes a well-managed medical record system in accordance with the Guidelines for Improving
Health System Management: A Medical Record Toolkit.
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2.4 Nursing Care Standards

Nursing is a profession that addresses the holistic wellbeing of an individual to achieve good health. Nurses
play a vital role in all Health Centers and Hospitals as the largest workforce cadre. Nursing practice con-
sists of assessment, diagnosis, planning, implementing and evaluating in order to promote and maintain
good health, manage illness and injury and restore optimal function.

The EPHS emphasizes the following nursing care standards:

To provide high quality and effective care to patients;

To maintain ethical standards at all times;

To promote good nurse-patient relationships;

To keep the patient informed and involved in his or her own care.

The EPHS requires that all Hospitals shall have a Nursing Workforce and Communication Plan. This should
include:
¢ Established management structures and job descriptions that detail the roles and responsibilities of
each nursing professional, including reporting relationships;
e A set minimum nurse to patient ratio for each inpatient ward/service taking into consideration the
skill mix of the staff;
e Procedures to maintain minimum nurse to patient ratios especially in priority areas;
¢ Identified areas of priority where the nurse count must at all times meet the minimum ratio require-
ment (e.g., intensive care unit);
Written policies describing the responsibilities of nurses for all aspects of the nursing process;
¢ Established guidelines for verbal and written communication about patient care that involves nurses,
including verbal orders. The nurse is responsible to make sure that the patient’s medical record is
complete with all necessary forms in the proper sequence.

o Written Communication: Refers to written documentation of all findings, progress, care and
treatment provided to the patient by the medical team. It allows immediate and comprehen-
sive understanding of a patient’s care and promotes the exchange of information among all
members of the health team.

o Verbal Communication: Refers to the act of reporting and sharing of information with mem-
bers of the health team about the patient’s progress and status.

e Standardized procedures for the safe and proper administration of medications by nurses or desig-
nated clinical staff.

For more information on developing a Nursing Workforce and Communication Plan, please reference the
Nursing Care Standards Guidelines.

2.5 Pharmaceutical and Supply Chain Services

MOHSW, being cognizant of the problem posed by stock-outs and realizing the need to improve supplies
(medical and non-medical), developed a ten-year National Supply Chain Master Plan. This plan emphasiz-
es the effective, efficient and reliable procurement and distribution of supplies vital for the delivery of the
EPHS.

The County Pharmacist is the primary staff responsible for effective implementation of pharmaceutical ser-
vices in the county. As such, s/he is responsible to design a supply chain plan to ensure that all primary
facilities receive a regular supply of medical and non-medical consumables including drugs. CHSWTs shall
disseminate and institutionalize SOPs for supply chain management, essential drug lists, treatment guide-
lines, management guidelines and pharmaceutical waste to all Health Centers and Hospitals.

The National Supply Chain Master Plan should be the guiding tool to ensure effective, efficient, reliable
procurement, distribution and utilization of drugs and medical supplies. Treatment guidelines, the essential
medicine list and national formulary shall be used to strengthen secondary and tertiary pharmaceutical ser-
vices. All hospitals shall establish a Drug Therapeutic Committee to oversee the forecasting, quantification,
rational use of drugs and adverse reactions. All hospitals shall have a Pharmacy with qualified Dispensers
and Pharmacists.
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2.6 Diagnostic Services

Diagnostic services underpin the practice of modern medicine by providing information to clinicians to effec-
tively assess the status of a patient’s health, make accurate diagnoses, formulate treatment plans, and
monitor the effects of treatment. They are also a major source of health information for epidemiological and
surveillance purposes and are often the first sites of confirmation for disease outbreaks. To provide such
functions, laboratory data must be recorded and reported through the appropriate channels in an accurate
and timely manner.

The laboratory system in Liberia has recently been strengthened by the development of the National La-
boratory Policy and Plan. The implementation of this plan will systematically strengthen laboratory capacity
and ensure the design and introduction of appropriate laboratory services at all levels of healthcare. At the
secondary level, Health Centers will be expected to provide basic laboratory services. District Hospitals are
the true entry point for diagnostic services and should offer a full set of laboratory services. County and Re-
gional Hospitals will also provide full laboratory services as well as imaging services. High-level imaging
services (e.g., MRIs, CT Scans, etc) should be referred to the national hospital- JFK MC.

2.7 Infection Prevention and Waste Management

Those providing and receiving care in a health facility are at risk of acquiring and transmitting infections
through exposure to blood, body fluids or contaminated materials. In order to improve the effectiveness of
facility infection control measures, CHSWTSs shall ensure that all facilities have appropriate operational and
technical capacities including equipment, supplies and infrastructure necessary for infection prevention and
control. All facilities should adhere to the MOHSW Practical Guidelines for Infection Control in Health Facilities.
All District Health Teams shall designate at least one Environmental Health Technician (EHT) who will be re-
sponsible for ensuring efficient implementation of the national SOPs for infection prevention and waste man-
agement at all district facilities. Each facility will design and implement Environmental Management and Miti-
gation Plans (EMMP). These guidelines are available through the Environmental Health and occupational
Safety Unit.

As Occupational Safety programming is being developed, the EPHS promotes occupational health by en-
suring a healthy and safe workplace. This includes (a) maintaining records of work-related injuries, sick-
nesses, accidents and fatalities to help assess and mitigate future risks, (b) training and supervising work-
ers in the maintenance and use of equipment and supplies to prevent accidents and reduce risks and vul-
nerabilities, and (c) providing HIV/AIDS prevention, post-exposure prophylaxis, treatment and care.

2.8 Financial Management

Having clear financial management procedures is important to efficiently deliver the EPHS. To learn more
on budgeting principles, steps and formats; the organizational structure and people required for smooth fi-
nancial management; accounting policies, procedures and chart of accounts and revenue collection, please
contact MOHSW’s Office of Financial Management. Basic budget creation and procedure guidance can
also be referenced in the Guidelines for Improving Health System Management: Budgeting for Health facili-
ties.

3.0 Secondary & Tertiary Care Summaries
3.1 Health Center and District Hospital Summary

The staffying pattern will be based on facility utilization and workload

S/N | Cadre Phase One (1-3 years) Phase Two (4-10 years)
Health Center District Hospital Health Center District Hospital
Minnimum | Maximum | Minnimum | Maximum | Minnimum | Maximum | Minnimum | Maximum
staffing staffing staffing staffing staffing staffing staffing staffing
1 Medical 1 1 1 1 1
Director
2 General 1 1 1 2 3 4
Practitioner
3 Physician 1 2 4 5 3 4 4 6
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S/N | Cadre Phase One (1-3 years) Phase Two (4-10 years)
Health Center District Hospital Health Center District Hospital
Minnimum | Maximum | Minnimum | Maximum | Minnimum | Maximum | Minnimum | Maximum
staffing staffing staffing staffing staffing staffing staffing staffing
Assistant
4 Dental 1 2 3 2 3 3 5
Assistant
5 Pharmacist 1 1 1 2
6 Pharmacist 1 2 1 1 2 3
Assistant
7 Dispenser 1 2 2 3 2 3 3 5
8 X-ray 1 2 1 2 2 3
Technician
9 Lab 1 2 1 2 2 4
Technician
10 Lab Assistant 1 2 2 4 2 3 3 5
11 | Lab Aide 1 2 2 4 2 3 3 5
12 | Anesthetist 1 2
13 | Anesthetic 1 2 1 2 3
Assistant
14 | Registered 2 4 6 10 6 8 8 12
nurse
16 Nurse Midwife | 1 2 4 8 4 6 8 10
17 Mid wife 4 6 8 12 8 15 12 18
18 | Nurse Aide 4 8 10 15 8 12 15 20
19 Environmental | 1 2 2 4 2 3 3 5
health Tech
20 | Social worker 1 2 2 4 2 3 3 5
21 | Administrative 1 1 2 1 2 2 2
Assistant
22 Finance 1 1 2 1 2 2 2
Assistant
23 | Supplies 1 1 2 1 2 2 2
24 | Medical 1 2 2 3 2 3 3 4
records
25 | Utilities/ 1 2 1 2 2 3
Transport
26 | House 2 4 2 4 4 6
keeping
27 | Laundry 2 5 2 4 5 7
28 Maintenance 2 2 4 2 4 4 6
29 | Security/Guard | 1 3 4 5 3 5 5 7
Total 19 43 65 112 61 101 108 157
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3.2 County Hospital Summary

S/IN | Cadre Phase One (1-3 years) Phase Two (4-10 years)
County Hospital County Hospital
Minnimum staffing | Maximum staffing | Minnimum staffing | Maximum staffing
1 Medical Director 1 1 1 1
2 Assistant Medical Director 1 1 1
3 Specialist services
Surgeon 1 2
Oobsetrician 1 2
Pediatrician 1 2
Internal Medicine 1 2
ENT 1 2
Dentist 1 2
Orthpedic surgeon 1 2
Ophthalmologist 1 2
Laboratory specialist 1 2
Radiologist 1 2
4 General Practitioner 1 2 3 4
Physician Assistant 10 15 15 20
Dental Assistant 2 3 4 6
Pharmacist 1 1 2 2
Pharmacist Assistant 1 1 2
Dispenser 4 5 6 8
X-ray Technician 1 1 2 3
Lab Technician 1 1 2 3
10 | Lab Assistant 2 4 4 6
11 | Lab Aide 3 4 4 6
12 | Anesthetist 1 2 2 3
13 | Anesthetic Assistant 2 3 3 6
Nutritionist 1 2 2 3
14 | Registered nurse 36 45 60 80
16 | Nurse Midwife 30 36 50 80
17 | Mid wife 36 45 60 80
18 | Nurse Aide 30 36 36 24
19 | Environmental health Tech 2 3 4 5
Psychologist 1 1 2 3
20 | Social worker 3 4 5 6
Administrator 1 1 1 1
21 | Administrative Assistant 1 1 1 1
22 | Finance Assistant 1 1 2 3
23 | Supplies 1 1 2 3
24 | Medical records 3 4 4 5
25 | Utilities/ 1 1 2 3
Transport
26 | House keeping 6 8 10 15
27 | Laundry 6 8 10 15
28 | Maintenance 3 5 8 12
29 | Security/Guard 3 8 8 12
Total 194 254 327 442
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3.3 Regional Hospital Summary

S/IN | Cadre Phase One (1-3 years) Phase Two (4-10 years)
Regional Hospital Regional Hospital
Minnimum staffing | Maximum staffing | Minnimum staffing | Maximum staffing
1 Medical Director 1 1 1 1
2 Assistant Medical Director 1 1 1
3 Specialist services
Surgeon 1 2 3 4
Oobsetrician 1 2 3 4
Pediatrician 1 2 3 4
Internal Medicine 1 2 3 4
ENT 1 2 3 4
Dentist 1 2 3 4
Orthpedic surgeon 1 2 3 4
Ophthalmologist 1 2 3 4
Laboratory specialist 1 2 3 4
Radiologist 1 2 3 4
4 General Practitioner 3 4 5 8
Physician Assistant 15 20 20 15
Dental Assistant 6 8 8 12
Pharmacist 2 3 3 4
Pharmacist Assistant 2 3 3 4
Dispenser 6 8 10 12
X-ray Technician 3 4 5 6
Lab Technician 2 3 4 6
10 | Lab Assistant 4 8 10 15
11 | Lab Aide 5 8 10 12
12 | Anesthetist 3 4 4 6
13 | Anesthetic Assistant 4 6 6 8
Nutritionist 2 3 3 4
14 | Registered nurse 50 75 80 100
16 | Nurse Midwife 45 70 80 100
17 | Mid wife 50 75 80 100
18 | Nurse Aide 36 30 30 24
19 | Environmental health Tech 3 5 6 8
Psychologist 1 2 2 4
20 | Social worker 3 4 6 8
Administrator 1 1 1 1
21 | Administrative Assistant 1 1 1 1
22 | Finance Assistant 1 2 2 3
23 | Supplies 1 2 2 3
24 | Medical records 4 5 5 7
25 | Utilities/ 2 3 3 5
Transport
26 | House keeping 10 12 12 18
27 | Laundry 10 12 12 18
28 | Maintenance 4 8 10 18
29 | Security/Guard 6 9 9 12
Total 296 420 464 584
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4.0 Secondary & Tertiary Care Service Detail

