Opening Date:
Closing Date:

Closing Time:

INSTITUTION DETAILS
Institution Name:

Province:
Department of entity:
Division or section:

Place where goods/
service is required:

Date Submitted:

L KWAZULU-NATAL PROVINCE

. HEALTH
A REPUBLIC OF SOUTH AFRIGA

Quotation Advert

04/12/2023
08/12/2023

11:00

Head Office Quotations
KwaZulu-Natal

Department of Health

Central Supply Chain Management

Click here to enter text.

Click here to enter a date.

ITEM CATEGORY AND DETAILS

Quotation number:
ltem Category:
ltem Description:

Quantity (if supplies):

ZNQ: HOM1634/24
Goods

SUPPLY, DELIVER OF MATERNAL CASE RECORD

75 000

COMPULSORY SAMPLE VIEWING

Select Type:
Date:
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:
QUOTES SHOULD BE DELIVERED TO: Quotation.scmho@kznhealth.gov.za

Choose an item.

06/12/2023

10:00 — 11:00 AM

310 Jabu Ndlovu, SCM Office

www.kznhealth.gov.za

ENQUIRIES REGARDING ADVERT MAY BE DIRECTED TO:

Name:

Email:

Finance Manager Name: Mrs E.N Maphumulo Finance Manager Signatur@%——)

Kwazikwakhe.cele@kznhealth.gov.za

Kwazikwakhe Cele

Contact number: 033 815 8344
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Quootations.scmho@kznheaith.gov.za

FACSIMILE NUMBER: E-MAIL ADDRESS:
PHYSICAL ADDRESS: 310 JABU NDLOVU STREET, SCM OFFICES,PIETERMARITZBURG, 3201

" quotenumeer:  ZNa (HOH " 1634 123 .24 VALIDITY PERIOD: 80 DAYS
DATE ADVERTISED:  04/12/2023 cLosiNG pate:  08/12/2023 CLOSING TIME: 11:00

oeseriprion. | SUPPLY, DELIVER OF MATERNAL CASE RECORD

CONTRACT PERIOD (I APPLICABLE):

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS):
310 JABU NDLOVU STREET, PIETERMARITZBURG, SCM OFFICES, TENDER ADVISORY

ENQUIRIES REGARDING THE QUOTE MAY BE DIRECTED TO:
CONTACT pERsON; Kwazikwakhe Cele TELEPHONE NUMBgR; 033 815 8344

E-MAIL ADDRESS:  Kwazikwakhe.Cele@kznhealth.gov.za

ENQUIRIES REGARDING TECHNICAL INFORMATION MAY BE DIRECTED TO:
coNTACT PERsON: PInky Phungula TELEPHONE NUMBER: 033 395 3162

E-MAIL ADDRESS: Pinky. Phungula@kznhealth.gov.za

Bidders should ensure that guotes are dellvered timeousiy to the correct address, If the quote is late, it will not be accepted for consideration.

The quote box is open from 08:00 o 15:30.

QUOTATIONS MUST BE SUBMITTED ON THE OFFICIAL FORMS — (NOT TO BE RETYPED}

THIS QUOTE IS SURJECT TO THE PREFERENTIAL PROCUREMENT POLICY FRAMEWORK ACT AND THE PREFERENTIAL PROCUREMENT
REGULATIONS, 2022, THE GENERAL CONDITIONS OF CONTRACT (GCC) AND, IF APPLICABLE, ANY OTHER SPECIAL CONDITIONS OF CONTRACT.

NAME OF BIDDER:

E-MAIL ADDRESS:

POSTAL ADDRESS:

STREET ADDRESS:

TELEPHONE NUMBER: FACSIMILE NUMBER:
CELLPHONE NUMBER; SARS PIN:

VAT REGISTRATION NUMBER (If VAT vendor):

CENTRAL SUPPLIER DATABASE REGISTRATION {CS[2) NO. MlALA]A

UNIQUE REGISTRATION REFERENCE:
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QUOTE NUMBER: _ zng__ /HOH

SUPPLY, DELIVER OF MATERNAL CASE RECORD

DESCRIPTION:
I—PREFERENCE POINTS WILL BE ALLOCATED ACCORDING TO THE IMPLEMENTATION OF SPEGIFIC GOALS IN TERMS OF PPR 2022: I POINTS ALLOCATED
Race — Fullipariacombination of points allocaled to comparies al feast 51% ownaed by Black People 20
COUNTRY OF PRICE
UNIT OF BRAND &
ICN NUMBER  (QUANTITY | oy oiine DESCRIPTION MODEL SANUFACTUR . .
75000 SUPPLY, DELIVER OF MATERNAL CASE

RECCRD

Compulsory Sample Viewing

Date: 06 December 2023

Venue: 310 Jabu Ndiovu, SCM Office

Time: 10:00-11:00 AM

NB: SPECIFICATION ATTACHED

Hand Deliver : 310 Jabu Ndlovu street,

SCM Offices,

Quotation Tender Box.

Proof of CSD summary with banking details

Tax Clearance Cettificate must be

attached OR email to

Quotations.scmho@kznhealih.gov.za

VALUE ADDED TAX @ 15% (Only If VAT Vendor)
TOTAL QUOTATION PRICE (VALIDITY PERIOD 90 Days)
DOES THIS OFFER COMPLY WITH THE SPECIFICATION? YES ! NO
1S THE PRICE FIRM? YES / NO
DOES THE ARTICLE CONFORM TO THE S.AN.S. / 5.A B.S. SPECIFICATION? YES / NO

STATE DELIVERY PERIOD (E.G. 3 DAYS, 1 WEEK)

NAME CF BIDDER: SIGNATURE OF BIDDER:
[By signing this document, | hereby agree to all erms and conditions]

CAPACITY UNDER WHICH THIS QUOTE IS SIGNED: DATE:
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BIDDER'S DISCLOSURE

1 PURPOSE OF THE FORM
Any person {natural or juristic) may make an cffer or offers in terms of this invitation 1o bid. In line with the principles of iransparency, accountabllity,
impartiality, and ethics as enshened in the Constitution of the Republic of Scuth Africa and further expressed in various pieces of legislation, it is required
for the bidder to make Ihis declaration In respact of the details required hereunder.

Where a parson/s are listed in the Register for Tender Defaullers and f or the List of Restricied Suppliers, ihat person will automatically be disqualified
from the bid process.

2 BIDDER'S DECLARATION

2.1 1s the bidder, or any of its direclors / trustess [ sharehalders / members / partaers or any person having a contrelling interest® in the YES | NO
enterprise, employed by the state?

241 |f g0, furnish particuiars of the names, Individual identity numbers, and, if applicable, state employee numbers of sote propriefor/ direciors / frustees !

shareholders / members/ partners or any person having a controliing interest in the enterprise, in table below,

FULL NAME IDENTITY NUMBER NAME OF STATE INSTITUTION

2.2. Da you, or any persan connecled with the bidder, have a relationship with any person who is empkyed by the procuring institution? YES / NO

2.2.1. I so, fuynish particulars:

2.3, Does the bidder or any of its directors / frustees f sharsholders / members { pariners or any person having a controliing interest in the YES | NO
enterprise have any interest in any other related enferprise whether or not they are bidding for this conltraci?

2.3.1.  If so, furnish particulars:

3 DECLARATION

1, the undersigned,{name) ia submitting the accompanying bid, do hereby make
tha following statements that | cerify to be true and compiete in every respect:

3.1, | have read and | undeestand (he contents of this disclosure;

3.2 | understand that the accompanying bid will be disquaiified if this disclosure is found nol te be true and complete in every respect;

3.3 The bidder has arrived at the accompanying bid independently from, and without consultation, commupication, agreemeat or arrangement with any
competitor. However, communicalion between partners in a joint venture or consortium? will not be construed as collusive bidding.

3.4, In addition, there have been no consultations, communicatiens, agreements or arcangements with any competitor regarding the quality, quantily,

specificationg, prices, including methods, factors or formulas used to caloulats prices, market allocation, the intention or decisicon to submit or not to
submit the bid, bidding with the #nleation not to win he bid and conditions or delivery particulars of the products or services to which this bid invitation

relates.

35. The terms of the accompanying bid have not been, and will not be, disciosed by the biddes, directly or indirectly, lo any cempeditor, prior to the date and
time of the official bid opening ar of the awarding of the conlract,

36 Thare have been no consultations, communicaticns, agreements or arrangements made by the bidder with any official of the precuring institution in

relalion to this procurement process prior ko and during the bidding process except to provide clarification on the bid submitied where so required by the
institwtion; and the bidder was not involved in the drafting of the specifications or terms of reference for this bid.

7. | am aware that, in addilion and without prejudice lo any other remedy provided to combat any restrictive practices related to bids and conlracts, bids that
are suspicious will be reported to the Competition Commission for investigation and possible imposition of administralive penalties in terms of section 59
of the Competition Act No 88 of 1988 and or may be reporied to {he National Proseciiling Authority (NPA) for criminal investigation and or may be
restricted from conducting business with the public sector for a period not exceeding ten {10} years in terms of the Prevention and Combating of Corrupt
Aclivities Act No 12 of 2004 or any other applicable legislation.

| CERTIEY THAT THE INFORMATION FURNISHED iN PARAGRAPHS 1, 2 and 3 ABOVE I8 CORRECT.

{ ACCEPTY THAT THE STATE MAY REJECT THE BID OR ACT AGAINST ME IN TERMS OF PARAGRAPH 6 OF PFMA SCM INSTRUCTION 03 OF 2021/22 ON
PREVENTING AND COMBATING ARUSE IN THE SUPPLY CHAIN MANAGEMENT SYSTEM SHOULD THIS DECLARATION PROVE TO BE FALSE.

NAME OF BIDDER SIGNATURE POSITION DATE

1 the powaer, by ane person or a group of persons holding the majority of the equity of an entarprise, alternatively, the persenfs having the deciding vote or power to Influence or 1o direct the courss and
dacisions of tha anterprise.
2 Jolni venture or Censorium means an assoclafion of parsans for lhe gurpose of comblaing thalr experilse, praparty, capital, efions, skilt and knowladge in an aclivily for the execullon of a contract.
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GENERAL CONDITIONS OF CONTRAGT
NOTES
The purpose of this document is to:
(i) Draw special attention to certain general conditions applicable to government bids, contracts and orders; and
(i) Ta enswre that clients be familiar with regard 1o the rights and obligations of all parlies invelved in deing business with government.
a this document words In the singular also mean is the plural and vice versa and words in the masculine also mean in the feminine and neuter.
+ The General Condilions of Contract will form part of all bid/quotation documents and may nol be amended.
* Special Conditions of Contract (SCC) relevant to a specilic bid, should be compiled separately for every bid (if applicable) and will suppisment the
Generaj Conditions of Contract. Whenever there Is a confiict, the provisions in the SCC shalt pravail.
1 Definitions
The following terms shall be interpreted as indicated:
1.1 "Closing time* means the date and hour specified in the bidding documents for the receipt of bids.
1.2 “Contract” means the wrilten agreement entered Into bahween the purchaser and the supplier, as racorded In the contract form signed by the parties,
including all attachments and appendices thereto and all documenis incorporated by reference therein.
1.3. “Contract price” means the price payable to the supplier under the coniract for the full and proper perfarmance of his contractual obligations.
1.4, “Corrupt practice” maans the offering, giving, receiving, or soliciting of any thing of value to influence the action of a public official in the procurernent
process or in contract execution.
1.5. "Countarvalling dutles” are Imposed in cases where an enerprise abroad is subsidized by its government and encouraged to rarket its producis
internationally.
18. “Cauniry of origin” means the place where the goods wera mined, grown or produced er from which the services are supplled. Goods are produced

when, ihrough manufacturing, processing or substantial and major assembly of components, a commsrclaily recognized new product rasults that is
substantially different In basic characteristics or in purpose or utility from its components.

1.7 “Day” means czlendar day.
1.8. “Deiivery” means delivery in compiiance of the conditions of the contract or order,
1.8, “Defivery ex stock” means immediate delivery directly from stock actually on hand.

1.40.  “Delivery into consignees store or to his site” means delivered and unloaded In the specified store or depot or on the specified site In compliance with the
conditiohs of the contract or order, the supplier bearing all risks and charges involved until the supplies are so delivered and a valid receipt is oblained.

141, *Dumping” occurs when & private enterprise abroad market its goods on own inftiative In the RSA at lower prices than that of the ¢ountry of origin and
which have the poiential lo harm the local industries In the RSA
1142.  "Force majeure” means an event beyond the control of the supplier and not Involving the suppller's fault or negligence and not foreseeable, Such events

may inclizde, but is nol restricted to, acts of the purchaser in its sovereign capacity, wars or revolutions, fires, floods, epidemics, guarantine restrictions
and freight embargoes.

1.13.  “Fraudulent practice” means a misrepresentation of facts in order to influence a procurement pracess or the execution of a contract fo the defriment of
any bidder, and includes collusive practice among bidders (prior to or afler bid submission} designed to establish bid prices at artificial non-compaetitive
levels and to deprive the bidder of the benefis of free and open competition.

1.14, "GCC" means the General Conditions of Contract.
115,  “Geods® means all of the equipment, machinery, andfor other malerlals that the supplier is required to supply to the purchaser under the contract.
1.16. “Imported content” means thal portion of the bidding price represented by the cost of components, parts or materials which have been or are still to be

imported {whether by the supplier or his subconiractors) and which costs are inclusive of the costs abroad, plus freight and cther direct importation costs
such as landing costs, dock dues, import duty, sales duty or other similar tax or duty at the South African place of entry as well as transportation and
handiing charges to the faciory In the Republic where the supplies coverad by the bid wili be manufaclured.

147, “Lecal conlent” means that portion of the bidding price which is not included in the imported content provided that local manufaciure does iake place.

1.18.  “Manufacture® means the production of products In a factory using labour, matedals, components and machinery and tacludes other refated value-adding
activitles.

119,  "Order" means an officiai written order Issued for the supgly of goods or works or the rendering of a senvice.

1.20.  "Project site,” where applicable, means the place indicaied in bidding documens.

1.2,  “Purchaser” means the organization purchasing the goods.

1.22.  “Republic’ means the Republic of South Africa.

1.23.  “SCC" means the Special Conditicas of Contract.

1.24. “Services” means those lunctional services ancillary to the supply of the goods, such as transportation and any other incidental services, such as
installation, commissioning, provision of technical assistance, training, catering, gardening, securily, maintenance and other suich obligations of ihe
suppller coverad under the conlract.

126, *writlen” or "in wriling" means handwriiten in ink or any form of electronic or mechanical writing.

2 Application

2.1 These general conditions are applicable to all bids, contracts and orders incliding bids for functional and prafessicnal services, sales, hiring, letting and
the granting of acquiring of rights, but excluding immovable property, unless otherwise indicaled in the bidding documents.

2.2, Where applicable, special conditions of contract are also laid down o cover specific supplies, services or works.

2.3 Where such special conditions of contraet are In conflict with these general conditions, the special condifions shali apply.

3 General

3.1 Unless otherwise indicated In the bidding documents, the purchaser shall not be liable for any expense incurred in the preparation and submission: of a
bid. Where applicabie a nan-refundable fee for documents may be charged.

32, With certain sxceptions, invitations to bid are only published in the Government Tender Bulletia. The Government Tender Bulletin may be obtained

diraclly from the Goveramend Printer, Privale Bag X85, Pretaria 0001, or accessed atectronically froem www . freasury. gov.za

. Page 4 of 13




5.2,

5.3.

5.4,

7.2,

7.3.

1.4,

8.1.
a2,

8.3

8.4,
8.5,

8.6.
8.7,

8.8.

8.2,

10

10.1.

10.2.

11

11.1.

STANDARD QUOTATION DOCUMENT FOR QUOTATIONS ABOVE R2 000.01

[} SOWATULUNATAL PROVINCE

[l
ngy

ZeRE AT

Standards
The goods supplied shall conform to the standards mentioned in the bidding decuments and specifications.

Use of contract documents and information; inspection.

The supplier shall not, without the purchaser's prior wrilten consenl, disclose the conlract, or any provision thereof, or any specification, plan, drawing,
patiern, sample, or information furnished by or on behalf of the purchaser in connection therewith, fo any person olher than a person employed by the
supplier in the performance of the coniracl, Disclosure o any such employed persen shall be made in confidence and shall extend only sc far as may be
necessary for purposes of such performance.

The supplier shali not, without the purchaser’s prior wrilten consent, make use of any decument or informadion mentioned in GGG clause 5.1 excepl for
purposes of performing the contract.

Any document, other than the coniract ltself mentioned in GCC clause 5.1 shail remain the properly of the purchaser and shall be returned (ali copies) to
the purchaser on completion of the supplier’s performance under the contract if so required by the purchaser.

