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Foreword

State Institute of Health and Family Welfare, Rajasthan, Jaipur is
following two-pronged strategy to enhance the quality of health care services

‘Alelivered from the public facilities of the State. While on cne hand we organize
 the _in-service training for health professionals as per need expressed by the
‘Medical, Health and FW Depariment of the -State, on. the other hand, we
.undertake operationai research for organization development. -

'In consequencs to enhance the workforce management of Medical,
Health and FW Department, we have reviewed and revised the job

... responsibilities of officers/- functionaries from- Distriet to subcentre level. -This
e activity is being undertaken as a specific component of Sector Reforms Project
:<u- supported by European Commission. The four workshops (one each coordinated - -

by our faculty/ Consultant) involved professionals from Joint Director to Femnale

" Health Worker delineating in-depth job responsibility of each of the health
professionals. The drafts are being circulated for comments before it is submitted

to the State Government for endorsement. Subsequently it would be published
and disseminated to all concerned. We urge upon all stakeholders with whom
we are sharing this draft to give time in perusing and sharing their views so that
an important reforms activity of the Health Sector may be concluded in befitting

manner in time.

2

Shiv Chandra Mathur

24.02.2003
Director

STHFW, Jaipur
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- - - -~ JebRespensibilitiesof CM&HO —— - —

CM&HO will be the head o) isivic lealth and ©W adininisuation Fe wili e
responsible to achieve the health and FW goals in the district through proper
pianning. effective implernentzn and monitoring of various health & Fiv
programmes. He wili be resporsible tor Co-ordination with various government
departments, PRI's, NGGO's, social and community leaders in achievement of
these goals.

1. .National Health Programmes

i) Ensure effective implementation and achievemen: of the
ELA's/Targets under the following nativnal programmes thrcugh
~ general control and su pervision and active co-operation of RCHO.

(a)  National FW Programme and RCH Programmes.
. {b) . Revised National Tuberculosis Control Pr;)grammé.
{c) . National Leprosy Eradication Programme.
" (d) - National Programme for control of Blindness.
(ej _ National AIDS Control Prog_ramme.', '
- (f)' " Nationai Programme on IDD. - '.
| ()  Nationai Cancer Control Programme.
(h)  National Mental Health Program’me;
o (i)  Natioral Malaria Control Programm_'e.-
= () SchoolHealth Programme. . _
(k) Safe water and other health programmes.

o

2. Acts and Rules

Facilitate, co-ordinate, supervise, monitor and ensure implementation of
the provisions of the following acts & rules made there under :-

i) The Rajasthan Prohibition of smoking 1999 and Nor-Smokers
Health Protection Act-2000.

it} | Mental Health Act 1987
iiiy ~ The persons with disabilities (Equal Opportunity Protection «!
Rights and Full Participation} Act. 1995,

iv)  Pre Natal Diagnostic Techniques Act, 1954 and MTP Act 1971.
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vi)
vii)

viii)

Human Organ Transplant Act, 1994,
Bio Medical Waste (handiing and 1.caagement’ Rules, 1998,

All other heaith related legislations envisaging role of L.M&HO iike
containment of quackery in the distict Haisoning  with
environmental authorities etc. eg. MTI act

Disease Surveillance

i)

Frepare an annual database for emerging pattern of diseases
through collection of data (C to E registers) and plan appropriate
interventions for effective prevention and control of diseases.

Introduce and implement a system to identify early warning

symptoms of seasonal diseases and take effective: steps for

revention and control.
Close surveillance of vaccine preventable diseases and take

* effective steps for control prevéntion as the situation warrants.

identify causes -of maternal & child morbidity and mortality and
take remedial steps for .ffectwe control.” .. . ,

' Communitjr' Parﬁéi};aﬁon

i)
iii)

To take necessary steps to involve community, NGO's, Panchayati
Raj Institutions, social and religious leaders, other government
departments and public representatives in planning and
implementation of Health and FW Programme.

Closely monitor the “]an Mangal" scheme and ensure its effective
implementation.

Take steps to involve Private Sector in Health & F'W.

LLE.C. Activities
Effectively assess and organize the [EC activities relating to Health & FW
in the district through:

Q)
(i)
(1i1)
(i}
{v)

District IEC Bureau

CRI's

ther government departments

B ‘

7.ala Sakhsharta Samities (Z55)

(v} NGOYs {viii) Jan Mangal Couples,

e
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Coordination L e e

e —

A coordination committee under chair of District cellector CM&HO will

act as member secretary-

i) He wiil act as member Secretarvy of disirict level co-nrdination
committee/ district health society.

As district advisor ICDS, Implement the Health componenis of the
ICDS Programume as per guidelines (Red Book).

iif)  Ensure effective coordination with Panchayati Raj institutions as
laid down in goverivment Instructions from time to tme and also
ensure effective implementation of government orders in this

iv)  Convene regularly the meetings of the District Health Society and
other committees at distiict level and ensure.implementation and
fcllow up of the decisions of these committees.

v) To. maintain close co-ordination with District Collector, PHED,
ICDS, Women & Child, Ayurved, ESI, Municipalities, Panchayati-
‘Raj Institutions, Education & Public Relation Department to seek
their'active co-operation in Health and FW Programme. -

En's'i.l're-éffecvti.ﬁe and timely imp.lementéti'o.ﬁ of the on gbing prdjecté and
achievements of physical and financial targets through respective officers -,

“e.g. RCHO, TB officer, DLO, project ccordinator IPD ete.

Quarterly monitoring of the functions of Sub district hospitals, CHC's and
FRU's and take steps that these institutions function as per the objectives,
He will ensure submission of quarterly hospital indicator reports to

DMHS. = = -

6.
iy
regard.
7. 'I:‘rojécts_ ,
8.  Monitoring
9. |

Administrative Functions

i) Ensure presence of the staff particularly in rural areas and send
monthly information to the competent authority on this in the

prescribed format.

if) Carry out inspections and undertake tours as per norms laid down
by the government by him self and subordinate officers, monitor
the inspection reports and take toillow up action. .

it) " Ensure that the preblems and gricvances of the staff are solved
promptly.
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iv)  Timely  filing ¢f reply in court cases and expeditious
implementation oi orders of the courts,

v) Identify weak perfcrming institutions on the basis of monthly
reports and take suitable action to improve performarce, Ensure

disciplinary action against nen-performers.

vi)  Ensure timely and adequate supply of drugs, medicines and
equipment to health institutions and also ensure their proper
utilization, maintain adequate buffers in district stores to meet
emergent needs particularly during epidemics, emergencies, Flood,
famine etc.

vii)  Issue NOC to industry with reference to pollution hazards..

vii) Administrative control cver.drug Inspectors. | A

ix) * He will facilitate the strengthening of PRI in context of health &

77 Family planning programme, B '

- x) Logical inventory management. _ _ .

xi)  He will give priority to the moral boosting of subordinate staff by
attending to their administrative needs and personal growth.

‘xii} . Reporting officers on' AFARS of Addl. CMHO, DY. CMHO, RCHO,
DTQ. Prepare functional report in B.E. cases; ’ o

‘xiiij} Promptand timely action on complaints against public servants."‘%

xiv)  Constitute board as and when required on reques’ of district
administration. ?

Accounts o

'i) To ensure that the funds are spent strictly as per the provision of

. GF&AR and instruciions of Finance Department from time to time.
ii)>  Submit timely accounts of all the funds received directly or through
budget under various programmes. Ensure that District Health
Societies render accounts in tme and also get their 'accounts
audited regularly.

iii)  Ensure timely compliance of all audit and inspection paras.

iv) Timely disposal of obsolete stores and vehicles. _

v) Take immediate action for embezzlement cases as per GF& AR
Rules. '

vi)  To ensure full utilization of the budgetary allocations as per the

scheme/ programme guidelines.
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vil) Monitor and guide the activities nf Medicare Relief Societies at Sub
District and CHCs and ensure proper utilization of funds.
viiij  Ensure effective implementation cf various scheme eg. BPL card &

(M 1ifa Q:“ring band,

To maimizin coordination with PMO's to ensure eficciive iiziscn between
primary and secondary health care services and effective support for
implementation of all national health programme.

Thus CM&HO would be a visionary, planner, Analyst, Action taker leader
and trainer for the whole district. : ,
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_ Job Responsibilities 6£RCHO - -

The RCHQ under overall supervision aind d: rechor of CM&HO will perform the

following duties:-

) :

3.

Immunization

i) Ensure 100% achievement of complete immunization for
beneficiaries in the district.

if) Ensure timely and adequate suppiy of vaccines.

jif}y  Maintain cold chain and keep the breakdown of cold chain to the
minimum.

iv)  Take requisite steps for ensuring potency of the vac..lre dunno'

Matemal Health

storage.

. E_ffecllve'lmplemgptax_ﬁ;)n of Vitamin 'A’ prophylaxis v.yith ICDS program.

Effectwe unpiementahon of Maternal & Chxld Health Prog:ranu‘nes with

i)

" particular emphasm on the following:

_Ant_enatal, intranatal and postatal care of\ mothers. (TT
Vaccination, IFA tablets, delivesies with 5 cleans, early
identification of danger signs in pregnant mothers and their timely

. referral to hospital of emergency obstetric care etc.)

Ensure coordination of activities between ICDS and Health

" Department through regular joint meetings at PHC and Health
- Day's at Anganwari every month. He will also organize

coordindtion meetings at distvict level as laid down in the ICDS

Manual (Red Bock). ' \

Ensure steps to promote institutional dzliveries and closely monitor
the work of respective health institutions for this activity.

Ensure availability of emergency obstetric care services at FRUs,
Sub District Hospitals and District Hospitals and monitor progress

on monthly basis.

G
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i) Ensure cotiection ot aata on:
(a)  Vaccine preventable deaths of mothers & chiidren.

(b)  Pulse Polic Surveillance.

(c)  Surveiliance of Vaccine preventable diseases. Analyze this

data and take effective steps to improve the situation in the -

district.

ii)  To keep close watch on cutbreaks of vaccine preventable diseaccs
and initiate effective steps for their control.

- Implementation of externally aided projects

RCHO will ensure eifective and timely lmplementanon of all the activities
of the projects and achieveinent of physical and financial targets. He will
maintain accounts momtor progress, and send reports to CM&HO.

- Towrs & mspectlcns

' RCHO will carry out tours and mspechons as per the norrus laid downin =
the government order and submit tour notes to CM&HO. '

RCHO will co-ordinate with the Panchayati Ra] \nshtuhons for effective. ". |

Parishad on regular basis.

He will seck active assistance of NGOs, Social workers, PRIs, social and
political leaders in implementation of RCH programme.

He will be in-charge of the following programme:-

i) Dai training

iiy  Urban Revampin'g Scheme : !
iii)  Selection & Training of doctors for MTP, MR and setting up MTP
centres in the district.

Any other work assigned by CM&HO.

_ unplementatxon of RCH prograr ame and submit progress reports to Zila 7.



 programme.

(Healtn & £V

Dy. CMi&HO Zone/ Sub division will be the head of sub-division for Health and
EW adminietiatins. She/he will be responsible to achieve tt¢ health and FW
goals in the sub-division through proper planning, effective implementation and

monitoring of various Health & Family Welfare Program. She/he will be

respensible for co-ordinating with various government departments. PRI's,
NGCO's social and community leaders in achievement of these goals. He will
work under overall supervision and guidance of District CM&HO and directly
report to CM&HG. :

Dy. CM&HOQ. of the sub-division located at district head-quaréer will be
responsible for planning, and co-ordinating FW programme in entire district

. under the overall supervision and control of CM&HCs. In his svb-division
she/he wiil be responsible for the implementation of all national health & FW .
programmes. For other siib-divisions she/he will assist the CM&HO in planning,

coordinating, monitoring - and providing logistics, 1EC for family welfare

In the above c-oﬁtéxt Broad" jdb‘pronsibiliﬁes_-' nf Dy.' CM&HO zone/: Eib
division would be asunder: . ] S - S
. ) R . . TR

\.

1. = National Health Frogrammes

Dy. CM&HO will be fesponsible for implementation, supervision and
monitoring of following national Health Programmes and ensuic
achievement of ELA/Targets:-

i) Ensure effective implementation and achievement of the
ELA's/Targets under the following national programmes ‘through
géneral control and supervision and active co-operation of RCHO.

(a)  National FW Programme and RCH Programimes.
(b)  Revised National Thberculosis Control Programme.
{c)  National Leprosy Eradication Programme.

(d)  National Programme for control of Blindness.

(¢)  MNational AIDS Control Prograrume.

( National Prograryme on [DD!

()  National Cancer Control Programune.
(h)  National Mental Health Programme.

()  National Malaria Control Programme.

()

~ —Job Resporstbitities of Dy-CM&HO Sub-divisien— -



.- —()) - School Health Programme.
(K] Sare water and other health preZrammes. 77
Z.  Acts & Rules

Facilitate, Co-ordinate, Supervise. moiiitor and ensure implementation of

the provisions of the following acts & rules made there under:

i) The Rajasthan Prohibition of smoking 1999 and Non-Smokers
Health Protection Act-2000.

iiy = Mental Health Act. 1987.

iliy The pei'sons with disabilities (Equal Opportunity Protection cf
Rights and Full Participation) Act. 1995.

iv)  Pre Natal Diagnostic Techniques Act, 1994 and MTP Act 1971.

.v)  Prevention of Food Adulferation Act, 1954 =
vi) - Human Organ Transp]ant Act, 1994.
Vi) Bio Medical Waste (handling and mia gement) Rules, 1998.
viii)  All other health related legislah’on envisaging role of Dy. CM&HO.
3. Disease Surveillance - : SR N

i) Prepare an annual database fmr emerging pattern of chseasea
through;collecticn of data (C to E registers)- and plan approyriate
interventions for effective preverition and control of diseases.

ii)  Introduce & implement a system to identify early warning
symptoms of seasonal diseases and take effective stéps for
prevention and control.

ity Close surveillance of vaccine preventable diseases and take
effective steps for control prevention as the situation warrants.

iv)  Identify causes of maternal/ chilc. morbidity and mortality and
take remedial steps for preventiq) and effective control. '

v}  Responsible for activities with regard to Form No. 9.

vi)  Identify training need of the health staff.

4.  School Health Programme )
t

Effective implementation of schoois Ticalth Programme and also arrange
referral services for the children identitied as such.

N



— ——— ————5——Community Participaiion- - o ——— -
1) To take necessaly sweps w ittvouive couununity, NGO's. Panchayati

- Coordmahon , A
As project advisor ICDS !mplcnent the Heglth, componems of the ICDS

Raj Institutions, Social and religious leaders, other government
departrients ana  Fublic representatives in planmurg and
implementation of Heaith and FW Programmes.

ii) Closely mronitor the "Jan Mangal" scneme and ensure ity oftective
implementation.

itiy  Take steps to invoive Private Sector in Health & FW.

