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AFRICAN POPULATION AND HEALTH RESEARCH CENTER 
	

		
	generated_note_name_13



	PROJECT TITLE: BAOBAB STUDY

.
PMS - MRR - MEDICAL RECORDS SURVEY
	

	A2_settlement (required) 
	Select the Settlement's name
		
	101
	Jewi

	
	102
	Kule R.

	
	103
	Nguany-yiel

	
	104
	Okugu

	
	105
	Pinyudo-1

	
	106
	Pinyudo-2

	
	107
	Tierkidi

	
	301
	Bokolmnya

	
	302
	Melkadida

	
	303
	Kobe

	
	304
	Hilaweyn

	
	305
	Buramino

	
	201
	Kebribeyah

	
	202
	Awbarre

	
	203
	Shedder

	
	401
	Bambasi

	
	402
	Sherkole

	
	403
	Tsore

	
	501
	Aysita

	
	502
	Barhale

	
	503
	Serdo




	A3_facility_spy
	Other Facility (Specify the name)
	

	grp_interview

		
	m2



	INTERVIEW DETAILS


M.2. Date of MRR
	

		
	start_time



	Start time of MRR
	

	generated_note_name_26
	System generated Id: 1EHQ7BY9
	

	participant_name (required) 
	Patient’s Chart Number

NOTE:[This should be the same patient chart number from the patient/provider form ]
	

	generated_note_name_28
	Section 1: Patient’s Medical Assessment
	

	grp_datetime

		
	a1_d (required) 



	A1. Date and time of presentation at facility: 

[Enter January 1, 2030 for date if missing.] 
[DD/MM/YYYY]
	

		
	a1_t (required) 



	Time
	

	a_2 (required) 
	A2. Hospitalization in the facility
		
	1
	Yes

	
	2
	No

	
	98
	Unknown/missing




	a_3 (required) 
	A3. Patient’s age 
[Enter “8888” if unknown or missing.]
	

	grp_a4_a6

		
	a_4 (required) 



	A4. Number of pregnancies (INCLUDING the current pregnancy) 
[Enter “8888” if unknown or missing.]
	

		
	a_5 (required) 



	A5. Number of previous births 
[Enter “8888” if unknown or missing.]
	

		
	a_6 (required) 



	A6. Number of previous abortions (both induced & spontaneous) 
[Enter “8888” if unknown or missing.]
	

	grp_a7

		
	generated_note_name_41



	A7. Presence of co-existing health conditions :
	

		
	reserved_name_for_field_list_labels_42



	
		
	1
	Yes

	
	2
	No




		
	a7_a (required) 



	a. Hypertension
		
	1
	Yes

	
	2
	No




		
	a7_b (required) 



	b. Diabetes Mellitus
		
	1
	Yes

	
	2
	No




		
	a7_c (required) 



	c. HIV+
		
	1
	Yes

	
	2
	No




		
	a7_d (required) 



	d. Sickle cell anemia
		
	1
	Yes

	
	2
	No




		
	a7_e (required) 



	e Obesity
		
	1
	Yes

	
	2
	No




		
	a7_f (required) 



	f. Heart disease
		
	1
	Yes

	
	2
	No




		
	a7_g (required) 



	g. Lung disease
		
	1
	Yes

	
	2
	No




		
	a7_h (required) 



	h. Renal disease
		
	1
	Yes

	
	2
	No




		
	a7_i (required) 



	i. Mental illness
		
	1
	Yes

	
	2
	No




		
	a7_j (required) 



	j. Other chronic disease
		
	1
	Yes

	
	2
	No




	a7_j_spy (required) 
	j. Other chronic disease (Specify)
	

	grp_a8

		
	generated_note_name_55



	A8. Any of the following diagnosed during the current pregnancy:
	

		
	reserved_name_for_field_list_labels_56



	
		
	1
	Yes

	
	2
	No




		
	a8_a (required) 



	a. UTI
		
	1
	Yes

	
	2
	No




		
	a8_b (required) 



	b. STI
		
	1
	Yes

	
	2
	No




		
	a8_c (required) 



	c. Malaria
		
	1
	Yes

	
	2
	No




		
	a8_d (required) 



	d. Anemia
		
	1
	Yes

	
	2
	No




	a9 (required) 
	A9. Best estimate of gestational age
[Enter “8888” if unknown or missing.]