The supplier shall permit the purchaser to inspect the supplier's records relaling to the performance of the supplier and to have them audited by auditors
appointed by the purchaser, if so required by the purchaser.

Patent rights
The supplies shall indemnify (he purchaser against all third-party claims of infringement of patent, irademark, or industrial design righs arising from use
of the goods or any part thereof by the purchaser.

Performance security

Within thirty (30} days of receipt of the nofification of contract award, the successful bidder shall furnish to the purchaser the performance securlty of the

amount specified in SCC.

The proceeds of the performance securily shall be payable to the purchaser as compensation for any oss resulting from the supplier's failure to complete

his obligations under the contract.

The performance security shall be denominated in the currency of tha contract, or in a freely convertible currency aceeptable to the purchaser and shall

be in one of the following forms:

(2) a bank guarantee or an irrevocable letter of credit issued by a reputable bank Iocated in the purchaser's country ar abroad, acceptable to the
purchaser, in the form provided in the bidding documents or another form acceptable to the purchaser; or

() a cashier's or cerlifled cheque

Tha performance security will be discharged by the purchaser and feturned to the supplier not later than thirty (30) days following the date of completion

of the supplier's performance obligations under the conlract, including any warranty obligations, unless otherwise specified in SCC.

Inspections, tests and analyses

All pre-bidding testing will be for the account of the bidder,

If it is & bid condition that supplies to be produced or services to be rendered shauid at any stage during production or execution or on compietion be
subject to Inspection, the premises of the bidder or contracior shall be open, at all reasonable hours, for inspection by a represantative of the Department
or an organization acting on behalf of the Department.

if there are no inspection raquirements indicated in the bidding documents and no mention is made in the contract, but during the contract period it is
decided that inspections shall be carrled out, the purchaser shall itself make the necessary arrangemenls, including payment arrangements with the
testing authority concerned,

If the inspections, tesis and analyses refereed fo in clauses 8.2 and 8.3 show the supplies to be in accardance with the coniract requirements, he cost of
the inspections, tests and analyses shafl be defrayed by the purchaser,

Where the supplles or services referred to in clauses 8.2 and 8.3 do not comply with the contraci reguirements, Irrespective of whether such supplies or
services are accepted or not, the cost in connection with these inspections, tests or analyses shall be defrayed by the supplier.

Supplies and services which are referred lo in clauses 8.2 and 8.3 and which do not comply with the contract requirements may be rejectad.

Any contraci supplies may an or after delivery be inspected, tested or analyzed and may be rejected if found not lo comply with the requirements of the
contract. Such rejected supplies shali be heid at the cost and risk of the supplier who shall, when called upon, remove them immediateiy at his own cost
and forihwith substitute therm with supplies which do comply with the requirements of the contract. Failing such removal the rejected supplies shall be
relurnad at the suppliers cost and risk. Should the supplier fail to provide the substilute supplies forthwith, the purchaser may, without giving the supplier
furiher opportunity o substitute the rejected supplies, purchase such supplies as may be necessary af the expsnse of the supplier.

The provisions of clauses 8.4 to 8.7 shali not prejudice the right of the purchaser to cancel the cantract on aceount of a breach of the conditions thereaf,
or to act in terms of Clause 23 of GCC.

Packing

The supplier shall provide such packing of the goods as is required to prevent their damage or deterioration during transit to thelr final destination, as
indicated in the contracl. The packing shall be sufficient to withstand, without fimitation, rough handling during transit and expostrs to extreme
temperatures, salt and precipitation during transil, and open storage. Packing, case size and welghts shall take into consideralion, whers appropriate, the
remateness of the goods’ final destinalion and the absence of heavy handiing facliities at all poinis In transit,

The packing, marking, and documentation within and outside the packages shall compiy strictly with such special requirementis as shall be expressly
provided for In the contract, Including additional requirements, if any, specified in SCC, and in any subsequent instructions arderad by the purchaser.

Delivery and documents

Delivery of the goods shall be made by the supplier in aceordance with the terms specified in the contract. The details of shipping and/or other
documents fo be furnished by tha supptier are spacified in SCC.

Documents to be submitted by the supplier ave specified in SCC.

Insurance

The goods supplied under the contract shail be fully insured in a freely converiible currency against loss or damage incidental to manufacture or
acquisition, transportation, storage and detivery in the manner spacified in the SCC.
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Transportation
Should a price other than an all-inciusive delivered price be required, this shall be specified in the SCC.

Incidental services

The supplier may be required to provide any or all of the following services, including additional services, if any, specified in SCC:

(a) performance or suparvision of on-site assembiy and/or commissioning of the supptied goods;

{b) furnishing of teols required for assembiy andfor maintenance of the suppiiad goods;

{c) furnishing of a detailed operations and mainienance manual for each appropriate unit of the supplied goods;

{d} performance or supervision or maintenance and/or rapair of the supplied goods, for a perlod of ime agreed by the parties, provided that this service
shall nol relieve the supplier of any warranty obiigations under ihis contract; and

(8} training of the purchaser's persanne, at the supplier's plant and/or on-site, in assembly, start-up, operalion, maintenance, and/or repair of the

Prices charged by the supplier for incidental services, i not included in the contract price for the goods, shall be agreed upon in advance by the parlies

and shall not exceed the prevaiiing rates charged 1o other parties by the supplier for similar services,

Spare parts

As specified in SCC, the supplier may be required ta provide any or all of the following materials, notifications, and information pertalning to spare parts

manufactured or distributed by the supplies:

{8) such spare parls as the purchaser may elect to purchase fram the supplier, provided that this eleclion shal not relieve the supplier of any warranty
obligations under the contract; and

{b) in the event of termination of production of the spare parts:
{i) Advance notification fo the purchaser of the pending termination, in sufficient time to permit the purchaser to procure needed requirements; and
{ii) following such termination, fumishing at no cost to the purchaser, the blueprinis, drawings, and specifications of the spare parts, if requested.

Warranty

The suppiier warrants that the goods supplied under the conlract are new, unused, of the most recent or current models, and thai they incorporate all
recent improverents In design and materiais unless provided otherwise in the contract. The suppler further waseants that all goods suppfied under this
contraci shall have no defect, arising from deslgn, materials, or workmanship (except when the design and/or material Is required by the purchaser's
spacifications) of from any act or omission of the supplier, that may develop under normal use of the supplied goods In the conditiens prevailing in the
country of final destinalion,

This warranty shall remain valid for twelve (12} months after the goods, or any porilon thersof as the case may be, have been delivered to and accepled
al the final destination indicated in the conlraci, or for eighteen (18} months after the date of shipment from the port or place of {oading in the source
country, whichever period concludes eadier, uniess specified otherwise in SCC.

The purchaser shall promptly notify the supplier in writing of any claims arising under this warranty.

Upon recelpt of such nofice, the supplier shalt, within the period specified in SCC and with aff reasonable speed, repair or replace the defective goods or
paris thereof, without costs lo the purchaser,

If the suppiter, having been notified, falls to remedy the defect(s) within the period specified in SCC, the purchaser may proceed to fake such remedial
action as may be necessary, al the suppliers risk and expense and wilhaut prejudice o any other rights which the purchaser may have against the
supplier under the contract.

Payment

The melaod and conditions of payment to be made 1o the supplier under this contract shall be specified in SCC.

The supplier shall furnish the purchaser with an invoice accompanied by a copy of the delivery note and upen fulfillment of other obligations stipulated in
the conleact,

Payments shalt be made promptly by the purchaser, but in no case later than thirly {30) days afler submission of an invoice or claim by the supplier.
Payment will be made in Rand unless otherwise stipulated in SCC.

Prices
Prices charged by the supplier for goods delivered and services performed under the contract shall not vary from the prices quoted by the suppifies in his
bid, with the exception of any price adjustments autherized in SCC orin the purchaser's request for bid validily extension, as the case may be.

Confract amendments
No variation in or modification of the terms of the contract shali be made except by wiitlen amendment signed by iha parties concerngd,

Asstgnment
The supplier shali not assign, in whele or in part, its obligations to perfarm under the coniract, except with the purchaser's prior wrilten consent.

Subcontracts
The supplier shall notify the purchaser in weiling of ali subcontracls awarded under this coniracts if not already specified in the bid. Such nofification, in
the originat bid or later, shalt not relieve the supplier from any liability or obligalion under the coniract,

Delays in the suppller's performance

Delivery of the goods and performance of services shall be made by the supplier In accordance with the time schedule prescribed by the purchaser in the
condract.

i at any time during performance of the congract, tha supplier or its subcoatractor(s) should encounter conditions impeding timely delivery of the goods
and performance of services, the suppller shali promptly notify the purchaser is wrlting of the fact of the delay, its likely duration and its cause(s). As soon
as praclicable after recelpt of the supplier's notice, the purchaser shall evaluate the situation and may at his discretion exlend 1he supplier's fime for
performance, with or without the Imposition of penalties, in which case the extenston shall be ratified by the parties by amendment of contract.

No provision in a confract shall be deemed to prohibit the obtaining of suppiies or services from a national depariment, provincial depariment, or a locai
authority.

The right is reserved to procure outside of the conlract small guantities or lo have minor essential services executed if an emergency arlses, the
supplier's point of supply I8 not situated ai or near the place where the supplies are required, or the supplier’s services are not readily available.
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Except as provided under GCC Clause 25, a delay by the supplier in the performance of ils deiivery obligations shall render the supplier liable to the
imposition of penalties, pursuant to GCC Clause 22, unless an extension of time is agreed upon pursuant to GCC Clause 21,2 without the application of

penalties.

Upon any defay beyond ihe delivery period in the case of a supplies contract, the purchaser shall, withoul canceling the cantract, be entitled to purchase
supplies of a similar quality and up ta the same quantity in substitution of the geods not supplied in conformily with the contract and to return any goods
delivered later at the supplier's expense and risk, or lo cancel the contract and buy such goods as may be required to complete the contract and without

prejudice to his other rights, be entitied {o claim damages from the supplier.

Peanalties -

- Subject to GCC Clause 25, if the supplier fails to deliver any or all of the goods or lo perform the services wilhin the perlod(s) specified in the contract,

the purchaser shall, without prejudice to its other remedies under the contract, deduct from the confract price, as a penally, a sum calculated on the
dstivered price of the delayed goods or unperformed services using the current prime Interest rate caloulated for each day of the delay until actual
detivery or performance. The purchaser may also consider termination of the contract pursuant to GCG Clause 23.

Termlnatton for default

The purchaser, without prejudice o any other remedy for breach of contract, by written nolice of defauit sent ta the supplier, may ferminate this contract

in whole or in part:

{2) if the supplier faits lo deliver any or all of the goods within the penod(s) specified in the contract, or within any extension lhereof granted by the
purchaser pursuant io GCC Clause 21.2;

(b) if the Supplier fails fo perform any other obligation(s) under the contract; or

(c) if the supplier, in the judgment of the purchaser, has engaged in corrupt or fraudulent practices In competing for or in execuling the contracl,

in the event the purchaser terminates the contract in whole or in part, the purchaser may pracure, upon such terms and in such manner as it deems

appropriale, goods, works or services similar o those undelivered, and the supplier shall be liable 1o the puschaser for 2ny excess costs for such similar

goods, works ar services. However, the supplier shall continue perfermance of the canéract to the extent not terminated.

Where fhe purchaser terminates the contract in whole or in part, the purchaser may decide lo Impose a restriction penalty on the supplier by prohibiting

such supplier from doing business with the public sector for a pericd not exceeding 10 years.

If a purchaser intends imposing a restriction on a suppiier or any person assoclated with the supplier, the supplier will be allowed a lime period of not

more than fourteen (14) days 1o provide feasons why the envisaged restriction should not be imposed. Should the supplier fail to respond within the

stiplated fourteen (14} days the purchaser may regard the intended penally as nol objecied against and may impose it on the supplier.

fAny restriction imposed on any person by he Accounting Officer / Authorily will, at the discretion of the Accounting Officer / Authorily, also be applicable

to any other enterprise or any pariner, manager, director or other person wha wholly or parlly exercises or exercised or may exercise comtrol over the

enterprise of the first-mentloned parson, and with which enierprise or person the first-mentioned person, Is or was in the opinion of the Accounting Officer

{ Authorily actively assoclated.

iIf a resiriction is imposed, the purchaser must, within five {5} working days of such Imposition, furnish the National Treasury, with the following

information:

{i) the name and address of the supplier and / or person restricted by the purchaser;

{ii) the date of commencement of the reskiction

{iii} the period of restriction; and

(iv} the reasons for the restrictior.

These details will be toaded in the Nationat Treasury's ceniral database of suppliers or persons prohibited from doing business with the public secior.

if a court of law convicts a person of an offence as contemplated in sections 12 or 13 of the Prevention and Combating of Corrupt Aciivities Act, No. 12 of
2004, the caurt may also rule that such person's name be endorsed on the Register for Tender Defauliers. When a person's name has been endorsed
on tha Register, the person will be prohibited from daing business with the public sestor for a period nol less than five years and nol more than 10 years.
The National Treasury is empowered lo determine the pericd of restriction and each case will be deait with on its own meits. According to section 32 of
the Act the Register must be open to the public. The Reglster can be perused on the Nationat Treasury website.

Antl-dumping and countervalling dutles and rights

When, after the date of bld, provisional payments are required, or antidumpling or countervaiiing dulles are imposed, or the amount of a provisional
payment or anti-dumping or countervailing right is increased in respect of any dumped or subsidized import, the State is not liabie for any amount so
required or impased, or for the amount of any such increase. When, aker the said date, such a provisional payment is no longer required ar any such anti-
dumping or countervailing right 1s abolished, or where the amount of such provisional payment or any such right is reduced, any such favourable
differenca shall on demand be paid forthwilh by the conlractor to the State or ihe State reay deduct such amounts from moneys (if any) which may
atherwise be due to the conlractor In regard to supplies or services which he delivered or rendered, or is to deliver or render in terms of the contract or

any other contract or any other amount whichmay be due to hir.

Force Majeure

Notwithstanding the provisions of GCC Clauses 22 and 23, the supplier shall not be liable for forfeiture of its performance security, damages, or
termination for default if and {o the extent that his delay in performance or other failure to perform his obligations under the contract is the result of an
evenl of farce majeure.

If a force majeure situation arises, the supplier shall promptly nolify the purchaser in wiiting of sch condition and the cause thereof. Unless otherwise
directed by the purchaser in wriling, the supplier shaf confinue to perform its obligations undar the confract as far as is reasonrably practical, and shall
seek all reasanable alternative means for performance not prevenied by the force majeure event,

Termination for insoivency

The purchasel may at anry lime terminate the coniract by giving writlen notice to the supplier if the supplier becomes bankrupt or otherwise insolvent. In
this svent, iermination will be withoul compensation to the supplier, provided that such terminaiion will not prejudice or affect any ight of action or
remedy which has accrued or will accrue thereafter to the purchaser.

Settlement of Dispules

If any dispute or difference of any kind whatsoever arises between the purchaser and the supplier in connection with or arising oui of the contract, the
parties shall make avery effort to resolve amicably such dispute of difference by mutual consultation.
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if, after thirty (30) days, the parties have failed to resolve their dispute or differance by such mutual consultation, then gither the purchaser or the supplier
may give nolice to the other parly of his intenfion to commence with mediation. No mediation In respact of this matter may be commenced unless such
notice is given 1o the olher parly.

Should it not be possible to setile a dispute by means of mediation, il may be settled In a South African courl of law.

Mediatlon proceedings shall be conducted in accordance wilh the rules of procedure specified in the SCC.

Notwithstanding any reference to mediation and/or court praceedings herein,

{a} the parties shall continue to perform their respective obfigations under the conlract unless they otherwise agree; and

(b} the purchaser shall pay the supplier any monies due the supplier.

Limitation of lability
Except in cases of criminal negligence or wilifui misconducl, and in lhe case of infringement pursuant to Clauss 6;

{a) the supplier shall not be fiable to the purchaser, whether in contract, tort, or otharwise, for any indirect or consequentiai loss or damage, loss of use,
lass of production, or {oss of profits or interest costs, provided that this exciusion shall not apply lo any cbligation of the supplier to pay penalties
andfor darmages to the purchaser; and

{b) the aggregale liability of the supplier to the purchaser, whether under the confract, in tort or otherwise, shall not exceed ihe totai contract price,
provided that this limitation shall not apply to the cost of repairing or replacing defecfive eguipment.

Governing [anguage
The contraet shall be writlen in English. All correspondenee and other documents pertaining to the contract thal is exchanged by the parlies shall also be

wrilten in English.