- LE.C. Activities

Effectively implement the IEC activities relating to Health & FW in the
sub-division through: ,

i) Block. extension educators i) Panchayati Raj Institutions iii) Othex -

government departments iv) Press v) ICDS vi) Block-Sakhsharta
Samities (BSS) vii) Jan Mangal Couples. o '

L-._ P
r

Programme as per guidelines (Red Book). ‘
iy Ensure effective co-ordinlation with Panchayah Ra} mshrm ons as

i laid down ir government instructions from time to’time and also
" ensure effective implementation of government orders in this

regard.
jiy  .Attend meeting of Panchayat Samiti and ensure implementation of
the decisions. o
To maintain close co-ordination with SDM and other block level
functionaries of PHED, ICDS, Women & Child, Ayu:ved, ES],

" Municipalities, Panchayati|Raj Institution, Education & Pablic

\Relation Department to seek their active co-operation in Health and
FW Programme.

iv)  He will conduct regular review meetings with the incharge and
other staff of all the health institutions in the sub-divisicn. He wili
collect, analyze and collate all the reports and ensure onward
transmission to CM&HQ on due date.

iii)

Project
He will be responsible for implementation, supervision and monitoring of
-activities in the sub-division:

—~
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i) _(a) _.RCH En:o;act (b) UNFPA assisted 2D {c) RCH Sub Project - .- -

i

g

(Tonk & Jaipur) and all other projects to be sanctioned in future.

i) (2) RNTCP (b) Leprosy Control Froject (c) National AIDS Control
hl’ro;ect vy National Malaria Control Iroject (v} Discase Surveillance
Praject.

iy T'ulue Polio Immunization e'c.

Monitoring
Monthly monitoring the functions of sub-district hospitals, CHC's and
FRU's and take steps that these instituticns functior. as per the objectives.

1) He will ensure that all hgspitals, CHC's FRUs, PHCs and sub-centre
in the sub—dwlswn are following norms and standards for delivery

i) Carry out mapecnons and undertake tours as per noims laxd down .
by the government by himself and subordinate officers, monitor the
inspection reports and follow.up action taken.

iiy  Ensure that the problems and gnevances of the staff are solvcd
promptly.” - : e

iv)  Timely fllmg " of reply in court caaes and expeditious

implementation (\forders of the courts.

v)  He should ensute that all programme :‘:;c‘g;l:atcigj administrative,
financial reports are sent to CMHO on scheduled dates.

vi)  Entire field staff of Health & FW of the sub-division will be under
direct administrative control of Dy. CM&HO. He will have
authority to take d:sc:plmary action against all non gazetted
employees. : - >

vii)  Identify weak performing institutions on the basis of monthly
reports and take suitable action to improve performance. Ensure
disciplinary action ajzainst non performers. '

viii) Prompt action on public grievances.

ix)  Ensure timely and adequate supply of drugs, medicines and
equipment health institutions and also ensure their proper -
utilization. Maintain adequate buffers in sub disirict stores to meet :

emergent needs particularly during epidemics, emergenc1es, Flood,
famine etc. and m#bilize resources under him. .

x) Prompt and timely action on complaints against public servants.

xi)  Licensing and De-LicenSing powers with regards to food and
spurious drugs.

11
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13.

14,

ACLOuiils
i) He will have authority vested in head of office as ner GF&AR o
operate budget heads of both health & FW department

i) To ensure that the furds are spent strictly as per the provision of
GF&AR and instructions ot I inance Department from time to time.

jii)  Submit timely accounis of all the funds received directly or through
budget under various programmes.

iv)  Ensure timely compliance of all audit and inspection paras.-

v) Timely disposal of obsolete stores and vehicles as per GF&AR.

vi)  Take immediate action for embez;:lerh'ent cases as per GF&AR.
Monitor and gnide the activities of Medicare Relief Societies at Sub

‘District Hospltal ‘and CHCs and ensure proper utilization of fonds” ., o
" Ensure effective implementation of "Medicare Relief Card Schemne* CM'

Life saving fund® and provide regu‘ar mfom\ahon to CM&HO on the
progress. o
To enstre hmely subrussxon of Sub-DlstncE riealth FW and IEC plan' to

. Panchayat Samiti and their approval in the beglnmng of the year. _
He will carry O\lt any - other respom:bah*y as and when asmgned by

superior authorities. oo — \



. Job Responsibilities of D.T.O.

D.T.O. based in District Tuberculosis Centre (DTC) is responsible for
organization of TB activities in the district. He will work under over all
supervision and guidancc vf Ch&HO and will report to CM&HO.

Function of The DTO

1.

10.

11.

12.
13.

Responsible for smooth implementation of RNTCP and for achieving the

' programme objectives in his district. -

Planning and coordinating TB control activities in the district.

identification of rricroscopy centres, DOT centres and staft responsible for

DOTS in consultation with the CM&HO.

Maintaining and distributing supp'_lies (drugs, laboratory reagents,
sputum containers, forms, etc.) and equipment. o

Organizing training of staff of the Treatment Units and all medical and '

paramedical staff of the peripheral heAlifi institutions.

E ‘S‘upervisihg and supporting the Trééfa’iéh’t_ Units (sub-district level), with |

the help of|the Medical officer and othér DTCs staff. All Treatment Units,
CHCs, PHCs in the areg are to be Yisit'e'g’at least once every quarter.

Compiling and analyiing quarterly reports and administrative data on
programme implementation in respect of his district, and sending

quarterly reports to the State and national levels.

Directing the DTC, which acts both as a Treatment Units for the
geographicdl area of influence {sub-district), and as a specialized referral
centre for diagnosis and case management for the whole district

Organize hezith education campaigns and establish iinkages with private
practitionérs, non-governmental organizations and community leaders.

Keep the CMHO informed on the progress of RNTCP activities especially
in respect of achievement of the laid down performance irdicators.

Ensure maintenance of appropriate financial records and submit quarterly
expenditure reports through the district society.

Ensure diad nosis and treatment of symptomatic patients.

Evaluate patients referred by other centres and advise on mansgement,
with feedback to the referring centre.

13
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Conduct fortnightly meetings for supervisors and mid-quarterly meeting

@,

" “for M.O. incharge. ) - -
rroviae guidelines tor the treatment of chromic puimonary Tb cases.
Endeavor io prevent drig resistance by active fellow op,

Ensure cross check of sputum slides on a sample basis.
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Job Responsibilities of PMO

PMO under overall supervision and contrel of Zonat Directors 1s responsible or
providing specialized medical curative services. He shall serve as manager of
secondary level hospital/ referral unit or the district. He shall manage for
turther referral to high institution as and when required. In addition to providing
clinical services of the specialty he belongs, he has to organize and manage the
health team working at district hospital in such a way that routine as well as
emergency care is availabie; specialty care is provided and -utilized at its best.
Broadly his roles are summarized as follows: - ’

1. Administration

| vi)

vii)

viii)

xii}

He will ensure safe disposal of Hospital waste as per guidelines.
He will ensure-up to date maintenance of inventory and siock:
registers.

: He will -_en;sure'-re,gggrl_ar supply of equipment and-corisumables all.

He wiil ensure general cleanliress inside and outside the hospitals. = _

times by preparihg timely indents for instruments, ORS, drugs, -

- chenticals, vaccines;rontraceptive, etc.

He will form a_‘!flk._;épital infection control comnﬁttee who will be
accountable for an'}dcspitai Acquired Infections. - :
He will register a Medical Relief Society " ( if it is not already
registered) and ensure yearly declaraiion of list of members to the
registration authority.

He will ensure that monthly income/ expenditure statement of
RMRS is prepared and annually it is audited by government
approved C.A. He will ensure regular meeting of RMRS.

He with the help of gther specialists/ MO, members of RMRS will
decide user charges which are a2t 50% or less to the market rate. He
will use Revenue generated by RMRS for improvement in Health

care facility.
He will plan services, which can benefit both patients and
providers eg. PCO, Cycle stand, etc.

He will identify seme local agency for day-to-day maintenance of

equipment and ambulancc.
He will discharge all the finanuial duties entrusted to him.

He will ensure free diagnos:: and treatment for BPL paticnts; and
other recommended categories.



V)

xiii)
xiv)

xv)

xvi)
xvii)

xviii)

xix)

- XX)

Curative Services

By

. ﬁj

1ii)

iv)

vi)

vii)

viii)

He wi.IJ_p.:mude mabile teams in case of.epidemiss/-emergencies as -

well as on request of RCHO/ CMHO.
He will help to provide on the job itaiuing to staff (ANM/ D a).

To carry cut the inspection of hospital and dispensaries ander
PM.O.

Ensure that problems & grievances of staff are solved prompiiy.

Timely filing of reply of court cases.
Ensure timely and adequate supply of drugs medicines and

~equipment to hospital and dispensaries for proper utilization

maintenance and also ensure adequate drugs for emergencies flood
and famine.

Prompt and timely action on complaints again public servants.
Quick disposabie of Medico Legal Cases and Postmortem cases.- -

He will organize curative care at district xevel insuch a manner that

regular OPTis- of all specialties and general OPD services are " .'

available easﬂy to the public.

He will maxe recephon area "at the entrance of the hospital and
arrange for sign marks at reception and all OPDs (in loca! language
with arrows showing direction, bold and vmble)

Ensure that there is enpugh waiting space for patents; with
drinking water, toilet facilities.

Receptionist is courteous and capable to answer all quarries of the
patients and relatives. -

" OPDs are arranged in such manner ‘that there is no cross

trafficking.

Dispensing is v»\rell organized, patients do not have to wait long.
Dressing and injection room have privacy for female patients and
injection safety.

Accident and emergency is adjacent to OPD and easily accessible

from road; providing round the clock emergency services; with
minor OT and emergency obstetric care is available round the

clock.

Indoor facilities are separatc for males and females; witii icund the
clock nursing care; clean bed linen and environment.



x) Ensure that operation Theaters are managed under strict asepsis . . -

.. —-with- Theatre Sterile Supply Unit ass_nm@uepmg-ﬁer -Operatiop—— —

Theater; Minor Operation Theatre, injection/ Dressing room as
well as indoor patients. There is generator back up for electricity
and eqmprnent and sunplies are weli Jaoked after in OT.

xij He has  to orgamze laboratory services in such a way that
maximum possible hematological, biochemical and enzyme tests of
-blood, complete examination of urine, stool. RTl/ STI testing,
investigation for malaria and tuberculosis are routinely available.

xii) He will instruct all service provider and ensure by random
checking that all referrals from periphery are given due recognition
and taken care off. Every referred case is sent back with notes on
what is done and what is required o be done by the refemng

agency.

xii) He will provide ambulance as and when required in the
~ community. All cases, -which need 1o be referred “to higher
institution, will carry detail note of patient's conditions and what is

been done so far; with care for transportation. -

xiv) He will ensure ru'mmg of all clinics regularly by postmg concern
pp:sqn _and supply of suffment equ:pnents and drn gs in OPDs

Natmnaf Health Programme

He will cooperate with the RCHO and CM&HO of the districts in the
implemeritation of following National Programmes.

i) Famlly_Welfare (RCH), .

ii)  RTI/ AIDS Control Programme

iii) Prevention of Blindness._-

iv) Le-prosy Control Programme

v) Malaria Control Programme.

vi) DOTS '.
vii) Immunization and Pulse Polio

viii) School Health Programme.

Dise'ise Surveillance

) Prepare an Annual Data Base foi emerging pattern of diseases
throu_gh collection of data from CPD mdoo: :md Death Registers.

iy
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i) Ensure that information on notifiable diseases is send in time to
concern officials, o

TEC Activity

IEC material should be displayed at the reception and waiting of OPD
Indoor and Operation Theatre. Proper information's regarding all the
National Activities and guidar.« i the public should be provided at
appropriate points in the Hospital Campus

Community Participations |
) To convene the meetings of RMRS on regular frequency. and
exercise the autonomy ir: the interest of the hospital.
i)  To maintain close .coordination with District Collector, PHED,
- Women & Child department, ESI, Municipalities, Education &
Public relation department to seek their cooperation in Health &

"FW programs.

Training And Teaching =~ = =

1)” " Ensure periodic in service training-to- the health personal working

. :;a- in the district hospital. e '

To make necessary arrangement of seminar room with proper
sitting . arrangement and audio visual Aids for Wecrkshops and

Seminars at the District Hospital.

iif)  Ensure Training to the ANM studerits and in service Training of
Health Personal on RCH and other National Programs as and when

required. T . ‘ ,
To arrange for the Library having updated books and Journals.

Accounts & Finances ,

i) To ensure that funds are spent as per the provision of GF&AR and
instruction of finance department from time to time. -

ii) Submit all accounts in time received directly or through l:;udget
under various programmes and get these  accounts audited
regularly.

iti)  To ensure full utdization of budgetary allocation as per

- scheme/Program guidelines. '



G2.

iv)  Monitor and guide the activities of medical relief Soc:ehes and
lifeline. C T

v) Ensure flI"nPl)v' compl:ance of all audit and lnspec*xon paras.

vi)  Timelv disposai of obsolete stores and vehicles.

Acts and rules

Facilitate, co-crainate, supervise, monitor and ensure impiementation of
the provision of the following acts and rules made there under :-

i) The Rajasthan Prohibition of smoking Act 1999 and non-smokers
liealth protection act 2000,

ii)  Mental Health Act 1987.

o iii) The persons with disabilities (equal opportunity protection of

~ iv)  PreNatal Dlagnoshc Tech. Act1994.
"~ v)  BioMedical Waste (Harrdlmg and Management) Fules—1998
‘vi)  Prevention of food adulteration Act1954.

. rights of full participations) Act 1995.

‘_; __.;‘.'ii) Human Organ Transplant Act 1991 R
L vm) All other health related legxslatlons emnsagmg role of PMO

- To comply any other relevant order given by higher authorities in the
" interest of medical care services. . !

19
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_Job Respon31b111t1es of Dy. Supermtendent/

" Dy. Controller T

ju=y

To prepare duty chart of MOs regarding day/ Night, emergency
duties and MLC work.

2. Ensure that OPD should start in time, all staff including medical
officers and specialists must come in time.

W

Ensure that all staff and doctors must be in uniforms.
Ensure that concern Person must be available in OPD / Ward/ OT.

4,

5. Look after National Programme like, FW, AIDS, Malaria DOTs; and
others.

6. "Taking dlsmpl.nary action when ever needed. )

7. Providing information toa public regardirg, Medxco Lega_l Case,
Postmortem and Deaths..

T check attendance rr:gisters of office staff and -Medical Offiéers:

9. vTakmg round regardmg clea-\lmess of hospuals and to see
~ encroachment if any. -
10.  Ensure proper disposal of biomedical waste.

