ICCM A2L DRUGSHOP REGISTER FOR CHILDREN 5 YEARS AND BELOW

District: Sub County: Facility: Reporting Month and Year:
TREATMENT
GENERAL INFO PROBLEM - OUTCOME
Diarrhoea Fast Breathing Fever
. ate . as’ anger eip e (o] mths (o] (o] mths (o] ecover- . . .
Date Patient Name M F AGE (breaths/ I:-esuItS Diarrhoea Breathing Fever sign \;v;t::: months to5yrs | months | years | to2yrs | years Referred ed Died I:::(::;::
minute) packets | 1/2 tablet | 1 tablet Red Green Yellow Blue
Total Total
DIARRHOEA SUMMARY FAST BREATHING SUMMARY FEVER SUMMARY
Add up the total numbers from above and write in each box below. Add up the total numbers from above and write in each box below. Add up the total numbers from above and write in each box below.
Diarrhoea | With danger sign | Recovered Referred Died BreFaatSI:'ng Witl;_:.:nger Recovered = Referred | Died Fever With danger sign Recovered Referred Died
i i
1/2 tablet 1 tablet Yellow Blue
ORS ke ZINC (0 to 6 months) | (7 months to 5 yrs) AMOXICILLIN (4to 1|:er:onths) 1 tg;e$:ars) ACT (4 months to 2 years) (3 to 7 years) RDT SUMMARY
Received: Received: Received: Received: Received:
Given out: Given out: Given out: Given out: Used:
Remaining: Remaining: Remaining: Remaining: Remaining:
Filled by: Name Signature Title

Date