For all outpatient services, refer to the EPHS: Primary Care Package. Health Centers and all Hospitals are
expected to provide all Primary Care services in addition to the below services

4.1 Diagnostics

ASSUMPTIONS:

o These services represent a ten-year plan.

o During Phase One: Laboratory services will be expanded to Health Centers and Laboratory Techni-
cians will be deployed at all Hospitals.

e During Phase Two: Specialist Laboratory Technicians will be deployed at all Regional Hospitals and
diagnostic services to ensure safe surgery will be established at all County and Regional Hospitals.

e A pathologist will be deployed during Phase One at JFK Hospital. During Phase Two, pathologists
will be deployed at Regional Hospitals.
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SECONDARY | TERTIARY
HC DH CH RH

DIAGNOSTICITESTS

Laboratory
Hematology
Bleeding@ndXlotting@imes Refer Yes  Yes Yes
Bloodi&ypingBnd&ross@natching Refer Yes Yes Yes
Erythrocyte@Bedimentation@RateHESR) Refer Yes  Yes Yes
Fulltblood@ount Refer Yes Yes Yes
Hematocrit Refer Yes  Yes Yes
Microscopy
CSFtell@ount Refer Yes  Yes Yes
GramBtain@or@ischarges,Bbus Yes Yes Yes Yes
Sputum@orciddastiacillijZiehlNielsenBtain) Refer Yes Yes Yes
Urinelicroscopy Yes Yes Yes Yes
Clinical@hemistry
HepatitisBRILFapidiests Refer Yes  Yes Yes
BloodZlucose Refer Yes Yes Yes
CDAfestingl Refer Refer Yes Yes
Clinical@hemistry@anelsAutomated@nalyzer) Refer Yes Yes Yes
CulturendBensitivity@esting Refer Refer Refer Yes
HIV&Eapidesting Yes Yes Yes Yes
Protinuria@nd®&lucosuria Yes Yes Yes Yes
Rapid@bregnancyiesting Yes Yes Yes Yes
RPR&estHorByphilis Yes Yes Yes Yes
Serumbbilirubin Refer Yes  Yes Yes
Imaging
CT®can Refer Refer Refer Refer
Echocardiography Refer Refer Refer Yes
Fluroscopy Refer Refer Refer Yes
Intravenous@®yelogram@IVP) Refer Refer Refer Yes
Mammography Refer Refer Yes Yes
Ultrasound Refer Refer Yes Yes
X-Ray Refer Refer Yes Yes
NeurologyBervices
ElectroencephalographydEEG)R Refer Refer Yes Yes
Cardiology®ervices
Electrocardiogram{EKG) Refer Refer Yes Yes
Endoscopic®Procedures
Anoscopy Refer Refer Refer Yes
Bronchoscopy Refer Refer Refer Yes
Colonoscopy Refer Refer Refer Yes
Gastroscopy Refer Refer Refer Yes
Sigmoidoscopy Refer Refer Refer Yes

4.2 Surgery and Anesthesia

ASSUMPTIONS:

¢ These services represent a ten-year plan.

¢ During Phase One: General surgeons will be available at all County and Regional Hospitals.

¢ During Phase Two: Specialists will be hired in Regional Hospitals, followed by County Hospitals.
Only specialists will perform specialized services. A pathologist will be available.

e Advanced procedures, not included in this package, will be referred to JFK-MC or out of country as
needed. All neurological trauma procedures will be done at JFK-MC.

e Pediatric Intensive Care Units will be available at all County and Regional Hospitals.
Anesthesia services are available at District Hospitals and higher.
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SECONDARY TERTIARY

HC DH CH RH

Neurosurgery
BurrfHoles@o@elievedntercranialressure Refer Refer Bilateral/Refer Yes
Removal®fioreignibodiesifiife®hreatening Refer Refer Refer Yes
Ventriculo-peritoneal@hunts Refer Refer Refer Yes
Ophthamology
Basic®Procedures:

Cataracts Refer Refer Refer Yes

Detached*etina Refer Refer Refer Yes

Glaucoma Refer Refer Refer Yes

Simpleforeigniodies Yes Yes Yes Yes
Ocularf'rauma®Procedures:

Dislocateddense Refer Refer Refer Yes

Enucleation Refer Refer Refer Yes

Minorfnjuries Yes/Refer Yes Yes Yes

Orbital@njuries Refer Refer Refer Yes

Penetratingforeignodies Refer Refer Refer Yes
Ear,INose®ThroatdENT)
Adenoidectomy Refer Refer Refer Yes
Diagnosis@ind@nanagementDfENTRumors Refer Refer Refer Yes
Mastoidectomy Refer Refer Refer Yes
Maxilofacial@onditionsBind@njuries Refer Refer Refer Yes
Removedoreigniodydniar,thoseriirway Yes/Refer Yes/Refer Yes Yes
Repair@ar,Bralavity,fhasaldacerations Yes/Refer Yes Yes Yes
Repairthearingdossnjuries Refer Refer Refer Yes
RepairBperforated@@ardrum Refer Refer Refer Yes
Tonsillectomy Refer Refer Refer Yes
General
Amputation Refer Refer Yes Yes
CellulitisBhindZbscess Yes Yes Yes Yes
Cholecystectomy Refer Refer Yes Yes
Cyst-enterostomy Refer Refer Refer Yes
ElectiveEabdominal@onditions Refer Refer Yes Yes
Electivetherniasdall) Refer Refer Yes Yes
Elective@ommon@uct Refer Refer Refer Yes
Emergency@bdominal@onditions Refer Yes/Refer Yes Yes
Emergency@ommoniuct Refer Refer Yes Yes
Foreignibody@emovall Yes/Refer Yes/Refer Yes Yes
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SECONDARY TERTIARY

HC DH CH RH

General
Hemmorhoid@emoval Refer Refer Yes Yes
Intra-abdominal@bcess@rainage Refer Refer Refer Yes
Ischio-rectal Refer Refer Yes Yes
Laprascopic@brocedures Refer Refer Refer Yes
Lumpectomy/Mastectomy Refer Refer Yes Yes
Pancreatectomy Refer Refer Refer Yes
Perirectal@bcess Yes/Refer Yes/Refer Yes Yes
Rectal@rolapseepair Refer Refer Yes Yes
Thyroid@nd@®arathyroidielective) Refer Refer Yes Yes
Tracheostomy® Refer Refer Yes Yes
Wound/Laceration@epair Yes/Refer Yes Yes Yes
Fasciotomy Refer Refer Yes Yes
IncisionalEndfinefheedleliopsies Yes Yes Yes Yes
Thoracic
Bronchoscopy Refer Refer Yes Yes
Emergency®hest®ubednsertion Yes Yes Yes Yes
EmergencyBtabilization®f#lail@hest Yes Yes Yes Yes
Empyema Refer Refer Yes Yes
Open@horacotomy Refer Refer Yes Yes
Pleuroscopy Refer Refer Yes Yes
Thoracentesisfelective) Refer Yes Yes Yes
Cardiovascular
Elective@Pericardiocentesis Refer Refer Refer Yes
Emergency@®ericardiocentesis Yes Yes Yes Yes
Emergency@ascular@epairs Refer Refer Yes Yes
Elective@ascularepairs Refer Refer Refer Yes
Genitourinary
Catheterizationfuretheral@®ribladder) Yes Yes Yes Yes
Bladder/incontinence Refer Refer Yes Yes
Electivefbowel Refer Refer Refer Yes
Electivefhephrectomy Refer Refer Refer Yes
Emergencyowel Refer Refer Yes Yes
Emergency@hephrectomy Refer Refer Yes Yes
EmergencyBuprapubic@uncture Yes Yes Yes Yes
KidneyBtone@emoval Refer Refer Refer Yes
Percutaneoustephrolithotomy Refer Refer Yes Yes
Prostatectomy Refer Refer Refer Yes
Pyloplasty Refer Refer Refer Yes
Suprapubic@ystostomy Refer Refer Yes Yes
UretheralBtricture/dilatation Refer Refer Yes Yes
MaleBhon-emergent

Circumcision Yes Yes Yes Yes

Prostatectomy Refer Refer Yes Yes

Scrotalthydrocele Refer Refer Yes Yes

Vasectomy Refer Refer Yes Yes
Male-Emergent

Paraphimosis Refer Yes Yes Yes

Priapasm Refer Refer Yes Yes

Torsion®fheRestis Refer Refer Yes Yes
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SECONDARY TERTIARY
HC DH CH RH

SURGICALEPROCEDURES

Genitourinary

Femalel®

Genitald@njury@epair Yes/Refer Yes/Refer Yes Yes
Obstetric-Gynecological®
Caesarean®ection Refer Yes Yes Yes
DilitationBindXuratage Refer Refer Yes Yes
Hysterectomy Refer Refer Yes Yes
Myomectomy Refer Refer Yes Yes
Oophorectomy/Salpingectomy Refer Yes Yes Yes
Post-partumtistula@epair Refer Refer Yes Yes
ProlapseEndfransvaginal@®perations Refer Refer Yes Yes
Repairtladderd@njury Refer Refer Yes Yes
Repair@ervicalfaceration Refer Yes/Refer Yes Yes
Repair@Brd®R@th@egreedacerations Refer Yes Yes Yes
Repair@uptured@iterus Refer Refer Refer Yes
TubalBterilization Refer Yes Yes Yes
Pediatric
Causticfingestion Refer Refer Yes Yes
Congenital@nalformations Refer Refer Refer Yes
Intussusception Refer Refer Yes Yes
Pyloric&tenosis Refer Refer Refer Yes
Skin@burns Refer Refer Yes Yes

ANESTHESIA

ResuscitationBind@reparation@orZnaesthesia

AssessBnd@nanagepatient@ithEainemiaforBurgery Refer Yes Yes Yes
Assess@nd@Enanage®hel@linconsciousi@atient@or/under Refer Yes Yes Yes
CardiacflifeBupport Refer Yes Yes Yes
Hemorrhage Refer Yes Yes Yes
Manage@ardiacrrest@ndi@nadequatelirculation Refer Yes Yes Yes
Manage@onvulsionsl Refer Yes Yes Yes
Manage@®mergencies@nd@ardiopulmonary@esuscitation Refer Yes Yes Yes
ManageBhock Refer Yes Yes Yes
Ventilation@ndntubation Refer Yes Yes Yes
Intravenous@ccess
Administer@eneral®ri#egional@naesthesia Refer Yes Yes Yes
Intraosseous@unture Refer Yes Yes Yes
IVEccessflin@®hel@ntecubital@ossa Yes Yes Yes Yes
IVEccessfin®hefemoral@eindossa Refer Refer Yes Yes
IVEccessfinEhednternalfugula@eink Refer Refer Yes Yes
IVEccessRoRheHollowing@nhildren:R Yes Yes Yes Yes
Back®fEhefhandHon®helilnaBide)
Scalp Yes Yes Yes Yes
VentralBurface®fEhe@vristfvery@Bmall@eins) Yes Yes Yes Yes
Femoral@ein Yes Yes Yes Yes
Saphenus@ein Refer Yes Yes Yes
Managelnaestheticitisk Refer Yes Yes Yes
Monitorithe@naesthetized@atient Refer Yes Yes Yes
Postoperative@nanagement Refer Yes Yes Yes
Venousutdown Refer Refer Yes Yes

Secondary and Tertiary Care 21



SECONDARY TERTIARY
HC DH CH RH
ANESTHESIA

PreoperativePAssessment®Anvestigation

Preoperativessesmentnddnvestigations Refer Yes Yes Yes
Explain@xpectationsBind@btain@nformed@onsent Refer Yes Yes Yes
AdministerBremedications Refer Yes Yes Yes
Obtain@outineEnd@equiredinvestigations Refer Yes Yes Yes
Make@nanagementilan@vithBurgeon Refer Yes Yes Yes

4.3 Internal Medicine

ASSUMPTIONS:
o These services represent a ten-year plan.