Applicable law
The centract shall be interpreted in accordance with South African laws, unless olherwise specified in SCC.

Notices
Every wrltten acceptance of a bid shall be posted to the supplier concerned by registered or certified mail and any other notice to him shall be posted by
crdinary maii to the address furnished in his bid or to lhe address notified later by him In writing and such posting shali be deemed to be proper service of

such notice
The ime mentioned in the centract documents for performing any act afier such aforesaid notice has been given, shall be reckoned from the date of

posting of such nolice.

Taxes and dutfes
A foreign supplier shall be entirely responsible for ail taxes, stamp dutles, license fess, and other such levies imposed outside the purchaser's country.

A locai supplier shall be entirely responsible for all taxes, duties, license fees, efc.. incurred uniil delivery of the contracled goods to the purchaser.
No contract shall be conciuded with any bidder whose tax matters are not in order. Prior fo the award of a bid the Department must be in possession of a
tax clearance certificate, submitted by the bidder, This cerfificate must ba an original issued by the South African Revenue Services.

National Industrial Participation (NIP) Programme
The NIP Programme administered by the Department of Trade and Industry sha¥ be applicable to all contracts thal are subject to the NIP obiigation.

Prohlbition of Restrictlve practices

In terms of section 4 (1) (b) {fi} of the Competition Act No, 89 of 1998, as amended, an agreement between, or concerted practice by, firms, or a decision
by an assogiation of firms, 35 prohibited if it is between parties in a horizontal celationship and if a bidder {s) is /f are or a contractor(s) was / were involved
in collusive bidding {or bid rigging).

If a bidder{s) or contractor(s), based on reasonable grounds or evidence obtained by the purchaser, has ! have engaged in the restictive praclice
referred to above, the purchaser may refer the matter to the Competition Commission for investigation and possible imgosition of administraiive penalties
as contemplaied in the Competition Act No, 88 of 1908.

iIf a bidder(s} or contractor(s), has / have been found gulilty by the Competition Commission of the restrictive praciice referred to above, the purchaser
may, in additlon and withoui prejudice to any other remedy provided for, invafidale the bid{s} for such item(s) offered, and / or terminate the contract in
whoie or part, and ! of restrdict the bidder(s) or contracior(s) fram conducting business with the public sector for a pariad not exceeding ten (10) years and
f or claim damages from the bidder({s) or contractor(s) concerned,
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AMENDMENT OF CONTRACT
Any amendment ta or renunciation of the provisions of the coniract shall ai all times be done in wriling and shall be signed by both parties.

CHANGE OF ADDRESS
Bidders must advise the Depariment of Health {institution whare the offer was submitted) should their address (domicifum citandi et executandi) details
change from the lime of bidding to the expiry of the conlract.

GENERAL CONDITIONS ATTACHED TO THIS QUOTATION

The Department is under no abligation to accepl the lowest or any quole.

The Department reserves the right to communicate In writing with vendors in cases where information is incomplete or where there are cbscurities

regarding technical aspects of the offer, fo obtain confirmation of prices ar prefersnce claims in cases where il is evident that a lyping, written, transfer or

unil arror has been made, to investigate the vendor's standing and ability to complate the supply/service satisfactorily.

ALL DECISIONS TAKEN BY THE DEPARTMENT ARE FINAL, INCLUDING THE AWARD OR CANCELLATION OF THIS QUOTATION.

The price quoted rust include VAT {if VAT vendor).

Should a bidder becoma a VAT vendor after award or during the implementation of a confract, they may not request the VAT percentage from the

Department as the service provider made an offer during the period they were not registered as a VAT vendor. The Department ig onfy liable for any VAT

feom registered VAT vendors as originally stated on the quotation document.

The bidder must ensure the correctness & validity of the quotalion:

() ihat the price(s), eate(s) & preference quoled cover all for the workfilem (s) & accept that any mistakes regarding the price {s) & calculations will be at
the bidder's #isk;

(i) i is the responsibility of the bidder to confirm receipt of thair quotation and to keep proof thereof,

The bidder must accept full cesponsibiiily for the proper execution & fuifilment of all obligations conditions devolving on under this agreement, as the

Principal (s} flable for the due fulfitment of this contract.

This quotation will be evaluated based on the B0/20 points system, specification, correctness of information andfor funclionaity criteria. All required

documentation must be completed in full and submitied.

Offers must comply strictly with the specification.

Only offers that meet or are greater than the specificalion will be considered.

Lale offers will not be considered.

Expired product/s will not be accepled. All producis supplied rmust be vaild for a minimum period of six months,

Used/ second-hand products will not be accepted.

A bidder not registered on the Central Suppliers Database or whose verification has failed will not be considered.

All delivery costs must be Included in the quoted price for delivery at the prescribed destination,

Only firm prices will be accepted. Such prices must remain firm for the contract period. Non-firm prices (inciuding rates of exchange variations) will not be

considered,

In cases where different delivery points influence Ihe pricing, a separate pricing schedule must be submitled for each delivery point.

In the event of a bidder having mulliple quotes, only the cheapest according lo specification will be considered.

Verification will be condiucied to identify if bidders have multiple companies and are cover-qualing for this bid.

In such instances, the Department reserves the right to immediately disqualify such bidders as cover-quoting is an offence that represents both

corruption and acquisition fraud.

SPECIAL INSTRUCTIONS AND NOTICES TO BIDDERS REGARDING THE COMPLETION OF THIS QUOTATION.

Unless inconsistent with or expressly indicated otherwise by the contexi, the singular shalt include the plural and vice versa and with words importing the
masculine gender shall include the feminine and the neuter.

Under no circumstances whatsoever may the quotation/bid forms be retyped or redrafted. Photocopies of the original bid documentation may be used,
but an original signature must appear an stich pholocopies.

The bidder is advised 1o check the number of pagss and to satisfy himself thal none are missing or duplicated.

Quotations submitted must be complete In all raspects. However, where it is identifled that informatlan in a bidder's response, which does not affect the
prefarence points or price, is incomplets in any respect, the said supplier meets all specification reguirements and scores the highest points in terms of
preference points and price, the Dapartment reserves the right to request the bidder to complelef subrnit such information.

Any alleration made by the bidder must be inilialled; faikire to da so may render the response invalid,

Use of correcting fiuid is prohibited and may render the response invalid,

Quotations will be opened in public as soon as praclicabls after the closing time of quotalion.

Where praclical, prices are made public at the time of openiag guotations,

If It is desired to make more than one offer against any individual Hem, such offers should be given on a pholocopy of the page In question, Clear
indication thereof must be stated on ihe schedules alfached.

The Departmend is under no cbiigation fo pay suppliers in part for work done if the supplier can no fonger for fuifil their obligation.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

Quotation shall be lodged at the address indicated not later than the closing time specified for their receipt, and In accordance with the directives in the
quatation documents.

Fach quolation shall be addressed in accordance wilh the directives in the quotation documenis and shall be fodged in a separale sealed envelope, with
the name and address of the bidder, the quotation number and closing date indicated on the envelope. The envelope shall not contain documenis
relating to any quotation other than that shown on the envelops. If this provision is not complied with, such quotations/bids may be rejectad as being
invalid.

All quotations received in sealed envelopes with the relevant quctation numbers on the envelopes are kept unopened in safe custody uniil the closing
lime of the quotationfbids, Where, however, a quotation is received open, il shall be sealed. If it is received without a quotation/bid number on the
envelope, It shall be opened, the quotation number ascertained, the envelope sealed and the guotation number writien on the envelope.

A specific box is provided for the receipt of quotations, and no quotation found in any other box or elsewhere subsequent to the closing date and time of
quotation will be considered.
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56. Quolation documeants musl nol be included in packages containing samples. Such quotations may be rejected as being invalid,

6. SAMPLES

6.1, In the case of the quote document stipuiating that samples are requited, the supplier wil be Informed in due course when samples should be provided to
the institution. (This decreases the tims of safely and storage risk that may be incurred by he respective institution). The bidders sample will be retained
if such bidder wins the contract.

8 If a company/s who has not won lhe quote raquires their samples, they must advise the institution in writing of such,
(i) If samples are nol collected within three months of close of quote the Institutlon reserves the right to dispose of them at their discretion.

8.2, Samples must be made avallable when requested In writing or if stipulated on the document.

If a Bidder fails to provide a sample of their product on offer for scrutiny against the set specification when requested, their offer will be rejecled, All
{i)  testing wiil be for the account of the bidder.
7. COMPUIL.SDRY SITE INSPECTION / BRIEFING SESSION
7.1, Bidders who fail to altend the compulsery meeting will be disquaiified from the evaluation process.
{) The institution has determined that a compulsory site meeling M_” not  take piace.
{il) Date: / / Time: : Place:
Inslitution Stamp: Institution Site tnspection / briefing session Official:
Full Name:
Signature:
Date:

8. STATEMENT OF SUPPLIES AND SERVICES

8.1. The contractor shall, when requested to do so, furnish particulars of supplies deiivered or services executed. If he/she falls to do so, the Department
may, wilhout prejudice to any olher rights which it may have, instilute inquiries at the expense of the conlractor ko obiain the required particulars.

9. SUBMISSION AND COMPLETION OF SBD 6.1

4.1 Should a bidder wish te qualify for preference poinis they must complete 2 8BD 6.1 document. Fatlure by a bidder to provide all relevant information
required, wilk result in such a bidder not being considered for preference poinl's allocation. The preferences applicable on the closing dale will be
utilized. Any changes after the closing date will not be considered for that particular quole.

10 TAX COMPLIANCE REQUIREMENTS

10.1.  [n the event that the tax compliance staius has failed on C8D, it is the suppliers’ responsibility to provide a SARS pin in order for the instilution 1o validate
the tax compfiance status of the supplier.

10.2. I the event that the Institution cannot vatidate the suppliers’ tax clearance on SARS as well as the Central Suppliers Database, the quote will nat be
ecnsidered and passed over as non-compliant acterding to National Treasury Instruction Note 4 (a) 2016/17.

M TAX INVOICE

11.4. A lax involce shali be in the currency of the Republic of South Africa and shall contain the following particulars:

(i) the name, address and registration aumber of the supplier;

(i) the name and address of the recipient;

(iii) an individual serialized number and the date upon which the tax Invoice
(iv) a description and quantity or volume of the goods or services supplied;
(v} the official department order number issued te the supplier;

(v) the value of the supply, the amount of tax charged;

(vli) the words tax invelce in a prominent place.

12 PATENT RIGHTS

12.1. The supplier shall indemnify the KZN Depariment of Health (hereafter known as the purchaser) against all third-parly claims of infringement of patent,
trademark, or industrial design rights arising from use of the goods or any part thereof by the purchaser.

13, PENALTIES

13.1. i at any time during the contract periad, the service provider is unable to perform in a fimely manner, the service provider must notify the institution in
wriling/email of the cause of and the duration of the delay. Upon recsipt of the notification, the institution should evaluate the circumstances and, if
deesmed necessary, the institution may extend the service provider's time for perfarmance.

13.2.  In the evant of delayed performance that extends beyond the delivery perlod, the institution is entitled to purchase commodities of a similar guantity and
guality as a subslitution for the outstanding commadities, withous terminating the contract, as well as return commodities dellvered at a later stage at the
service provider's expense.

133, Alternatively, the institulion may elect o terminale the contract and procure the necessary commodities in order to complste the contract. In the event
thal the conleact is terminated the instidution may claim damages from the service provider in the form of a penalty. The service provider's performance
shoutd be captured on the service provider database in erder lo determine whether or not the service provider should be awardad any contracts in the
future.

134, if the suppller fails to deliver any or all of the goods or to perform the services within the period(s) specified in the contract, the purchaser shail, without

prejudice to its other remedies under the contract, deduct from the contract price, as a penaily, a sum calculated on ihe delivered price of the delayed
goods or unperformed services using the current prime interest rate caiculated for each day of the defay until actual delivery or performance.
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TERMINATION FOR DEFAULT

The purchaser, without prejudice to any cther remedy for breach of ceniract, by wrilten nofice of default sent to the supplier, may terminate this contract
in whaole or in part:

(i) i the supplier fails to deliver any or all of the goods within the period(s) specified in the contract,

(Iiy i the supplier fails to parform any other obligation(s) under the contract; or

(iif) if the supplier, in the j:dgment of the purchaser, has engaged in corrupt or fraudulent practicas in competing far or in executing the contract.

in the event the purchaser terminates the ceniract in whole or in part, the purchaser may procure, upon such terms and in such manner as it deems
appropriate, goods, works or services similar lo those undelivered, and the supplier shall be liable to the purchaser for any excess costs for such similar
goods, works or services,

Where the purchaser terminates the contract in whole or in part, the purchaser may decide lo impose a restriction penally on the supplier by prohibiting
such supplier from doing business with the public seclor for a period not exceeding 1G years.

THE DEPARTMENT RESERVES THE RIGHT TO PASS OVER ANY QUOTATION WHICH FAILS TO COMPLY WITH THE ABOVE.
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58D 6.1.
PREFERENCE POINTS CLAIM FORM IN TERMS OF THE PREFERENTIAL PROCUREMENT REGULATIONS 2022

This prefarence form must form part of all tenders invited. [t contains general information and serves as a claim form for preference points for specific goals.

NB: BEFORE COMPLETING THIS FORM, TENDERERS MUST STUDY THE GENERAL CONDITIONS, DEFINITIONS AND DIRECTIVES APPLICABLE IN
RESPECT OF THE TENDER AND PREFERENTIAL PROCUREMENT REGULATIONS, 2022

. GENERAL CONDITIONS
1. The following prefarence point systems are applicable lo invitalions o fender:
- the B0/20 system for requirements with a Rand value of up to R50 000 000 (all applicabls taxes included); and
- the 90/10 system for requirements with a Rand value above RS0 C00 000 (all applicable taxes included).

1.2, The applicable praference point system for this tender Is the 80/20 preference point system.
1.3, Poinls for this tender (even In the case of a tender for income-generating contracis) shall be awarded for:

{a) Price; and
{b} Specific Goals.

14, The maximum points for this tender are allocated as Jollows:
H{)
PRICE R
SPECIFIC GOALS R

Total peints for Price and Specific Goals i)

1.5 Failure on the parl of a tenderer to submit preof or documentation required in ierms of this {ender to claim points for specific goals with the tender, will be
interpreted lo mean that preference poiats for specific goals are not claimed.

1.8, The organ of slals reserves the right to require of a tenderer, either before a tender is adjudicated or at any time subsequently, o substantiate any clalm
in regard to preferences, in any manner required by the organ of slate.

“ DEFINITIONS
{a) "tender” maans a wrilten offer In the form determined by an organ of state in response to an invitation to provide geods or services through price
guotations, competiiive tendering process or any other method envisaged in legislation;
{b} "price” means an amount of money tendared for goods or services, and includes all applicable taxes less all unconditional discounts;
{c) "rand value” means the total estimated vaiue of a contract In Rand, calculated at the time of bid invitation, and Includes all applicable laxes;
{d} "tender for income-generaling centracts” means a written offer In the form determined by an organ of state In response to an invitation for the
origination of income-generaling contracts through any method envisaged in legislation that will result in a legal agreement between the organ of state
and a third parly that preduces revenus for the organ of state, and includes, but Is not limited {o, leasing and disposal of assets and concession
contracts, excluding direct sales and disposal of assets through public auctions; and
(e) “lhe Acl” means the Preferential Procurement Policy Framework Act, 2000 (Act No. 5 of 2000),

3. FORMULAE FOR PROCUREMENT OF GOODS AND SERVICES
3. POINTS AWARDED FOR PRICE

3.1.1. THE B0/20 OR 90/10 PREFERENCE POINT SYSTEMS
A maximum of 80 or 90 points Is allocated for price on the following basis:

80/20 90/10
: ) OR : Lo
Pt~ Pmin : Pt - Panin
Psﬁaﬂ(l-—.—“""') I’s=‘3ﬁ(1-————————= :)
Where -
Ps = Poinls scored for price of tender under conslderation
Pt = Price of tender under consideration
Pmin = Price of lowest acceptable tender
3.2, FORMULAE FOR DISPOSAL OR LEASING OF STATE ASSETS AND INCOME GENERATING PROCUREMENT
3.21, POINTS AWARDED FOR PRICE
A maximum of 80 or 90 poinis Is allocated for price on the following basis:
80/20 90010
o Pt.-Pmax) OR ' ( ' ?Pt'-hnﬁx)
= —— Ps=901(1 + —o———1
Ps; 80(1 + Pmax, { Proax
Where T ' '
Ps = Points scored for price of tender under consideration
P = Price of iender under consideration

Pmax = Price of highesl acceptable tender
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POINTS AWARDED FOR SPECIFIC GOALS

In terms of Reguiation 4(2); 5(2); 6{2) and 7{2) of the Preferential Procurement Regulations, preference peiats must be awarded for specific goals siated

in the tender. For the purposes of this tender the tenderer will be aliocated poiats based on the goals stated in table 1 beiow as may be supporled by

procf documentation stated in the conditions of this tender:

In cases where organs of slate intend to use Regulation 3(2) of the Regulalions, which states that, if it is unclear whether the 80/20 or 80/10 preference

point system applies, an organ of state must, In the tender documents, stipulate in the case of—

(a) - an invitation for tender for income-generaling contracts, that either the 80/20 or 90/10 preference point system will apply and that the highest
accepliable tender will be used lo delermine the applicable preference paint system; or

(b) any ather Invitation for tender, that eithar the 80720 or 90/10 preference point system will apply and that ihe lowest acceptable tender will be used to
determine the applicable preference point system,

then the argan of stale must indicate the points allocated for specific goals for both the 80/10 and 80/20 preference point system.