[Completed weeks]
	

	a10 (required) 
	A10. Method how assessed: 

[SELECT ALL THAT APPLY.]
		
	1
	Ultrasound

	
	2
	By uterine size on bimanual exam

	
	3
	LMP (last menstrual period)

	
	98
	Unknown/missing




	a10_date (required) 
	A10. Specify the date

[Enter January 1, 2030 if unknown or missing.]
	

	grp_a11

		
	generated_note_name_65



	A11. Vital signs on initial assessment 

[Do not record vital signs upon stabilization.]

[Enter “8888” if unknown or missing.]
	

		
	a11_a (required) 



	a. Temperature [Celsius] 
[Value for temperature should be rounded to one decimal place.]
	

		
	a11_b (required) 



	b. Pulse rate [bpm]
	

		
	a11_c (required) 



	c. Systolic blood pressure [mm Hg]
	

		
	a11_d (required) 



	d. Diastolic blood pressure [mm Hg]
	

		
	a11_e (required) 



	e. Respiratory rate [per min]
	

		
	a11_f (required) 



	f. Blood oxygen (SpO2) [percentage]
	

	generated_note_name_73
	Section B: Laboratory Findings
	

	grp_b1_b4

		
	b1 (required) 



	B1. Hemoglobin (lowest value recorded) [g/dl]
[Enter “8888” if unknown or missing.] 
[values should be rounded to one decimal place.]
	

		
	b2 (required) 



	B2. Leukocytes (highest value recorded) [/mm3]
[Enter “8888” if unknown or missing.]
	

		
	b3 (required) 



	B3. Platelets (lowest value recorded) [/mm3]
[Enter “8888” if unknown or missing.]
	

		
	b4 (required) 



	B4. Blood group and Rhesus factor 
[Enter “8888” if unknown or missing.]
	

	generated_note_name_80
	Section C: Assessment of Complication Severity
	

	c1 (required) 
	SEVERE COMPLICATIONS



C1. Severe vaginal bleeding, with evidence of: 

[SELECT ALL THAT APPLY.]
		
	1
	Heavy bright red vaginal bleeding (with or without clots)

	
	2
	Pads, towels, or clothing blood-soaked within five 5 minutes

	
	3
	Pallor

	
	98
	None




	c1_a (required) 
	C1. a. When did the patient present with severe vaginal bleeding?
		
	1
	At arrival or within 24 hours of stay

	
	2
	After 24 hours of stay

	
	98
	Unknown/missing




	c2 (required) 
	C2. Abdominal Syndrome (Intra-abdominal injury suspicion), with evidence of: 

[SELECT ALL THAT APPLY.]
		
	1
	Abdominal pain/cramping AND nausea/vomiting

	
	2
	Shoulder pain

	
	3
	Guarding/hard abdomen +/– distended/tense abdomen

	
	4
	Rebound, ileus (decreased/no bowel sounds)

	
	98
	None




	c2_a (required) 
	C2. a. When did the patient present with abdominal syndrome?
		
	1
	At arrival or within 24 hours of stay

	
	2
	After 24 hours of stay

	
	98
	Unknown/missing




	c3 (required) 
	C3. Uterine infection (endometritis or chorioamnionitis), with evidence of:

[SELECT ALL THAT APPLY.]
		
	1
	Chills, fevers, sweats

	
	2
	Foul-smelling vaginal discharge, +/– history of interference with pregnancy

	
	98
	None




	c3_a (required) 
	C3. a. When did the patient present with uterine infection?
		
	1
	At arrival or within 24 hours of stay

	
	2
	After 24 hours of stay

	
	98
	Unknown/missing




	c4 (required) 
	POTENTIALLY LIFE-THREATENING COMPLICATIONS



C4. Severe hemorrhage, with evidence of: 

[SELECT ALL THAT APPLY.]
		