SECONDARY TERTIARY
HC DH CH RH
INTERNALGMEDICINE

RespiratoryDiseases

Acute@Bronchitis Yes Yes Yes Yes
Asthma Refer Refer Yes Yes
Bronchiectasis Refer Refer Yes Yes
Chronic@bstructive®ulmonaryDiseasedCOPD) Refer Refer Refer Yes
Epigiliotitis Refer Refer Yes Yes
Pneumonitis Refer Refer Yes Yes
Lung@bscess Refer Refer Yes Yes
Lungancer Refer Refer Refer Yes
Pleural@Effusion Refer Refer Yes Yes
Pneumonia Yes Yes Yes Yes
Pulmonary@mboli Refer Yes Yes Yes
Tonsillitis Yes Yes Yes Yes
Tuberculosis
Collection®fBputumsBand@nicroscopy@orBAFBs Yes Yes Yes Yes
DiagnosisB I BAnBputumihegativeases Refer Refer Yes Yes
Diagnosis®fErBan&hildren Refer Refer Yes Yes
RegistrationEnd@ssignment®oreatment@egimen Yes Yes Yes Yes
Supervision®flntensivehase®DfDOTS Yes Yes Yes Yes
Supervision®f@ontinuationGhaseBfBOTS Yes Yes Yes Yes
Sputum@Examination/treatment@eviews Yes Yes Yes Yes
Management®fomplications@ndBuspected@rug-resistant Refer Yes/WithBIBRnit Yes/WithEB@nit Yes/WithEBAnit
Whoopingough Yes Yes Yes Yes
Dermatology
Basic@lermatologicalBervices Yes Yes Yes Yes
Eczema Yes Yes Yes Yes
HerpesZoster Yes Yes Yes Yes
Impetigo Yes Yes Yes Yes
Scabies Yes Yes Yes Yes
TineaRingworm) Yes Yes Yes Yes
Bexually@ransmitted@nfectionsEnd@HIV/AIDSE
Management®f@enital@ischarge Yes Yes Yes Yes
Management®firethral@ischarge Yes Yes Yes Yes
Diagnose@nd@nanagehefolowing®Tls:
Anogenital@HerpesBimplex Synd@gmt/Refer Yes Yes Yes
Atrophicaginitis Synd@gmt/Refer Yes Yes Yes
Balanitis Synd@Mgmt/Refer Yes Yes Yes
Genital@Warts Synd@gmt/Refer Yes Yes Yes
Gnorrhea Synd@gmt/Refer Yes Yes Yes
Hepatitis@® Synd@Mgmt/Refer Yes Yes Yes
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SECONDARY TERTIARY
HC DH CH RH
INTERNALGMEDICINE

Bexuallyfransmitted@nfectionsEnd@HIV/AIDSE

HIV Yes/Refer Yes Yes Yes
Supervision®fEARVRherapy,Ancludingthome-based®are Yes/Refer Yes Yes Yes
Supervision®fo-trimoxazole@nd/orAsoniazida Yes Yes Yes Yes
Treatment®fpportunisticlnfections Yes Yes Yes Yes
PMTCTBervices@nddollowip Yes Yes Yes Yes
Post-Exposure@rophylaxisdPEP) Yes Yes Yes Yes

InfectiveRandidiasis SyndMgmt/Refer Yes Yes Yes

Nonfnfective@aginitis SyndmMgmt/Refer Yes Yes Yes

Nongonococcallnfections SyndmMgmt/Refer Yes Yes Yes

Syphillis Synd@gmt/Refer Yes Yes Yes

Tricomoniasis Synd@Mgmt/Refer Yes Yes Yes

Control®&@Management®DfDiseases@ithEpidemic®Potential

AcuteFlaccid®aralysis Refer Refer Yes Yes
Acute@®RheumaticFever Refer Refer Yes Yes
Acute@vatery@iarrheaBndibloody®iarrhea Yes Yes Yes Yes
HemorrhagicFeverdLassaiever) Refer Refer Yes Yes
JaundiceEnd®ellowFever Refer Refer Yes Yes
Measles Yes Yes Yes Yes
Meningitis Refer Refer Yes Yes
Pertussis Yes Yes Yes Yes
Poliomeyelitis Initiate/Refer Initiate/Refer Yes Yes
Rabies Yes Yes Yes Yes
Shigellosis Yes Yes Yes Yes
Tetanus Yes Yes Yes Yes
Typhoid Yes Yes Yes Yes
NeglectediTropical@iseases

Leprosy SpecialistHospital Specialist?HospitalSpecialistiHospitalSpecialistdHospital
Lymphaticilariasis Yes Yes Yes Yes
Onchocerciasis Yes Yes Yes Yes
Schistosomiasis Yes Yes Yes Yes
CardiovascularDiseases

AcuteBAneurysm Refer Refer Yes Yes
AnginaBectorisdUnstable) Refer Initiate/Refer Yes Yes
CardiacfTumors Refer Initiate/Refer Refer Yes
Cardiomyopathy Refer Initiate/Refer Yes Yes
CongenitalMHeartisease Refer Refer Yes Yes
CorBulmonale Refer Refer Yes Yes
Deep@/einfThrombosis Refer Initiate/Refer Refer Yes
Disorder®fhythm

Brahyarrhythmia Refer Initiate/Refer Yes Yes

Tachyarrhythmia Refer Initiate/Refer Yes Yes

Atrialibrillation Refer Initiate/Refer Yes Yes

Heart®Failure Refer Yes Yes Yes
Hypertension Yes Yes Yes Yes
Hypertensive/ascular@isease Refer Refer Yes Yes
IschemiciHeartDisease Refer Refer Refer Yes
Myocardialfnfarction Refer Initiate/Refer Yes Yes
Myocarditis Refer Initiate/Refer Yes Yes
Pericarditis Refer Refer Refer Yes
Prevention@nd@reatment@®fAlherosclerosis Refer Refer Refer Yes
Rheumaticever Refer Initiate/Refer Yes Yes
SickleellDisease Refer Refer Yes Yes
TraumaticfardiacAnjury Refer Refer Refer Yes
NeurologicalDiseases

Encephalitis Refer Refer Yes Yes
Epilepsy Yes Yes Yes Yes
Meningitis Refer Refer Yes Yes
OtherBeizurelisorders Refer Refer Yes Yes
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SECONDARY TERTIARY
HC DH CH RH

INTERNALEBMEDICINE

Cardiovascular@®iseases

AcuteBAneurysm Refer Refer Yes Yes
AnginaBectoris@Unstable) Refer Initiate/Refer Yes Yes
CardiacTumors Refer Initiate/Refer Refer Yes
Cardiomyopathy Refer Initiate/Refer Yes Yes
Congenital®eartisease Refer Refer Yes Yes
CorBulmonale Refer Refer Yes Yes
Deep®einErThrombosis Refer Initiate/Refer Refer Yes
Disorder®fhythm

Brahyarrhythmia Refer Initiate/Refer Yes Yes

Tachyarrhythmia Refer Initiate/Refer Yes Yes

Atrialdibrillation Refer Initiate/Refer Yes Yes
Heart#Failure Refer Yes Yes Yes
Hypertension Yes Yes Yes Yes
Hypertensive®ascularDisease Refer Refer Yes Yes
IschemiciHeartDisease Refer Refer Refer Yes
Myocardial@nfarction Refer Initiate/Refer Yes Yes
Myocarditis Refer Initiate/Refer Yes Yes
Pericarditis Refer Refer Refer Yes
Prevention@nd®reatment@®fAlherosclerosis Refer Refer Refer Yes
Rheumatic@ever Refer Initiate/Refer Yes Yes
SickleellDisease Refer Refer Yes Yes
Traumaticardiacnjury Refer Refer Refer Yes
NeurologicalDiseases
Encephalitis Refer Refer Yes Yes
Epilepsy Yes Yes Yes Yes
Meningitis Refer Refer Yes Yes
OtherBeizurelisorders Refer Refer Yes Yes
Opthamalology
Injuries Refer Refer Refer Refer
Glaucoma Refer Refer Refer Yes
Removal®bfRataracts Refer Refer Refer Refer
Ear,MNose®Throat
Chronicibtitis@nedia Yes Yes Yes Yes
Foreignodyn@arrhoseriirway Refer Refer Yes Yes
Mastoiditis Refer Initiate/Refer Yes Yes
Otitis@xterna Yes Yes Yes Yes
WaxtAn&heRar Yes Yes Yes Yes
Dentalzind®DralTonditions
Peripheral@bscess Yes Yes Yes Yes
Acutefilcerative@ingivitis Yes Yes Yes Yes
Cellulitis Yes Yes Yes Yes
Dental@xtraction Refer Refer Yes Yes
Dentaldllling Refer Refer Refer Yes
Gingivitis Yes Yes Yes Yes
Periodontis Refer Refer Refer Yes
Pulpitis Refer Refer Refer Yes
Mental@HealthFscreening,Zissessment,@iagnosis,XounselZpsychotherapy,AreatmentBndXare@nanagement)
Anxiety@EndBtress-Felated@lisorders Yes/Refer Yes Yes Yes
Bi-polar@lisease Yes/Refer Yes Yes Yes
Depression@nd@ood@lisorders Yes/Refer Yes Yes Yes
Domesticndinterpersonal@iolence Yes/Refer@oBW Yes/Refer@oBW Yes/Refer@oBW Yes
Family@psychoeducationEndBupport Yes Yes Yes Yes
Major@nentalthealth@onditions Yes/Refer Yes Yes Yes
Mania Yes/Refer Yes Yes Yes
PsychosomaticBymptoms Yes/Refer Yes Yes Yes
Psychoticilisorders Yes/Refer Yes Yes Yes
Schizophrenia Yes/Refer Yes Yes Yes
SubstanceBbuseBnd@ependeancy Yes/Refer Yes Yes Yes
Suicidal@ddeation Yes/Refer Yes Yes Yes
TraumandBost-traumaticBtressByndrome Yes/Refer Yes Yes Yes
Victim®b@ape Yes/Refer@oBW Yes/Refer@o®BW Yes/ReferRoBW Yes
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INTERNALBMEDICINE