Table 1: Specific goals for the tender and polnts claimed are indicated per the table below.
Mote to tenderers: The tenderer must indlcate how they claim points for each preference point system.

Number of
points
claimed
(80/20
system)

Race -

Fullipartiafcombinalion of poinls afiocated to companies at least 51% owned by Black Pecple

4.3.

4.4,

4.5,

4.6.

DECLARATION WITH REGARD TO COMPANY/FIRM

Name of company/iirns:

Company registraticn number:

TYPE OF COMPANY/ FIRM [tick applicable box]
Partnarship/Joint Venture / Cansortium
One-person husiness/sole propriely

Close corporation

Public Company

Personal Liabllity Cormpany

(Piy) Limited

Non-Prefit Company

State Ownad Company

JooOooooaqd

I, the undersigned, who is duly authorised to do so on behalf of the company/firm, certify that the poinls claimed, based on the specific goals as advised
in the tender, quatifies the company/ fivm for the prefarence(s) shown and 1 acknowledge that:
i} The information furaished is true and correct;
1} The preference points claimed are in accordance with the General Conditions as indicated in paragraph 1 of this form;
iii} I the event of a contract belng awarded as a result of points clafmed as shown In paragraphs 1.4 and 4.2, the contracter may be required lo furnish
documentary proof {o the satisfaction of the organ of state that ihe clalms are correct;
i) If the specific goals have been claimed or obtained on a frauduleat basis or any of the conditions of coniract have not been {ulfilled, the organ of
state may, in addition to any other remedy it may have —
(a} disqualify the person from ihe tendering process;
(b) recover costs, losses or damages it has incurred or suffered as a result of that person's conduct;
(¢} cancel the contract and claim any damages which It has suffered as a resull of having to make lass favourable arrangements due to such
cancellation;
(d) recommend that the tenderer or conlractor, its shareholders and directors, or only the shareholders and directors who acled on a fraudulent
basis, be restricted from obtaining business from any organ of state for a period not exceeding 10 years, after the audi alleram partern {hear the
other side) rule has been applied; and

(@) forward the matler for criminal prosecution, if deemed necessary,

SIGNATURE(S) OF TENDERER(S)

" SURNAME AND NAME:

DATE:

ADDRESS:
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G.P.-S. 0521 81.9543C0

health

Department:
Health
REPUBLIC OF SOUTH AFRICA

Maternity Case Records

This record must always accompany the woman when fransferred to another health facility.

This record must be filed at the facility discharging the woman after birth.
Failure to create and maintaln a record or o remove & record s an offence In lerms of seclion 17(2) of the National Health Act {61 of 2003)
This record book i valid for (ha duration of the pregnancy and puerparum and includes all patieat encounters. The relevant ward! clinic/ subsecton must clearly print (stamp) the name of the section and the
date the service was rendered

Level of care
Antenatal clinic: Delivery site:

Transport when in labour:

" Name of palient or place large patient sticker here

NAME. .o nisieresnniesennes s s e ereren SUMBINE orcvveirssssssssmpisssms s s sns st sreens MomConnect

Address.......cunn, rerers s ey s s e s RTDRI

S S o . Date registered.. ../ e
NEXEED SCHOOUSHOP....-ovvvvvsuussssiammis s sttt s
Woman's name [ ] Employed J[ Unemployed ]
A

I Number [ J Religion[ J

Institution file number [ ] Record hook number [ Original J [ Duplicate J

Consent for blood pl"OdUCtS [ Agrees to the use of blood products if needed J ( Disagrees to the use of bicod products J

Name of birth companion ( J Contact number of birth companion [ ]

Community health worker name [ J

Name of person mandated fo consent on
behalf of woman when appropriate

Contact detail of mandate [ J

Contact telephone number of mandate [ J

Should | be unable to consent myself, | mandate the above in terms of the National Health Act to do so on my behalf.

SIGNBH - e ettt e e DatB.vvreeiie G WWINESS




Danger signs in pregnancy

| have severe headache.
My hands feel stiff.
My rings are tight.
My feet are swollen.
PRE-ECLAMPSIA

| am unabie to stop
worrying. | feel down,
depressed and hopeless. |
think about hurting myself.
DEPRESSION

| feel tired.

DECREASING

! h;::er:;v :::r‘gv BABY KICKS OR
ANAEMIA NO K/ﬁfs AT

1 have pains in my
stomach and back but
my baby is not due
yet.
PREMATURE LABOUR

My water has
broken and my baby
is not due yet.
PREMATURE
RUPTURE OF
MEMBRANES

| want to pass urine
all the time and it
burns.
URINARY TRACT
INFECTION

| have a vaginal

discharge that itches or
smells foul.

VAGINAL INFECTION

I have bleeding
from the vagina.
ANTEPARTUM
HAEMORRHAGE

Go to your nearest clinic or hospital
immediately if you have any of these
problems.




SBAR clinical report on maternity situation

Complete in duplicate ( use carbon paper)

SITUATION
| am calling about {name of woman)

Ward; Hospital number

The problem | am calling about is

| just made an assessment of the patient:

Vital signs:- BP / Pulse resp rate

Ontygen saturation % Oxygen at 1/min Temperature

1am concerned about:
Blood pressure because:
Systolic pressure greater than 160 mm Hg
Diastolic pressure more than 100 mm Hg
Systolic pressure less than 90
Pulse because:
Pulse rate more than 120
Pulse rate less than 40
Pulse rate greater than systolic BP
Respiration rate because:
Rate less than 10/min
Rate more than 24/min

Urine output:

Output less than 100 mi over last 4 hours
Significant proteinuria (++/+++)
Haemorrhage

Antepartum

Postpartum

Fetal well being

CTG pathology

Early obstetric warning scores:

c

BACKGROUND (tick relevant sections)
O The woman is:-

Parity [primiparous / multiparous/ grand multiparous] with gestation
previous cagsarean sections or episcdes of uterine surgery

She had
O The present fetal assessment is :
Fundal height cm Presentation

CTG : Not done [ normal/ suspicious/ pathological

[J Antenatal risks
Risks identified on antenatal card

with fifths head above brim: Fetal heart rate

weeks and a [ singleton/ multiple] pregnancy

bpm

O Labour

Not in labour / spontanecus onset of labour/ induced labour
|UGR / Pre-eclampsia/ reduced fetal movements/ Diabetes/ Antepartum haemorrhage

On oxytocin infusion { w/
Most recent vaginal examination done at
Membranes : Intact/ ruptured at

Delivered at
] post Natal
Delivery date at
Blood loss ml  Oxytacin infusion

mi fluid given at

h Dilated
h with currently clear / meconium stained fiquor/ Blood stained liquor
h with 3™ stage complete/ retained placenta

h Type of dellvery

ml/hour)
cm with

above brim and position

With/ without perineal trauma

1/ ml at mi/hour

Fundal height: High / Atonic/ Tender/ Abdominal-/ perineal wound oozing

O Treatment given/ in progress
Rx

>

ASSESSMENT
1 think the problem is

The problem may be related to: Cardiac/infection/ respiratory/haemorrhage/PET/HELLP/Embolism/ Pulm edema/Fetal distress
| am not sure what the problem Is, but the woman is deterlorating and we need to do something

RECOMMENDATION
Request

O Please come and see the woman immediately

0 ythink delivery need to be expedited
[3  1think the patient need to be transferred

O | would like advice on management of the patient

Response

Person completing form: {name)

Rank Date Time

Person reported to (Name)

{Rank) nst

Extra copy of SBAR if referral is needed during antenatal care

Maternity Case Record Page 1




SBAR clinical report on maternity situation

Complete in duplicate (use carbon paper)

SITUATION
| am calling about {name of woman} Ward: Hospital number
The problem | am calling about is

| just made an assessment of the patient:

Vital signs:- BP / Pulse resp rate Oxygen saturation ____ % Oxygen at ____/min Temperature ____
| am concerned about:
Blood pressure bacause: Urine output:
Systolic pressure greater than 60 mm Hg Output less than 100 mt over last 4 hours
Diastolic pressure more than 100 mm Hg Significant proteinuria {++/+++)
Systolic pressure less than 90 Haemorrhage
Pulse bacause: Antepartum
Pulse rate more than 120 Postpartum
Pulse rate less than 40 Fetal well being
Pulse rate greater than systolic BP CTG pathology

Respiration rate because:
Rate less than 10/min
Rate more than 24/min Early obstetric warning scores:

C

BACKGROUND (tick relevant sections)
O The woman is:-

Parity {primiparous / multiparous/ grand multiparous] with gestation weeks and a [ singleton/ multiple] pregnancy

She had previous caesarean sections or episodes of uterine surgery
O The present fetal assessment is !
Fundal height cm  Presentation with fifths head ahove brim: Fetal heart rate bpm

CTG : Not done /normal/ suspicious/ pathological
{1 Antenatal risks
Risks identified on antenatal card

[ Labour
Not in labaur / spontaneous onset of labour/ induced labour
IUGR / Pre-eclampsia/ reduced fetal movements/ Diabetes/ Antepartum haemorrhage

On oxytocin infusion ( U/ ml fluid given at ml/hour)
Most recent vaginal examination done at h Dilated cm with above brim and position
Membranes : Intact/ ruptured at h with currently clear / meconium stained fiquor/ Blood stained liquor
Delivered at h with 3™ stage complete/ retained placenta

O Post Natal
Delivery date at h__ Type of delivery With/ without perineal trauma
Blood loss ml  QOxytocin infusion 1174 mlat ml/hour

Fundal height: High / Atonic/ Tender/ Abdominal-/ perineal wound oozing
O Treatment given/ In progress
Rx

>

ASSESSMENT
1 think the problem is
The problem may be related to: Cardiac/infection/ respiratory/haemorrhage/PET/HELLP/Embolism/ Pulm edema/Fetal distress
1 am not sure what the problem is, but the woman is deteriorating and we need to do something

RECOMMENDATION
Request

[T Please come and see the worman immediately

O} | ehink delivery need to be expedited

3 1 think the patient need to be transferred

O | would like advice on management of the patient
Response

Persan completing form: [name} Rank Date Time

Person reported to (Name) {Rank]) Inst

Tear this copy out and keep in the facility folder as a record of referral and advice.

Maternity Case Record Page 2




SBAR clinical report on maternity situation

Complete in duplicate {use carbon paper)

SITUATION

| am calting about (name of woman) Ward: Hosp, No
The problem | am caliing about is
| just made an assessment of the patient:

Vital signs:- BP / Pulse resp rate Oxygen saturation % Oxygenat ___{/min Temperature ____ C
| am concernad about:
Blood pressure because: Urine output:
Systolic pressure greater than 160 mm Hg Output less than 100 mil over last 4 hours
Diastolic pressure more than 100 mm Hg Significant proteinuria (++/4-+4)
Systalic pressure less than 90 Haemorrhage
Pulse because: Antepartum
Pulse rate more than 120 Postpartum
Pulse rate less than 40 Fetal well being
Pulse rate greater than systolic BP CTG pathology

Respiration rate because:
Rate less than 10/min
Rate more than 24/min Early obstetric warning scores:

BACKGROUND {tick relevant sections)
1 The woman is:-
Parity [primiparous / muitiparous/ grand multiparous] with gestation weeks and a | singleton/ multiple] pregnancy

She had previous caesarean sections or episodes of uterine surgery
O The present fetal assessment is :
Fundal height cm Presentation with fifths head above brim: Fetal heart rate bpm

CTG : Notdene /normal/ suspicious/ pathological
{1 Antenatal risks
Risks Identified on antenatal card

O tabour
Not in labour / spontanecus onset of labour/ induced labour
IUGR / Pre-ectampsia/ reduced fetal movements/ Diabetes/ Antepartum haemorrhage

On oxytocin infusion {10/ ml fluid given at ml/hour)
Most recent vaginaf examination done at h Ditated om with above brim and position
Membranes ; Intact/ ruptured at h with currently clear / meconium stained liquor/ Blood stained liquor
Delivered at h with 3™ stage complete/ retained placenta

03 Post Natal
Delivery date at h____ Type of delivery With/ without perineal trauma
Blood loss ml  Oxytocin infusion W/ ml at ml/hour

Fundal height: High / Atonic/ Tender/ Abdominal-/ perineal wound oozing
[ Treatment given/ in progress
Rx

>

ASSESSMENT
I think the problem is
The problem may be related to: Cardiac/infection/ respiratory/haemorrhage/PET/HELLP/Embolism/ Pulm edema/Fetal distress
| am not sure what the problem is, but the woman is deteriorating and we need to do samething

RECOMMENDATION
Request

[0  Please come and see the woman immediately

(3 ) think delivery need to be expedited

B tthink the patient need to be transferred

O  [would like advice on management of the patient
Response

Person completing form: (name} Rank Date Time

Person reported to {Name) {Rank) Inst

This copy remains in case record and accompanies the patient.

Maternity Case Record Page 3




PMTCT Checklist
Patient Sticker This is a checklist ONLY and does not replace officlal patient
records.
HIV TESTING
HiV stalus unknown or previously negadtlive
L1 Tested when pregnancy was confirmed Date: . /[ O Pos O Neg (if previous negative/unknown)
i 1 Retested at 20 weeks Date: /[ O Pos O Neg (if previous negative/unknown)
[1 Retested at 26 weeks Date: /[ O Pos O Neg {if previous negalive/unknown)
3 Retested at 30 weeks Date:__ /[ O Pos 0O Neg {if previous negative/unknown)
O Retested at 34 weeks Date: _ /[ [0 Pos O Neg (if previous negative/unknown)
{1 Retested at 36 weeks Date: _/__[_ 0 Pos O Neg {if previous negative/unknown}
O Retested at 38 weeks Date: __ /[ 1 Pos O Neg {if previous negative/unknown}
O Retested at 40 weeks Date: _/ [ [0 Pos O Neg (if previous negative/unknownj
ANTENATAL CARE
Known HIV not on ART / New HIV during pregnancy
O Started ART on the day of diagnosis Date: __/ [ (integrated antenatal and ART services)
O Started AZT and referred for urgent ART Date: _/__/___ {antenataf and ART services not yet integrated)
Gestation at ART stark:
Regimen:
CD4 at booking: Creatinine
VL Date: __ /[ Gestation:
vk Date: __ /[ Gestation:
v Date: _ /[ Gestation:
Vi Date:__ /[ Gestation:
Known HIV on ART
Regimen;
Last ARTvisit: Dater __ /[ Facility:
Site where ART will be accessed during pregnancy:
\ S Doter _ /[
Vi Doter _/__ /[ Gestation:
Ve Date: /.. /_ Gestation:
Ve Date: /.. / Gestation:
LABOUR & DELIVERY
VL: Date: _ /.. / Gestation:
DATE TIME
Client on ART
O Caontinue ART Regimen: Time taken:
Client not on ART [e.g. unbooked,on AIT prophylaxis, HIV diagnosis in labour, defaulted prior to delivery (21 week)]
Stat NVP OYes L[ No Mother's response o diagnosis:
Stat IDF, 3TC and DTG Ives O No +Accepted and managing well O
+Struggling with diagnosis o
Help needed with disclosure issues: yes/no
Support needed yes/no
Refered to counsellor yes/no

Maternity Case Record Page 4




PMTCT Checklist

Patient Sticker This is a checklist ONLY and does not replace official patient
records.
HIV TESTING
HiV status unknown or previously negalive
O Tested when pregnancy was confirmed Dater__ /[ O Pos O Neg (if previous negative/unknown)
| O Retested ot 20 weeks Bate: __/ [/ . O Pos 0 Neg {if previous negative/unknown)
O Refested at 26 weeks Date: __ /. [ . O Pos 1 Neg {if previous negative/unknown}
O Relested at 30 weeks Date: __ [/ [ O Pos 1 Neg {if previous negative/unknown)
O Refested at 34 weeks Date: _/ | O Pos 3 Neg (if previous negative/unknown)
O Retested at 36 weeks Date:__/ [ O Pos 1 Neg (if previous negative/unknown)
O Retested at 38 weeks Date:__/ [/ O Pos 00 Neg (if previous negative/unknown)
[3 Retested at 40 weeks Date:__/ / 0 Pos O Neg [if previous negative/unknown)
ANTENATAL CARE
Known HIV notf on ART / New HiV during pregnancy
O Started ART on the day of diagnosis Date: _ / __J___ (infegrated antenatal and ART services)
0O Starfed AZT and referred for urgent ART Date: ./ /. _ {antenatal and ART services not yet integrated)
Gestation at ART start:
Regimen:
CD4 at booking: Creatinine
Vi Date: [ __ [ Geslation:
Ve Date:_ [/ Gestation:
vi: Daofe: /[ Gestation:
VL Date:__/__/ Gestation:
Known H1V on ART
Regimen:
Last ARTvisit: Daler__/_ f Facility:
Site where ART will be accessed during pregnancy:
Vi Date: __ /[
VL: Date:___/J__ [ Gestation:
VL Date: __/_ [ Gestation:
ViL: Date: __ /[ Gestation:
LABOUR & DELIVERY
VL Date: _ /[ Gestation:
DATE TME
Client on ART
O Continue ART Regimen: Time taken:

Client not on ART [e.g. unbooked,on AIT prophylaxis, HIV diagnosis in labour, defauited prior to delivery (21 week)]

Stat NVP OYes 0O No Mother's response to diagnosis:

Stot TDF, 3TC and DTG OYes ONo +Accepted and managing well (]
+Struggling with diognosis M
Help needed with disclosure issues: yasino
Support needed yves/ng
Referred to counsellor yes/no
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Perforated

MENTAL HEALTH SCREEN

Conduct a mental health screen for all pregnant women.
Refer if needed to appropriate service, such as mental health nurse, social services, NGO,
medical officer, counsellor, psychiatrists or other services.