11.  To check drug store and record roo.

12.  To check évafrlability of medicine and to manage drugs supply to
BPL and poor patients. '

15.  To take care of " Lavaris" and to provide medical facilities to them.
14.  To check proper supply of electricity and water in the hospital.
1% Ensure that ambulance should be ready and available all the time.

16. To constitute medical board for handicap = Certification and
- Postmortem examination. )

17, To constitute medical team for VIP visits and epidemics, flood and
famine conditions.

18 To look after proper functioning of-Litchen.

19.  To carry out financial responsibility as given by PMO.



-
AR

20.

21.

o

To identify weak performing staff and forward it to PMO for

necessary action. C e —

To check all relevant registrars of the hospitals routinely.

To keep PMO posted with ali the action taken managing the
hospital.

Zi
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Job Responsibilities of Speeialists

— -— -— — —————

| (Pertammg to Junior and Senior Specialist of different 5 pec1a]ty)

| R ‘ 1, The jobs of specialists includes managing OPD service, Indoor,
‘ : attending emergencies and critically sick patients, and doing
oper:i e surgery related to their specialty.

2 !l speciaiists will provide services for implementation of National
health programs related to their speciaity.

3. . All specialists. will provide IEC services to the patients and the
- commumty regarding prevention and treatment available fer
various diseases related to their speci alty '

4, They will provide administrative help to PMO as and when
dn-ected by Hospltal Administration.

N
[}
1
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job Respensibilities of Nursing Superintendent

The main thrust of the duty of the Nureing Superintenident is the smooth
management of the Nursing Services in the hospital at all times and every time.

She ke shall be responsible for:

1 Planning and organizing Services in Hospital
i) Preparing a philosophy and objectives for the nursing department
. in according with those of the hospital.
i) To see that all service areas are managed as pér their needs.
iii)  Utilizing specially trained nurses in that particular area only, ie,
i ' psychlatry, pedlatncs, Burn Unit, ICU & Isolation wards.
iv) Planning and puttmg up of pruposals to the authorities for increase
" " of staff- in " different categories so ‘as “to fulfil the INC
. recommendations.

vy Co—operatmg -with: the “authorities durmg emergencnes epidemics
and VIP visits in setting up special m.rsmg squads, wards or any
-other machmery as required. T

vi)  Preparing an orgamzanonal chart showing channels of
comununications.

vii}  Giving opportumty to all staff Nurse Grade I to work as ward in-
charge on rotation.

_viif) To post all staff nurse Grade I1 in shift inciuding mght duties & also
to arrange for reliever. ‘ o

ix)  Maintaining cleanliness of hospital through health care taker by
supervising work of sweeper and ward boy.

\_/f Ensuring; that the Nursing staff, Radiographer, Lab tech, sweeper
and ward boy are attending duties in time and in proper uniform.

xi)  Ensuring proper functioning of equipments in wards ie. 02
cylinders, suction machine and availability of drugs in emergency
kits.

xii)  Ensuring proper water and electric supply in the hospital.

xiii) Carryiﬁg out ward work as staff nu:- in case of shortage of staff or
In emergency.

xiv) Ensure proper disposal of biomedical waste.

23
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xvii) Reading and analyzing daily reports on hospital situation e.g.
admission, discharges ‘etc. in ‘order o re-plan posting or submit

reports to higher authority.

xviii) Making of a routine to have 6 monthly or yearly health checkup
for all nurees and 6 weekly for those working in Tubcrcuiosis
department, to enable adjustment in duty schedule, if found
necessary. :

xix} Taking an active interest in staff development throug}i:

(a) Orientation programume for new staff.
()  Inservice education programme.

(©) Encouragmg and recommending interested nurses to get
further training and higher education.

(d)  Performance evaluation and guidance to those needing it.
(e) Exp#rimenting with newer duty agd staffing patterns,
® . .Provxdmg full support in all Nahonal Health programs e.g.
- {g) .FW programs (RCH Drcgram) '
~ (h) - Immunization program inciuding Pulse polio Programme.
(i). - DOTS program for tuberculosis:” -
(j):. Bhndness control program. .
K Leprosy
() HIV/AIDS Contro! Program.

Miscellaneous

i) Giving leadership to the Nursing department.
ii) Encouraging nursing personnel to become members of the
professiopal Association.

-iii)  Participating in meeting, workshop, seminars of local, State or
National levei and representirig the profession.

iv)  Providing counseling services to Nursing personnel.

v} Carrying research or co-operating with others who may be doing it.

vi)  Intimation of lawaris patients to their guardians.

vii)  Any other activity concerned with the profession.



Job Responsibilities of Ward-Incharge

nd.l.nuu.o:'l'atl‘v Godiva b.ilz\..; v;uuAJ

The ward incharge is rcsponslb!e for the smocth rimning ~7 the ward. Thie
she can aitain by : '

i)

xii)

xii)

Xiv)
XV)

xvi)

Distrib:iting ward duties to staff nurses, students, servants , ward
boys and sweeper.

Making plans for reorganization of ward and maintaining
discipline.

Maintaining supplies.
(Siving ard receiving nursing reports of day and night duty nurses.
Writing report and orders.

Keeping custody of dancerous drugs and records of its
adrhinistration.- -

Wntmg conf:dentlal report of Staff Nurses.

Reportmg to the immediate autnonty any incident of importance
relatmg to ward staff. :

.Mamtaxmng good rPlatmns " with - all categories of hospital
e pexsonne1 :

Writing out the weekly[ monthly duly schedule

Reporting to the concerned authorities about emergenci-s,
accidents or deaths.

Maintaining a clear record of admissions and discharges of patients
and BPL patients.

Supervising the general cleanliness of the ward and sanitary
annexe. '

Delegating to the other ward staff such work that she/he can do.

Supervising the laundry werk. :
Holding meetings with work staff to work out difficulties.

xvii) Ensure proper disposal of biomedical waste.
xviii) Co operative in any activity related to National health program.

26
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Nursing Care

© 7 7 importance. :
' vii) - .Seeing thatr--th_e preparations for transportation of patienis to

patient care with such devotion to helo th> hospital achieve its goal.

) Total care of patient: She/he must know the patient's phvsical
condition and any special nursing problems. '

i) Seeing that the doctors orders are carried out.

i) Seeing that the patients get goud nursing care, and that the
necessary observation and recording is done in each case.

iv)  Seeing that medications, dressings, nursing  procedure,
investigations and other treatment are carried out.

v)  She/he must observe and report patients condition to_doctors
when they come on rounds. '

vi)  She/ he must prepare for ward rounds and accompany the head of
the unit on rounds and bring to the doctor's aétention any point of

Operation Theatre and other departments are done properly.

viil) Verifying the patients corh_ing from OPD of cther departments for .
"' .adinission to that particular department only and that the papers of -

‘the patient are in order without which the patient should. not be
- admitted. T A )
ix)  She/he acts liaison between the hospital and the conunuz"“xity. \

Teaching .
The ward incharge- i$ also responsible for the educational aspects - both
for the Nursing students and ward staff.

He/she is responsible to see that:
i) The nursing students are helped in undersianding the patients

iliness and type of care that is to be given. This can be wlone by
having bed-side clinic, ward clinics or cenferences.

1) The nursing students are taught the procedure they are required to
perform. n case the student does not know the procedure the.
sister can herself teach or give the work to the senior students or
the staff nurse. A4 student who does not know a procedure should
not be left on her own. If something poes wrong the ward inchyrge
will be responsibie.

27
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iv)

The procedure of patient care is carried out properly and all
required -articles; material are provided. It would help to have a
; Frreact oo - - -

She 0o-vperaes wim the turors in teaching by assigning work to
students according te their educational leve] (PTS, st vaar e
year, 31 year) by arranging clinical teaching, informing the
nursing tutors about any patients admitted with special tvpe of

disease.

Practical work is supervised. Heaith talks are given as per
schedules. '

Students are taught how to handle sputum mugs, kidney trays,
urinals, bed pans and soiled linen and dressings,'they are also
taught lifting and moving patients. '

Plans and implements orientation program for new staff.

Co-operates in teaching and training of inservice trainings of

-health personnel on various national programs including RCH,

He/she participates in in-service education programmes and

- encourage other nursing staff to do likewise.

She encourages staff nurses to take up higher studics.

" Participates in research studies and: cooperates with those nurses

who may like to carry out research studies.

‘\



. ——— —

Job Specification

The staff nurse is the second in nursing hierarchy in the ward, who works under

. Jeb-Responsibilities of Staff Nurse

the instructions of the ward-in-chief.

Hns Her aut:es and regpons, Uuues can be divided as under: el

8% nzf.\'slr-‘ Ié% WMoy Aw 0 '\u m’i Mss-rjwa{
Fm».QJX

;na

wk«dﬂ An

1. Administrative

- vii)

viii)

ix)
xi)
xii)
xtit)
3civ)
xv)

xvi)

T2

elenviael essenbied & r«c(«uwT Né.m et A,
[Skdls
Help the Ward Incharge to carry out her work.

Work in place of the Ward Incharge in his/her absencc.
Maintain general cleanliness of the ward and the sanitary annex.

Write the diet ragister and .upervxse distribution of diet. See that
speaal “diets are served and eaten by the pahent

- Maintain pmson/ {scheduied) dmgs registers.

Supervise medicine given by shadents or do it hﬂrcelr in case there

are no sludents

Supervise nursing care bemg given by nursmg student.

.Maintain emergency trays and other duty room trays, sterilizer,
instruments in weorking conduction by getting ltndents from sister
or getting repairs done in case of a break dciwn. ‘ .

Mainiain good inter-personal relations with all other stafi.
Maintain all procedure trays in readiness.

Ensure that scrious patients going for investigations i.e.
sonography, ECG, X-Ray, and referral are accompaniced by ward
boy or sweeper. \

Information of MLC cases to Medical Jurist and unit head.
Maintaining BPL Pt & DOTS patients record. :
Co-operates in activities related to Natiocnal Health Program.

Completes discharge or death ticket of patients before sending it to
record room.

Ensure Safe disposal of biomedical waste.

’
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Nursing Care

-1} -——Take over from previous duty nurse all new and serious patients,

—— ~————instraments; supphes; drugs;etc -

i) iviake beds of serious patients and help students make beds,
supplying necessary linen.

iiffy  Administer injections/ tablets or iiquid medicines requiring care in

giving e.g. oily medications.

iv)  Prepare patients for operaiicns and see that he/she is sent to
operation theatre with all necessary papers and medications,

v)  Get patients cloths and bed linen changed as and when necessary.

vi) ~ Take rounds with doctors when called to list new orders and see
they are carried out. : -

vii) See that all investigation specimens are sent to the proper
laboratory with forms.

‘viii) - Insist that the unit doctors prepare and sign the forms. Fxlhng up .
the forms is not the duty of the staff nurse.

LX) | Keep I/Vor Blood transfusion tray ready and nelp the doctor with-
the procedure.

x)-  QCbserve all patients conditions and report charges. to war dj‘.;.-'."

incharge and/ or the doctor.

- xi)  Carry out nursmg procedure for all serious pahents Help new'y '

posted students to carry out the'r m.r:.m:‘. procedures.
xii)  Check on every new admxssxon Before admitting the pahents all

his papers must be in order. This is specially when a patient is -

transferred to your ward from ancther department.

xiii) "Read case papers properly and carry out orders and see that they
are carried out.

xiv) Give expert bed-side nursing care to cerious patients. -

xv)  Maintain case papers, investigation reports, etc. in the proper file
or board. See that all reports get a tached to the correct case paper,

temperature charts and in take output charts or any special chart
are maintained. Case papers should not be allowed to be handled

by anyone except the doctor incharce of the patient. This is
specially for medico legal cases.

xvi) Write day and night orders and mair tain ward statistics.
A
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_xvii) Talk to pre operative patients to reduce their tension and give

them confidence. T -

viiit Ticten to patients problems and help te cclve them through

various means.

xix) See that a discharged patient goes home with proper
understanding of the follow up procedure and details of the dlict
medication, exercises ete.

xx)  Inform doctor in case of a patient dying during your duty time. Ail
concerned records; reports must be completed and handed over to
the next shift staff nurse.

xxi) Ensure universal safety precautions ,
xxii) -In special areas carry out duties which required expert handling

e.g.
a) Labour Room Difficult and abnormal del:venes, Premature
' o baby care.

b) Operation Theatre | -Care of instruments -and gloves. See to
o : sterilization Trays and Trolleys. T
¢) Mental Hospital Prepare Patient for ECT and ass:stmg docror

Cae . ' Wlth it. L. . . . :.-.._,.
Care of mentally retarded {(Where such a Umt
C exxsts) \ 7 N
d) ICU . _ To'al patients care, helping w:th ECG or an‘,
other investigation procedure.

3. Teaching
i) Instruct students in their work, and orient newly posted students.

ii)  Carry out heaith teaching for individual or group of patients. -

iii)  Instruct students specially the newly aopomted ones in the correct
ways of handling bed pzns, urinals, sputum cups, kidney trays,
soiled dressings, bandages, binders, lines.

Provide for and demonstrate methods of dis-infection and

cleaning. -
v)  Co-operates in in-scrvice training of health personnel on various

health programs including RCH.

1
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'MOI/C CHC is to assign t

Job Responsibilities of MOY/C CHC

General

Medical Officer 1/ CHC un-ler overali supervision and centrol of Dy CM&HO
(Sub division) is responsible for implementing all activities grouped under
Health and Family Welfare i CHC are; as well as to provide specialized medical
care and serve as first referral unit for all PHCs/ SCs in its area. But health
functionaries of 21l cadre; ranging from CM&HO to ANM were of this opinion
that CHC should aiso act as supervisory unit for PHCs/ Sc in its area. in its area.
his supervisory role to the Serior Medical Officer at
CHC who will be responsible for all’ public health activities, monitoring and
supervisory work. As an overall incharge of CHC he is to organize and manager
the faculty in such a way ihat routine as well as emergency careé is available;
4 and utilized at its best. Broadly his roles are

- summarized as follows -

1.  Curative care
j) - - He will organize curative car
regular OPDs of all specialties available (Gynae/ Obs; durgery,
. Pediatrics & Medicine) and general OPD). i
ii) - Reception area qs at the entrarice; and arrange for sign ‘marks at
reception and a
direction.