Diseases@bftheEndocrine
Diabetes@Mellitus
DiabeticXetoacidisis
DiabeticitNeuropathy
Hypoglycemia
Osteoporosis
Thyroid@iseases
Renal®onditionsBand@liseases
Acute@Renal@Failure
Chronic®Renal@ailure
Glomerulonephritis
Tubulonecrosis
UrinaryBTractnfection
UrinaryBTract@bstruction
Gastrointestinal@ract@onditionsEand®iseases
Amoebiasis
Diarrhea
Esophageal@andidiasis
Esophageal¥arices
Esophagitis
Gastritis
Hepatitis
Inflammatory@Bowel@isease
Liverbscess
Pancreatitis
Pepticllcer@isease
Worms

Ascariasis

Gardiasis

Hookworm

Pin@vorm@Enterobius®ermicularis)

Schistosomiasis
Rheumatology
Allergic®Reaction
Auto-immune@iseases
Gout
Osteoarthritis
Rheumatoid@rthritis

CardinalMManifestationsZind®resentationsBfDiseases

Abdominal@ain
Back@ndmheckipain
Chestpain
Headache
Criticalare
ARDS-cuteespiratoryistressByndrome
Asthmalttack
Diabetictketoacidosis
Pulmonary®dema
Respiratoryf#ailure
Severe@nemia
Severel@nalaria
Shock
Cardiogenic
Septic
Hypovolemic
Neurogenic
Rehabilitation
Occupational®herapy
Physiotherapy
Prosthetics

SECONDARY TERTIARY

HC DH CH RH
Refer Refer Yes Yes
Refer Refer Yes Yes
Refer Refer Yes Yes

Yes Yes Yes Yes
Refer Refer Yes Yes
Refer Refer Yes Yes
Refer Initiate/Refer Yes Yes
Refer Refer Initiate/Refer Yes
Refer Initiate/Refer Yes Yes
Refer Initiate/Refer Refer Yes

Yes Yes Yes Yes
Refer Refer Initiate/Refer Yes

Yes Yes Yes Yes

Yes Yes Yes Yes
Refer Yes Yes Yes
Refer Refer Refer Yes

Yes Yes Yes Yes

Yes Yes Yes Yes
Refer Yes Yes Yes
Refer Refer Yes Yes
Refer Refer Refer Yes
Refer Refer Refer Yes

Yes Yes Yes Yes

Yes Yes Yes Yes

Yes Yes Yes Yes

Yes Yes Yes Yes

Yes Yes Yes Yes

Yes Yes Yes Yes
Initiate/Refer Yes Yes Yes
Refer Refer Refer Yes

Yes Yes Yes Yes

Yes Yes Yes Yes
Refer Yes Yes Yes
Initiate/Refer Initiate/Refer Yes Yes
Initiate/Refer Initiate/Refer Yes Yes
Initiate/Refer Initiate/Refer Yes Yes
Initiate/Refer Initiate/Refer Yes Yes
Refer Refer Yes Yes

Yes Yes Yes Yes
Refer Refer Yes Yes
Refer Refer Yes Yes
Refer Refer Yes Yes
Refer Yes Yes Yes

Yes Yes Yes Yes
Initiate/Refer Yes Yes Yes
Initiate/Refer Yes Yes Yes
Initiate/Refer Yes Yes Yes
Initiate/Refer Yes Yes Yes
Refer Refer Refer Yes
Refer Refer Refer Yes
Refer Refer Refer Yes
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SECONDARY TERTIARY
HC DH CH RH

INTERNALGMEDICINE

Orthopedics

Applytast Refer Yes Yes Yes
ApplyBplint Yes Yes Yes Yes
BoneEumors Refer Refer Yes Yes
Congenital@nd@levelopmental@roblems Refer Refer Yes Yes
Degenerative@onditions Refer Refer Yes Yes
Dislocations Initiate/Refer Yes Yes Yes
Fat@mbolismByndromef{followingdongfbone®rauma) Refer Refer Yes Yes
Fracturesadult) Initiate/Refer Yes Yes Yes
Fracturesfchildren) Initiate/Refer Initiate/Refer Yes Yes
Infections@®fitheone Refer Refer Yes Yes
JointBuparation Initiate/Refer Yes Yes Yes
Manage@omplications@lueopplication®ftast Initiate/Refer Yes Yes Yes
ManagefalpesEquinovarusfclubfoot) Refer Refer Yes Yes
Osteomyelitis Refer Refer Yes Yes
RemovelXast Refer Yes Yes Yes
Traction Yes/Refer Yes/Refer Yes Yes

4.4 Obstetric-Gynecology

ASSUMPTIONS:
¢ These services represent a ten-year plan.

SECONDARY TERTIARY

HC DH CH RH
Co-trimoxazole@PreventativelTherapydCPT) Yes Yes Yes Yes
Colpotomy No Yes Yes Yes
Culdocentesis No Yes Yes Yes
Givelblood®ransfusion Refer Yes Yes Yes
Givel@nagnesium Yes Yes Yes Yes
Incubation Yes Yes Yes Yes
InduceBndEugmentiabour Yes Yes Yes Yes
Instrument@elivery@forceps@elivery) No No Yes Yes
Instrumental@elivery@vacuum@xtraction) Yes Yes Yes Yes
Manage@houlderystocia Yes Yes Yes Yes
Manual®@acuumBspiration Yes Yes Yes Yes
Oxygenltherapy Yes Yes Yes Yes
Phototherapy Yes Yes Yes Yes
PMTCTBervices@EndHollowRip Yes Yes Yes Yes
Removal®fEetained@lacenta@nd@lacentadragments Yes Yes Yes Yes
VCTHor@MTCTBervices Yes Yes Yes Yes

Diagnosis,AnanagementZnd/orBupervision®f

OBSTETRICELONDITIONS

Pregnancy/Labor

ArtificialRupture®f@nembranesiarmBresentation) Refer Yes Yes Yes
Bleeding@narly,latefregnancy@nddabour Yes/Refer Yes/Refer Yes Yes
Chorioamnionitisfever@niabor) Yes/Refer Yes Yes Yes
Coagulopathyfclottingffailure) No Yes/Refer Yes Yes
Complicated@bortion Refer Yes Yes Yes
Convulsions@Brinconsciousness@vith@ever:@nalaria/sepsis Initiate/Refer Yes Yes Yes
Convulsions@Briinconsciousness:@Eclampsia Initiate/Refer Yes Yes Yes
Ectopicipregnancy Refer Yes Yes Yes
Gestationaliabetes Refer Yes Yes Yes
Hypertension Yes/Refer Yes Yes Yes
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SECONDARY TERTIARY
HC DH CH RH

Diagnosis,Ananagement@nd/orBupervision®f

OBSTETRICELONDITIONS

Pregnancy/Labor
Inverted@uterus Refer Yes Yes Yes
Malaria@Uncomplicated) Yes Yes Yes Yes
Malpresentation®riwins Refer Yes Yes Yes
Nofetal@novements Refer Yes Yes Yes
Placenta®revia Initiate/Refer Yes/Refer Yes Yes
Pre-eclampsiaBnd@clampsia Refer@mmediately Yes Yes Yes
PretermBabor Initiate/Refer Yes Yes Yes
. Partograph/ Partograph/ Partograph/
Progress@ndabor/RecognizeRelay Partograph/Refer Manage Manage Manage
Pyleonephritis Refer Yes Yes Yes
Ruptured@membranes,Ghoti@nidabor Refer Yes Yes Yes
Shock Yes Yes Yes Yes
Tearsf@ervix,vaginarierineum Yes/Refer Yes/Refer Yes Yes
ThromboembolicRventHPE,DVT) Refer Refer Yes/Refer Yes
Trial®fdabor@fter@esareanBectiond TOLAC/VBAC) Refer Yes/Refer Yes Yes
Postpartum
Anemia Yes/Refer Yes Yes Yes
Mastitis Yes Yes Yes Yes
Postpartumbthemorrhage Refer Yes/Refer Yes Yes
Postpartum@nfectionsfendometritis/woundnfections) Initiate/Refer Yes Yes Yes
Postpartumipsychosis Refer Yes/Refer Yes Yes
Puerperal@epsis Initiate/Refer Yes Yes Yes
Newborn
Anemia Initiate/Refer Yes Yes Yes
Bilirubin@ncephalopathy@kernicterus) Initiate/Refer Initiate/Refer Yes Yes
Breathing@lifficulties Initiate/Refer Yes Yes Yes
Convulsions®rBpasms Initiate/Refer Yes Yes Yes
Feeding@ifficultiesBind#luid@olume Initiate/Refer Yes Yes Yes
HemolyticGaundice Initiate/Refer Yes Yes Yes
Hypothermia Initiate/Refer Yes Yes Yes
Intraventricular@leeding Initiate/Refer Yes Yes Yes
Jaundice®fBrematurity Initiate/Refer Yes Yes Yes
Lethargy@ndbtherBhon-specificBigns Initiate/Refer Yes Yes Yes
Lowlbirth@veight®abyd1500gmsE@2500gms) Initiate/Refer Yes Yes Yes
Low®Blood&lucose Initiate/Refer Yes Yes Yes
Nasogastricfeeding Initiate/Refer Yes Yes Yes
Necrotizing@nterocolitis Initiate/Refer Yes Yes Yes
Neonatal@EsphyxiaBndesucitation Initiate/Refer Yes Yes Yes
NeonatalZepsis/severeBkin®rorddnfection Yes Yes Yes Yes
Verydowbirth@veightiabyd<1500gmsirE32@veeks? Referimmediately Ves Ves Yes

gestation)

GYNECOLOGYRLONDITIONS

Routine

AnogenitalHerpesBimplex Synd@agmt/Refer Yes Yes Yes
Atrophic@aginitis SyndiMgmt/Refer Yes Yes Yes
Breast®ancerdscreen/treat) Yes/Refer Yes/Refer Yes/Refer Yes
Genital@Varts SyndiMgmt/Refer Yes Yes Yes
Gnorrhea SyndiMgmt/Refer Yes Yes Yes
Hepatitis@B SyndMgmt/Refer Yes Yes Yes
HIV Yes/Refer Yes Yes Yes
Infective®andidiasis SyndiMgmt/Refer Yes Yes Yes
Molarregnancy Refer Refer Yes Yes
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SECONDARY
DH

TERTIARY

HC CH RH

Diagnosis,Ananagement@nd/orZupervision@f

GYNECOLOGYEONDITIONS

Routine

Nongonococcald@nfections SyndiMgmt/Refer Yes Yes Yes
Screen/treat@orRervical@ancer Yes/Refer Yes/Refer Yes/Refer Yes
Syphillis SyndiMgmt/Refer Yes Yes Yes
Tricomoniasis SyndiMgmt/Refer Yes Yes Yes
UrinaryBTract@nfectionduncomplicated) Yes Yes Yes Yes
Vaginitis SyndiMgmt/Refer Yes Yes Yes
Complications
Abscesses Refer Refer Yes Yes
Complicated®bstetricifistula Refer Refer Refer Yes
Dysfunctional@terine@®BleedingdDUB) Yes Yes Yes Yes
Fibroids Refer Yes Yes Yes
MenstrualBAbnomality Refer Yes Yes Yes
PelvicAnflammatory@DiseasedPID) Yes Yes Yes Yes
PelvictMasses Refer Refer Yes Yes
SexualBAssault Yes/Refer Yes/Refer Yes Yes
Simple@®bstetricistula Refer Refer Yes Yes
4.5 Pediatrics
ASSUMPTIONS:

o These services represent a ten-year plan.

e Pediatric Intensive Care Units will be available at all County and Regional Hospitals.