Suggested words to use before screening.

“We would like to know about all the women who come here: how they are doing
physically and emotionally. This helps us to understand the best sort of care we can offer.
Please may | ask you three questions about how you are emotionally? Please answer ‘yes’
or ‘'no’ to each question.”

In the last 2 weeks, have you on some or most days felt
unable to stop worrying or thinking too much? 0 Yes (1 |8 Neo [0l
In the last 2
n the last 2 weeks, have you on some or most days felt O Yes 1 |o No (0]
down, depressed or hopeless?
In the last 2 weeks, have you on some or most days had
) £ Yes 11
thoughts_and plans to harm yourself or commit 0 No (1]
- T Refer

suicide?*

Qoril
TOTAL SCORE 2 >5>>555>>>> refer

3 >>>>>>>>>>> refer
Offered Counselling O Yes 0 No
Accepted counselling U Yes [l No

*the self-harm guestion will require urgent referral if there are both thoughts AND plans. If there is g
history of previous attempt, referral Is required even if there are thoughts alone.

Maternity Case Record Page 6




MENTAL HEALTH SCREEN

Conduct a mental health screen for all pregnant women.
Refer if needed to appropriate service, such as mental health nurse, social services, NGO,
medical officer, counsellor, psychiatrists or other services.

Suggested words to use before screening.

“We would like to know about all the women who come here: how they are doing physically
and emotionally. This helps us to understand the best sort of care we can offer. Please may |
ask you three questions about how you are emotionally? Please answer ‘yes’ or 'no’ to each
guestion.”

In the last 2 weeks, have you on some or most days felt
unable to stop worrying or thinking too much? L Yes [1] 10 No [0l
In the last 2 weeks, have you on some or most days felt 0 Ves o e 0]
down, depressed or hopeless?
in the last 2 weeks, have you on some or most days had
) O Yes [1]
thoughts and plans to harm yourself or commit 0 No [0]
L — Refer

suicide ?*

Oorl
TOTAL SCORE 2 >>>>>>>>>>> refer

3 >>»e>>>>>>> refer
Offered Counselling O Yes 7 No
Accepted counselling O Yes 0 No

*the self-harm question will require urgent referral if there are both thoughts AND plans. If there is a
history of previous attempt, referral is required even if there are thoughts alone.
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NOTES FOR ANTENATAL VISITS continued

Essential additional facts only {Do not duplicate data from p4 or p5) Name (print)
and signature
| have introduced myself by name to this person [ TB screen done O
Date and
time

Date for next visit:

son and checked that she understands ]

| have explained management p!

I have introduced myself by name to this person 1  TB screen done [

Date and
time

Date for next visit:
I have explained management plans to this person and checked that she understands [

I have introduced myself by name to this person 1 T8 screen done [

Date and
fime

Date for next visit:
| have explained management plans to this person and checked that she understand

| have introduced myself by name to this person C1 T8 screen done [

Date and
fime

Date for next visit:

ns to thi rson and checked that she understands O

| have explained management p
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NOTES FOR ANTENATAL VISITS continued

. . . Name {print)
Essential additional facts only {Do not duplicate data and signature
| have introduced myself by name to this persen O TB screen done []
Date and
time

Date for next visit:

| have explained management plans to this person and checked that she understands L]

I have introduced myself by name to this person 0 TB screen done O

Date and
time

Date for next visit:

| have explained management plans to this person and checked that she understands O

I have introduced myself by name to this person [ TB screen done O

| have introduced myself by name to this person [3 TB screen done O

Date and
time
Date for next visit:
| have explained management plans to this person and checked that she understands O

Date and
fime

Date for next visit:

| have explained management plans to this person and checked that she unde

Maternity Case Record Page 12
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INITIAL ASSESSMENT
DD/MM/YYYY J ‘ HH/MM ] [ Name of health care worker:

| have introduced myself by name to this person [l

Assessment findings Differential diagnosis

Working diagnosis [

Proposed management plan

All procedures have been explained and verbally consented by the person 0
(|

i have checked with the person regarding her birth companion

If problem/ diagnosis is prior to delivery- continue clinical notes on page 19
If problem/diagnosis is during established labour- continue clinical notes in labour section page 30
If problem/diagnosis is after delivery- continue clinical notes in post natal section page 50
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BASIC ULTRASOUND REPORT (attach copies of detailed reports or photos to this page)

[ DD/MM/YYYY J [ Performed by:

1 have introduced myself by name to this person [

Infrauterine Yes No Number of fetuses

Fetal

movements Yes No Heartbeat Yes No

Fetal lie cephalic breech transverse

anterior posterior lateral

Placenta high low distance from os mm

Liquor normal reduced increased :::gg})est cm
BIOMETRY- (attach hard copy if available)

Biparietal diameter (BPD) mm | Weeks: days:

Head circumference {(HC) mm | Weeks: days:

Ahdominal circumference (AC} mm | Weeks: days:

Femur length (FL}) mm | Weeks: days:

Measurements concordant (8 days or less difference)

difference)

Measurements discordant {mere than 8 days

Average gestation WEEKS: DAYS:

Estimated fetal weight (EFW):

[ DD/ MM/YYYY J [ Performed by:

i have introduced myself by name to this person O

Intrauterine Yes No Number of fetuses
Fetal
movements Yes No Heartbeat Yes No
Fetal lie cephalic breech transverse
anterior posterior tateral
Placenta high low distance from os mm
Liquor normal reduced increased Deepest cm
pool
BIOMETRY- (attach hard copy if available)
Biparietal diameter (BPD) mm | Weeks: days:
Head circumference (HC) mm | Weeks: days:
Abdominal circumference (AC) mm | Weeks: days:
Femur length (FL) mm | Weeks: days:

Measurements concordant (8 days or less difference)

difference)

Measurements discordant (more than 8 days

Average gestation  WEEKS: DAYS:

Estimated Fetal Weight:
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CLINICAL NOTES: EXAMINATION AND FINDINGS IF NOT IN LABOUR

i have introduced myself by name to this person O3
I have checked with this person regarding her birth companion £J
I have discussed all management plans with this person and checked that she understands [

Date and Name [print} and
time signature

Maternity Case Record Page 16



CLINICAL NOTES: EXAMINATION AND FINDINGS IF NOT IN LABOUR

| have introduced myself by name to this person [
| have checked with this person regarding her birth companion O

| have discussed all management plans with this person and checked that she understands [
Name (print} and
signature

Date and
fime

Maternity Case Record Page 17




CLINICAL NOTES: EXAMINATION AND FINDINGS IF NOT IN LABOUR

t have introduced myself by name to this person O
I have checked with this person regarding her birth companion [
I have discussed all management plans with this person and checked that she understands [0

Date and Name {print} and
time signature

Maternity Case Record Page 18




CLINICAL NOTES: EXAMINATION AND FINDINGS IF NOT IN LABOUR

| have introduced myself by name to this person L]
| have checked with this person regarding her birth companion Ll
| have discussed all management plans with this person and checked that she understands [

Date and Name (print} and
time signature

Maternity Case Record Page 19



CLINICAL NOTES: EXAMINATION AND FINDINGS IF NOT IN LABOUR

| have introduced myself by name to this person O

I have checked with this person regarding her birth companion [

| have discussed all management plans with this person and checked that she understands O

iName (print) and
signature

Date and
time

Maternity Case Record Page 20



CLINICAL NOTES: EXAMINATION AND FINDINGS IF NOT IN LABOUR

| have introduced myself by name to this person O
| have checked with this persen regarding her birth companion O

I have discussed all management plans with this person and checked that she understands O
Name (print} and
signature

Date and
time

Maternity Case Record Page 21




CLINICAL NOTES: EXAMINATION AND FINDINGS IF NOT IN LABOUR

| have introduced myself by name to this person O
| have checked with this person regarding her birth companion [

| have discussed all management plans with this person and checked that she understands [1

Date and
time

Name (print) and
signature

Maternity Case Record Page 22
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Hourly observation chart for patients on Magnesium Sulphate (MgS04)

Resplratory Reflexes Mg504 dose Urine: Urine

Date Time BP Pul
: uise rate L R vol/h protein

Signature
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EARLY WARNING OBSERVATION CHART FOR ANTENATAL ADMISSIONS

Bala
Time
RESPIRATORY
SATURATION 351003 : ' : ; : e . : B0
39 e Sl el ol d 3pc
= 1846, i 38'C
m
2 7°c 3rc
E' n,
S 36°C] 36°C
m
35°C : 7 : T T : 35°C
Hb (plot actual value) 2: ;g: i . ] ] I i I z 8 g/d|
140 . e e A : 140
120 . ' ' e . = i 130
1204 . 1] = I 120
g e b 4 : = ; :
110] = - e - e =410
z 100 100
e
E o0 90
2 80, a0
2 70 70
. fart
3 m
H 60 60
i
) 140 140
3 130 130
[
I
© 120] 120
2
g 110 110
=]
-n 100— A— —— . T - - - 100
B S _ S - . it N
14 90 : mm] 90
c ;
5 80 : 80
70 70
60 &0
50 50
120 120
g 110 110
o 100 100
2
Q 90 90
2]
) 80 80
g 80
=]
] 7 70
i
@ BO e —— - o - T . — {60
g — 1 il RS RS I —— : s - -
& 50) 50
40 40
Urina (VOLUME in ml/hour] mithour
Clear {-) ] Clear (-}
Proteinuria Py R " T —1 T T T oA T e T s
++ 10+ ++ 10 +++
Feat heart rate {bpm) Fetal heatt rate
Vaginai Bleeding
Netiro rasp,
] sive Unresponsive
None-mild None-mild
Pain " e — —— T - N IR S T
Ne (v} No (¥}
Looks unwell Yes (Al — 17 REGE SN T e R PN ST Coe [ RUTE IR [ TNes
= TOTAL'RED SCORE!
DCOCTCOR CALLED {Y/N)
sgawre| || [ [ T L 1§ T 1 f 1 |
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EARLY WARNING CBSERVATION CHART FOR ANTENATAL ADMISSIONS

Date
Time
RESPIRATORY
SATURATION

o

-

m .

& 37°C 37°C

g agc 36°C
35° - ; : EEE 7 7 : e Rl

g 2 8 qidl
Hbi {plot actuat value} i: ;:: ; = T b 75 : 1 < d|
140 - o = ' ‘ {140
130, = : - 130
o

120 i ) 120

=z e b = el ;

r% 110 ‘ : - . ] - ' 10

2 100 100

E

E 20 a0

?} BO 80

% 70 o

B0[— - - = 60

%
@
[=]
£
o
m
[y
(=3
[s3
a
]
)
m
[
(73
c
A
m
g
g 100| 100
[
a a0 90
g
Q a0, a0
s
b} 70 70
ﬁ
“u 60 g T = g - — g — — 60
@ ” T ]
5 c . - = - - —t 1 ; e 0 oo -
A 50) 50
44 40
Urine (VOLUME in mithour) mithour
Clear {-} . _ . . B Clear [+
Protelnuria + o - ) R I - T T 1T g gt |8
tiio it ++ 1o+t
Feat heart rate {(bpm) i Fetal heart rate

Vaginal Bleeding

Neuro response

Pain

Looks unwaell IYes (v

sgrawe] [ | T [ 0 71 J T T [ b ] }
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LABOUR- INITIAL ASSESSMENT {use this chart when the diagnosis of labour is certain)

Dale: Time assessed:; Time of admission:
Age: ___ Gravidity: Parity: Assessed by:
| have introduced myself by name to this person O Gestational age: Nufritional stalus:

If referred | From: Time of referral:

Reasens for referral:

Pate and time: Onset of labour | ROM: Bleeding:

Booked: If not booked, reason:

Name of clinic: Gest. Age at 1% booking Mo of visits .
Gestational age: weeks and days based on: Ultrasound O Booking SF0  LNMP £

Labour companion is present [J OR Offered to call a person she trusts to be with her in labour O

Hb: Rhesus: | Pos | Neg | If Rh neg: antibodies | syphitis tests:
HIV results: m If HIV neg, retest during labour: Pos Nag

ART: Regimen:

Problems at ANC
Main complainis
Convulsions Bleeding | Severe abd pain | Looks very ill | Headachefvisual disturbances Se\;;ea:ﬁif:i‘;uliy Fever
GENERAL EXAMINATION
General: Pulse: BP: Temp: Appearance:
Chest: Cvs:
Other systems: MUAC:
Urinary analysis:
ABDOMINAL EXAMINATION
Lie: Longitudinal I [ Transverse | | Oblique lScars: | Transverse | lVertical |Other:
Presentation: ! Cephalic I ! Breech | SF height
Liquor: l Normal I [ DecreasedJ Ilncreased | EFW: gram
Level of head palpable above pelvicbrim@infiths) [ 6 [ 4 | 3 [ 2 | 1 | o |
Contractions mild | moderate I strong [ Fetal heart rate: | Normal | Abnormal i Absent
Type of FHR abnormality:
VAGINAL EXAMINATION
Speculum: Liguor Blood Cervix
Digital exam: cervix Thick Thin l Edernatous | Not felt | Application: | Good I Poar
Dilatation: Length: Pasition:
Presenting part: Position: Moulding PP I 0 t + l ++ | ++
| Caput: 1 0 | + | ++

Liquor: Meconium stained quu0r| No l Thin |Thick l | Blood stained l Offensive

Pelvic assessment: Adequate Inadequate

RISK FACTORS

Maternal Fetal Labour

Check mental health screen at booking O

Summary of diagnosis and management:

| have explained any examinations/procedures to be done and obtained verbal consent O

Person to be managed at CLINIC/MOU | I District hospital [ | Specialist hospital ! | Tertiary hospital
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ASSESSMENTS DURING LABOUR

| hrs | DORM | | hrs

ASSESSMENT: | Date | | Time | Dot |

I have introduced myself by name to this person: [
Good [ I Poor [ 1 None O (Birth companion/Doula present  Yes

No

Progress of labour:

Maternal condition:

Maternal n'aental What is her current pain management?
and emlotlconal What support is given?
condition:

Fetal condition:

Overall assessment
and management

plan:
| have explained management plans to this person and her birth companion and ensured that both understand OJ

Name (print) Signature and designation |

ASSESSMENT: | Date| | Time | DOL | | hrs | DORM | | hrs

I have introduced myself by name to this person: O

Progress of labour: Goodd | PoorO | NoneO ! Birth companion/Doula present _ Yes No

Maternal condition:

maternal mental what is h ) ,

and emotional at is her current pain management!
. What support is given?
condition:

Fetal condition:

Overall assessment
and management

plan:
| have explained management plans to this person and her birth companion and ensured that both understand O

Name {print) | Signature and designation ]

ASSESSMENT: | Date | | Time | DOL | | brs | DORM | | hrs

| have introduced myself by name to this person: O

Progress of labour: Good O | Poor O | None O ] Birth companion/Doula present  Yes No

Maternal condition:

Maternal rr?ental What is her current pain management?

and emotional What support is given?
condition:

Fetal condition:

Overall assessment
and management
plan:
| have explained management plans to this person and her birth companion and ensured that both understand O
Signature and designation |

Name (print)
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ASSESSMENTS DURING LABOUR

ASSESSMENT:

| Date | | Time | DoL | | hrs | DORM | hrs

{ have introduced myself by name to this person: [

Progress of labour:

Goodd | Poord | None O [Birth companion/Doula present _ Yes No

Maternal condition:

Maternal mental
and emotional
condition:

What is her current pain management?
What support is given?