1l OPDs in local languagé with arrows; showing

iii) Receptionist is courteous and capable to answer all quarries of the

patients and relatives.

iv)  There is enongh waiting space for patients; with drinking water,

toilet facibities.

v) OPDs are arranged in such Tanner that there is no <cross
trafficking. :
vi) Dispensing is well organized patients do not have to wait for long

hours.

vii)  Dressing land injection room has privacy for fernale patients and

injection safety.

viit)  Accrdvnt aad emergency is adiacent to OPD and easily accessible
to road. providing round the clock emergency sorvices; veith mmor
OT end Fmergency Obstractic Care available round the clock.

e at CHC in such a meer that .



xi}

- xiii)

xiv)

XV)

Xvi)

xvii)

\viii)

are avatlakle.
\ i

Indcor facilities are separa‘te for maies and fernales; with round the ™

cinck nursing care: clean bed tiowi oo onvivonment.

e will ensnre that cperations theater v managed under strict
asepsis with TSSU (Theatre Stenle Supply Unit) furcnomng fer
OT; MOT, injectiocn/ Dxcesmg room as well as indoor patients.
There is generater back up for electro ity Fquipment and supplies
are well looked after in OT.

He will organize laboratory services in such a way that maximum
possible hematological, biochemical arnd enzvme tests of blood,
complete examination of wurine, stool. RTI T1/ STI testing,
investigation for malaria and tuberculosis are routinely available.
One lab technician is on call for emergency cases. He will ensure
ECG, X -ray, and Sonography (if possitle) through RMRS) services
regularly and routinely available and of good quality.

Te will instruct all sexrvice provider and ensure by random
checking that all referrals from periphery are given due

recognition and taken care off. Every referred case is sent back
with tiotes on what is done and what is required to be done by the

refe-: ring agency. .

~

He will prov1de ambulance ‘as and when 'uc-,..meu in_the -

community. All cases- which need.to be refeugg} to higher

institution will carry detail note of patients condmuﬁs and what is:

been do \1e so far; with car}: for transporratmn

He will ensure for regular MCH serv ices (ANC, 1.1trapartum PNC
immunization, new born and childcare) are available with 24hrs
delivery services. xv) He will organize Family Welfare and RCH

camps (including RTI/ STI diagnosis and treatment; eye camps
and awareness generation, NGOs. He will take help of

administration, NGOs and communily in organizing such camps.
MTP services and facility for diagncs:is and treatment of RT]/ STI
i

He will ensure that effective treatment for cerebral malaria,
rosistant case of T.B. and suspected cases of leprosy in routinely
available.

He will report all suspected cases (Muedheo legal cases) Lo police.

He will arrange for mortuary services

t . 4 .
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= 59— National Henalth Programme: - O
i) Family Welfare (RCks)
i R/ ATNS Contrat Pragramms
- iiiy  Prevention of Blindness.
N iv)  lLeprosy Control Prograriie
; N v) Malaria Control Programme
| - vi) D.O.TS
i vii)  Immnunization and Pulse Polio
E viii) School Health Programme.
"
I LY
3. Diseases Surveillance |
- o N iy = Prepare an Annual Data Base for emergihg .pa.ttetn of diseases -
" , through collection of data from OPD indoor and Death Registers.
,,, o i) Ensute that inforination on notifiable diseases is sending in time to

| 4. -. -JEC_ActiVi!:y- )

‘ ' IEC material should be displaye
Indoo! and Operation T:eatre.
National Activities and guidance to the pu
appropriates points in the CHUs.

concern officials.

d at the reception ‘nd waiting of OPD
Proper informatiorn ‘regarding all the
blic should be provided at

ayed at the reception and waiting of
heatre. Proper information regarding
dance to" the public should be
e Hospital Campus.

i) IEC material should be Jispl
OPD Indoor and Operation T
all the National Activities and gui
provided at appropriates points in th

[

5. Comm\unil‘y Participation .
e the meetings of RMRS on regular frequency and

i) To conven
st of the hospital.

excrcise the autonomy in the intere

ii) To maintain close coordination with District Collector, PHED,
Women & Child department, ESI1,. Municipalities, Educaticn &

, Public relation deppiniaent o seek their cooperation in Health &

FW programs. !
o



h)

1)

l\)

m)

~ He wityorganize 1

Ensure at least four PNC Visit (0/1, 4,7 & 40 davs), to control

infection; ensuring early initiation of right breast-feeding™

practices and promotion of spacing methous.
He will ensure 120% completely immunized <hildren bolew
1 vr for that he will ensure : ‘

. 4 dequate supply of vaccine, cold chain.

. Ail planned sessions are regularly held at planned
sites; which are well known and acceptable to the
comumunity.

. Tracking of immunization -cards fer  reducing -

dropouts effectively coverage:
He will ensure safe new born care - cleaning of airways,
Prevention of hypothermia, Kangarco care; not giving bath
immediately after birth (prevention of bath for at least 7
days; but keeping: child- clean’ by. mopping), Initiation of
breast feeding within 1 / hr of birth, recording birth weight. -

He will énsure early detection of diarrhea & dehydration -

and use of more fluid and/ or ORS in the community

through A
and severe dehydration through aupropriate treatment.

He -will ensure early detecﬁéx-},:‘of Pneumonia and its.
treatmqnt as per protocel at SCs. and will provide for early

treatment to all patients coming _té"hh'im directly or referred.

He will be responsible for proper and successful
implementation of Family Planning Programme in PHC

area, including assessment of unmet need and providing

services based on unmet needs. He will counse! al! eligible
couples and patients he sees in the OPD and ensure quality
services'as per demangl. 7

He will be squarely responsible for giving immediate and
sustained- attention to any complications the FP acceptors

| develep due to acceptance of Family Planning methods. He

will organize out reack canips for RCH and FW services. He
wil refer clients requiring MTP to CHC/ DH

He will get himself trained in tubectomv, (minilap) and
vaseckemy both NSV and conventionai; whencver possible.
UD insertion/ tubectomy and vasectomy

NSV as well as conventional) camps i lis 2iea with the
i i Dy CMHO and/ or NGOs and ciisuite dhat acceptors

39 P
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k)

)

ny)

Frisure at least fout PRNC Visit (0/ L 4,7 &40 days), 10 control
Lfection; cnsuring early initiation Of-
practices and promotion of spacing methods.

1je wili ensure 100% completely iranmized chilaren below

v fer that he will ensure :

» Adequate supply of vaccing, coid chain.

. All planned gessions aré regularly Lot oat p‘.anned
sites; which are¢ well known and acceplable to the
community- T
Tracking ©f ;rununization cards for reducing
dropouts offectively coverage. ' '

He will ensure safe new born care - cleaning of alrways,

Preventiont of hypoﬂ\ermia,-Kangaroo care; not giving bath

immediately afrer birth (prevention of bath for at least 7

days; bat keeping child clean by _mopp'mg), Initiation of

breast feeding within 1/.r of birth, recording birth weight-

He will ensuré early detection’ of diarrhea & dehydration”
1/ or ORS in the cornmunity -

and use of more fluid ard;
will arrangg sot correction of moderate

through 1is team and

and severeé dehydration through a';prépriate treatment‘.v

‘ detecﬁoé{}b{ Pneumbnia and its
'“'”.":lir‘\d will provide_ for early
atients coming 16 him divectly Of referred.

He will be responsibie for Proper and  successiul
implementation of Family Planning Programme in PHC

arca, including assesément of unmet need and providing
nsel all eligible

scrvices based O snmet needs: ‘He will cou
couples and paftients he sees i the OPD and ensuré quality

wervices as per démand.

e will be squarely responsible for giv
sustained attention 10 any complications the FP acceptors
Jovelop dué to acceptance of Family Planning nethods. Fle

will orgamizeé out rench cmps
will refer clients requiring {TPto
He will get himself grained 1N rubectomys (minilap) and
th NSV and Convcn'uona‘.; whenever possible.
{UD insertion / {bectomy and vasectomy

NSV as well as com'entionalj Coraps 10 his area with the

imelp of Dy CMHO and/ o N ind ensure that acceptors

Tipht breast-f2eding

ing ;mmediate and

for RCH and FW services. He




50050395006 066 5

v

060600000 e s

7000

e
wd T

.

-

YOO

yeon

_P)

|

for permarnent methods are having not more than 2 children.
'He will providesuppoitive supervision and leadershiptoatt— ~—
his health workers in this regard.
He will make communily aware of RTI/ STTand HIV/ ALIDS
and the methods of their prevention, importance of early
. diagnosis and ireatment including importance cof contact

tracing.
0) He will arrange for Family Life Education to all adolescents
' (boys and girls in schools or out of schoo:) NGO parmershlp
can be sought for this.
He will ensure adequate supphes of equipment, drugs,

educational material and conlraceptives required at all level
(PHC and SCs) for the services/ program.

q)  He will ensure proper record keeping, timely reporting and
. use of data for planning it services at all levei under his

supervnsmn and control.

.-r)- . He will- assess - Iraining -needs of hishstaff-, and arrange -

through Dy. CMHO fof their specific fraining needs.

ke e
- .--":-

Natlonal Malana Contr ol Prog-am and Vector Control

a) He will be respol: .:,;b}e for-all NMCP- operatlons in his area.
\ ~ (all administrative: and techmcal matters) .

b) He will maintain’ “laison with Dy CHMO for spray
operasions in his area. He will verify the authenticity and
adequacy of spray’ operations even if done on contract.

¢)  He should be complehe;y acquainted with all problems ard
difficulties reganling surveillance in his PHC area and be
responsible for immediate action whenever the necessity

arises.

d)}  The Medical Off:cer will guide the Health Workers on all
treatment schedules, especially radical treatment with
Primaquine. As far as possible he should investigate all
malaria cases in the area less than API 5 regarding their
nature and origin, and institute necessary measures in this
connection. He :hould ensure that the prompt remedial
measures are carcied out by Health Workers about positive

A cases detected in areas with API léss than 5. He should g3 -
specific irstiuciions to, them in this respect, while sendii.,:
the result of biood slides found positive.
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iii)

g)

h)

Leprosy

a)

by

c)

He will check the microscopic work of the Laboratory
Technician and dispatch prescribed percentage of such sides

" o the Zonal Organizatiori7 Regional Office forHeatttrand—

Family Welfure (Coverrmeont of India) and State -
Headquarters for cross checking as laid down from tin2
time. '

He should during his monthly meetings, ensure proper
sccounts of slides and anti - maiarial dregs issued to the
Health Workers.

The Publicity material and mass media equipment received
from time to tim: will be properly distributed or affixed as
per the instructions from the district organization.

He should concult the Booklet on ' Management and
Treatment of Cerebral Malaria' and treat cerebral malaria

cases as when required.

" He should ensurc that all categories of staff ir: the i)eriphepjc -

are administering radical treatment to the positive cases. He

" should observe the instrctions laid down under NMCP on:

the subject and in case toxic effects aze observed in a patient
who is receiving primaquine the drug is stopped by the
peripheral-jyorker and such cases ar® brought to his notice ..

_for follow up action/ advice, if any.

He will provide for voluntary reporting for leprosy through
effective IEC & coungeling. -
He will provide facilities for early detection of cases of
‘1 eprosy and confirmation of their diagnosis & 1d treatment.
He will ensure that all cases of Leprosy take regular and
complete MDT treatment.

Tuberculosis

a)

N

He is responsible for case - finding, categorization and
treatment of TB patierits to achieve the objectives of the
NTCP/ RNTCP and the laid dows,performance indicators.

History taking and examination of patients. If TB 1is
suspected, ensure sputum smear examination
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g)

) h)

)]

K)

Diagnosis of TB patients, classification and preécription of
adequate and correct treatment regimen. Careful history -

taking s requited, patticularly to determireif patientstave .

been Lizaied previvualy for tuters:lecis.

Discuss with newr natients the most convenient lncation for

Directly Observed Treatment {DOT), to ensure regularity

" and completion of treatment, and educate them about the

importance of completing therap

Monitoring of progress, management of complications and

discharge from treatment, accerding to guidelines.

Ensuring correct regisiration of patient data in the
Treatment Card and that the patient undergoes the
necessary  bacteriological examinations at the stipulated
pericd and continues regular medicaticn until cured.

Evaluate paticnts with drug reactions, treatment failure and

. cases not converting to.sputum- negative status in the initial
“intensive phase of treatment. Personal attention.should be .

all  patients who refuse to “take drugs in the
prescribed - manner to ensure an operationally viatle
procednre convenient to the patients and the staff.

" Enst ;m"-“_-’i’éfthat'sufficie;lt' stock of drugs an_dlb_thei' logistics is -

availablg and regular supply is maintained. .
Superwsmg the paramedical health supervisor.

Idenhiymg and assigning responsibility for DOTS,

reviewing it on a quarterly basis and discussing problems
with the MPWs during routine/ regular meetings. '
‘Ensuring that all the peripheral health functionaries

_ understand and carry otit their job responsibilities.

National Program for Prevention of Visual Impairment

and Control of Blindness

2)

b)

He will extend support to mobile eye care units for cataract
operations and correction of vision.

He will ensure Initiation of breast feeding with in 1/2 hr of
delivery, exclusive breast feeding for six months and
complementary fzeding with right quantity and quality of
foods at six months of age.

&)
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vi)

»

<) He wilj_ensure Vit. A supplementation with measles vaccine

at 9 month { 1 lac units) and cosure complete_S of Vit-A

doses supp JP'Tlﬁ‘ntallOl"l tili chree years of iiie.

d)  He=will:zicrcazcs totheappropriate! frictitute for cnecialized
eye treatment.

Diarrhea Disease Contrel Program

a) He will ensure awareness in the community regarding use cof
| extra fluids/ ORS and continuation of food during diarrhea.

Proper management of the case of diarrhea and referral of

complicated cases to appropriate hospitals with maintenance

-' -of hydration.
Adequate stocks of ORS to ensure availability of ORS

b)

)
' o packets threcughout the year at ORS-depots in the villages.

 Monitor all cases of d,afrhea especxally for chxldren between
" 05 years. .
) - Recording and reporting of all deaths due io dlarrhea
I especxahy for children between'0 -5 yeas. .
f.)xgamze wells to be chlonnated and coordmahon with
&Wage agency for samtatlon. SR
g) Txammg of all health personnel like Anaganwuch Worker,

“Dais and others who are involved in health care regarding

ORT Program.

Control of Communicable Diseases

a) . " He will ensure that all the steps are being taken for the
~ control of communicable diseases and for the proper

maintenance of sanitation in the village.
b) He will scrutinize reports weekly and monthly to identify
~ for contairment.

He will take the necessary action in case of any outbreak of

epidemic in his ¢ rea. s

43
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viii) School Health o o

3. | Trammg

)

111)

a)

He will deve‘op regular fixed schedule for SLhOO] health

checkups with the help of Health Wo"«r {ANM, LHV or -~

oHS) and with teschors of the schesl wwhowill conducta pre

check up to find 2ut cases to be seen by MOIC PHC. He will
examine such cases on his visit to 5C, which is duly
informed to ANM, so those children can D¢ brought to him.

b) He will visit school in the PHC area at regular intervals and

arrange for medi:al check ups, immunization and treatment
with -proper follow up of those students found to have
defects.

