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8.0    Nutrition

Health Information System 
Emergency Reporting Form

Organisation: 

Location: 

Reporting period: 

< 5 ≥ 5 Preg. Lact.

Number of re-admissions

8.1  Supplementary Feeding Program (SFP)

discharge cured

death

default

referral

Number at beginning of reporting period (a)

Number of new admissions

non-cured

Number of exits

Number at end of reporting period (a + b - c)

Total exits (c)

Total admissions (b)

Sum no. of weeks stay for discharged children (< 5)



8.2  Therapeutic Feeding Program (TFP)

< 5 ≥ 5

Number of re-admissions

discharge cured to SFP

death

default

referral

Number at beginning of reporting period (a)

Number of new admissions

Number of exits

Number at end of reporting period (a + b - c)

Total exits (c)

Total admissions (b)

Sum no. of days stay for discharged children (< 5)

Sum average wt. gain for discharged children (< 5)