Fetal condition:

Overall assessment
and management
plan:

| have explained management plans to this person and her birth companion and ensured that both understand W]

Name (print)

Signature and desighation |

ASSESSMENT:

| Date | | Time | poL | | hrs | DORM | | hrs

| have introduced myself by name to this person: [

Progress of labour:

Goodd | Poor0 | None[l | Birth companion/Doula present Yes No

Maternal condition:

Maternal mental
and emotional
condition:

What is her current pain management?
What support is given?

Fetal condition:

Overall assessment
and management
plan:

| have explained management plans to this person and her birth companion and ensured that bath understand £l

Name {print) I

Signature and designation l

ASSESSMENT.:

lDate! | Time | poL | | hrs | DORM | | hrs

| have introduced myself by name to this person: O

Progress of labour:

Goodd | Poor[d l None [0 | Birth companion/Doula present _ Yes No

Maternal condition:

Maternal mental
and emotional
condition:

What is her current pain management?
What support is given?

Fetal condition:

Overall assessment
and management
plan:

| have explained management plans to this person and her birth companion and ensured that both understand B

Name (print}

[ Signature and designation |
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CARDIOTOCOGRAPHY (CTG) (FIGO 2012) — CTG ONLY INDICATED FOR HIGH RISK PREGNANCIES

[ DD/MEMYYYY ] { HH/ Vi J Fndication: }[ Mat pulse:
Refer to page: Normal Susplclous Pathological {any one feature)
Baseline 110-160 bpm [ <100 bpm £1 [make sure it Is not maternal pulse)
Varlabllity 5-25 bpm [J Reduced (<5 bpm} variability >50 minutes O
] Repetitive* late decelerations B
No repetitive* decelerations OO Lacking at least one OR
characteristic of normality, | prolonged {>3min} decelerations during >30 minutes O
Decelerations [*Deceterations are repetitive in but no pathological features OR
n nature when they are associated Protonged {>3mir} decelerations during >20 minutes with
with more than 50% of uterine reduced variability {3
contractions) OR
One prolonged deceleration >5 minutes OO
Interpretation Fetus with no hypoxia low probability of hypexia Fetus with high probability of hypoxia/acidasis
Contractions None O lrregular O Regular O Miid B Moderate B Strong [ Expuisive B3
No intervention Action to correct‘ Immediate action to correct reversible causes [J
Clnical reversible causes if
necessary O3 If not possible, or no recovery; immediate delivery [J
management: tdentified [I Call doctor immediately Ol
Alert doctor of findings O ¥

| have explained the nature of the findings and planned action to the person and her birth companion &

Evaluation done by:

[ DD/ MDM/YYYY J [ HH/MM } ( tndication: J[ Mat pulse: J
Refer to page: Normal Suspicious Pathological {any one feature)
Baseline 119160 bpm 3 <100 bpm [ {maka sure itis not maternal pulse)
Variability 5-25 bpm [J Reduced (<5 bpm) variability >50 minutes O
Repetitive* late decelerations O3
No repetitive* decelerations [J Lacking at least one OR
characteristic of normality, Prolonged (>3min) decelerations during >30 minutes O
Decalerations [*Decelerations are repetitive In but no pathological features OR
o nature when they are associated #rolonged (>3min} decelerations during >20 minutes with
with more than 50% of uterine reduced vartability &3
contractions) OR
One prolonged deceleration >5 minutes O
Interpretation Fetus with no hypoxia low probability of hypoxia Fetus with high probability of hypoxiafacidosis
Contractions None ] Irregular 3 Regular [ Mild O Moderate O Strong O Expulsive O
No Intervention Actlon to carrect Immedlate action to correct reversible causes [
Clinlcal reversihle causes if
necessary O If not possible, or no recovery; Immediate dellvery [
management: identified OO Call dottor Immediately O
Alert doctor of findings [ 4

| have explained the nature of the findings and planned action to the person and her birth companion [m]

Evaluation done by:

[ DO/MM/YYYY ] { HH/ivIM ] [ indication: ] [ Mat pulse:
Refer to page: Normal Suspicious Pathological {any one feature)
Baseline 130-160 bpm O <100 bpm O (make sure it is not maternal pulse)
Variability 5-25 bpm I Reduced (<5 bpm} variability >50 minutes [0
Repetitive* late decelerations 3
No repetitive* decelerations [ Lacking at feast one OR
characteristic of normaity, Prolonged (>3min) decelerations during >30 minutes 3
Decelerations (*Decelerations are repetitive in but no pathological features OR
¢ nature when they are associated Pralonged (>3min) decelerations during >20 minutes with
with more than 50% of uterine reduced variability O
contractions} OR
One prolonged deceleration >5 minutes O
Interpretation Fetus with no hypoxia law probability of hypoxia Fetus with high probability of hypexia/acidosis
Contractions None OO Irregular 3 Regutfar €] Mild O Moderate O Strong O Expulsive O
No Intervention Actlon ta correct Immedlate action to correct reversible causes [
Clinlcal reversible causes If
necessary O If not possikle, or no recovery; Immediate deltvery O
management: identified O1 Call doctor Immediately O
Alert doctor of findings [] v

| have explained the nature of the findings and planned action te the person and her birth compasion ]

Evaluation done by:
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[ DO/MBM/YYYY ] ( HH/MM J E Indication: ]i Mat pulse:
Refer to page: Normal Suspicious Pathclogical {any one feature)
Baseline 110-160 bpm [ <10G bpm [ {make suse it is not maternal pulse)
Varlabllity 5-25bpm [ Reduced (<5 bpm} variability >50 minutes O

Decelerations

No repetitive* deceterations [J

{*Decelerations are repetitive in
nature when they are associated
with more than 50% cf uterine
contractions)

Lacking at least one
characteristic of normaiity,
but no pathological features
]

Repetitive* late deceferations 3
OR
?rolonged (>3min} decelerations during >30 minutes [J
OR
Prolonged (>3min) decelerations during >20 minutes with
reduced variability OO
CR
One prolonged deceleration >5 minutes [

Interpretation Fetus with no hypoxia low probability of hypoxia Fetus with high prebability of hypoxia/acidosis
Contractions Nene [ irregular 3 Regular O Mitd O Moderate [] strong 3 Expulsive O
Mo Intervention Actlop to correct Immediate action to correct reversible causes O
Chinical reversible causes if
necessary OO ¥ not possible, or no recovery; immediate delivery 3
management: Identified 1 Call doetor Immediately £
Alert doctor of findings T v

| have explained the nature of the findings and planned action to the person and her birth companion O

Evaluation done by:

[ DD/ MM/YYYY ] { HH/ MM J [ Indication; J[ Mat pulse:
Refer to page: Norrmal Susplctous Pathologleal {any one feature}
Baseline 110-160 bpm O <100 bpm [ {make sure it is not maternal pulse)
Variability 5-25bpm O Reduced (<5 bpm) variability >50 minutes O

No repetitive* decelerations [

{*Decelerations are repetitive in

Lacking at least one
characteristic of normality,
but no pathelogical features

Repetitive* late decelerations [
OR

Prolonged (>3min) decelerations during >30 minutes [
OR

Decelerations nature when they are associated g Prolonged {>3min) decelerations during >20 minutes with

with more than 50% of uterine reduced variability [

contractions) OR

QOne prolonged deceleration >5 minutes {1
Interpretation Fetus with no hypoxia low probabitity of hypoxia Fetus with high probability of bypoxia/acidosis
Cantractlons None OO irregular O Regular O Mild O Moderate [] strong O Expuisive O
No intervention Action to correct Immedlate action to correct reversible causes OO
Clinical reverslble causes if
necessary [1 \ If not possible, or no recovery; Immediate dellvery O
management: identified 1 call doctor Immediately T
Alert doctor of findings 01 ¥

! have explained the nature of the findings and planned action to the person and her birth companion [J

Evaluation done by:

[ DE/MMIYYYY J [ HH/MM ] [ Indication: ] [ Mat pulse:
Refer to page: Normal Suspiclous Pathological (any cne feature)
Baseline 110-160 bpm B} <10C bpm [ (make sure itis not maternat pulse)
Varlabtlity 5-25 bpm [ Reduced (<5 bpm) variability >50 minutes 1

Repetitive* late decelerations OO

No repetitive® decelerations £ Lacking at [east ane OR
characteristic of normality, Prolonged {>3min) decelerations during >30 minutes [
Decelerations {*Decelerations are repetitive in but no pathologicat features OR
nature when they are associated Prolonged {>3min) decelerations during »20 minutes with
with more than 50% of uterine reduced variabifity [
contractions) OR
One prolonged deceleration »5 minutes O
Interpretation Fetus with no hypoxia low probability of hypoxia Fetus with high probability of hypoxia/acidosis
Contractions None O Irreguiar O Regular O mild O Mederate [0 Strong [ Expulsive O
cl No Interventlon Actlon to carrect Immedlate actlon to correct reversible causes O
inical reversible causes
necessary [J If not possible, or na recovery; iImmedlate delivery &
management: Identified [ Call doctor immediately 1
Alert doctor of findings O

| have explained the nature of the findings and planned action to the person and her birth companion O

Evaluation done by:
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ADDITIONAL CLINICAL NOTES DURING LABOUR AND DELIVERY

Date and
time

Remarks

Name {print) and
signature
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ADDITIONAL CLINICAL NOTES DURING LABOUR AND DELIVERY

Date and
time

Remarks

Name (print} and
signature
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ADDITIONAL CLINICAL NOTES DURING LABOUR AND DELIVERY

Date and
time

Remarks

Name {print} and
signature
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ADDITIONAL CLINICAL NOTES DURING LABOUR AND DELIVERY

Date and
time

Remarks

Name {print) and
signature
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SUMMARY OF LABOUR

From full dilatation to delivery

Method of delivery: [ NVD ] ["Breech | [ Twins | [ Caesareansection | [ Instrumental | Other:
Delivered by: Assisted by:

Complications:
Maternal position during labour:
Fetal monitoring: normal O  abnermal 01 if abnormal specify:

SUMMARY OF DURATION OF LABOUR

Started at: Duration: Membranes:
Date Time Hours Minutes [ AROM | [ SROM |
Latent phase Time of ROM:
Active phase (25cm)
Fuil dilatation Time of delivery:
Bearing down Duration of ROM:
Third stage
Total duration of labour;
PAIN RELIEF

[Entonox | [ Opioid | [ Local | [ Pudendal | | Epidural | [ Non-pharmmacological pain relief used |

Given by: Detail:

NEONATAL DETAIL

Resuscitation done: Describe:
Birth injuries: Describe:

Neonate Male | Female Alive FSB MSB NND Weight ID band on? Cord clamp?
1. a
2. a

Konakion: Eyedrops | Yes | No | Type: Given by;

THIRD STAGE- PLACENTA, MEMBRANES AND CORD

Oxytocin 10 units given intramuscularly: By At
Method of defivery: [ Active | [ Spontaneous | | Manual | Cord around neck? | Yes I No
Placenta | Mormal [ Abnormal | [ Complete | Incomplete | Membranes [ _Complete | Incomplete

No of vessels in cord: Placental weight: g Retroplacenial clot Histology
Delayed cord clamping done [ If delayed cord clamping not done, explain why:

Result of cord blood gas (if indicated)

FOURTH STAGE (FIRST TWO HOURS AFTER DELIVERY- COMPLETE OBSERVATIONS ON SEPARATE PAGE)

Time of ohservation: QCbserved by
Uterus contracted: Yes Uterus ruptured: Cordlmatemal blood taken: | Yes
Cervical tears Yes Detalls:

. 3rd f4lh ) . .
Perineum intact 1t ° tear 20d ° tear tear Episiotomy | Repaired by:

. - All swahs/tampons removed

Detail of repair: from vagina: Yes
Blood loss: Normal O Excessive [J If excessive give details of management:
Feeding initiated Yes Breast feeding initiated if method of choice: If no, give reasons:
Situation in labour ward at time of delivery:
TRANSFERRED TO WARD BY: RECEIVED IN WARD BY: TIME:
Condition satisfactory: Mother [_ Yes | No l Baby r Yes | No J

Furiher management, mother and/or baby
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Hospital ID Number/sticker

OBSERVATIONS IMMEDIATELY AFTER VAGINAL BIRTH

These observations must be commenced immediately after vaginal birth, and be done every 15 minutes for one hour, or longer
if there is ongoing bleeding or any other complications

Date Time BP Pulse Respiratory Uterine Vaginal blood loss Vaginal blood loss* Oxytocin Signature
rate Tone observed measured in drape or Infusion rate
heavy flow or large tray (mL) {if given)
blood clots or trickle
or hormal

*NB. Measured cumufatively because drape or tray remuains in place

Was PPH diagnosed NO [ | YES L[],

If yes, HOW: Tick A or B or Both in above box What Time:

What treatment was given as part of first response?
v ONLY tick actions which occurred during first response fo PPH

Massage [ | Oxytocin T TXA | IV Fluids** [ | Examination (genital tract) L

Misoprostol [ | Syntometrine [] | Ergometrine [ | Second dose TXA [

Was treatment Escalated due to refractory PPH ]

Date:
¥ Tick IV fluids’ if at least a total of 200 mL volume of IV fluids have been given as part of an oxytocin and/or TXA infusion OR given alone

Classification of shockd

Com:;‘:r;::tad titld shock Moderate shock Savare shock
(Class 1) {Class 1) {Class 1) {Class IV}
Blood loss 500-1000 mli 1000-1.500 mi 1500-2000 mi 2000-3000 ml
{10-15%) {15-25%) {25-35%) (35-45%)
Shock index™ 0.6-0.8 1 1.5 2
Systolic Blood Seme changed in
Pressura Nermat Blood pressure Marked L3 Severe
Pulse <100/min <120/min =>120/min =140/min
R-l;::;l:orv Normal Milld increase Moderate increase Marked increass
Depressed leavel of
Mantal status Normal Agitated Confused conscloUSHEss

=shock iIndex= heart rate/systolic BP {mmHg) (nhormal <0.5)

V5.0 Adapted for Maternity Case Record



FORCEPS OR VACCUUM DELIVERY

Indication(s)
Date: Time: | All healthcare workers have introduced themselves by name [
Performed by Assisted by

The procedure was explained and verbal consent obtained from the person O

CONDITIONS BEFORE DELIVERY

Fetal Meart [ Normal | [ Abnormal | { Rate: bpm |  Fetaldistress [ Yes | | No
Type of FH abnormality:
Mat, Pulse | | BP | | Foleys catheter;: [ Yes | No |
Level of head palpable above pelvic brim (in fifths) [5 [ 4 T 3 [ 2 | 1 [ 0o ]
PAIN RELIEF
Anaesthetic | General | [ Spinal | [ Epidural | [ Other | [ Pudendal | [ Local | [ Saddle |

Problems with pain relief:

ASSESSMENT
Cervical dilatation; | Application: |  Good | Poor
Position Flexion: MouldingPP [ 0 [ + | #+ ] #4s
Head above pelvicbrim: | 6B | 4/5 | 3/5 | 205 | 156 | Caput [0 | + | ++
Liquor: Meconium stained fiquor [ None | Thin | Thick | [ Blood stained | Offensive
Pelvic assessment: Adequate
Pre-requisites for vacuum Regular 0/5 or 1/5 HAB | Cervix fully | Bladder empty Cephalic Fetus not
extraction met: contractions O [} dilated O 0 presentation T | premature Cl
Pre-requisites for forceps Normal 0/5 HAB O Cervix fully Bladder Cephalic Sagittal suture in
delivery met; contractions O dilated O empty 11 presentation L1 AP diameter [
Other findings:
Drugs (including dosage):
FORCEPS DELIVERY
Instrument type: Application: [ Easy | Difficult |  Abandoned attempt
Number of
pulls: Application-to-delivery time:
Comments:
VACUUM EXCTRACTION
Cup type: | Silicone 0 | Metal O [ Disposable O | Application: [ Easy | Difficult | Abandoned attempt
EISIEPBF of Did cup slip? | Yes | No | No of times cup slipped:
Site of application: Application-to-delivery time:
Comments:
OUTCOME (FORCEPS OR VACUUM)
Time procedure commenced: Time completed:
Condition of baby at birth: APGAR:

Fetal injuries? {describe):

Maternal injuries? (describe):

In case of abandoned trial of instrumental delivery, state lime decision was made {o do caesarean section:

What was the period of ime between decision to do Caesarean section and the actual fime of operation?