¢)  He will visit sckools in PHC area at regular interval and
arrange for checkups, immunization and treatment with

proper follow up and referral as and when needed.

He wnll organize trammg programs mcludmg contmumg educahon
under the guidance of the district health authorities and Health &

,FW Trammg Centers as per.thé district training plan. -

He will also make arrangements/ provnde assistance to the I-Iealth
Ass.stant Femalé and Health Worker Female in organizing training -
programs for indigenous Dais prachcmg in the area. A

“He will ensure at ieast one hour deliberation on topics of seasonal
health relevance. In Sikho Sikhao Sabha during monthly meetings.

4 Administrative Work

)

. He will ensure that all HWFs have village route maps of their area

and will keep a copy of the same with him.

He will be responsible for general cleanliness of inside and outside
the premises of PHC; maintenance electricity, water, building &

equipment maintenance.

He will organize to display his visit to each sub centre and
availability hours on this visit.(Day & date of visit sub center wise)

Displayed on PHC board and community*places.

He will allocate responsibilities according to capacity of staff.
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vi)-

vi1)

vii)

xi)

He will provide supporﬁve supervision to all his staff 3( on his

fortnightly visits to sub centre and during monthly meeting) - - -——

@)

He will hold n-nontid}_ stafi meetings with his own staff and AWW

to evaluate their work, suggest acncens; steps to be iaken to correct -

or guide for further improvement. He will scrutinize each workers
program of activities to vhalk out his next months tour program in
perfect harmony with each worker and his own tour programme.
He will send his tour programme tc Dy CM&HO and get it noted
by each worker in monthly meetings

He will ensure timely collection of reports from periphery - (BHS at
CHC should help ANM prepare monthly report), maintenance of
records at PHC, compile and send report to Dy CM&HO timely
every month. . -

He will critically analyze report of each subcentre and provide
them feedback (appreciate if good - correct in case of short

. comings). .- S

He will send his tour report and appraisal of his health staff ﬁméiy
‘to Dy. CM&HO - - S S
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Job Responsibilities of Block Health Supervisor ~

/RHS /REE)

[l A g e

The Block Health 'Supervisor wili furction under the technical supervision and
guidance of Educaiion and Putlicss Officer (EPO). However, he would be under
the immediate control of the Fi: 1} of Panchayat Samiti/ Dy CM & HO sub

division/ MOI/C, CHC. One of his primary responsibilities is to promote
community participation for ensuring self reliance in the community. He wili be

'responsxble for providing support to zil national Health & Family Welfare

programme in all the PHCs of Panchyat Samiti Block.

'Duties & Functions
1. Maintenance of Data . - .

He will have with him all information on women and child

)
- - develcpment, rurai development, .education and other related -

activities in the block through effective networkmg and utilize the
same for planning, delivering and superv:smc health care services.

He will help all PHCs ir his Panchavat Samiti Block (CHC area); in
proper maintenance of records and reporting by visiting every
PHC at least twice a month., He will attend monthly meeting of
each PHC in his area turn by turn and use this c¢pportunity to
supervise, educate and {rain the health workers in cirrest method
of data collection, prevaration of reports and use of data for
planning, forecasting and controlling disease situation in their

area.

fii)  He will gaintain records of birth, death, infant mortality, maternal
mortality, couple protection age at marriage, age at first child and
immunization for whol: block (All CHC, PHCs and SC). He will
calculate relevant rates from these data and use it with MOI/C

PHC:s for effective plarning of health care delivery. |

2,  Training

i) He will assist the medir-al ofﬁcer-'n—char&e in conducting training
of Health workers in various schemes.
iiy  He will organize in croperation with local volunitury tagencies,

orientation ‘raiz:rgs or Health & Family Welfare workers
member of PRIs, opinic n Jeaders, anganwari workers, members of

46 ) e
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iii)

Inter

1)

v)

IECwork -~ -

i)

if)

iii)

iv)

women groups, local medical practitioriers, school teachers, dais

" 274 others involved n Flealth & Family Welfare work.

He wil! maintain a complete set ot educational aids for his own use

and for training purpose.

- sectoral Coordination
He will be 2 member of the local Block level Health and Family

Welfare

Committee and act as a resource person.

He will ensure propér finctioning of all Health & Family Welfare
Comunittees in the catchment area of all PHCs.

He will maintain liaison with media units of other depariments,

including those of voluntary organizationsand will organize mass
communication programns like, film shows, exhibitions, lectures
and dramas with the help of Education and Publicity Officer.

" He will prepare IEC plan for ali PHCs, get it approved from

Panchayat Samiti and submit it to Dy. CM & HG of the zone.

He will be responsible for all educa‘ional motivational and
communication programs in all PHC are.s; inluding Family Life
Education in 9th and 11th class> He will arra::ge FLE for out of
school adolescents by involving capable NGOs. :
He will supply and ensure utilization of information and
" educational material to health workers and development
functionaries including those of voluntary agencies.
It will be one of his primary duties to give special attention to non-
- acceptor couples for family planning methods and dropouts in
immunization programme and motivate them for use of the

services.

He will support,” guide and supervise ‘the field workers for

preparing IEC plans for their area (information dissemination,

education and motivation.). he will ther prepare a consolidated
lan for whole Panchayat Samiti (CHC)"rea and get it approved

by Dy. CMHO. ,
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v}  Hewill adequately tour with a minimum-of oﬁe-night halt in every

- = - -health—workers— area—While -on —tonr e Wil &fisiite proper

utilization of educational materials, provide suppert and guidance
o Health workers in their educational activities. ‘

vi)  He will atiend Panchyat Samiti fneet'mgs and. use this opportunity
for sharing information about community's health needs and the

role PRImembers can play.

Supervision
He will visit each PHC at least twice a month for supervision, moritoring
and IEC activities.

48
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~ Job Responsibilities of Health Supervisor (Female)

nder the Multinyrnoce Worker: “ch:me a Health Assistant Fermale i« nvpectcd

to cover a populahon of 30,060

} (20,000 in triba! and hilly areas) in which there are

approxlma;ely six subcentres each with one I—'ealt‘x Worker Female. The Realih

Supervision and Guidance

f)

vi)

vii}-

viii)

ix)
ix)

Supervise and guide tte Health Worker Female, Dais and Jan

" Mangal Volunteers/ MS3/DDC/ Depo Holders should be added

in the delivery of health care services to the cormnunity

Strengthen the knowledye and r'hmcal skills of the Health Worker
‘Female.

. Help the Health Worker Female in'improving. her skills of working

in the cemmunity.

-Heip ar!d guide the Ll ealth Worker - Female -in_planning and
‘organizing her programune of activities, conduct EC survey, assecss
commumty needs and prepare Subcentre plan.

Visit each subcentre at leas® once in two weeks on a fixed day to
observe and guide the ]—Iea‘lt} Worker Female in her day-to-day

activities.

Assess fortnightly the progress of work of the Health Worker
Female and submit an assessment report to the Medical Oificer of
the Primary Health Programme. - _

Carry out supervisorv home visits in the area of the Health
Workers female with respect to théir duties under various National
Health Programmes. -

i
Attend monthly meeting of the Panchayats and help the Panchayat

to review work of MFW Male-and Female.

She will supervise anti Malaria activities, water sampling and
purification at SC level. >

49
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2.  Team Work

Help the Fcalth Workers to work as part of the health team.
h those of the !lealth Assistant Male
Dais and other voluntary

ii} Coordinate her activities wit
and other health personnel including

workers.
Coosdinate the health activities in her area wirh the activities of
workers of other departments e.g. ICDS, Ayurved, Education, PRIs,

Revenue Deptt.
Conduct- regular ‘staff meetings with the Health Workers in
n with the Health Assistant Male at sub centre by

i)

coordinatio

rotation.

Attend staff meetings at the Primary Health Centre.

Assist the Medical Officer of the Primary Health Centre in the

- Organization of the- different National Health Programmes/

Services in the area. - -

Parficipate as a member of the health-team in mass camps. and

campaigns in health programmes. '

Help Health Workers in identification of unreached area and plan -

7 outreach activities. S

ix)  Help the M.O-in'c;fg_é_r‘lizing the school health programine.

3.  Supplies, Equipment and Mainten
i) In collaboration with the Health Assistant Male, check at regular

- intervals the stores available at the subcentre and help in the

procurement of supplies and equipment. -

Check that the drugs at the subcentre are properly stored and that

T vii)

Te o viii)

ance of Subcentres

. the equipment is well maintained.

iii)  She will ensure all_ml‘:t'dicines and used before their expiry.

iv)  Ensure that the Health Worker Female maintains her general kit,
midwifery kit and Dali kit in proper way. '

v)  Ensure that the subcentre is kept clean and its properly mai:ritained.

[}
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Records and Reports- ~ - ) . -

i)

Scrutinize mainterance of records by the Health worker Female
and guide her in their proper maintenance.

iJaintain the prescribed records and prepare the necessary reports,

i)

ili)  Review reports received form the Health Workers Female,
consolidate them and submit monfhly reperts to the Medical
Officer of the Primary Health centre. ‘

iv)  Provide feedback to health Worker Female on performance of

: Subcentre.

v)  She will review registration of births & deaths done by the health
workers,

vi}.  She will review each maternal and infant death in'her area.

vii)  She will conduct prcl:mmary mvcst:gahons of aIl cases and deaths

: due’to VPDs : N
Trammg

i)

Organize and conduct training for Dais Wlth the assistance of the ‘

e Health Worker Female.

_'Assmt the ‘Medical Oflicer of the Primary Health Centre® iri
conducting training pro;rammes for various categon&s of health

personnel aud NGGs.

She will support and g.ide the ANMS/ MPW (Female) for the
skills of IUD insertion tc untrained ANMS/ MPW female required

in delivering RCH servicns.

Reproductive.and Child Health

i)

if)

1}

Conduct weekly or biwrekly RCH clinics at each subcentre with
the assistance qf thg Health Worker Female and Dais as per the visit

schedule. '

Respond to calls.from the: health Worker Female/ Male, Jan Mangal
NGOs, M55, AWW and trained Dais and render the necessary help.

Conduct. deliveries when required at BHC level and provide
domiciliary midwifery services

Initiate steps !o ghomote netitutional delivery.

Identify and refer risk ca:es to I'RU after counseling.
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Help in organizing tr: Tansport services for high risk cases referred to

vi)
FRU. o ~ o _

vii) To educate about zdciescent health, Sex education and give
knowledge of reprocluctive organs and hazards of pregnancy in
early age group.

viii) Preventive methods of ezrly pregnancy, RTI and STI.

ix)  Supervise the work o ALiM in context of ARI/ Diarrhea.

| Faimily planning and Med: cal Termination of Pregnancy

i) She will ensure through svot—checkmg that Health Worker Femnale
majntains up-to-date eligible couples registers all the times.

ii)  Conduct fortightly family planring clinics (along with the RCH

clinics) at each subcentre with the assistance of the Heaith Worker

Female.

Personally motivate nor. acceptors for famﬂy plarmmg ::he will

help Health Worker Fentale in counseling couples with exgressed

unmet need, who have not accepted contraceptive services.

_Provide informaticn on the_ availability of services for medical
terxmnahon of pregnancy and for sterilization, -

V) . - Counsel and refer cases of unwanted _pregnancy and seekmg MT P

' services to PHC or designated M’IP centre.

Gu |de| the Health Worker Female in estabhshmg female depot
holliers for the distribution of conventional contraceptives and
train the depot holders with the assistance of the Health Workers

Female.

Provide IUD services, its follow-up on consistence basis.

Assist M.O. PHC in organization of Fan‘u!y Planmng carrps and
drives.

Identify cases of RTI,ST! and refer them to PHC for management.

x)  To give knowledge about PNDT act,

Nutrition

i) Ensure that all cases of malnutrition among infants and young
chlldre’n (zero to fiv vear) aie given the necessary .treatmery,
advice'and refer seri-us vases to the Primary Health Centre.

N
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i)  Ensure that Irom - Folic Acid and Vitamin A are distributed to the
" Tgefeficati : — - = -
Educate the expectant mother's regarding breast-feeding.

i)
iv)  On Bealth day =%z should help ANM to check the heaith statre of

children and advice accordingly.
the parents for deforming the children if he is malnourished

v) Aavice
and anamic.

Immunization Programmes .
i) Supervise the immunization of all pregnant women and children
(zero to five years). : o

iy  She will also guide the Health Worker Female to procure supplies,
organize immunijzation camps, provide guidance for maintaining
cold chain, storage of vaccine and Health education.

iii) She will supervise PPI/ AFP surveillance activities in her area.
Primaiy Medical Care .
Ensure treatment -for minor aiiments, provide ORS & first aids for

beyond her competence to the

H-alth Education - \
i) Carry out educational activities for RCH. control of blindness,

' dental care, Breast care, initiation of early breast-feeding and other
National Health Programmes like leprosy and tuberculosis with the
assistance of the Health Worker Female.

formal and non-formal leaders and
the message for various health

if)  Arrange group meetings with
invclve them in spreading
programmes.

ifijy  Organize and conduct trainitg of women leaders and, women

. members of PRIs with the assistance of the Healil: Worker Female.

She will organize health education on the platform of MSS, Mahila

iv)
Mandal, Women electec! representatives of PRls, teachers and other
women in the community for family welfare programme with the
help of ANM & AWW. e

v) Organize [EC activities for adolescent girls and create pwareness

' about family life.

To vducate the worker for watzr sampling/ chlorinaticn.
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~ Joh Responsibilities of Health Supervisor (Male)

Under the Multipurpese Workers Scheme 2 Health Assistant male is expected to
cover a population of 30,000 (20,000 ir: tribal and hilly areas) in which there are
six subcentres each with one Health Worker Maie.

The Health Assistant Male will carry out the following functicns:

1.

Supervision and Guidance

Supervise and guide the Health Worker Male in the delivery of
Hez!th Care services to the community.
Strengthen the knowledge and skills of the Health Worker Male.

Help the Health Worker Male in lmprovmg hls Skil]S of workmg in
the cominunity.

Help -and - gulde the - Health Worker Male in planmng and
orgamzmg}us programne of aclivities.

Visit each Health Worksr Male at least once in two weeks on a
fixed day to-observe and guide him in hi§ day-to-day activities. A

' ‘tentative tour programune has to be approved by MO incharge,

vi)

_vii)

viif)

after completion of jovrney he will submlt tour diary to MO
incharge.

" Assess monthly progress of work of the Health Worker Male and

submit a assessment report to the Medical Officer of the Primary
Health Centre with 25% physical verification of work done.

Carry out supervxsmy the visits in the area of the Health Worker
Male. .

