
HMIS 8.4

स�म

�वा��य स�ंथाको नाम:

�देश: िज�ला:    नगर/गाउँपािलका: वडा नं.:

�योग िमित: आिथ�क वष�: देिख

SNCU/ NICU/ KMCU REGISTER

नेपाल सरकार

�वा��य तथा जनसं�या म��ालय

�वा��य सेवा िवभाग

�वा��य �यव�थापन सचूना �णाली
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HMIS 8.4

3 4 5 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21

Asphyxia 1 Shoulder Dystocia 10

Respiratory Distress 2 Sepsis 11

Prematurity 3 Others 12 Gestational Diabetes Mellitus 2

Low Birth Weight 4 Antepartum Hemorrhage 3

Post Partum Hemorrhage 4

Chorioamnionitis 5

IUGR 6 Sepsis 6

Hypothermia 7 Severe Anaemia 7

Hypoglycemia 8 Maternal Heart Disease 8

Rh Incompatibility 9 Hypothyroidism 9

Asphyxia 1 Shoulder Dystocia 10

Respiratory Distress 2 Sepsis 11

Prematurity 3 Others 12 Gestational Diabetes Mellitus 2

Low Birth Weight 4 Antepartum Hemorrhage 3

Post Partum Hemorrhage 4

Chorioamnionitis 5

IUGR 6 Sepsis 6

Hypothermia 7 Severe Anaemia 7

Hypoglycemia 8 Maternal Heart Disease 8

Rh Incompatibility 9 Hypothyroidism 9

Asphyxia 1 Shoulder Dystocia 10

Respiratory Distress 2 Sepsis 11

Prematurity 3 Others 12 Gestational Diabetes Mellitus 2

Low Birth Weight 4 Antepartum Hemorrhage 3

Post Partum Hemorrhage 4

Chorioamnionitis 5

IUGR 6 Sepsis 6

Hypothermia 7 Severe Anaemia 7

Hypoglycemia 8 Maternal Heart Disease 8

Rh Incompatibility 9 Hypothyroidism 9

Column 12: Ethnicity Code: 1. Dalit, 2 Janajati, 3 Madhesi, 4 Muslim, 5 Brahmin/Chhetri, 6 Others Column 15: 1.SVD (Spontaneous Vaginal Delivery), 2. Instrumental, 3. C-Section

Column 14: 1 Institutional, 2 Home, 3. Others (On the way & other…....) Column 16: 1. SBA-ANM (Skilled Birth Attendant- ANM), 2. SHP- (Skilled Health Professional), 3. Others
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HMIS 8.4

27 28 29 30 31 32

Neural Tube Defect 1 Low Birth Weight 1 Congential Heart Disease 11 Seizure Management 9

Oro-facial Cleft: Cleft lip/palate 2 IUGR 2 Congential Anomaly 12 Continous Positive airway pressure 10

Others 11 Talipes Equinovarus- Club Foot 3 Prematurity/Pre term 3 Meconium Aspiration Syndrome 13 KMC (Partial or Continuous) 2 Mechanical/Assisted Ventilation 11

Limb Reduction Defect 4 Hypoglycemia 4 Necrotising Enterolitis 14 Safe Administration of Oxygen 3 Exchange Transfusion/ Partial transfusion 12

Hypospadias 5 Hypothermia 5 Pustulosis 15 Injectable Antibiotics for Neontal  Retinopathy of prematurity screening 13

Omphalocele/Exomphalos 6 Hyperbilirubinemia 6 Vitamin K Deficiency Bleeding 16 Sepsis as per protocol Hypothermia Management 14

Gastroschisis 7 Neonatal Sepsis 7 Aspiration 17 Management of shock 5 Blood Transfusion 15

Imperforate Anus 8 Premature Rupture of Membrane 8 Seizure 18 Intravenous fluid 6

9 Respiratory Distress 9 Neonatal AKI 19 Hypoglcemia Management 7

Birth Asphyxia (Peri/Neonatal) 10 Others 20 Effective Phototherapy 8 Others 17
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9 Respiratory Distress 9 Neonatal AKI 19 Hypoglcemia Management 7

Birth Asphyxia (Peri/Neonatal) 10 Others 20 Effective Phototherapy 8 Others 17

Neural Tube Defect 1 Low Birth Weight 1 Congential Heart Disease 11 Seizure Management 9

Oro-facial Cleft: Cleft lip/palate 2 IUGR 2 Congential Anomaly 12 Continous Positive airway pressure 10

Others 11 Talipes Equinovarus- Club Foot 3 Prematurity/Pre term 3 Meconium Aspiration Syndrome 13 KMC (Partial or Continous) 2 Mechanical/Assisted Ventilation 11

Limb Reduction Defect 4 Hypoglycemia 4 Necrotising Enterolitis 14 Safe Administration of Oxygen 3 Exchange Transfusion/ Partial transfusion 12

Hypospadias 5 Hypothermia 5 Pustulosis 15 Injectable Antibiotics for Neontal  Retinopathy of prematurity screening 13

Omphalocele/Exomphalos 6 Hyperbilirubinemia 6 Vitamin K Deficiency Bleeding 16 Sepsis as per protocol Hypothermia Management 14

Gastroschisis 7 Neonatal Sepsis 7 Aspiration 17 Management of shock 5 Blood Transfusion 15

Imperforate Anus 8 Premature Rupture of Membrane 8 Seizure 18 Intravenous fluid 6

9 Respiratory Distress 9 Neonatal AKI 19 Hypoglcemia Management 7

Birth Asphyxia (Peri/Neonatal) 10 Others 20 Effective Phototherapy 8 Others 17

Column 28: 1 Improved, 2 Referred, 3 Died, 4 DOPR/LAMA

Column 31: 1 Package A, 2 Package B, 3 Package A+B, 4 Package A+B+C
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