REMARKS AND POST-PROCEDURAL INSTRUCTIONS

Signature

Maternity Case Record Page 40




THEATRE NOTES: CAESAREAN SECTION

Indication

1. Nullipara, singleton cenhalic, term, spontaneous fabour B3 2. Nullipara, singleton cephalic, term, induced/CS before labour T
ROBSON 3. Multipara, sinzleton cephalic, term, spontaneous labour [1 4. Multipara, singleton cephalic, term, induced/CS before labour £

(tick one} 5, Previous CS, singleton cephalic, term [ 6. Nulliparous breech B3 7. Multinarous breech ]
8. Multiple pregnancy B 9. Abnormal fie £ 10, All singleton cephalic, £ 36 weeks O}

Date: Time surgery commenced Time surgery completed

Surgecn Assistant

Anaesthetist Midwife

Operative procedure:

PRE-OPERATIVE DETAILS

Date of decision: Time of decision: By whom:
Mat. Pulse r I BP | | Temp l l Level of the head l—:‘ Foleys catheter Yes | No
Pre-op drugs I Antacid I rMetoclopramide l | Prophylactic antibiotics J | Thromboprophylaxis l

Fetal Heart ! Present ! ] Absent | l Uncertain | Fetal distress Ne

[ Counselled for IUD insertion
1 Information has been given regarding the procedure and informed consent obtained from the person [0 Companion allowed to be present

OPERATION PROCEDURE AND FINDINGS

Anaesthetic General Spinal Epidural Other | Maternal position:

Problems with anaesthetic:

Skin Incision: | Transverse | | Midline l | Other I Details:

Uterine Incision: | Lower segment l rclassical | | Delee Other:

Uterine Scar l Intact I | Dehisced I Fetal Presentation Fetal Position

Prolonged Incision-Delivery Time m Reasons:

Difficulty with delivery of baby: Describe:

Liquor | Increased ‘ Decreased | Clear I Meconium stained r Nao | Thin I Thick | i Bloody | Offensive
Placenta r Fundal | Central ! Anterior l Posterior | Praevia I Retroplacental Clot: Yes No
Other Placental Abnormalities: | O Delayed cord clamping done [ Time?

Uterine Abnormalities:

Uterine Tears; (give details)
Tubai ligation: Yes m Type: Histology Yes | No

Closure:
Drains:
Further description of operation:

0 VD inserted Type:
Estimated Blood Loss ml
Resuscitation of baby: Yes “ Resuscitated by

Details of Neonatal Resuscitation:

| Bahy placed skin to skin O

Result of cord blood gas {if indicated):

Advice for next pregnancy: VBAC Elective repeat C5 Other

Post-operative Management:

Signature
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FIRST EXAMINATION OF NEONATE (includes examination of stillborn babies)

Baby allowed to be placed skintoskin B Time
General Wwell Sick Comment®
Appearance Well nourished Obese Wasied Bysmorphic
Behaviour Responsive Lethargic Iriitable Jittery
Cry Normal Hoarse High-pitched Absent
Colour Pink Blue Plethoric Pale
Skin Intact Jaundice Rash / Purpura Bruising
Temperature 36-37°C Hypothermic Hyperithemic
Odour Normal Offensive
Head shape Normal Asymmetrical Caput Haematoma
Fontanelles Normal Bulging Large
Sutures Mobile Overriding Widened Fused
Face Symmetrical Asymmetrical Abnormal
Eyes Normal Infected Small / Large Slanting
Ears Normal Abnormal Low pasition
Nose Patent Blocked
Mouth Normal Smooth philtrum Cleft lip
Palate Intact Cleft soft Cleft hard
Tongue Notrnai l.ip-tie, tongue tie Large Protruding
Chin Mormal Smal
Neck Normal Swellings Wehbed
Apex beat 120-160/min Tachycardia Bradycardia
Chest - nipples Normal Accassory
Chest - clavicles intact Swelling Crepitus
Chest movement Symmetrical Asymmaetrical Shallow
Chest indrawing Absent Costal Sternal
Respiratory rate 40 - 60 pm Fast Slow
Breath sounds Quiet Grunting Nolsy
Arms Normal Not moving Fracture L/R
Palmar creases Normal Single
Fingers Normal Polydactyly Syndactyly
Abdomen Normal Distended
Umbilicus Normal Moist Flare Bleeding
Hips Normal Dislocated Dislocatable
Legs Normal Not moving
Toes Normal Polydactyly Syndactyly
Feet position Normat Position Deformity Clubbed
Back Normal Meningocoele Dimple / Hair tutt Scoliosis
Anus Patent imperforate
Femoral pulses Present Absent
Genitalia: Male Testes down Undescended L/R Hydrocoele Inguinal hernia
Genitalia: Female Normal Ambiguous
Muscle tone Normal Hypotonic Hypertonic
Moro refiex Present & equal | Asymmetrical Weak Absent
Grasp reflex Present Weak Absent
Suck reflex Present Weak Absent
Urine Passed Not passed
Meconium Passed Not passed
Assessment:
Examined by: Date and time:
Checked by: Date and time:

* If any birth defects noted, please complete the birth defects notification form.
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ASSESSMENT OF THE NEWBORN

Infant's name: Birth time: o
Hospital number: Birth date:
Gender: Birth weight: | HC: S:::;ge Resuscitation: (circle)
M F g9 cm " weeks None Oxvgen | Mask | Intubation
APGAR Score 0 1 2 1min [ & min Details of resuscitation
Body pink, ;
Appearance Blue or pale Timbs bl Pink all over
Pulse Absent <100/min >100/min
Grimacing : "
| (reflex) No response Grimace Vigorous cry
Activity Limp Slight flexion Active, moves
|__ Resniration Absent Slow or irregular Good crying
TOTAL
Routine care: Skin to skin O Delayed washing [3
Mode of delivery: NVD C/s Vac Forceps Treatment given: Date done:
Problems with delivery: .
Evye care:
Vitamin K
Placenta: weight g | tmg i
Risk factors to baby: Examination of baby: Normal Abnormal
Pregnancy: Care required: Care received: Date done:
. Examine, Benzathine Pen if
RPR Positive No Yes mother incompletely treated
Examine, Benzathine penicillin to
RPR unknown No  Yes baby if no result
Rhesus
negative No  Yes Check the TSB at 6 hours
HIV Positive No  Yes Foltow current PMTCT protocol
Provide counselling and testing for
mother, if positive start mother on
HIV Unknown No Yes ART and manage infant as high
risk
Maternal No  Yes Refer to nursery for hourly bleod
diabetes sugars and 24 hours observation
Labour:
Assess baby for respiratory
MSL No  Yes distress
. Assess baby for Neonatal
Fetal distress No  Yes Encephalopathy
Problems during nhewborn period: Preventative care:
Birth W.e.'ght <2500g- abserve for 24h in postnatal ward for low blood sugar Polio: Hepatitis B
and ability to suckle i
1. BCG:
2 RTHC filled in:
3. Birth PCR date: result:
Feeding: If mother is HIV positive: Follow up plans:
Mother counseiled on infant feeding No Yes Befors 3 days: Date: Place:
Counse! on duration of NVP and where applicable Na Yes At B weaks: Date: Place:
AZT For PCR: Date: Place:
Feeding on discharge? EBF commenced within one hour Yes No  Reasons for failure of EBF:
Discharge weight: Discharge date:
Identification:
At birth: Data: Midwife (print) Mother {Print): Witness:
Postnatal . . : . .
ward: Date: Brought by: Received by: Mother:
At discharge: Date: Midwife (print} Mother (Print): Witness
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MATERNAL EARLY WARNING OBSERVATION CHART FOR POSTNATAL WARD CARE

TOTAL YELLOW SCORE|
s YOTAL RED SCORE]
DOCIOR CALLED {Y/N)

Date
Time
RESPIRATORY
RATE _
e e I ey
SATURATION I
= 368G
]
g 37°C 37°C
%‘ 36°C 36°C
35°C T s 5 “ 35°C
7 i = B
z 8 gldl 2 B gldl
Hb L] S e <84
140 = = 140
- i -
130 - o i 1130
= 120 o - ' i : 120
E 10 4 ' : B 2 P
] :
§ 100 109
Z
T an a0
% B ae
g 7 70
H 60 il
60| - &0
40 : ' 40
170 = 170
160 160
50| 150
g 440 140
3
g 130, 130
g 26 120
&
g 19) 110
=]
% 100 100
g 90| L]
c
] a0 80
70 70
L] 80
50, 50
120, 120
g 11‘8 110 7
> ”
a po
‘9 oo 100
g D 90
Y
8 a0 ac
o
2 70 70
Fel
E 80, 50
3 50 50
m
40 40
Urine volumae in mifhour Urlne volume In mithour
Breasts Breasis
24cm
22cm
206m
HEIGHT OF :g om
FIUNDUS 14 cm
12em
10 em
8cm
Perineum Perlneum
Normal Narmal
Lochia Heavy (H) Fresh (7] FHeavy (H) Fresh (F|
Qffenslva Q) Offensiva {0
Newro response
Pain
Looks unwell

Skynature|
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Newborn Early Warning Observation Chart

Name of baby or place large baby sticker here

Date
Time

o¢

Temperature

Respiratory Rate

Heart Rate

Seizures

Qlucose 2.3.2.6
Glucose <2.6
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PUERPERIUM NOTES

| have introduced myself by name to this person O Name
Date Mother Baby (?rint) and
and signature
time

| have explained management plans to this person and checked that she understands O

Name

| have introduced myself by name to this person O

Date Mother Baby (?"nt) and
and signature
time

nd checked that she understands [J

| have explained management plans to this person a
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PUERPERIUM NOTES

| have introduced myself by name to this person [1 Name

Date Mother Baby (l:)l‘lnt) and
and signature
time

I have explained management plans to this person a she understands £1

Name

| have introduced myself by name to this person O

Date Mother Baby {print) and
and signature
time

1 have explained managemen d checked that she understands
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PUERPERIUM NOTES

| have introduced myself by name to this person L1 Name
Date Mother Baby (Print) and
and signature
time

| have introduced myself by name to this person []

| have explained management plans to this person and checked that she understands Ll

Pate
and
time

Mother

Baby

Name
(print} and
signature

have explained m

anagement plans to this person and ¢

Maternity Case Record Page 48




PUERPERIUM NOTES

| have introduced myself by name to this person O Name
Date Mother Baby ('_m"t) and
and signature
fime

| have explained management plans to this person and checked that she understands £

Name

I have introduced myself by name to this person O

Date Mother Baby {?rmt) and
and signature
time

agement plans to this person and checked that she understands

I have explained man
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PUERPERIUM NOTES

{ have introduced myself by name to this person O Name
Date Mother Baby {?rmt) and
and signature
fime

| ! have explained

Name

| have introduced myself by name to this person [

Date Mother Baby (|-ert) and
and signature
time

| have explained management plans to this person and checked that she und
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PUERPERIUM NOTES

| have introduced myself by name to this person [ Name
Date Mother Baby (;.)rmt) and
and signature
{ime

| have explained management plans to this person and checked that she understands [J

| have introduced myself by name to this person [l Name
Date Mother Baby (print) and
and signature
time

| have explained management plans to this person and checked that she un
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PRE-DISCHARGE CH ECKLIST

Assess mother for problems Yes | Recommended action
The mother has a danger sign: D O Assess the cause {s) and initiate care or refer.
o heavy bleeding Delay discharge until all danger signs have been
o severe abdominal pain resolved for at least 24 hours and there is a follow-up
o unexplained pain in chest or legs plan in place.
o visual disturbance or severe headache
o breathing difficulty
o fever, chills
o vomiting
The mother's bleeding is heavy or has | O [ Start IV fluid and keep mother warm
increased since birth {e.g., bleeding soaks a Delay discharge. Treat or refer.
pad in less than five minutes). Evaluate and treat possible causes of bleeding {e.g.,
uterine atony retained
placenta, or vaginal/cervical tear}.
The mother has an abnormal vital sign: (W | Give magnesium sulphate to maother if any of:
o high blood pressure (SBP > 140 mmHg or = SBP =160 mmHg or DBP2110 mmHg; and 2+
D8P »>20 mmHg) proteinuria
o temperature >37.5°C e SBP >140 or DBP 290 mmHg, and 2+ proteinuria, and
o heart rate > 100 beats per minute any: severe headache, visual disturbance, epigastric
respiratory rate >20 per minute pain
Give antihypertensive medication to mother if
SBP >160 mmHg or DBP >110mmHg
Evaluate the cause of abnormal vital sign{s) and treat
or refer,
Defer discharge until vital signs have been normal for
at least 48 hours and no danger signs remain.
The mother is not able to urinate easily O | Defer discharge; continue to monitor and evaluate the
cause; treat or refer as needed
Mental state: The mother is agitated or Defer discharge; continue to monitor and evaluate,
very withdrawn Bl O refer appropriately (social worker, mental health
Support person: The mother has a partner nurse, psychiatrist etc).
or support person to be with her at home (1 |
The mother has a safe home to return to O o
Assess baby for problems No | Yes | Recommended action
The baby has any of these danger signs: O O Assess cause of danger signs and initiate care or refer
o fast breathing (> 60 breaths/ minute} Delay discharge until all danger signs have been
o severe chest in-drawing resolved for at least 24 hours and there is a follow-up
o fever (temperature 2 37.5°C} plan in place.
o hypothermia (temperature < 35.5°C)
o vyellow palms (hands) or soles {feet}
o convulsions
o no movement or movement only on
stimulation
o feeding poorly or not feeding at all
‘The baby is not breastfeeding at least every A O Establish good breastfeeding practices and delay
two to three hours {day and night). discharge.
The baby has not passed urine and/or stool [l O Delay discharge and manitor; refer as needed
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Obstetric Discharge Summary {complete in duplicate}. This copy accompanies the person,

Date and time delivered:

[1 Normal vaginal delivery {(NVD)

1 Cagsarean delivery [ primary O repeat
O Breech delivery

O Forceps delivery

{J Vacuum delivery

{1 Born before arrival {BBA)

NaME .o
Clinic/ROSPHEL NUMBEE...cvi e ce s srnsenienensasssrsne s e e sebesmbmst st s st
Use patient label if available
Age: G P
Type of delivery Post-partum pracedures Additional comments:

1 None

[ Tubal ligation

O Manual removal of placenta
O Cervical tears repaired

1 Evacuation/curettage

O Hysterectomy

Hiv

[1 Negative

[ Positive

[ Declined testing
Ocb4:

O viral load

et

{1 Co-trimoxazole
WHO stage: | L1
Current ART:

date:
date:

ng o owg o owg

Discharge medication

oo

5

Syphitis status

[0 Negative

3 Positive
Treatment dates:

Rhesus status

[] Negative

[ Positive

Anti-D given ElYes [ No

Medical or surgical problems during
pregnancy or delivery

O None

[ Chronic hypertension

[1 Pre-eclampsia

O Eclampsia
[ Diabetes
[ Other:

tdeom OTypel O Typell

Family Planning

1 All methods and options
discussed

Method given

1 Oral contraceptives

1 Injectable

O Intra-uterine device

O Implant

L1 Tubal ligation

[J vasectomy

Given by: ICD 10: I

Next Pap smear due on:

[J Condoms and advice on dual protection provided
[ Appointment given for sterilisation or follow up at family planning clinic:
Date: Clinic:

Examination on discharge

Ohstetrical problems in pregnancy and
delivery

[1 None

O Antepartum haemorrhage

[ Postpartum haemorrhage

OrRoOM  Llpreterm O prolonged
[ Multiple pregnancy

O Other:

[ Pre-discharge checklist completed O looks well B looksill

Pulse: BP: Temp: HOF:

Hb: Breasts:

Perineum: O intact O clean {1 septic

Urine output: O good O poor [ none

Bahy 1 O Male OFemale [IBCG [ Polio £ 8irth PCR
Welght.....ccivinmrnnn 8 HEA it €M Length w.vvecriiin o CM
Baby 2 O Male Ll Female [ BCG {J pPolio 1 8irth PCR
Weight.. e HEaduwinw €M Length ..cvvcinerecensven CM
ART provided to baby:

Feeding options [ Discussed [ Initiated successfully
Method of feeding:

Remarks:

Intrapartum procedures
O None

[ Repairoftears 13t D2~ O3 [J4%
[ Epistotomy
00 Co 0O lower segment transverse

[ lower segment vertical

O Classical

Advice on discharge Next pregnancy: BANCEX  High Risk Clinic B3
Future mode of delivery O NVD O vBAC [ Elective CS
Next viral load due: Next tetanus dose due:

Postnatal visit: Date: at clinic/hospital:

L1 Notification of birth Immunisations:

[J Mental health matters discussed [ Child Support Grant discussed
[ Postnatal care and breastfeeding support locatlons discussed

[ Self-care discussed L1 Baby care discussed

Name Rank Signature
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Obstetric Discharge Summary (complete in duplicate). This copy remains in case record.