. Attend monthly meetm z o‘ Panchayat and help the Panchayat to
review the work of MPV. Maie and Female.

\

Team Work

Help the Health Workers tc work as part of the Health team.

Coordinate his activitie= with those of the Health Assistant Female
and other health personnei, including the Jarn Mangal volunteers

Dais. MSS, AWW and Depo holders. _ )
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Coordinate the health activities in his area with the activities of

workers of other departments and agencies.

vii)

viii)

Siippli_es and Equipment

he Heaith Assistant Female check at regular B

htly with the Health Workers in

Conduct staff meetings fortnig
Assistant Fernale at one of tne

coordination with the I {ealth
subcentres by rotation.
Attend staff meetings at t e Primary Health Centre.

Sificer of the Primary Health Centre in, the

Assist the Medicai C
organization of the different health services/camps, FW, RCH,
Health Mela and campaignis in health programmes.

Medical Officer of the Primary Health Centre in

Assist the
rrammes for various categories of health

conducting training proj
personnel. _
Participate in CNA in preparation of subcentre and PHC annual
action plar. ‘

“In collaboration with t

it and submit reports to the Medical Officer of the Primary Health

Centre.

&

i)
intervals; the stores avaiiable at the subscentre and ensure timely
. " and ‘logistic’ placement’ of indent and procure the supplies and
o equipmént well in time. o :
if) - Check that the drugs at the subcentre are properly stored and 17!
- timely consumed (before expiry); that :{;e ‘equipment are well " .-
i maintained and routinely used. . : - -
iii)  Ensure that the Health Worker Male maintains his kit in the proper
- way. _ ‘
- Records & Reports’
) Scrutinize maintenance of records by the Health Worker Male and '
guide him in their proper maintenance.
ii) Review records received from the Health Worker Male, consolidate
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&

Malana

ey
[1)

v)

-—r\——-l-le—-w&ll—su-p-e:vlse the_work_ of Health Worker Male during

concurrent visits and will check whether the worker is performing
his duty as laid down in the schecule.
He should check minitnum of 10% of the hou-es a1 a vulaac "
verify the work of the Health Worker Male.

rirnd smears during

He will carry with him a kit for collection i i
his visit to field and collect thick and thin sincars irom any fever
case he comes across and he will administer presumptive treatment

of prescribed dosage of anti malarial drugs.

He will be responsible for prompt radical treatment to positive
cases in his area. He will plan, ‘execute and supervise the
adiministration of radical treatment in consuitation with PHC
Medical Officer.

Supervise the :,pravmg of insccticides during local spraying and
anti larval activities along with the Health Worker Male

Cdinmumtable steases_

)

Be alert to the sudden outbreak of epidemics of diseases such as

- diarrhoea/ dysentéry, fever. with rash, jaundice, encep’}ahns;_
diphtheria, whooping cough or tetanus, poliomyelitis, tetanhus:

neonatorum, acute eye infections and take all possible rerrfdxal
measures and immediate mformatxc\n to M.O. incharge PHC '

Take the necessary control measures when any notifiable dzsease is

ii)
reported to him.

Leprosy

i ) In case SbprCtEd of having Leprosy, he will intimate MO incharge.

i) Ensure that all cases of Leprosy take regular and complete MDT
treatment, and inform the Medlcal Officer, PHC about any
defaulters to treatment. \

Tuberculosis

i) Check whether all ceses under treatment for Tuberculosis are

taking regular treatmant. Motivate defaulters to take regular an
complete DOTS traatinent and bring them to the rnotice of the

Medical Officer, PHIC. . A
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This category of staff is responsible for the immediate supervision

of The MPWs. TReir jeb desctiption therefore, includes stipervicory

:cic in service delivery.

actvities in addition to th:ir s2izin

2)

b)

c)

d)

g)r

| b))

Ensure initial visit #~ the heme of the natient nrinr tn etariing
treatrient and fcllow-up visits for retrieval of defaulters.

“ Instruct and demcnsirate to those with chest symptoms, the

method of brining . sputem.
Discuss with new patients to find out the mosi convenient
location for DOTS, and continuously educate them on the
mportance of completing treatment.

Maintain the Trealment Cards, ensure that follow-up smear

examinations are carried out as per guidelines.

Instruct patients on the importance of regular treatment,
follow-up sputum examinations and follow-up visits.

Ensure that contacts are suitably examined and children
under two year of age who are in contact should be given
additional BCG va -cination to be verified from TB specialist.

Coordinate with the laboratcry to ensure that sputum is
received, examined and reported in time. . © - T
Provxde pahents d :ta to the Senior Treatment Supervxsor
Provide appropric.te display cf health educat:on matenals

and conduct group health educahon activities. -

Gulc_lelmes of RNTCP for DOTS are followed ensu;é so that
the prescribed doses of DOTS are taken by the patients at

GHC/PHC under supervision

9. Envu'onmental Sanitation
Help the community ir. prPservanon of ,safe environment and

i)

construction of o
(a)  Safe Water Sources
(b)  Scakage pits
(¢) Kitchen gardens
(d)  Manure pits
(e}  Compost pils -
()  Sanitary latrines \
Supervise the chlorination = «:rapling of water sources mciudmg
wells
57 .
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11.

12.

Immunization Prograrame

Conduct and supervise immunization of ail school going children

i) _
with thie help of the health workers (f emale).
iy . Supervise the immunization of all school going children with the
. help of the health workers {female).
iiiy  Provide lor spuunization of adolescent girls and boys in school as
- - _well as out of school through _NGO_participaﬁon; if required.
| Fé’rf&lyi’la‘ntﬁhg ‘ T
Y R :l?ersonal.ly(motivate non acceptors for family planning methods.
“i) * -Guide the Health Worker Male.in establishing male depot holders
- and supervise the functioning of depot holders. RN
%)~ Assist MO, PHC in organizatior, of Family Planning camps'and
iv)  Provide information of the availability of services for safe miédical
‘termination of pregnancy and refer suitable cases to the approved
. institutions. ,
v)  Ensare fellow-up of all cases of vasectomy, tubectomy, IUD and
.other Family Planiiing acceptors.
vi)  Promote male participation in the programme'and counsel couples
about N5V. \
vii) Identify and refer man suffering from RTI/STIs to PHC and do
follow up of all RTI/ST1 cases on treatment.
Nutrition
i). Ensure that all cases of malnutrition among infints and young
children (0-5 years) are given tha necessary treatment and advice
and refer serious cases to the J'"HC. Establish linkage with ICDS
programme. :
i) Ensure that Iron - Folic Acid and Vitamin A are distributed to the
_ beneficiaries as prescribed.
iii) . Advice the parents 1o deworm the child if suffering with

malnutrition, and anemia.

ey

T




13.

14.

15.

Control of Biindness

All cases or .pindnces including
_referred to concerned specialist. He

if) .

16.

17.

‘Note: In PHC

i)

o

* hygiene and all other National Health Programmes. -

cuepected cases of cataract will be
will also keep record of such cases.

Vital Events

i) Colleci and compile the monthly report of birth and deaths

' occurring in his area and submit them to. the Medical Officer
Primary Health Centre. : -

ify ~ Educate the community regarding the need for Registration of Vital
Events.(Birth & death). '

Primary Medical Care

j)-  Ensurethat treatment for minor aﬂments_-ié providedAincludin?g first
aid for accidents and refer cases beyond his competénce to the PHC -
or nearest hospital. )
Attend the cases _reféri'éd by the ‘Health Worlr?é,.f-s'.a‘nd refer cases
beyond his competénce to the PHC or nearest hosyital.

‘Health Education )
Carry out educational activities for control oaf communicable
diseases, environmental sanitation, RCH, Family Planning, .

Nutrition, Immunization, Dental Care, HIV/AIDS, personal

meetings with leaders and involve them in

ii) rrange Sroup
spreading the message for various health programmes.
- iiiy  Organize and conduct| training of community leacers with the
assistance of the Health Teamn.
“School Health
i) Impart knowledge about aclolescent health . .
i) Aczist Medical offices in School Health Programmes.

« where there is no HA (Male), these functions will be carried out

by LHV (114) female.

29
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Health Worker Female is respcnsitie
(3utv tor piane and 300 for irival and by clca

Job Responsibilities of Health Worker -(Female)

le for population covered by a subcenire
j. Sie will stay ai sub centre head

quanta can is tantly and carry out following task.

1.

vi)

vii)

viii)

ix)

" Refer caseéa of difficu

Reproductive and Child Health Services

Register hundred percent Pregnant Women in first trimester and
provide care to all pregnant women throughout the period cf
pregnancy. :

Test urine of pregnant women for albumen and sugar, estimate
hemoglobin level, measure BP and weight .

Refer cases of abnormal pregnancy to the Health Assistant Female
/Primary Health Centre; FRU. She will help in arranging transport
for referral of emergency obstetric care. © ' e
Conduct about 50% of total deliveries if

. promote for maximura ir stitutional delivery. .
y Dyis and assisk them whenever ~

-Su;;erviSé. deliveries con-lucted b
calledin. - _
t institutional care and’ pgoi}i:tie follow up to the patients

themto g
referred to or discharged from hospital: _
Make at least four post-r atal visits (on zero/ I#t, IInd, 7h & 40 day)
for each delivery conducted in her area and render advice
regarding care of mother and child, feeding of the newborn.
Promote. initiation of treast feeding (preferably within half an
hour), exclusive breast feecing upto 6 months and complementary
feeding after 6 months; continuation of breast feeding as long as

possible \
Assist Medical Officer and Health Assistant Female in. conduc.*;ing
antenatal and postnatal checkup at the subcentre during RCH

clinics.

She will be utlise the information from the eligible couple and child
register for the family planning program. She wiil be squarely
responsible for maintaining cligible couple registers and updating

it from time to time.

o0

her area and should -

1t lal»our and ne;.'boms with‘d'an‘g'er signs help
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xit)

xiii)

Xiv)

XV)

xv@i)

xviii)

N

- ll:
ii)

i)

iv)

Spread the message of faraily planning to the couples and motivate
- them for family planning individually and in groups. .

Tdentify conples with ninmet need.

Contact all couples with unmet need and provide thern

contraceptive of their choice. Provide follow-up services to female
family planning acceptors, identify side effects, give treatnent on
the spoi for side-eftecis aid minor complaints and rete: these cases
that need attention by the physician to PHC/hospital.

Establish female depot holder, help the Health Assistant Female in
training them and provide a continuous supply of conventional

contraceptives to the depot holders.

Provide IUD insertion and follow up services.
Build rapport with acceptors, irillage leaders, Jan Mangal couples,
Dais, MSS and other ubhse them for promoting Family Welfare

- Programme. : ;
Participate in Mahila Mandal and MSS meetings and utilise such

gatherings for educating women in Family Welfare Programme

and RCH.

Identify the women requu’mg ‘help for medical termination of .

pregnancy and refer them to. Péﬁrest approved institution.

infojm them about the ava:!abihty of services for safe medical
terntination of pregnancy.. " ,

utrition
Conduct health days at Anganwadi centres at least cnce a month,

Identify cases of malnutrition among infants and young children

(zero to five yedrs), give the necessary treatment and advice and
refer serious cases to the Primary Health Centre. Advise to parents

for deforming the child if malnourished.

Distribute Iron and Folic Acid tablets as prescribed to pregnant
and nursing mothers, infants and young children (zero to flve

years) and family planning acceptors.
Administer Vitamin A solution as prescgibed to children from 9

month to 3 years.
Educate community about nutritious diet for mother and childiren’

61

Educate community of the c-.ﬁsequences of septic abortion and -
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Lmmunization I‘rog:..mme

Foll~v the directions gwen in Manual of heaith Worker Female
a1 T uniration Programme.

l.u'\u TN ‘uLLUl [T ¥Y J‘l"..; [y

Immunize pregnant women with tetanus toxide..

s Aimunister DPT  vaccine, oral poliomyelitis vaccine. measles

vaccine and BCG vaccine to all infants and children, as per
schedule and maintain the records.

She should track the dropouts by card tracing and vaccinate them
per complete coverage.. ' _

D1a_rrhoea Control Programme

Educate mothers regardmg home managemert of diarrhea with
ORT. S
Timely procure and prov:de ORS

Monitor the cases of diarrhoea, 1f any increase in \ number, report to

Medical officer. "\_“_,_7-‘ 3
Record deaths due to d}?rrhoea and nge monthly report

Arrange for referral of“severe cases of dehydration to concerned R

Institute. o
Advice mothers to ‘coniinue breast feaxding/ feed! ‘ng - during

diarrhioea.

- Acute Respiratory Infection

Ensure early diagnosis of Pneumonia cases.

i)

it) Provide Suitable treatment to mild/moderate cases of ARL

iiiy - Ensure early referral in doubtful/ severe cases. ,
Primary Medical Care

Provide treatment for minor ailments, provide first aid for accidents and
emergencies and refer cases be: wyord her competence to the Primary Health

Cesytre or nearest hospital.
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10.

* School Health
Help the Medical Officers in School Health services. Participate in school

health grog-2mas per the directives given fofm tinte to time

Dat 1raining _

i) List Dais in her area and involve them in promocting Family
Welfare.

iiy  Help the Health Assistant Female in corducting train .mg

Programme for Dais.
: >

Communicable Dlsease
Notify the M.O. PHC imunediately about any abnormal increase in
~cases of diarrhoea, dysentery, AFP, Neonatal tetanus, fever with
rigors, fever with rast, fever with jaundice “or fever with
unconsciousness which shé come acréss during her home visits,”
 take the necessary measures to prevent their spread, and inform the
Health Worker Male to er able him to-take further action. - - © -

If she comes across a case of fever during her home visits she wiil

i)

and inform Health Warker for further action.
' 'Idenhfy cases of g.‘iun pat"hes, especially if accompamed by loss of

i)

- sensation, wh1ch she comnes across during her home visits and
bring them to thaawtice of the He: Ath Worker ‘.vIale/ ‘supervisor,

iv)  Assist the Health Worker Male in maintaining record of cases in

her area, who are under treatment for tuberculosis and leprosy and
check whether they are taking regular and complete DOTS/ MDT
treatment, motivate defuulters to” taking regular treatment and
bring these cases to the notice of the Health Worker Male or Health

Assistant Male. -
v} Identify and refer ali cas:s of biindness including suspected cases
\ of cataract to M.O. PHC. ; \

Vital Events
Record births and deaths occurring in her area in the births and deaths
register and report them to the Health supervisor, Health Worker Male

3 and to Panchayat. ' '

take blood sme;u‘s, aclmiister presumptive treatment- for malana -
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11. Record Keeping

)

ii}
iii)

v)

vi) -

9

ii)

iii)

iv)
v)

vi)

vii).

of age, ond () wwomen agcd 15 to 44 years.