SECONDARY TERTIARY

Diagnosis,@anagement,Bupervision®f HC DH CH RH

PEDIATRICZONDITIONS

ARV@&herapy Yes/Refer Yes Yes Yes
Burkitt's@lymphoma Refer Refer Yes Yes
Co-trimoxazole®reventativefTherapyHCPT) Yes Yes Yes Yes
Complicated@neasles Yes Yes Yes Yes
Congenitaltheart@bnormalities Refer Refer Yes Yes
CongenitalByphillis Refer Refer Yes Yes
Diarrhea@vithBevere@iehydration Yes Yes Yes Yes
EarlyA@nfant@iagnosisdEID)DHIVE Yes/Refer Yes Yes Yes
Emergency@riagessessmentBind@reatment Yes Yes Yes Yes
Meningitis Refer Initiate/Refer Yes Yes
Neonatal®etanus Initiate/Refer Yes Yes Yes
Pediatricltumors Refer Refer Refer Yes
Physical@nd/or@Enental@isability® Yes/Refer Yes/Refer Yes Yes
PMTCTBervicesGndHollowRip Yes Yes Yes Yes
Respiratory@isease Yes Yes Yes Yes
Severe@nalnutrition Initiate/Refer Initiate/Refer Yes Yes
Severelyalli@hild Initiate/Refer  Initiate/Refer Yes Yes
Skinfnfections Yes Yes Yes Yes
Tuberculosis Refer Yes/WithETB@nit Yes/With&BEnit Yes/WithEBRnit
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4.6 Trauma and Emergency

ASSUMPTIONS:

e These services represent a ten-year plan.
L]

SECONDARY TERTIARY

Diagnosis,Aanagementznd/orBupervision®f HC DH CH RH
AbdominalErauma®rZEcuteEbdomen Initiate/Refer Yes Yes Yes
Airways@nd@mbu-bagireathl Yes Yes Yes Yes
Anaphylaxis Yes Yes Yes Yes
BitesEindXabies Initiate/Refer Yes Yes Yes
Burns

Uncomplicated@nddess@hanf 5%=dult/10%&hild Yes Yes Yes Yes

ComplicatedBEndEreater®han@ 5%@&dult/10%&hild Initiate/Refer Initiate/Refer Yes Yes
CardiacBrrest Initiate/Refer Yes Yes Yes
Closed#racture@nd®islocation Immobilize/refer Refer Yes Yes
Closed@ractureEndzho@lislocation Immobilize/refer Yes Yes Yes
Eyelnjury Initiate/Refer Yes Yes Yes
Femur@racture Stabilize/Refer Stabilize/Refer Yes Yes
Fluid@nd®lectrolytealance Yes Yes Yes Yes
ForeignBody@n@arréhose Yes Yes Yes Yes
Head@njury Initiate/Refer Yes Yes Yes
Multiple@njuries Initiate/Refer Yes Yes Yes
Opentractures Initiate/Refer  Initiate/Refer Yes Yes
Pelviciracture Stabilize/Refer Stabilize/Refer Stabilize/Refer Yes
Pneumothorax@ndihemothorax Refer Yes Yes Yes
Poisoningfy@nouth Initiate/Refer Yes Yes Yes
Seizures/convulsions Yes Yes Yes Yes
Shock Yes Yes Yes Yes
Snakefbite Initiate/Refer Yes Yes Yes
Soft@issuel@njuries Refer Initiate/Refer Yes Yes
Spinal@njuries Stabilize/Refer Stabilize/Refer Stabilize/Refer Yes
StatusBsthmaticus Stabilize/Refer Yes Yes Yes
Tendonfnjuries Stabilize/Refer Stabilize/Refer Stabilize/Refer Yes
Tracheotomy No Yes Yes Yes

Secondary and Tertiary Care 29



5.0 Essential Equipment List
SECONDARY TERTIARY
Equipment HC DH CH RH

NON-MEDICAL

Administration

Office@quipment Yes Yes Yes Yes
Officeurniture Yes Yes Yes Yes
Electricity

Emergencyfights Yes Yes Yes Yes
WaterBupply

Hand-washing®inks/taps/bowlsBn@Etandsin@liZreas Yes Yes Yes Yes
Storagel®ank Yes Yes Yes Yes
WaterBburification@hemicalsrilter Yes Yes Yes Yes
WaterBourcefor@irinking@vater Yes Yes Yes Yes
Waste®Disposal

BucketsHor@ontaminated@vasteln@lI@reatmentreas Yes Yes Yes Yes
DrainageBystem Yes Yes Yes Yes
Incinerator@®riburial@it Yes Yes Yes Yes
Protective@ootsRndautility@Eloves Yes Yes Yes Yes
Rubbishi@insnzlI@ooms Yes Yes Yes Yes
Sanitation@acilitiesforipatients Yes Yes Yes Yes
SeparateBiohazard@lisposal Yes Yes Yes Yes
Septicanks Yes Yes Yes Yes
Sharps@ontainers@nllEreatmentireas Yes Yes Yes Yes
Safety

Fire@xtinguisher Yes Yes Yes Yes
Vehicle

VehicleB--wheelRirive No Yes Yes Yes
Ambulance@-wheel@rive Yes Yes Yes Yes
MedicalBtores

Cooloxes@nd®accineXarriers Yes Yes Yes Yes
Lockable@torage Yes Yes Yes Yes
Refrigeration Yes Yes Yes Yes
Kitchen

CookingBpotsEndutensils Yes Yes Yes Yes
Cooking®tove Yes Yes Yes Yes
FoodXefrigeration No Yes Yes Yes
Plates,Rups@&utlery Yes Yes Yes Yes
Storage Yes Yes Yes Yes
WashingBnd@irying@readacilities Yes Yes Yes Yes
Laundry

Detergent/soap Yes Yes Yes Yes
Iron Yes Yes Yes Yes
Washing@ind®insingEquipment/bowls Yes Yes Yes Yes
Watertheater Yes Yes Yes Yes
Housekeeping

Brooms,@rushesEnd@nops Yes Yes Yes Yes
Buckets Yes Yes Yes Yes
Soap@nd®&lisinfectant Yes Yes Yes Yes
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SECONDARY TERTIARY
Equipment HC DH CH RH

MEDICAL

All®DutpatienttRooms

BloodB@pressure@nachineind&tethoscope Yes Yes Yes Yes
ContainerfforBharps@lisposal Yes Yes Yes Yes
Desk@End&hairs Yes Yes Yes Yes
Examination@loves Yes Yes Yes Yes
Examination@able Yes Yes Yes Yes
Hand@vashingacilities Yes Yes Yes Yes
LightBource Yes Yes Yes Yes
MinorBurgical@nstruments No Yes Yes Yes
Opthamalscope Yes Yes Yes Yes
Otoscope Yes Yes Yes Yes
Patellarthammer Yes Yes Yes Yes
Receptacledor@oiled@ads,@ressings,@tc Yes Yes Yes Yes
Separateiohazard@isposal Yes Yes Yes Yes
Sterile@quipment®torage Yes Yes Yes Yes
Sutures Yes Yes Yes Yes
Thermometer Yes Yes Yes Yes
Torch@vith@xtrabbatteries Yes Yes Yes Yes
Wall@&lock@vith@econdihand Yes Yes Yes Yes
WeighingBcale Yes Yes Yes Yes
Women'sReproductiveHealthiRoom

BPEnachineBind&tethoscope Yes Yes Yes Yes
ContraceptiveBupplies Yes Yes Yes Yes
Doppler Yes Yes Yes Yes
Examination@Eloves Yes Yes Yes Yes
Examination@able@vithBtirrups Yes Yes Yes Yes
Family@lanningards Yes Yes Yes Yes
FetalBtethoscope Yes Yes Yes Yes
Hand@vashingHacility Yes Yes Yes Yes
Height@neasure Yes Yes Yes Yes
IEC/BCCHlipRharts,@osters,@nodels Yes Yes Yes Yes
IUDAnsertionBet Yes Yes Yes Yes
MVABRByringefnd&anulas Yes Yes Yes Yes
Pregnant@oman@ards Yes Yes Yes Yes
Register Yes Yes Yes Yes
SpeculumBEnd®aginal@Examinationkkit Yes Yes Yes Yes
Syringes@nd@heedles Yes Yes Yes Yes
Tapel@neasure Yes Yes Yes Yes
Tococardiograph no Yes Yes Yes
ChildHealthBArea

Baby/hanging®cales Yes Yes Yes Yes
Child@EHealth&ards Yes Yes Yes Yes
Height@neasure/Measuringfoard Yes Yes Yes Yes
MUACRape Yes Yes Yes Yes
Register Yes Yes Yes Yes
Tape@neasure Yes Yes Yes Yes
Thermometerf Yes Yes Yes Yes
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SECONDARY TERTIARY
Equipment HC DH CH RH

MEDICAL

Expanded®rogramBbn@mmunizationfrea

ColdBox Yes Yes Yes Yes
Refrigerator Yes Yes Yes Yes
Safety@Box Yes Yes Yes Yes
Syringes,theedlesEindBwabs Yes Yes Yes Yes
Temperature@nonitoring@harts Yes Yes Yes Yes
Delivery@Room

Baby®Bcales Yes Yes Yes Yes
BPEnachineind&tethoscope Yes Yes Yes Yes
Clean@eliveryikitst@nd@ordiies Yes Yes Yes Yes
Curtains@f@nore@han@neied Yes Yes Yes Yes
Deliveryiedndieddinen Yes Yes Yes Yes
FetalBtethoscope Yes Yes Yes Yes
Hand@vashingHacility Yes Yes Yes Yes
Instrument@rolley Yes Yes Yes Yes
IVreatmentBets Yes Yes Yes Yes
Latex@lovesEndiprotectiveilothing Yes Yes Yes Yes
Linens#orEhewborns Yes Yes Yes Yes
Mucuskextractor Yes Yes Yes Yes
Oral@irways,@arious@izes Yes Yes Yes Yes
Oxygen@ankZndRoncentrator Yes Yes Yes Yes
Partograph@harts Yes Yes Yes Yes
Safetylox Yes Yes Yes Yes
Selfinflatingbag@nd@naskBE@Edult@ndiheonatalBize Yes Yes Yes Yes
Suction@nachine Yes Yes Yes Yes
SuturingBets Yes Yes Yes Yes
Thermometer Yes Yes Yes Yes

Tray@vith@outine@EEmergency@irugs,Byringestaindheedles Yes Yes Yes Yes

Urinary@atheters@E@ndXollectioniags Yes Yes Yes Yes
VacuumxtractorBet Yes Yes Yes Yes
WorkBurfaceearbedForzhewborn@esuscitation Yes Yes Yes Yes

Inpatient@Wards
Basic®xaminationRquipmentdstethoscope,BP@nachine,@®tc) Yes Yes Yes Yes