	1
	Blood loss estimated > 1L

	
	2
	Blood loss with systolic blood pressure (SBP) < 100 mm Hg

	
	3
	Blood loss requiring 1 unit blood transfusion

	
	4
	Blood loss with Hb < 4g/dl

	
	98
	None




	grp_c4

		
	generated_note_name_89



	C4. a. Specify
	

		
	c4_a_1_spy (required) 



	1. Estimated blood loss [ml] 
[Enter “8888” if missing or unknown.]
	

		
	c4_a_2_spy (required) 



	2. Lowest (SBP) < 100 [mm Hg] 
[Enter “8888” if missing or unknown.]
	

		
	c4_a_4_spy (required) 



	3. Lowest Hb level [g/dl] 
[Enter “8888” if missing or unknown.]
	

	c4_b (required) 
	C4. b. When did the patient present with severe hemorrhage?
		
	1
	At arrival or within 24 hours of stay

	
	2
	After 24 hours of stay

	
	98
	Unknown/missing




	c5 (required) 
	C5. Generalized peritonitis*

NOTE: To meet the definition for generalize peritonitis, the patient must have both of the following indicators: 
● Temperature (Celsius) > 38o C 
AND
● Abdominal guarding (contracture = abdomen hard like rock), rebound +/– ileus (decreased/no bowel sounds, tenderness)
		
	0
	No

	
	1
	At arrival or within 24 hours of stay

	
	2
	After 24 hours of stay




	c6 (required) 
	C6. Severe systemic infection, with evidence of: 

[SELECT ALL THAT APPLY.] 

NOTE: To meet the definition for severe systemic infection, the patient must have all of the following indicators: 
● Temperature > 38o C 
AND
● Confirmed or suspected infection 
AND at least one of the following signs: 
New/worsened/altered mentation
Respiratory rate ≥ 22/min
Systolic blood pressure ≤ 100 mm Hg 
		
	1
	New/worsened/altered mentation

	
	2
	Respiratory rate ≥ 22/min

	
	3
	Systolic blood pressure ≤ 100 mm Hg

	
	98
	None




	c6a (required) 
	C6.a. When did the patient present with severe systemic infection?
		
	1
	At arrival or within 24 hours of stay

	
	2
	After 24 hours of stay

	
	98
	Unknown/missing




	c7 (required) 
	C7. Tetanus infection signs
		
	0
	No

	
	1
	At arrival or within 24 hours of stay

	
	2
	After 24 hours of stay




	c8 (required) 
	C8. Uterine perforation
NOTE: [Perforation of uterus confirmed by laparotomy] 
		
	0
	No

	
	1
	At arrival or within 24 hours of stay

	
	2
	After 24 hours of stay




	c9 (required) 
	C9. Other Intra-abdominal perforation*

*Evidence of bladder, rectum, bowel perforation confirmed by laparotomy or at clinical exam 
		
	0
	No

	
	1
	At arrival or within 24 hours of stay

	
	2
	After 24 hours of stay




	c10 (required) 
	SEVERE ORGAN DYSFUNCTION (NEAR MISS)



C10. Cardiovascular dysfunction, with evidence of: 

[SELECT ALL THAT APPLY.]
		
	1
	Shock (Shock definition: SystPA <90 mm HG for >60 minutes with pulse rate >120/min despite aggressive fluid replacement (>2L))

	
	2
	Cardiac arrest (loss of consciousness and absence of pulse/heartbeat)

	
	3
	Severe hypo perfusion (lactate > 5mmol/L or 45 mg/dl)

	
	4
	Severe acidosis (PH<7.1)

	
	5
	Use of continuous vasoactive drugs (e.g., dopamine, epinephrine, dobutamine, norepinephrine, adrenaline)

	
	6
	Cardiopulmonary resuscitation

	
	98
	None




	c10_a (required) 
	C10. a. When did the patient present with cardiovascular dysfunction?
		