Maintain the prenatal and maternity records and chila care records.
Update FC register eveiy year and prepare service delivery register
with the help of Health Worker Male.

Maintain the reccrds as regards contraceptive distribution, 1UD
insertion, couples sterilized, clinics held at the subcentre and
supplies received and :ssued and to see for the out dated

medicines.

Prepare and submit the prescribed monthly reports in Sme to the
Health Assistant Fernale.

Review performance with the help of supervisor and - take
corrective measures. '

127 Team Actwmes
_Attend and partn:lpafe in staff meehngs at Prirnary Health Centre/ -
Community Development Block or toth. She will also attend

monthly meeting at Panchayat.
Coordmate ‘her actmt:es with the Health Workér Male and other

-Reg:s‘t‘é?'(a‘)'pfegnaﬂt women in her area (b) irdamts-zerotoore-year — N

health Workers mcludmg AWW IM Couple, Health Guxdes and

Dais. %

Meet the Hcalth Assistant Female every two week and seek her
advice and gnidance whinever necessary. '

Maintain the cleanliness of the subcentre.

Participate as a member of the team in camps and campaigns.
Identify unreached and under served areas and prepare a plan of
out reach activities.

Work as a team with Anganwadl Worker in ICDS

block/VHG/TBA.

. viii) Conduct Health day once & month at AWC.

15. Subcentre Planning

i)
ii)

i)

Conduct CNA and prepare SC plan wn‘h the help of HW(M) and

supervisor. N
Maintain a proper record of supplies rece:ved
Store of medicines, equipyments andyother items will be maintained
well.
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]ob Respon51b111t1es of Health Worker (Male)

Tie= would be appiicable if MPW{(M) and MPW({T} azc posted at the Sub centre. If
MPW (M) is not posted at the sub-centre their duties will be carried out by
MPW(F) alongwith other duties assigned to kLer. ,

His duties to different National Health Progranunes aze:-

1. Malaria )
i) From each family, he shall enquire about

(a)  Presence of any fever cases.
(b) Whether there was any fever case in the family in betweea

his fortnightly visits. ’
() Whether any guest had come to the fam: y and had fever.

{(d)- 'Whether any member -of the family ‘who had fever ir®
between kis fortnightly visit had left the illage.

He‘sha]l‘collect thick and thin blood-smears on one glass slide from .
cases havmg fever or giving or giving hxstory of fever and enter
T deta;is in MEF-2 and put appropnate serial number on the slide. .

He' Shail begin pmumphve treatment for Malaria after blood
srpgar. has bien col]ectedi He will follow the instructions. given to
him regardmg administration of presumptive treatment under

NMEP.

He shall contact the FI‘C dunng his formightly visit to the village
T2 and (a) collect blood smears alreadyaaxen by the village health
guide (b also collect details of each in MF-2 (c) replenish both
drugs and glass slides and look into the account of consumption of

antimalarial drugs.
v) He shall despatyh blood smears along with MF-2 collected from the

FIC/ Multipurpose Worker Female of the subcentre and also those
collected during his visil in his area to the PHC Laboratory twice a

week, or as instructed by the Medical Officer PHC.
He shall verify the radical treatment admlmstered by the

vi)
Volunteers, if any, during his visit.

- r— —— . c—
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vii) He shall administer radical treatment to the positive cases as per

. ———drug-schedule prescrited and.as_per instruction. issugd by the

Medical Officer, PHC and take laid down action lf toxic
manifestations are observed in a patient receiving radical treatment
with primaquine.

‘He shall intimate each hcusehald in advance regarding date of

viii)
spray on the basis of adv.i.ce spray programme given to him and
explain simultaneously :iw Lenefit of insecticidal spray to the
villagers.

ix)  He shall contact the FTC and inform him of the spray dates and

request him to motivate the commumty and prepare them for

~ accepting the spray operations. _
x) - Assist the Health Assistant Male in superwsmg spraying
_operations and training of field spraying staff. . ,

xi)
- date of visit.

I

' Commumcable D1sease"
' 1) P Idenufy cases’ of diarrhea/ dysentery, fever with: rash ]aundlce,

““gencephalitis, diphtherin, whooping  cough - and  tetanus,

;and any othey communicable diseasé and notify the Health
‘Assistant Male c\nd M.Q., PHC immediately about these cases.

Cany out control measui s until the arrival of the Health Assistant

| Male and assist him in ca Tying out these measures.
iii) - Give Oral Dehydratzon Solution to all cases of diarrhea/ dysentery/ :
"¢ vomiting, L ]
iv). Educate the community about the importance of control and

preventive measures against communicable disease and about the
lmportance of takmg regular and complete treatment.

v) ldentxfy and refer cases of genital sore or urethral discharge or no-
itchy rash over the body to Medical Officer.

Identify and refer all casies cf blindness including suspectéd cases

of cataract to M.O. PHC.
”»

'He shouid marked sterwils in from of the bnmp mentxomng th° .

; "pohomyehhs -(Lameness , neonatal tetanus, acute eye.infections
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Leprosy o
i)  Identify cases of ‘$Kin patcies; especiaity-if-accompanied-by tos5-of—n—
sensation and refer those 2acer to M.O. PHC for further

investigazion.
Check whether all cases under treatment for leprosy are taking

i) .
regular MDT treatment. Motivate defaulier to take regular
treatment and bring them to the notice of the F...'rn Assistant
Male. ‘

Tuberculosis

i) Identify persons especially with fever for 15 days and above with

prolonged cough or spitting of blood and take sputum smears from
these individuals. Refer these cases to the M.O. PHC for further
investigation. _
Check whether all casés under treatment for tuberculosis are taken -
regular DOTS treatment. Motivate defaulters to take ‘reguiar
treatment and biing" them to the notice of the Health Assistant
Male. ) _ : A
. Educate the cormumunity on-various health education aspects of
 tuberculosis programme.  © FENE ' :
Assist the village level volunteer in undertaking the activities under
TB programme properly. Provide the list of the TB patients living

<7 1 in a village to the village volunteer so that he is further able to

motivate the TB patient i taking regular treatment.
Ensure regularity of DOTS during intensive phase as well as

- V) ;
' directly observed intake of the first dose of each week during the
"¢ continuation phase Also ensure collection of empty blister pack

during the collection of subsequent weekly blister packs
throughout the entite continuation phase.

Administer DOTS thrice a week in the intensive phase and at least

vi)

\ once a wekk in the continuation phase, with the cther two weekly
doses self-administered in the continuation phase. »

vii) . Verify address of all new patients and educate patients and their
families on the plan of treatment. Arrange time and place for
DOTS, according to the patient's convenierge.

viii) Ensure that follow-np smear examinations of sputum are carried

'V outas yir the stipulated schedule.
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xi)

i)

Maintain the Treatment Card and record information. 'fransfer this

rformation to the original Treatment Card at the CHC/ PHC
during weekly meetirigs: o —

Frsure that the treatmenc Card is given to the STS for ertry in the
TB Repister and the TB No. is entered on the card.

Take steps for immediate retrieval of defaulters. During the
intengive phase it should be no later than the day after the default,
and Jduring the continuation phase within a week ¢f the default.

Maintain relevant records.

Environmental Sanitation

. construction and use of smokeless chulhas.

Chiorinate public water sources - including wells at regular .

intervals. ,
Educate the community on (a) the method of disposal of'_liquid
wastes; (b) the method of disposal of solid wastes; (c) home
sanitation; (d) advaritage and use of sanitary type of latrines; (e)

Immunization Programme '

iii)

. 1V)

Administer DPT vaccine; oral poliomyelitis . vaccine, measles
BCG vaccina to all infants and children in his area in.~ -

vaccine and 7 t
coilaboration with Health Worker Female. . . .

Assist the Health Worker Eé’niale in administering tetanus toxoid to

all pregnant women. : )
Assist the I-Iea‘lth Assistant Male/ Female in the
immunization programme.

Educate the people in the community about the importance of
immunization against the various comrauricable diseases.

school

Diarrhoea Control Programme

i)

ii)
iii)
iv)

v)

 Educate community on 10me management of diarrhoea.
]

Report any outbreak of .liarrhoeal disease.
Measures such as chioriaation of drinking water to be carried out.

Proper sanitation to be maintained.

Encourage use of sanitary latrines.

68
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10.

Family Planning

vi)

. Utilize-the information-f:om-the eligible eouple-and-child-register

for the famiiv nlanning prcgramme,

Spread the message of family planning to the couples and motivate
them for family plarning individualily and in groups.

Contact all couples with vnmet need in coordination with Health
Worker Femaie. Help the:n i» peiting contraceptive of their choice.
Distribute conventional contraceptives to the ccuples.

Provide facilities and help to prospective acceptors of sterilization
in obtaining the services. if necessary by accompanying them or
arranging for the Health Guide to accompany them to the
PHC/Hospital. -

Provide follow up-services to male family planning acceptors,
identify side effects, give treatment on the spot for side effects and

‘minor complaints, and refer those cases that need atiention by the

- physician to the PHC/Hespital.

vii)

i)’

A

-.Buildirapport with salisfizd- acceptors, village leaders, teachers and -

others and utilize them fcr promoting family welfare programme.
Establish male deport i1olders in- the -area. Assist the ‘Health
Assistant Male and Health Assistant female in training them all,
provide a continuous sup plyof conventional contraceptives.
Identify the male commu:ity leaders in each village of his area.

Assist the Health Assistant Male in training the leaders in the
community and in educating and involving the community in

- family welfare programines.

Medical Termiination of Pregnancy

Identify ‘the women requiring help for medical termination of

i)
pregnancy, refer them to the nearest approved institution, and
inform the Health Worker Female.

i)  Educate the community on the availability of service for safe
medical termination of pregnancy. ‘

) e
‘Health Education
Educate the community about th.e availability of Reproductive and Child

Health Service and encourage tton: 1 utilize the facilities.

(s
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11.

- -

12,

- 13..

14.

‘Vital Events _ _ _ ‘
©j) - - Enquire about births and deaths occurring in his area, record them

Nutrition e ——

i) Identity cases of ma

(zero 1o five years) in his area, give tle iwcossary Soatment and
advice or refer them to the anganwadi/ balwadi for suppiementary
feeding and refer serious rases to the Primary Health Centre.
Distribute Iron and Folic Acid as Prescribed to children from zero
te five vears. Pregnant and nursing moihei and ram:ly planning
acceptors.

ii)  Administer Vitamin A solution as prescribed to children from one

year to three years.
Educate the community about nutritious diet for motners and

children from locally available foods.
v) Advice to parents for deworming the child, if malnourished.

_in the births and deaths’ register and ‘report them to the Health
Assistant Male. '

ii) = Educate the community on the importance of registration of births
anddeaths. - . - ’ :
- Primary Medical Care _

Provide treatment for minor ailments, provide first aid for accidents and
emergencies, and refer cases beyond his tompetence to the Primary

Health Centre or nearest.

Record Keeping

';) ¢ Survey all the families in-his area and prepare/ maintain maps and
char for villages, conduct CNA and prepare subcentre action plan
in coordination with Health Worker Female.

Prepare, maintain and utilize family and village records.

i)

iii) ~ With the assistance of the Health Worker Female prepare the
eligible couple, service delivery register and child Register and
maintain it up to date. '

iv)  Maintain a record of cases in his a;;éa who are under treatment for

tuberculosis and leprosy. -
v) Frepare and submit periodica! reports in time to the Health
Assistant Male

70
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~ Job Responsibilities of Radiographer

3

They should do routine and emergency X-Ray.

Bed side X-Ray if available portable X-Ray machine.

Record maintenance cleanness and timely monthly report.

Observing hospital waste management guidelines for safe disposal

of wastes.
Establishing linkages with agency far recovery of silver.

Ensuring safety of self, patients & relatives from unwanted /

. unwarranted exposures to radiation.
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Iob Respon81b1ht1es of Ophthalmu_ Assistant

He will be responsible for eye care services including 1EC and waiminy
activities in hic area, B"""‘""y his rolec fr rpcgr-nmkﬂlhan are mr‘ﬂnnd as

below -

i} He will be respersibie for regisiration, diagnosis and treatment of
ophthalmic cases camning v CHC, and refer complicated cascs to
DH.

i)y  He will do refraction and prescribe vision correction.
‘He will do tonometry for glaucoma identification, A - scan,
. Keratometry for IOL.

He will provide pre - operative examination and prepare case for
operaticn; assist in eye operation and post cperation care.

- v) . He wiil do follow up of the operated cases.

He will assist in conduction of eye ramps
"He will assist MOs of PHCs in CHC area in school health progmm

" vii)
for early detection and correction of refractive errcrs and other
minor eye ailments. . e
viii) He will be responsible for recordmg and reportmg data related
- with ophthalmic care (cataract sutvey Vitamin~ A records efc)
ix) He will motivate community for eye donation and create

awareness for prevention and early defechon and treatment of eye
ailments.
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Job Responsibilities of Lal_)oratory Technician

U

All Primary Health Centre, Comtuunity Healtt, Centre onc

~ A f -k T3 i(“ﬁﬂ‘;’

Hospitals have Laboratory technician/ Assistant. He will be under dire:t
supervision of MOI/C PHC/CHC. Broadly his responsibilities are grouped a3

follows:-
1.  General
i) He will make timely indents for chemicals; reagents and other
: necessary items well in time and ensure proper and safe storage of
materials received.
i) He will maintain equipment and glassware in serviceabir
condition and clean, in case any repair or maintenance is necded
- . he will .nform MU;/'L. well in time. >
ifi) He will organize laboratory servicés in such a way that waiting
- - time for paiients is minimum with no cress-cross movement of
persons and/ or specimens.
iv) He will maintain cleanliness _in the laboratory and foilow
o récommended safety prozedures duting all précesses. :
V) He will do the sterilizaticn as and when required.

vi)  He will dispose off the specimen and other laboratory waste as per
Hospital and Waste Management guidelines.

vii) He will maintain thé necessary records of investigations done.
Prepare and submit monthly/ weekly (as reqmred) to MOI1/C wel}
in ime.

“viii) He will observe universal safety precaution including measures for

HIV prevention.

Laboratory Investigations
He will carry out all recommencied investigations as per the category of

the health facility.

i)

Carry out urine examinaticn for-
(@)  Specific gravity and pH
(b)  Supar (glucose)

—



(¢)  Protein (alburneh)
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(d) Bilepigments and bilesalts

(e} stone bodies ' T
N Microscopic‘ examunition

ii) Carry out stool examinaticn for-
(a) Macroscopic exaiminaticn
(b}  Microscopic exarniration

iif)  Carry out blood examination for:

He will collect blood by finger prick/ intravencus methed.
{a) Hemoglobin estimation

Complete blood count (RBC/ WBC total and differential/

(b)
platelets)
- - -{¢)  Erythrocyte sedimentation rate.
(d) Blood g:Ouping-AEO_and RH
(6) VDRL - .