Beds,@vashable@nattresses@nddinen Yes Yes Yes Yes
Curtains Yes Yes Yes Yes
DressingBets Yes Yes Yes Yes
Dressingrolley/Medicinerolley Yes Yes Yes Yes
Gloves Yes Yes Yes Yes
IV@tands Yes Yes Yes Yes
MedicineBtorage@abinet Yes Yes Yes Yes
Oxygen@ankBnd&oncentrator Yes Yes Yes Yes
Patient@rolley@®n@vheels Yes Yes Yes Yes
PPErKkits Yes Yes Yes Yes
Suction@nachine Yes Yes Yes Yes
UrinalsEnd@edpans Yes Yes Yes Yes
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SECONDARY TERTIARY

Equipment HC DH CH RH
Treatment@®Room
Hand@vashingHacility Yes Yes Yes Yes
Ambu@esuscitationBet@vithGdult@ndhild@nasks Yes Yes Yes Yes
Dressingsi@naterials Yes Yes Yes Yes
Examination®able Yes Yes Yes Yes
Instrument@ray Yes Yes Yes Yes
Instrument/dressingrolley Yes Yes Yes Yes
IVBtand Yes Yes Yes Yes
Opthalmoscope No No Yes Yes
Oral@irways,@arious®izes Yes Yes Yes Yes
Otoscope Yes Yes Yes Yes
Plaster@andagesforasts Yes Yes Yes Yes
Rhinoscope No No Yes Yes
Safety@Box Yes Yes Yes Yes
Splints@ndBlings Yes Yes Yes Yes
SterileEloves Yes Yes Yes Yes
Stool,Edjustabletheight Yes Yes Yes Yes
StorageabinetFor@rugsEandBupplies Yes Yes Yes Yes
SuturingBet Yes Yes Yes Yes
Syringes@ndheedles Yes Yes Yes Yes
Wound®@iressing@et Yes Yes Yes Yes
OperatingfTheater
RoomBet-Up
mNegatoscopedX-RayFilm@iewer) No No Yes Yes
AdequateBtorage Yes Yes Yes Yes
Ambu@esuscitationBet@vithGdult@ndhild@nasks Yes Yes Yes Yes
Defribralator No No Yes Yes
Electrocautery No Yes Yes Yes
Fixed®peratingights No No Yes Yes
FixedBuction@nachine No No Yes Yes
Hand@vashingfacilities Yes Yes Yes Yes
Instrument@ray Yes Yes Yes Yes
Instrumentrolley Yes Yes Yes Yes
Laryngoscope@et Yes Yes Yes Yes
MayoBtand Yes Yes Yes Yes
Mobile@®peratingdight Yes Yes Yes Yes
Ophthalmic@perating@licroscope No No No Yes
Oral@irways,@arious@izes Yes Yes Yes Yes
Oxygen@ankEnd&oncentrator Yes Yes Yes Yes
Patientirolley@®n@vheels Yes Yes Yes Yes
PortableBuction@nachine Yes Yes Yes Yes
Safety@BoxB Yes Yes Yes Yes
SphygmomanometerZndB@tethoscope Yes Yes Yes Yes
Stool,@djustabletheight Yes Yes Yes Yes
Universal@perating@able Yes Yes Yes Yes
WHORperative@oster Yes Yes Yes Yes
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SECONDARY TERTIARY
Equipment HC DH CH RH

MEDICAL

OperatingfTheater

IVTherapyZEquipment Yes Yes Yes Yes
AnesthesiaEquipment
Anestheticitrolley/machine No Yes Yes Yes
Endtidle@O2@Monitor No Yes Yes Yes
Sa02EMonitor No Yes Yes Yes
Endoscopic®quipmentZnd@ecessaryZccessories: No No Yes Yes
Bronchoscope No No Yes Yes
Colonoscope No No Yes Yes
Endoscope No No Yes Yes
Ercpscope No No No Yes
Fiber@pticlaryngoscope No No Yes Yes
CentralBupply
AmputationBet No No Yes Yes
Caesarean/hysterectomy@et No Yes Yes Yes
DilatationGind®utterage@et No Yes Yes Yes
EndoscopicAnstrument@leaning@nachinesnd®olutions No No Yes Yes
HerniaBet No No Yes Yes
Laparotomy@et No Yes Yes Yes
Linens Yes Yes Yes Yes
LockedBtorage Yes Yes Yes Yes
Operating®@irapes No Yes Yes Yes
Ophthalmicnstrument? Yes Yes Yes Yes
Pelvic/fistula@epairBet No No No Yes
Protectivelhats,Eprons,Bhoes@End@Eownsitc Yes Yes Yes Yes
Sterile@loves Yes Yes Yes Yes
Sterilization@quipmentForAnstuments@nddinens Yes Yes Yes Yes
SurgicalBuppliesde.g.,Butures,@ressings,®tc) Yes Yes Yes Yes
Thoracentesis@et No No Yes Yes
ThoracostomyBet@vithEppropriate@ubesEind@vaterBealdottle No No Yes Yes
ThoracotomyBet No No Yes Yes
Thyroid/ParathyroidBet No No Yes Yes
TracheostomyBet Yes Yes Yes Yes
Tubaldigation@et No Yes Yes Yes
Vasculari@epair@et No No Yes Yes
Laboratory
Autoclave Yes Yes Yes Yes
Automated@nalyzersfchemistry,thematology,@LD4&tc.) Yes Yes Yes Yes
BioBafety@abinets No Yes Yes Yes
BloodBtorage@ompartmentZndBupplies No Yes Yes Yes
cabinetsforEquipmentEBndBupplies Yes Yes Yes Yes
Cold@BoxEnddceiag Yes Yes Yes Yes
CultureBindBensitivity@eagentsBaind@uppliesl No Yes Yes Yes
Electrical@entrifuge Yes Yes Yes Yes
ELISA®Reader Yes Yes Yes Yes
Freezers Yes Yes Yes Yes
Hand&entrifuge Yes Yes Yes Yes
Hand@vashingacilities Yes Yes Yes Yes
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SECONDARY TERTIARY

Equipment HC DH CH RH
Laboratory

Hematocrit@entrifuge Yes Yes Yes Yes
Hemoglobinometer Yes Yes Yes Yes
Incubators Yes Yes Yes Yes
Laboratory®caleEnd@veights Yes Yes Yes Yes
Lancet@End®dtherBupplies Yes Yes Yes Yes
Measuringars,Bbeakers,®estRubes Yes Yes Yes Yes
Micropipet@ndTips Yes Yes Yes Yes
Microscope@nddensmildcompoundd Yes Yes Yes Yes
Microscopenddens@il{light) Yes Yes Yes Yes
MicroscopeBlidesEnd@overRlips Yes Yes Yes Yes
PipettesEindB@tand Yes Yes Yes Yes
Protective@loves Yes Yes Yes Yes
Reagents,BtainsEnd@estiitssEppropriate Yes Yes Yes Yes
Refrigerator Yes Yes Yes Yes
Safety@Equipmentdeyewash,Hire@xtinguishertc.) Yes Yes Yes Yes
Slide@ack Yes Yes Yes Yes
Specimenollection@ups,EubesBind@apillary@ubes Yes Yes Yes Yes
Spiritdamp Yes Yes Yes Yes
Stainflars Yes Yes Yes Yes
TestXKitsRPR,EHIV,@Paracheckztc) Yes Yes Yes Yes
Timer Yes Yes Yes Yes
Vortex@ixer Yes Yes Yes Yes
WaterDistiller Yes Yes Yes Yes
WhiteRell@ifferential@ounter Yes Yes Yes Yes
Imaging®ervices

CTcan No No No Yes
Echocardiogram No No No Yes
EKG@Enachine,Bmall@ortable Yes Yes Yes Yes
Fluroscope,dixed No No No Yes
Fluroscope,@ortable No No Yes Yes
Mammogram No No Yes Yes
NegatoscopeX-RayFilmiewer) No No Yes Yes
Ultrasound@nachine,@bermanant No No No Yes
Ultrasound@machine,Bmall@ortable No No Yes Yes
VoltageBtabilizerForX-Ray@nachine No No Yes Yes
X-Ray@ievelopingnachinend@arkroomEquipment No No Yes Yes
X-Ray@nachinedfixed@riortable) No No Yes Yes
X-ray@rotectivel@naterials No No Yes Yes
Opthamology

Applanation®onometer Yes Yes Yes Yes
HotBointRautery Yes Yes Yes Yes
MinorBurgical@nstrumentsie.g.,forforeigniody,Bty,Rtc) Yes Yes Yes Yes
Ophthalmoscopel Yes Yes Yes Yes
Slitdlamp Yes Yes Yes Yes
Tonometer Yes Yes Yes Yes
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6.0 Essential Drug List

SECONDARY TERTIARY

Drugs HC DH CH RH
. Anesthetisc |
Generald@

Halothane No Yes Yes Yes
Ketaminef@njectiond0mg/ml No Yes Yes Yes
Nitrous@xide No No No Yes
Oxygen Yes Yes Yes Yes
Thiopentalinjectionflg No Yes Yes Yes
Local?

Lidocainelnjectiondplain)2% Yes Yes Yes Yes
Lidocainelnjectiondplain)f % Yes Yes Yes Yes
Lidocainelnjection@withEpinephrine)2% No Yes Yes Yes
Lidocainelnjection,Bpinaldwith@Elucose)H %7 .5% No Yes Yes Yes
PreoperativeEndZedation

AtropineBlmg/ml Yes Yes Yes Yes
Diazepam®Bmg/ml Yes Yes Yes Yes
MorphineBulphateELOmg/ml No Yes Yes Yes

Analgesics,AAntipyretics,INon-Steroidal@Antidnflammatories
Non-opioidsBind@on-steroidal@nti-inflammatoryZnalgesics

AcetylsalicylicBcidB00mg Yes Yes Yes Yes
DiclofenacBodium,25mg/ml;Bml Yes Yes Yes Yes
Diclofenacablets®0mg Yes Yes Yes Yes
Ibuprofen200&Eng Yes Yes Yes Yes
Paracetemol@25mg/5ml Yes Yes Yes Yes
Paracetemolf00mg Yes Yes Yes Yes
Paracetemol®00mg Yes Yes Yes Yes
Opioid@nalgesics

Morphine®ral@olution Yes Yes Yes Yes
MorphineBulphate@®r@HydrochloridelOmg/ml No Yes Yes Yes
Pethidine®0mg/ml No Yes Yes Yes
Medicines@o@reat@out

AllopurinolEl00mg Yes Yes Yes Yes
Colchicine®00@nicrogram No Yes Yes Yes
Indomethacin25@ng Yes Yes Yes Yes