Date and time delivered:

O Normal vaginal delivery (NVD)

[ Caesarean delivery O primary 0 repeat
1 Breech delivery

3 Forceps delivery

O Vacuum delivery

[ Born before arrival {BBA)

NaAME. i sirins s msrseranas
CliNTC/hOSPItAl NUMBET it irr s sen s st s s e b e et
O Alive O stillbirth [ Perinatal death DAEE OF DTN ettt e essvs vnent st srssr e e b6 seb b sam s RS EA BHa Ire asnne ern
Use patient label if available
Age: G P
Type of delivery Post-partum procedures Additional comments:

£l None

O Tubal ligation

O Manual removal of placenta
O Cervical tears repaired

O Evacuation/curettage

[ Hysterectomy

HiV

[1 Negative

O positive

[ Declined testing
O 4.

[ viral Load

O iPT

1 Co-trimoxazole
WHO stage: 10
Current ART:

date:
date:

g w8 wi

Discharge medication

W=

5

Syphilis status
H Negative

[ Positive
Treatment dates:

Rhesus status

[ Negative

L1 Positive

Anti-Dgiven OYes [l No

Medical or Surgical problems during
pregnancy or delivery

O None

[ Chronic hypertension

L1 Pre-eclampsia

O Eclampsia
[ Diabetes
[ Other:

O ebm OTypel O Typell

Family Planning

[0 Al methods and options
discussed

Method given

[1 Oral contraceptives

[ Injectable

O intra-uterine device

O Implant

L] Tubal ligation

[ vasectomy

Given by: ICD 10: |

Next Pap Smear due on:

[ Condoms and advice on dual protection provided
[ Appointment given for sterilisation or follow up at family planning clinic:
Date: Clinic:

Examination on discharge

Obstetrical problems in pregnancy and
delivery

O None

1 Antepartum haemorrhage

O pPostpartum haemorrhage

ORrROM [preterm 0O prolonged
O Multiple pregnancy

L1 Other:

O Pre-discharge checklist completed 3 looks well 11 looks ill

Pulse: BP: Temp: HOF:

Hb: Breasts:

Perineum: LI intact [ clean [ septic

Urine output; [ good [ poor L1 none

Baby 1 I Male O Female [OBCG 1 Polio £1 Birth PCR
WeIghtuwmenenarnnc®  HEBDw i M (=171 o PR o | (|
Baby 2 0 Male Cfemale [1BCG {1 Polio {1 Birth PCR
Weighti e HEAdu €M Length .o CM
ART provided to baby:

Feeding options L1 Discussed £ Initiated successfully

Method of feeding:

Remarks:

Intrapartum procedures
O None

[ Repair of tears  [11*% D2 [139 OJ4%
L] Episiotomy
[ co O lower segment transverse

1 lower segment vertical

[ Classical

Next pregnancy: BANCE  High Risk Clinic 1
O vBAC [ Elective CS

Next tetanus dose due:

at clinic/hospital:

Advice on discharge
Future mode of delivery EINVD
Next viral foad due:

Postnatal visit: Date:

1 Notification of birth Immunisations:

O Mental health matters discussed [ child Support Grant discussed
12 Postnatal care and breastfeeding support locations discussed

[ Self-care discussed {1 Baby care discussed

Name Rank Signature
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Dear Colleaaque

Infant Name & Surname:

Infant HPRN:

Maternal and infant
PMTCT Discharge Letter

Complate on carbon copy, this page remain in

folder

Has been discharged from:

Discharging nurse:

Follow-upDate: /[ |

Infant Date of Birin:

Follow-up Site:

Date:

{facility name] on

HPRN:

Mom Name &
Surname:

Mom Date of Birth:

Gender:

0 Male

O Female

P

Sign:

{date)

Maternal Discharge Status and Postnatal Follow Up
ART

O Mother siarfed on ART:

0 at or after delivery

O fess than 12 weeks prior to delivery

Viral Load

LABORATORY BARCODE

0 VL done af delivery

Virol load;

1 Mother on ART since befare pregnancy or more than 12 weeks prior to detivery

Mother ART regime:
Feading Method at Discharge (Hick appropriate option)

0O Exclusively breasifeeding

Contraceplion at Discharge

O Formula feeding

1 Heat-treated own milk

0 uco O Implant O Cral contraception (1 Injectible hormones O Sterilizafion
Infant Discharge Status and Postnatal Follow Up
HiV Test (Discharge)

Date of PCR iest:

O PCR fest done

LABORATORY BARCODE

PCR test result received
I Positive O Negative
O Mother informed of test resutt

0 awaited

Discharge Post Exposure Prophylaxis {PEP)

Low risk (moms VL at defivery < 1000c/mi}
L1 NVP for é weeks once daily

after cessafion of all breastfesding

0O NVP once daily for 6 weeks if formula fed

High risk [mom initiated after 28 weeks / hasno VL f Viis > 1000¢/rnl}

0 NVP once daily for 12 weeks if mom is breasifeeding

and if needed unfil mom’s V1 <1000c/ml or undil 1 week ALT twice daily for 6

O weeks irespective

of feeding choice

Postinatal Follow-up and Baby Wellness Visits

g g days 6 weeks 10 weeks & months Any ofher test
Visit Date: s / / : i / / / /
[1 If using / wiling to use § O If using / wiling 1o use rellable contraception TLD (TOF, 3TC and DTG
& O if not, star TEE (TDF, ET4 3 If not, siart TEE (FDF, FIC, and EFY)
<C |0 Check ARF O Check ART £3 Check ART A O Check ART 0O Check ART
Check ART adherence
. adherence adherence adherence adherence adherence
_,-GC_) O i vI=50c/ml O i vi=505/ml O jfyie50c/mi 0 ViLdone @émo {all O Vidone@18mo (O Vidone@
g |manage as per VL (manage s per YL {manage as per VL HiV+ moms} Conhnue' {if mom s shlll 12/2411110‘(“
» non-suppression} non-suppression} non-suppression) VL every 6 mordhs until breast-feeding) mom s still
= cessation of breast-
O |f vL>1000c/ml O | vi>1000c/ml O i vL>1000c/m! breastfeeding feeding)
{manage infant as [manage Infant as {manage infant as
high risk) high risk) high risk}
O Birth PCR done O Check mom's ART 1 10weeks PCRiest |0 6 month PCR test O Rapid/Elisa Test O HIV test
]
£ O Positive adherence and last |1 Positive O Posilive O Pasifive O Positive
0 MNegative VL value O Negative 0 Negative O Negative O Negative
| " {1 Check adherence O Start CPT .
g %’g and folerance 1o NV} Stop NVP flow risk] If child tests oi%tici,vzl?c\:rpﬂf\f":uZx:I:nI:i%;itggs.\\:}ijgogg";‘nﬁrmcto PCR
g2 landam O Slop AZT {high risk} P P v
- [ Breasteeding O Breosifeeding O Breasifeeding O Breastfeeding [ Breastfeeding [0 Breastfeeding
ko] ) ) Stopped Stopped
8 |0 stopped breasileeding §[J Siopped breasifeeding | Slopped breastteeding O Siopped breasiieeding a breastieeding breesifeeding
. O Fermula feeding O Formula feeding O fFormula feeding O Formula feeding O Fermula fed O Formulafed
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Dear Colleaaue

Infant Name & Surmame:

Infant HPRN:

Maternal and Infant HPRN:

PMTCT Discharge Lefter

Complele on carbon copy, this page should be fomn
out at discharge and sent back to the clinic for
postnatal and baby follow up visits,

Mom Name &
Surname:

Mom Date of Birth:

Gender:

Infant Date of Birih;

O mMale

O Femaie

Has been discharged from:

Discharging nurse:

Follow-up Date: / /

{facility name} on

Date: / /

Foliow-up Site:

Sign:

{date)

Maternal Discharge Status and Postnatal Follow Up
ART

(1 Mother started on ART:

O at or after defivery

1 less than 12 weeks prior fo defivery

Viral Load

LABORATORY BARCODE

O VL done at deiivery

Viral load:

O Mother on ART since before pregnancy or more than 12 weeks prior {o delivery

Mother ART regime:
Feeding Method atf Discharge (tick appropriate option)

O Exclusively breastfeeding

Confraception gt Discharge

I Formula feeding

1 Heat-treated own milk

0O |uco O implant I Cral confracseption B injectible hormones O Steriization
Infant Discharge Status and Postnatal Follow Up
HIV Test (Discharge)

Date of PCR test:

[0 PCR test done

LABORATORY BARCODE

PCR test resuit received
O positive T Negalive
O Mother informed of test result

0 Awaited

Discharge Post Exposure Prophylaxis (PEP)

Low risk [moms VL at delivery < 1000c/ml)
O NVP for 6 weeks once daily

High risk {mom initiated after 28 weeks / has no VL / VL is > 1000c/mi)

1 NVP once daily for 12 weeks if mom is breastfeeding
and if needed uniit mom's YL <1000c/ml or unfil T week
ciftfer cessation of all breastfeeding

1 NVP once daily for & weeks if formula fed

ALl twice daily for é
O weeks inespective
of feeding choice

Posinatal Follow-up and Baby Wellness Visifs

R 3e6 days 6 weeks HHEEE]0 Weeks & months .18 'monihs Any cofher fest
11 ¥ using / wiling fo use { O If using / wiling o use reliable confraception TLD {TDF, 3TC and DTG}
k= 10 Ifnot, start TEE (TDF, £ O I not, start TEE (TOF, FIC, and EFV)
< {1 Check ART O Check ART O Check ARE O O Check ART O Check ART
Check ART adherence
- adherence adherence adherence adherence adherence
g O i vL>50c/mi O ¢t vI=50c/ml £ 1 vi=50c/mi O VL done @ émo {all 0O Vidone@18me |O Vidone@
g {manage as per VL (manage as per V1 {manage as per VL HIV+ moms) Confinue. {if marmn is stifl 12/24mo [i
y non-suppression) non-suppression) non-suppression} VYL every 6 months unfil bregst-feeding) mom is stilt
= cessation of breast-
O | VL>1000c/ml O JEvi=1000c/ml O jf vi>1000c/ml breastfeeding teading)
{manage infant as [manage infant as {manage infant as
high risk} high risk} high risk}
O Birth PCR done O Check mom's ART O 10weeks PCR1est {00 & month PCR lest O Rapid/flisaTest {0 HIV test
% 0 Posliive adherence and tast | O Positive O Pasitive O Posifive [} Positive
O Negative VL value 0 Negotive O Negallve 0O Negative O Negalive
. Check adherence L1 Start CPT Stop NVP affer 12 ks if mothers VL < 10006/mi
cl| % . op after 12 weeks if molhers c/m
1 g and tolerance to RVP I Stop NVP [low risk} . e e
= 0B If child tests positive for HIV stop NV? and inifiate ART and do confimatory PCR
i< B fand AZT) O Stop AZT [high risk) posiiive oP anmatery
c [J Breasifeeding 0 Breastfeeding O Breastieeding [1 Breastieading {1 Breasifeeding O Breusifeeding
T Stopped Stopped
8 )| O Stopped preastieeding | Stopped breasifeeding |1 Slopped breastfeeding |0 Slopped breostfeeding A breaslieeding O breastfesding
. O Fermula feeding 0 formula feeding [J Formula feeding O formula feeding O Formula fed O Formula fed
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Remove this page and give to patient as information leaflet on discharge after delivery

Some information about Family Planning after your baby is born

Why Is it important?

Most couples start having sex again before six weeks after the baby is born. Pregnancy can occur by six weeks
{before your periods start again) if you do not exclusively breastfeed; so it is Important to make sure that you
start using a method before your baby is four weeks old.

Best practice is for the chosen method of family planning to be started before you leave the place where your
baby is born.

The most effective methods
Intrauterine contraception (IUD}
+ Copper IUDs prevent pregnancy for up to 10 years
+ Failure rates are less than one per 1000 women.
¢ |UDs can be Inserted Immediately after the afterbirth (placenta) has been delivered.
¢ |UD use does not interfere with breastfeeding.
Contraceptive implants
+ Implants are effective for three years
s  Failurerates are around ane per 1000 women.
« Implants are not recommended for HIV paositive patients on medication {ask your doctor).
e Implants can be inserted immediately after delivery of the baby and before you go home.
¢ Postpartum implant use does not interfere with breastfeeding.
Permanent contraception
Female sterilisation:
¢ Failure rates are around two per 1000 women but the method is considered permanent.
e Female sterilisation can be performed within the first week after delivery or at any time after your baby
is six weeks old.
e |t may be convenlent to perform female sterilisation at the time of Caesarean section.
Male sterilisation {vasectomy):
»  Failure rates are around one per 1000 men but the method is considered permanent.

Effective methods
Contraceptive injections {failure rate three per 100 women}:
s Repeat injections must be given four or more times each year.
s Contraceptive injections can he started immediately after delivery and do not interfere with
breastfeeding.
Harmonal contraceptive pills {failure rate nine per 100 women):
s  Progestogen-only (POP, mini) pills:
o Must be taken at the same time every day without a break.
o They can be started immediately after delivery and do not interfere with breastfeeding.
* Combined oral contraceptive (COC) pills:
o They can only be started six weeks after your baby is born
o They should not be used by breastfeeding women until the baby is six months old

Less effective methods

Male or female condoms. These are not so effective in preventing pregnancy, but they must always be used with
your other method to prevent HIV and other sexually transmitted infections.




Danger signs
after delivery

I have severe
headaches.
{ have blurry vision,
PRE-ECLAMPSIA

[ cry all the time. |
have thoughts of
hurting myself or my
baby.
POST-PARTUM
DEPRESSION

I am short of breath.
| breathe very fast.
PULMONARY
EDEMA

| have a fever or
chills.

My stomach hurts
t have a foul
smeliing vaginal
discharge.
POST-PARTUM
SEPSIS

My baby is unusually
cold
HYPOTHERMIA

My incision is not
healing.
WOUND INFECTION

| have severe pain
and swelling in my
calf. My calf is red.
DEEP VEIN
THROMBOSIS

| have vaginal
bleeding that is
soaking my pads.
POST-PARTUM
HAEMORRHAGE




Hospital ID Number/sticker

OBSERVATIONS IMMEDIATELY AFTER VAGINAL BIRTH

These observations must be commenced immediately after vaginal birth, and be done every 15 minutes for one hour, or longer

if there is ongoing bleeding or any other complications

blood clots or trickle
or normal

Date Time BP Pulse Respiratory Uterine Vaginal blocd loss Vaginal blocd loss* QOxytocin Signature
rate Tone observed measured in drape or infusicn rate
heavy flow or large tray (mL} (if given)

Was PPH diagnosed NO [ | YES [,

If yes, HOW: Tick A or B or Both in above box What Time:

What treatment was given as part of first response?

v"ONLY tick actions which occurred during first response to PPH

Massage [ | Oxytocin L1 | TXA 1} IV Fluids** [ | Examination {genital tract) (3

Misoprostel (3 | Syntometrine | Ergometrine LI | Second dose TXA [

Was treatment Escalated due to refractory PPH [

** Tick 1V fluids’ if at least a total of 200 mL volume of IV fluids have been given as part of an oxytocin and/or TXA infusion OR given alone

V5.0

Classification of shocld

Date:

Compeoensated

shock Mild shock Moderate shock Severe shock
{Class 1) {Class 1) (Ctass 1) {Class V)
Blood lass 50D-1000 mi 1000-1500 ml 1500-2000 mi 2000-2000 mi
(10-15%5) (15-2595) (25-359%) {35-45%¢)
Shoack Indax™ 0.6-0.9 k3 1.5 2
Systollc Blood Some changed In
Pressure Nermal Blood pressure Marked £> severe {J-
Pulse <100/min <120/min >120/min *>140/min
Rasg::;:torv Normal Mild increase Moderate increase Marked increase
Maental status Normal Agitated Confused Depressed level of
consciousness

*Shock index= heart rate/systolic BP {(mmHg) (normat <0.5)

Adapted for Maternity Case Record