(& Widal test
(@)  Serum bilirubine, sirumcholestrole - © 7
{h)" - Serum enzymes e, alkaline phosphatase, SGOT/ SGPT as

per the availability of kits. o '

He will ‘prepare thick and thin blood smears for t

parasites eg. Malaria and filarial.

)] Blood samples for laboratory investigations of indoor
patients at CHC/ Sub Divisional Hospital, should be taken
in the morning by night duty technician carry out bed side
tests i.e. Hemoglobin, TLC/ DIC, blood sugar, BT/CT etc. in

the wards at CHC/ sub divisiona} kospital.

Carry out sputum examination .

(a)  He will instruct and demonstrate to the patients thE'prol',\'er
method of bringing out sputum, over night collection and its

delivery to the laboratory.

Co-ordinate with other staff to ensure that patients with

productive cough for three weeks gy more undergc sputum

examination and receive containers and necessary

instructions. )

T4
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() Preparatlon of siides from thickest portion of sputum,

— __stmm_n,g_and_q_xgm;ganon of sgutum smears _for

Mycobacterium tuberculesis, vead and record results.

{(d) Maintain the Laboratory register and repert the results to the

medizal 2ffcer moanging the paticais.

{e) . Dispese off contarninated material as per guidelines.

v) Carry out pregnancy test
vi) Carry out investigations for RTI/STD cases, record and report
results.
vii)  Carry out Semen examination-Sperm count and mortility as weil as
macroscopic examination.
viii) Prepare throat swabs and examine for diphtheria.
ix)  Take samples of drinking water
(a)-  Testsample for gross impurities. .
(o)  Send samples for testing to authorize/d laboratory.
x)  Any other tests, which are required for patients caré and for which
he is trained and provided support.
. 1. . .
Mamtenance of Records " _ : o

He will maintain records of all supphes/ stock, i nvestigaho
will keep account of slides examined for malaria and tuberculosis with

tracking of their treatment. He will get positive slides fir malaria and

i r\s done. He

tuberculosis confirmed by medical officer.

]
‘.

@
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State Institute of Health & Family Welfare, Rajasthan, Jaipur

: Workshop o Job Responsibilities of Health Professionals working
s at District/ Sub District lével hospitais

® _ .21t - 22nd January,2004 _

e Partisingntc Iist

e ,

A (SN0 | Namod Designation Place of Posting i
o L. _Laxmi Chand Rzisra . Kawantia Hospital, jeircr ______________;‘;:
‘e 2 Mohan Lal Carpaenter N Sadat Hospital, Tonk j
’ 'S 3. Anwar Ahmed . Sadat Hospital, Tonk

P 4 Dr. B. S Yadav . Kawantia Hospital, jaipur

5 Dr. Shashi Purohit . _ Kawantia Hospital, Jaipur
C 6 Naresh Joshi . Dunarpur
¢ 7 Kalbe Abbas PMO, Dungarpur B
O s Dr. Suresh Modi - | S Dungarpur-
o g - Dr.B.P.Verma -~ =~ | SMO, Dungarpur

L 0 - - Sharhbhu lal Makat o - | NS, Dungarpur

. C 11 | Koljeet Kaur Ganganagar _
¢ . li2 " |CheanMewa . I'Ganpanagr %
ue - . 193 . IDERSGue - 1S Kemuli - : g

S 14 | Dr. Amita Kashyap = | SIHFW, Jaipur | ’ |

T c 15 Sarika Mehra ' Karauli i

16 B. N. Sharma : STHFW, Jaipur

© 17 Dr. M. L. Solanki J. S. Barmer

.(‘ 18 D’r. Man Mohan Vyas Sadat Hospital, Tonk

c 19 ﬁr: Alaknanda Vyas Sadat Hospital, Tonk Co

€ 20 Dr. H L Chande! PMO, Tonk ]

w 2 |Drip Dhamija ' PMO, Ganganagar

[ 22 Dr. Usha Sanghi i : 'Dy. Controllar, Ganganagar

cC 23 Dr. Madhu Dhamija MOQ, Ganganagar

c 24 Shiv Charan Lal Baghela Dholpur

c L 25 Shakuntala M. vV Dholpyr &>
::4 ;ﬁ‘ Dr.D. K. Mangal Jaipur - » ___ﬁ_w____‘)
Er ‘ ' 27 Dr.J.p Jamn SIHFW, Jaipur ]

- L g Dr. M. L. Gﬂpj'__ o SIHFW._ Jaipur o !

‘ {29 Sanjay Mathu: _ | SIHFW, Jai -_mk_mi
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EX X

State Institute of Health & Family Welfare, Rajasthan, Jaipu:

- - -Workshop on Review and Revision of Job Responsibilities of Health

— ———— ——Supervisior (Mateand-Fentale), Health Worker (Male and Fermate)
and Comnuter
23rd - 24ih January,2004

Participanits List

‘f Mo ! Namc & Designation f Piace of Posting ]
| Dr. Surendra Goyal, M.Q. : Banetha, T onkr
2 Dr. K.K. Verma, Dy. CM & HO Sonchar, Jalore
3 Dr. M.L. Agarwal, MO /¢ CHC Bhiwadi, Alwar
4 Dr. OO0, (iupm, M.O. Ve PHC, Govindgarh, Ajmer
S | Mrs.Madhu Sharma, LHV | PHC, Raholi
6 ’ Sh. Griraj Prasad Sharma, 8.8, _._ ] PHC, Rajmahal
7 | Sh. R;mbnbu Verma, MPW ) Alwar -
18 |'Sh. Radha Shyamn Mahvar, MP.W. - | Tonk
9 Dr. G.1.. Gupta, DTO S2wai Madhopur ,
- 4] Or. Govind Narain Arora, Dy. CM & HO Sojat (Pali) .- -
Il__| Dr. R.G. Meena, DR__CHO - Tonk ~
R | Dr. Dinesh Shrinji, Dy. CM&HO | Nainw
B. | DrRC.Sharma, J.S. Med. | CHC, Sikar . e
H Dr. Naiendra (Odam, CM & HO __| Hanumangarh
B | Dr. Shekhar Singhal, MO | pHC, Baldevsari, Alwar
Lﬁ Dr. Laxman, Jt.Dir, Medical Ajmer e
| 17 T far. Rajendra Kumyar, Computer ' .
I B [ Dr. Shiv Chandra, Director { SIHFW, Jaipur ]
i Dr. I.P. Jain, Counsuhtant{Med) ; SIIEW, Jedpur
) Mr. Sanjay Mathut, Tre. Ast, | SIHFW, Jaipur
'3 | Mr. Girdharilal, MPW 1 Ajmer
.‘ ) Dr. I.C. Sat, CM & HO T_K.ﬂman
=2 Dr. S.K. l;(ulshrcshlha. Dy. CM & H) Noman
:"‘?i | Mr. Ram chandra, §8 e . | —‘—~--—-J
Co L LMe Geedha Rt Jar, BHS et oo
;:-': _ __E_Mr. Ruldecp Choudhany, LIV~ i Nurgotha ~ o J
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. State Institute of Health & F amily Welfare,
Horkshop-on Review—4 Revision of J5b Responsibilifies

Rajasthan, Jaipur

27th 1 254 dunuary, Zgds
' .. [laiticipants List ——

I;r S N | Name & Deslgneftion Place of Posting
l I. Dr.(Mrs.) Saroj Gheek.Dy.Dir. _ JL.Dir. Gffice, Ajmer

2. _| Dr.Chandra Kant Palivial, J$ Vc CHC Fatehpur Skekhawati, Distt. Sikas

3. ] Dr.Mahendra Singh Yadav,CMHO Pratapgarh, Distt. Chittoregarh

4. br.B;L.Siroya,D_RCHO - _ Indra Prastha Complex, Rajsamand
| 5. Dr. Shiv Suman Purohit RCHO _ Nagaur
| 6._| Dr.G.L Rajora,CM & HO Tonk

7. Dr.l...L.Dalonia,RCHO -| Dausa
{_8._ - | Dr. Rajes‘: Kumar,MO Ve CHC, Jaswantpura,D;sft ] alorc
| ) ‘ Dx Jagdish Chandra Agrawat, Distt. 153 Offizer B Chmc Banswara
.Lm. Dr.Hanuman Singh, Addl, CM&HO(N) Dungarpur N -
' 'LJ i. | Dr. BRMeena €M&HOIT - ] | Mini Secretariate, Jaipitr' o

12. | Dr.M.PBudania CM&HO L ‘ Ratangzrh, Distt churi;‘“’"“, -
| 13. | Dr.Mool MRalbore,MO . \l C/O Distt. TB Chmc J a-o-c

H. Dr Dinesh Shnngl Dy. CM&HO Nmnwa.Bundl

15, | Dr. Pral\a..l,- Bakhru, MO CHC Aspur, Dungarpyr

i6.. | Dr.Subhash Rajput, SMO CHC Bhadra, Hanumangarh

17. | DIK.N, Sharma, DTO "Dist T8 Clinie, SMS Hospital Carspus Jaipur L

18. | DrJ.PSinghal Dy CMHO(FW) . Purana Zanana Hospiral Alwgr
[.19. | Dr.Ramesh Parcek Jt.Dir. — Jaipur o
20 | Dr.V.K, Ghomal,Dy.CM&HO | Nohar, Distt. Hanuman garh J
i 21 { Dr.C.L Parihar,Dy.CM&HO Beawar, Distt. Ajmer 1

) } 22 ! DrB. GBharmD:sn RCHO — Old Hospital Campus, Sri Ganganagar ﬁ-'l

| 23 | Dr.Anil Agarwal MO e - PHC SojatRoadPali j
'LZJ ! Dr.Shiv Chandra, Director e | SIHFW Jaipur __lﬁ o __:]
i) ' Dr.B.N.Shaina, Asso.Prof - * SIHF W, Jaipur S
26 De . DeM.LGuply Asso. Prof 11 _SHHFW.,Jaipur _j
= Dr Amita Kashyap, Asstt. Prof — SIHFW,JmRu_t_____k__H_ - - ;
o ! Dr.J.P.Jam, RCH Cousultant ! SIHFW Jaipur ;
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- Job Responsibilities of Nurse

fecification
nurse is the secoad i in nummz,merarchy in the ward, who works ander the instructions of the
chief. : . '
13

hier duties and respoisibilities can be divided as under:

saddition he/she wili compl) any other relevant order given by higher author;ties to do any other icb,
ch is deemed essari! towards achieving National/ Health Goals/ o in 1he interest of medical care.)

Administrative
1) Help the Ward Incharge to carry out her work. t
ii) " Work in place of the Ward Inchargc in h.s/hcr absence.

- i) Mamtaw genera. cleanimess of‘ the ward.and the sanitary annex,

Civ) Write the diet negxstcr and supemse dxstnbutxon of diet. See that special diets are served
and eaten by the pdtlent '

B _- vj  Muintain po:son/ schcduled drugs reglsters

i:'
5, Lo Lviy Supe'wsc medicine gn'en by studcnts or do tt herself in casc there ark nI) studcnts T

vii)  Supervise nursing carc bemg gwen by nwsmg student.

viit)- Maintain emergency wy}‘aﬁd other duty 'com trays; st»rrhzer mstruments n worlrmg
' ' conduction by gemng md“nts ﬁ'om smtcr or ‘getting repairs done in case, of 2 break down.

nal retatrons wnth a!l othcr sta-ﬁ : oy

ix,\ Maintain good mter—pers
X) Maintain all proceaare irayﬂ in readmess

xi)  Ensure that serious patients gomg fori mvestagauons Le. Sor-ogra ity ECG, X-Ray, and referral
are accompanied by ward boy or sweeper. o

xii) - Information of MLO cases to Medical Jurist 2nd unit head.
o xiii) Maimainin-:- BPL pa!ient'& DOTS patieﬁts ‘rec‘ord
¢ \ . xiv)  Co-operates in activities refated to National Health P:ogr un
:“'XV) \ Complelr.\ discharge or death ticket of patients before sendmg itic record rbom.
xvi)  Ensure Safe disposal of biomedical waste.
2 Nursing Care
N .j) Take vvar fron previous duty nurse, all new and sariois el mstruments, supplies,

(m.:Ob Cle
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" Prépare paffenrs.'!'or -:m‘pérmUﬂTam-g-ec‘mErﬁc/she iﬂeﬁnﬁ‘tﬁ‘ EFar]

- Take rounds wilh doctors when called (o list new orders and gee they are carried oyt.

Administer injeciiong/ tablets or liquid medicines requiring care i, giving e.g. &

medications.

'necé.s‘sarj/ papers ang medications.

Cet patienss cioths and heq linen changed as a4 when necessary:,

See thataly -, .. ien specimens %€ sent to the proper labo: .- - “itl Fupms,

Insist that the yp;; doctogs Prepare and sign the forms, Filling up the forms is not the duty of
the staff nrsg

See that a discharsed patieny £0es home wijh Proper understanding ofthe ooy Up procedyre’
and detaily of 1}, dier. medication, exercises efc.

Inform doctor in case of 4 patient dyiﬁérdurfng Your duty time, 4y concerned records;
Teports must pe completed and handed over {o the nex shift staft nurse.

Ensure universy; salery Precaumtions

B




;
("
~xxii) In special areas carry out duties which required expert handling .y .
a) Labour Room Difficult and abnorma celiveries, Prematire baby care. . .. ___ -
: N :___' - — e —__—‘;—-—_—'——-—_..____‘“_:—__—_——:_. == —— —
b) Operation Theaty, Care of mstruments and ploves See 1o sterihzatmn Trays and Tro! leys
AN  ¢) Menta] Hospita!  ~ Prepare Patient for £¢ l and assisting dostor wigh it. Care of mentally
‘ Fo - retarded (Where such » Unit exists)
dy ICU Total patients care, heiring -with ECG or any other investigation
‘procedure, '
¢} PHC/CHC . He/ she wilt Carryout fieldwork: as and when assigned to him or het by
- " his/ her In-charge, in addjs;

on ic medical care servicss,

Teaching and Training o

1) Imtruct students in theijr work, and orient newly posted.students. .
& ~ii) Carry out health teaching for mdmdual or group of patlents s
!' [ S .'l:.} . Inistruct students specially the newly-appointed ones'in the eotrect ways ‘of handlmg bei
: pans, urinals, .ypun.m cups, k:cln-"y trays, soiled duess:nga, Emndages bmders lmes etc
' ivy- %

va:dc for and dcmonstratc mcthods of da
R v) Co-operatcs inin

s-mfecnon and claamng T cT

-scmce tmmmg of hcal(h Personnel on vanous health pro«rams mcludmg
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