Antiallergicstand@Medicinesfised@nBAnaphylaxis

ChlorpheniraminefLO@Emg/ml Yes Yes Yes Yes
ChlorpheniramineEmg Yes Yes Yes Yes
Dexamethasone.5mg Yes Yes Yes Yes
Dexamethasone@mg/ml Yes Yes Yes Yes
Epinephrineflmg/ml Yes Yes Yes Yes
HydrocortisoneLOOmg Yes Yes Yes Yes
Prednisolone®mg Yes Yes Yes Yes
Promethazine@25mg Yes Yes Yes Yes
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Drugs HC DH CH RH
Antidotes@nd@®therBubstancesfised@n@oisoning
Acetylcysteinef00@ng/mIEANEL0-miEmpoule. No Yes Yes Yes
Atropine@Eng/ml Yes Yes Yes Yes
BenztropinefEng/miA No Yes Yes Yes
CalciumolinateffolinicEcid)EA 5EngH Yes Yes Yes Yes
CalciumdolinatedfolinicEcid)BEng/ml Yes Yes Yes Yes
Calcium@Eluconatel Yes Yes Yes Yes
Charcoalctivated®50@ng Yes Yes Yes Yes
Desferrioxamine@®00@EngHPFR) No Yes Yes Yes
Dimecaprol®0@mg/mi No Yes Yes Yes
Methylthioninium&hloridedmethyleneilue)?0@Eng/ml No Yes Yes Yes
NaloxoneR00@ncg/1ml No Yes Yes Yes
Penicillamine250@ngL No Yes Yes Yes
PralidoximeR00@ng/ml No Yes Yes Yes
AnticonvulsantsEnd@ntiepilectics
Carbamazepine00Eng Yes Yes Yes Yes
DiazepamRMng Yes Yes Yes Yes
Diazepami®Bing Yes Yes Yes Yes
Diazepam®Bmg/ml Yes Yes Yes Yes
Ethosuximide®250@ngk No Yes Yes Yes
MagnesiumBulphate®0% Yes Yes Yes Yes
Phenobarbitone@ 00mg/ml No Yes Yes Yes
Phenobarbitone@®0mgk Yes Yes Yes Yes
PhenytoinfLOOmMg Yes Yes Yes Yes

Sodium@alproatef00Eng No Yes Yes Yes

Anti-Infectives

Intestinal@nfestations

MebendazoleF100mg Yes Yes Yes Yes
Mebendazole00mg Yes Yes Yes Yes
Niclosamide®00mg No Yes Yes Yes
Anti-filariasis

Ivermectin@biEng Yes Yes Yes Yes
Anti-schistosomiasis@Vedicines

Praziquantel®00mg Yes Yes Yes Yes
Antibacterials

AmoxycillinAZ,AM/IV,dPFR) Yes Yes Yes Yes
Amoxycillin@l 25mg/ml Yes Yes Yes Yes
AmoxycillinR503lavulanicicid@ 25mg No No No Yes
Amoxycillin250mg Yes Yes Yes Yes
Bentzathine@Benzyl®Penicillin2.4mu Yes Yes Yes Yes
Benzyl@Pencillin,Z1MUF600ENg) Yes Yes Yes Yes
Ceftriaxone,250mgiE giiall No Yes Yes Yes
Cefuroxime@ 25G@ng/5EnIEPFR) No Yes Yes Yes
Cefuroximelxitel@250@ng No Yes Yes Yes
CefuroximeBodiumE 50@ngAV/IM No Yes Yes Yes
Chloramphenicolflg No Yes Yes Yes
Chloramphenicol250mg Yes Yes Yes Yes
Ciprofloxacindb00mg Yes Yes Yes Yes
Cloxacillin250@ng Yes Yes Yes Yes
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Anti-Infectives

Antibacterials

Cloxacillin®50@mg/vial No Yes Yes Yes
Cloxacillind00mg Yes Yes Yes Yes
Co-trimoxazolefLO0E-20mg Yes Yes Yes Yes
Co-trimoxazole200340mg/5ml Yes Yes Yes Yes
Co-trimoxazole@00+80mg Yes Yes Yes Yes
DoxycyclineFLO0Omg Yes Yes Yes Yes
Erythromycin250mg Yes Yes Yes Yes
GentamicinB@0Omg/ml Yes Yes Yes Yes
Metronidazole@ 25mg/5ml Yes Yes Yes Yes
Metronidazole200mg Yes Yes Yes Yes
Metronidazole®00mg/100mld@nfusion Yes Yes Yes Yes
NalidixicEcid®00mg Yes Yes Yes Yes
NitrofurantoinLOOENgE Yes Yes Yes Yes
Phenoxymethyl@®enicillin250mg Yes Yes Yes Yes
Procaine@Benzyl@enicillinFortified@mu Yes Yes Yes Yes
Antileprosy@nedicines

ClofazimineFL00mg Yes Yes Yes Yes
Dapsonel00mg Yes Yes Yes Yes
RifampicinBL50mg Yes Yes Yes Yes
AntituberculosisiMedicines

Ethambutol@00mg Yes Yes Yes Yes
EthambutolE00&ENng Yes Yes Yes Yes
IsoniazidL00mg Yes Yes Yes Yes
IsoniazidB00&ENg Yes Yes Yes Yes
Pyrazinamide@®00mg Yes Yes Yes Yes
Pyridoxine®0mg Yes Yes Yes Yes
Rifampicin/Isoniazid@ 50@ng/75Eng Yes Yes Yes Yes
Rifampicin/Isoniazid®0@ng/30@Eng Yes Yes Yes Yes
Rifampicin/Isoniazid®0@ng/60Eng Yes Yes Yes Yes
Rifampicin/Isoniazid/Ethambutol@ 50@ng/75@ng/275@ng Yes Yes Yes Yes
Rifampicin/Isoniazid/Pyrizinamide®0mg/30@ng/150@ng Yes Yes Yes Yes
Rifampicin/Isoniazid/Pyrizinamide/Ethambutol@50mg/75mg/ Yes Yes Yes Yes
Streptomycinflgm Yes Yes Yes Yes
MultidrugResistant@uberculosis@Medicines

Kanamycin@gr.vial No Yes Yes Yes
p-aminosalicyliccid No Yes Yes Yes
AmikacinB®00mg/2ml No Yes Yes Yes
Ofloxacin200mg No Yes Yes Yes
Levofloxacin@50@ng No Yes Yes Yes
Ethionamide@250mg No Yes Yes Yes
Cycloserine250mg No Yes Yes Yes
Pyridoxine®0mg No Yes Yes Yes
Antifungals

Amphotericin@BEH0Eng,AV No Yes Yes Yes
Clotrimazole@00mg@pessary Yes Yes Yes Yes
FluconazoleFL00ENg No Yes Yes Yes
Fluconazole200@ng Yes Yes Yes Yes
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Drugs HC DH CH RH
Antifungals

FlucytosineF O@ng/midVv No Yes Yes Yes
GriseofulvinEl25mg Yes Yes Yes Yes
Griseofulvind00mg Yes Yes Yes Yes
Miconazolef00@ng Yes Yes Yes Yes
Nystainf00,000HU Yes Yes Yes Yes
Nystain.00,0008U/ml Yes Yes Yes Yes
Nystain00,000@URbral@ise Yes Yes Yes Yes
Antivirals

AciclovirZl00mg No Yes Yes Yes
Gancyclovird00@EngAVECMVEnfection) No No No Yes
Antiretrovirals-Bubject®@oXurrentiNational\idsLontrolProgram@®rotocols
Abacavir300mg Yes Yes Yes Yes
Abacavir®0mg Yes Yes Yes Yes
Abacavir®ralBolution®0mg/ml,240Em| Yes Yes Yes Yes
AtazanavirB00mg Yes Yes Yes Yes
Didanosinefl25mg Yes Yes Yes Yes
DidanosineR50mg Yes Yes Yes Yes
Didanosine@00mg Yes Yes Yes Yes
Effavirenz200mg Yes Yes Yes Yes
Effavirenz@®00mg Yes Yes Yes Yes
Lamivudine@®&tavudine@-nevirapinel50+30+200 Yes Yes Yes Yes
Lamivudine@&tavudine@nevirapine0+6+50 Yes Yes Yes Yes
Lamivudine@®&tavudine@-nevirapine®0+12+100 Yes Yes Yes Yes
Lamivudine@&tavudinefL50+30 Yes Yes Yes Yes
Lamivudine@Btavudine@0+6 Yes Yes Yes Yes
Lamivudine@Btavudine®0+12 Yes Yes Yes Yes
Lamivudine@&enofovirB00+300 Yes Yes Yes Yes
Lamivudine@&idovudine@nevirapinef50+300+200 Yes Yes Yes Yes
Lamivudine@Zidovudine@nevirapine®30+60+50 Yes Yes Yes Yes
Lamivudine@idovudinefL50+300 Yes Yes Yes Yes
Lamivudine@&idovudine30+60 Yes Yes Yes Yes
Lamivudinefl50mg Yes Yes Yes Yes
Lamivudine®ralBolution,FLOmg/ml,ELOOm Yes Yes Yes Yes
Lopinavir@Ritonavirfl00+25 Yes Yes Yes Yes
Lopinavir@®Ritonavir200+50 Yes Yes Yes Yes
Lopinavir@Ritonavir@ralBolution@0+20mg/ml Yes Yes Yes Yes
Nevirapine200mg Yes Yes Yes Yes
NevirapineByrup,FLOmg/ml Yes Yes Yes Yes
Ritonavir@l00mg Yes Yes Yes Yes
ZidovudineB00mg Yes Yes Yes Yes
Zidovudine®ralBolution,A0mg/ml,ELO0mI Yes Yes Yes Yes
AntiamoebicEindP\ntigiardiasisiMedicines

Metronidazonef25mg/5ml Yes Yes Yes Yes
Metronidazole®250mghl Yes Yes Yes Yes
Tinidazole@00&Eng No Yes Yes Yes
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Anti-Infectives

Antimalarials

Artemether20@Eng@AAumefantrine20@ng Yes Yes Yes Yes
Artemether0mg/ml Yes Yes Yes Yes
ArtemetherB0mg/ml Yes Yes Yes Yes
ArtesunateFl00EngEAmModiaquine70&@ng Yes Yes Yes Yes
ArtesunateB0OmgREAmodiaquinefl35mg Yes Yes Yes Yes
DoxycyclineFLO0Omg Yes Yes Yes Yes
PrimaquinelL5@mgel No Yes Yes Yes
Quinine@ihydrochloride@00mg/ml Yes Yes Yes Yes
Quinine@ulphate@00mg Yes Yes Yes Yes
Sulphadoxine/pyrimethamine®00&25mg Yes Yes Yes Yes
Anti-pneumocystosisk

Pentamidine@00@ngHPFR)IV No Yes Yes Yes
AzathioprineB0mghl No Yes Yes Yes
Cyclophosphamide@5mg No Yes Yes Yes
Dexamethasone@ mg/mia Yes Yes Yes Yes
DexamethasoneEngk Yes Yes Yes Yes
HydrocortisoneL00mg Yes Yes Yes Yes
Methotrexate®.5mg No Yes Yes Yes
Prednisolone®EngL] Yes Yes Yes Yes
TamoxifenFLO@Eng No Yes Yes Yes
Vincristineflmg No Yes Yes Yes

Anti-Parkinsonism@ledicines

BenzhexolREng No Yes Yes Yes
LevodapaFl00mg@-arbidopaflOmgfl No Yes Yes Yes

MedicinesPA\ffecting@he®Blood

Antianaemia@edicines

FerrousFumarate0mg/ml Yes Yes Yes Yes
Ferrous@alt2200mg@-Foliccid®.25mg Yes Yes Yes Yes
FerrousBulphate00mgoatedf65mgHron) Yes Yes Yes Yes
FoliccidBmg Yes Yes Yes Yes
Medicines@ffecting@oagulation

HeparinB®000u/ml No Yes Yes Yes
PhytomenadioneqVitXI)@ELmg/ml Yes Yes Yes Yes
ProtamineBulfatefL0@ng/ml No Yes Yes Yes
Warfarin@Bmg No Yes Yes Yes
Dextran 0@s@AnBodium&hloride.9% Yes Yes Yes Yes

