Antenatal Counselling and Care visits to identify any danger signs during pregnancy:

[bookmark: _GoBack]Require total 9 Home visits: 
In the exiting Maternal Health >> ANC Visits section: on every Pregnant Woman card, introduce a new button with title “Home Visit” with option to Add visits and View visits.
Add Home Visit screen details:
Show a check list with below 21 questions with “Yes” or “No” responses against each question.
To identify any danger signs in Pregnant Woman, if any one of the below responses is “Yes”, then
Provide an option to refer to HWC facility, with a dialog box:
"Danger signs Identified! Do you want to refer to HWC facility?" with "No" or "Yes" options.
If “Yes” is selected then navigate to “HWC Referral” screen.
If “No” is selected then land back to same screen to submit Home visit details.

If referred, then show the PW in "HRPW Referrals" section and increment HWC referral count
 (Note: related to Activity S. No. 26: Referring 10 or more cases monthly to Health and Wellness Centre)

Once Home visit form is submitted, then show one more dialog box:
“Do you want to continue with ANC visit?” with "No" or "Yes" options.
If “Yes” is selected then navigate to existing “Add ANC Visit” screen.
If “No” is selected then land back to ANC line listing screen.

Note: All referral cases should be line listed separately in a section titled " HRPW Referrals".

	Show these details inside the Home visit screen on top
(all values should auto populate form Pregnant Woman Registration)

	Name of Pregnant Woman:
	Husband Name:
	Age:

	Date of Pregnancy Registration
	LMP Date:
	EDD:

	Phone No.
	Weeks of Pregnancy
	Last Home Visit Date:



Table: 1
Add Home visit and View visit screen data fields:
Note: order of these questions should be same as below
	S No
	Name of Data Field
	Field Type
	Value/ Options
	Validation/ Logic/ Condition

	
	Date of Home Visit
	Date Picker
	· Is Mandatory
· Choose the date from the calendar
· Format: 
· dd-mm-yyyy
· Default date is Null
	· Accept Date after 5 weeks from LMP Date
· Date less than 4 weeks from Last visit Date must not be allowed.
· Accept date greater than Last visit Date.
· Not greater than Today's Date
· And Not greater than Date "42 weeks of Pregnancy"; i.e. maximum Date is 42 weeks from LMP Date

	
	Visit
	Read only text box
	1st Visit, 2nd Visit, to 9th Visit 
(1st Month, etc)
	Autoincrement Visit-1 to Visit-9 based on the visits

	Antenatal Counselling and Care:
To identify any danger signs during pregnancy

	
	Select All
	Checkbox
	· select 
· unselect
	Option to select or unselect all below questions

	1
	Swelling on the face or hands/feet
	Radio button
	Yes/ No
	

	2
	High blood pressure
	Radio button
	Yes/ No
	

	3
	Convulsions (fits)
	Radio button
	Yes/ No
	

	4
	Anemia (lack of blood)
	Radio button
	Yes/ No
	

	5
	Reduced or no fetal movements felt
	Radio button
	Yes/ No
	

	6
	Mother’s age less than 18 years or more than 35 years
	Read only text box
	Auto select based on the Pregnant Woman age
	To be ask one-time question; 
select one time and show same response in next all visits (auto- select)

	7
	Less than 3 years gap between two children
	Radio button
	Yes/ No
	To be ask one-time question; 
select one time and show same response in next all visits (auto- select)

	8
	Height less than 4 feet 10 inches
	Radio button
	Yes/ No
	To be ask one-time question; 
select one time and show same response in next all visits (auto- select)

	9
	Pre-pregnancy weight less than 40 kg or more than 60 kg
	Radio button
	Yes/ No
	To be ask one-time question; 
select one time and show same response in next all visits (auto- select)

	10
	Bleeding (Hemorrhage)
	Radio button
	Yes/ No
	

	11
	Previous history of miscarriage or stillbirth
	Radio button
	Yes/ No
	To be ask one-time question; 
select one time and show same response in next all visits (auto- select)

	12
	Woman with four or more previous deliveries
	Radio button
	Yes/ No
	To be ask one-time question; 
select one time and show same response in next all visits (auto- select)

	13
	Woman having first delivery
	Radio button
	Yes/ No
	To be ask one-time question; 
select one time and show same response in next all visits (auto- select)

	14
	Twin pregnancy
	Radio button
	Yes/ No
	If “yes” is selected one time then show same response in next all visits
And allowed to Edit

	15
	Previous delivery by operation (C-section)
	Radio button
	Yes/ No
	To be ask one-time question; 
select one time and show same response in next all visits (auto- select)

	16
	Pre-existing diseases such as Diabetes (Sugar) or Tuberculosis (TB)
	Radio button
	Yes/ No
	To be ask one-time question; 
select one time and show same response in next all visits (auto- select)

	17
	Fever or Malaria
	Radio button
	Yes/ No
	

	18
	Jaundice
	Radio button
	Yes/ No
	

	19
	Sickle cell Anemia
	Radio button
	Yes/ No
	If “yes” is selected one time then show same response in next all visits
And allowed to Edit

	20
	Prolonged labor (lasting more than 12 hours in previous delivery)
	Radio button
	Yes/ No
	To be ask one-time question; 
select one time and show same response in next all visits (auto- select)

	21
	Malpresentation of baby (transverse or breech position)
	Radio button
	Yes/ No
	

	
	
	
	
	Finally:
If any one of the above responses is “Yes”, then
Provide an option to refer to HWC facility, with a dialog box:
"Danger signs Identified! 
Do you want to refer to HWC facility?" with "No" or "Yes" options.
If “Yes” is selected then navigate to “HWC Referral” screen.
If “No” is selected then land back to same screen to submit Home visit details.

	
	Submit
	button
	
	· Validate the mandatory fields
· Make sure all above responses are selected
· On submit, show one more dialog box:
“Do you want to continue with ANC visit?” with "No" or "Yes" options.
If “Yes” is selected then navigate to existing “Add ANC Visit” screen.
If “No” is selected then land back to ANC line listing screen.






Table: 2
HWC Referral screen data fields:
	S No
	Name of Data Field
	Field Type
	Value/ Options
	Validation/ Logic/ Condition

	1
	Date of Referral
	Label 
	
	Auto select respective Home visit date 

	2
	Referral Facility
	Drop down
	Select:
· Sub-Centre
· PHC
· CHC
· Sub-District Hospital
· District Hospital
· Medical College Hospital
	

	3
	Reason for Referral
	Label
Read only
	Suspected High-risk pregnancy
	

	4
	Submit
	Button
	
	If referred, then show the PW in "HRPW Referrals" section and increment HWC referral count