Cardiovascular@Medicines

Anti-angina@Medicines

AtenololFL00ENng No Yes Yes Yes
Glyceryl@rinitrate®00mgBublinguall No Yes Yes Yes
Propranolol20ing Yes Yes Yes Yes
Propranolol@0mgk Yes Yes Yes Yes
Anti-arhythmic@Medicines

AtenololFL00&ENng No Yes Yes Yes
Digoxin.25@ng No Yes Yes Yes
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Cardiovascular@Medicines

Anti-arhythmic@Medicines

Lidocainefplain)2%2 No Yes Yes Yes
Procainamidelfl®s No Yes Yes Yes
Propranolol@0ing No Yes Yes Yes
Antihypertensive@Medicines

Atenolol®B0mg Yes Yes Yes Yes
EnalaprilZlOmg No Yes Yes Yes
Hydralazine20mg/ml Yes Yes Yes Yes
Hydrochlorthiazide®5@ngk Yes Yes Yes Yes
MagnesiumBulfate®00@ng/ml Yes Yes Yes Yes
NifedipineflO@ng Yes Yes Yes Yes
Propranolol@0mg Yes Yes Yes Yes
Propranolol@B0ing Yes Yes Yes Yes
MedicinesUsed@n@HeartFailure

CaptoprilEl2.5@ngR No Yes Yes Yes
Digoxin@.25mg No Yes Yes Yes
Digoxin@.25mg/ml No Yes Yes Yes
FurosemideFLOmg/miE Yes Yes Yes Yes
Furosemide@0mg Yes Yes Yes Yes
MedicinesUsedd@n¥/ascular@hock

Adrenalineepinephrine)E@ng/ml No Yes Yes Yes
Hydrocortisone@odiumBuccinatefLO0Eng No Yes Yes

Dermatological@edicines

Benozoiccid@BalicyclicBcid

BenzylBenzoateR 5% Yes Yes Yes Yes
Calaminef5% Yes Yes Yes Yes
ClotrimazoleFL%R20gtream Yes Yes Yes Yes
CoalfTarEl®6 No Yes Yes Yes
Hydrocortisonefl % Yes Yes Yes Yes

NeomycinBmg+bacitracin@®00iu

Disinfectants

Calcium@®rBodiumbhypochloriteB@sBolution

ChlorhexidineBHT etrimide.5%315% Yes Yes Yes Yes
Chlorhexidine@luconate®% Yes Yes Yes Yes
Providonedodinel Yes Yes Yes Yes

SurgicalBpiritl

Furosemide@Omg/ml

Furosemide@0mg Yes Yes Yes Yes
HydrochlorothiazideE0mgL! Yes Yes Yes Yes
Mannitol20@6 No Yes Yes Yes

Spironolactone@5mgf

Gastrointestinal@Medicines

Aluminiumbhydrox.+@agnesiumirisil, Z100mg

BisacodylBEngpaediatric)? Yes Yes Yes Yes
Bisacodyl®mg Yes Yes Yes Yes
BismuthBubgallate@ompound Yes Yes Yes Yes
LoperamideRREng Yes Yes Yes Yes
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Magnesiumi@risilicate00mg Yes Yes Yes Yes
MetoclopramidefLOmg Yes Yes Yes Yes
Metoclopramide@®mg/ml Yes Yes Yes Yes
Oral@®Rehydration®alt Yes Yes Yes Yes
Promethazine®5mg/ml Yes Yes Yes Yes
Promethazine25mg/ml,R2Em| Yes Yes Yes Yes
RanitidinefL50@ng Yes Yes Yes Yes
Ranitidine@5mg/ml No Yes Yes Yes
ZincBulphate20mg Yes Yes Yes Yes
Carbimazole®Eng No Yes Yes Yes
Dexamethasone@mg/ml Yes Yes Yes Yes
Dexamethasone.5mg Yes Yes Yes Yes
Ethinylestradiol No Yes Yes Yes
GlibenclamideBmgh No Yes Yes Yes
HydrocortisoneLOOmg[nj Yes Yes Yes Yes
Insulin@sophane@NPHELOOIU/mI,AL0mI No Yes Yes Yes
InsulinBolubleE00iu/mIELOmI No Yes Yes Yes
Insulin@incBuspensionFLOOIU/mIE No Yes Yes Yes
lodine@B@sEBotassiumBodideE0BsHLugol’sdodine)? Yes Yes Yes Yes
LevothyroxineELOOmicrogm(@ No Yes Yes Yes
Metformin®b00mg No Yes Yes Yes
Methyltestosterone®mg No No No Yes
Prednisolone@mg Yes Yes Yes Yes
Tamoxifen No No No Yes

Testosterone@nanthate250@ng/ml No No No Yes

Contraceptives

Diaphragms No Yes Yes Yes
Ethinylestradiol30fugE@orethisteronelflng Yes Yes Yes Yes
Ethinylestradiol30fug+devonorgesterelf 50Fugk! Yes Yes Yes Yes
Ethinylestradiol30fug+devonorgesterelB00FugE Yes Yes Yes Yes
Ethinylestradiol@®0{ug+devonorgesterel250Fugk Yes Yes Yes Yes
Female@ondom Yes Yes Yes Yes
Intra-uterinef@levice Yes Yes Yes Yes
Levonorgesterol? Yes Yes Yes Yes
Maleondom Yes Yes Yes Yes
Medroxyprogesteronecetatel 50mgiiepot Yes Yes Yes Yes
Norethisteronef Yes Yes Yes Yes
NorgestrelfF5qug Yes Yes Yes Yes
Immunologicals

Anti-Snake@/enom(Polyvalent) Yes Yes Yes Yes
TetanusBAnti-toxin,BHumanlz,500u Yes Yes Yes Yes
Vaccines

BCG@accine@iried Yes Yes Yes Yes
DPT®accine Yes Yes Yes Yes
DPT-HepB+Hib Yes Yes Yes Yes
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Immunologicals

Vaccines
Measles@accine
Polio@accine@®ral@oln.
Rabies@accine
Tetanusoxoid
Yellowl#Fever@accine

Yes Yes Yes Yes
Yes Yes Yes Yes
Yes Yes Yes Yes
Yes Yes Yes Yes
Yes Yes Yes Yes

Muscle@elaxantsgperipherally@cting)zand@holinesteraselnhibitors

Neostigmined.5mg/ml
Suxamethonium@0mg/ml

No Yes Yes Yes
No Yes Yes

OpthaImologlcaIEPreparatlons

Acetazolamide®250mg
Aciclovir@yeBintment
AtropineBulphatefl %&yeRirops
Chloramphenicol®.5%@ye@rops
Desamethasoneyelint
Dexamethasone@odium@@ye@iropflmg
Gentamicin@ye@ropsi.3%[
Pilocarpinefydrochloride®2%@yeirops
Tetracaine@yeiropsi.5%0
Tetracaineye®intfl %

Tetracyclinefl %Eye
TimololMMaleated.25%@ye@rops

es

Yes Yes Yes Yes
No Yes Yes Yes
Yes Yes Yes Yes
No Yes Yes Yes
No Yes Yes Yes
Yes Yes Yes Yes
No Yes Yes Yes
No Yes Yes Yes
Yes Yes Yes Yes
Yes Yes Yes Yes

OxytocicsE@nd@ntioxytocics

Ergometrine@naleate,@.5mg
Ergometrined.5mg/ml
Misoprostol200@micrograme
OxytocinEL0d.u./ml
Salbutamol®.5mg/ml
Salbutamol®@mg

Yes Yes Yes Yes
No Yes Yes Yes
Yes Yes Yes Yes
No Yes Yes Yes

Peritoneal®ialysisBolution

Electrolyte®olutionsdor@lialysis

No No No

PsychotheraputicBMedicines

MedicinesUsedd@n@®sychoticisorders
BenzatrophinellEng
BenzhexolA0@ng/5@n!

BenzhexolBEng

ChlorpromazineLOOmg
Chlorpromazine@®0mg/2ml
Fluphenazine®5@mg/1ml
Haloperidol®mg/mIia
HaloperidolBlOmg/mIi@

Risperidone2ing
Medicines@iseddn@lepressivelisordersl
Amitryptyline25mg

Imipramine@5mg

FluoxetineR0Eng
MedicinesUsed@n@Bipolarisorders
Carbamazepine100ENng

Yes Yes Yes Yes
No Yes Yes Yes
No Yes Yes Yes
No Yes Yes Yes
No Yes Yes Yes

No No No Restricted
No No No Yes
No No No Yes
No No No Restricted

Yes Yes Yes Yes
Yes Yes Yes Yes
Yes Yes Yes Yes
Yes Yes Yes Yes
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PsychotheraputiciMedicines

MedicinesUsedd@n@Bipolarisorders

CarbamazepineR00Eng Yes Yes Yes Yes
Lithium&arbonate®50/300@ng No Yes Yes Yes
ValproicZcid®200mg/500mg Yes Yes Yes Yes
MedicinesilUseddn@eneralizedBAnxietyZindSleep@isorders

Diazepam®mg Yes Yes Yes Yes
LorazepamEliEng Yes Yes Yes Yes
MedicinesUsedForBubstancedAlcohol/Opoid@Dependence)
Buphrenorphine2mg/8mg No No No Restricted
Aminophylline®25mg/ml,A0ml Yes Yes Yes Yes
Beclomethasoneferosol Yes Yes Yes Yes
Epinephrine@lmg/mIiR No Yes Yes Yes
Hydrocortisone@00mg/ml Yes Yes Yes Yes
PrednisoloneBmghl Yes Yes Yes Yes
Salbutamol®.5mg/mia Yes Yes Yes Yes
Salbutamol@Eng Yes Yes Yes Yes
Salbutamol@erosol@nhalers Yes Yes Yes Yes

Dextrose®% Yes Yes Yes Yes
Dextrose®%AnGhormal@alinel Yes Yes Yes Yes
Dextrose®0% Yes Yes Yes Yes
HalfBtrength@Ringer'sAlactatef00ml| Yes Yes Yes Yes
NormalBaline.9%@NaCl Yes Yes Yes Yes
Potassiumihloride®00mgHslowl®elease) No Yes Yes Yes
Ringer'sflactate00ml Yes Yes Yes Yes
Sodium@icarbonate®.4%,F0ml Yes Yes Yes Yes

Water#or@njection Yes Yes Yes Yes

AscorbicBAcidE250mgL] Yes Yes Yes Yes
Calcium@EluconateFLOmg/ml,ELOml Yes Yes Yes Yes
Calciumiactate®300mg Yes Yes Yes Yes
Ergocalciferolfl.25mg No Yes Yes Yes
Multivitamin Yes Yes Yes Yes
PyridoxineB6)25mgL] Yes Yes Yes Yes
RetinolRVitE\)200,000dU Yes Yes Yes Yes
Retinol@VitEA)E00,000a.U Yes Yes Yes Yes
Vitamin@-compound® Yes Yes Yes Yes
Vitamin@B-compoundml| Yes Yes Yes Yes
Betamethasoned.1®4Rar/eye@ropsa No Yes Yes Yes
ClotrimazoleEl@4Bolnkl No No Yes Yes
EphedrineflBsEhasal@ropsk No Yes Yes Yes
Gentamicin@.3HeEar@rops No Yes Yes Yes
Lignocaine@@\drenalineR®6@7:700,000@hasal@rops No Yes Yes Yes
MiconazoleRBsralZel No Yes Yes Yes
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