	1
	At arrival or within 24 hours of stay

	
	2
	After 24 hours of stay

	
	98
	Unknown/missing




	grp_c10b

		
	generated_note_name_104



	c10. b. Specify
	

		
	c10_b_1a_spy (required) 



	1a. Lowest systolic blood pressure [mm Hg for > 60 min] 
[Enter “8888” if missing or unknown.]
	

		
	c10_b_1b_spy (required) 



	1b. Highest pulse rate [per min] 
[Enter “8888” if missing or unknown.]
	

		
	c10_b_1c_spy (required) 



	1c. Quantity of replacement fluid given [ml] 
[Enter “8888” if missing or unknown.]
	

		
	c10_b_3_spy (required) 



	4. Highest Lactate level on lab test [mmol/L] 
[Enter “8888” if missing or unknown.]
	

		
	c10_b_4_spy (required) 



	5. Lowest blood pH 
[Enter “8888” if missing or unknown.]
	

		
	c10_b_5_spy (required) 



	6. Vasoactive medication used
	

	c11 (required) 
	C11. Respiratory dysfunction, with evidence of: 

[SELECT ALL THAT APPLY.]
		
	1
	Acute cyanosis

	
	2
	Gasping (terminal respiratory pattern where the breath is convulsively and audibly caught)

	
	3
	Severe tachypnea (respiratory rate > 40 breaths/min)

	
	4
	Severe bradypnea (respiratory rate < 6 breaths/min)

	
	5
	Severe hypoxemia (O2 saturation <90% for >60 min)

	
	6
	Intubation/ventilation >60 min not related to anesthesia

	
	98
	None




	c11_a (required) 
	C11. a. When did the patient present with respiratory dysfunction?
		
	1
	At arrival or within 24 hours of stay

	
	2
	After 24 hours of stay

	
	98
	Unknown/missing




	c11_b (required) 
	C11. b. Lowest oxygen rate saturation [% for >60 min] 
[Enter “8888” if missing or unknown.]
	

	c12 (required) 
	C12. Renal dysfunction, with evidence of:

[SELECT ALL THAT APPLY.]
		
	1
	Oliguria non-responsive to fluids or diuretics (urine <30mL/h for 4h or <400mL for 24h)

	
	2
	Severe acute azotemia (creatinine > 300mcmol/L or 3.5 mg/dL)

	
	3
	Dialysis for acute renal failure

	
	98
	None




	c12_a (required) 
	C12. a. When did the patient present with renal dysfunction?
		
	1
	At arrival or within 24 hours of stay

	
	2
	After 24 hours of stay

	
	98
	Unknown/missing




	c12_b (required) 
	C12. b. Highest creatinine level [mcmol/L] 
[Enter “8888” if missing or unknown.]
	

	c13 (required) 
	C13. Coagulation dysfunction, with evidence of: 

[SELECT ALL THAT APPLY.]
		
	1
	Failure to form clots

	
	2
	Severe acute thrombocytopenia (50,000 platelets/mm3)

	
	3
	Massive transfusion of blood or red cells (≥2 units)

	
	98
	None




	c13_a (required) 
	C13. a. When did the patient present with coagulation dysfunction?
		
	1
	At arrival or within 24 hours of stay

	
	2
	After 24 hours of stay

	
	98
	Unknown/missing




	grp_c13b
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	C13. b. Specify
	

		
	c13b_2_spy (required) 



	2. Lowest platelet count [/mm3] 
[Enter “8888” if missing or unknown.]
	

		
	c13b_3_spy (required) 



	3. How many units transfused [units] 
[Enter “8888” if missing or unknown.]
	

	c14 (required) 
	C14. Hepatic dysfunction, with evidence of: 


[SELECT ALL THAT APPLY.]
		
	1
	Jaundice in the presence of pre-eclampsia

	
	2
	Severe acute hyperbilirubinemia (bilirubin > 100 mcmol/L or > 6.0 mg/dL)

	
	98
	None




	c14_a (required) 
	C14. a. When did the patient present with hepatic dysfunction?
		
	1
	At arrival or within 24 hours of stay

	
	2
	After 24 hours of stay

	
	98
	Unknown/missing




	grp_c14b
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	C14b. Specify
	

		
	c14b_spy (required) 



	3. Highest bilirubin level [mcmol/L] 
[Enter “8888” if missing or unknown.]
	

	c15 (required) 
	C15. Neurologic dysfunction, with evidence of: 

[SELECT ALL THAT APPLY.]
		
	1
	Prolonged unconsciousness or coma (Glasgow score<8, lasting > 12hrs)

	
	2
	Stroke

	
	3
	Uncontrollable fit/status epilepticus

	
	4
	Global paralysis

	
	98
	None




	c15_a (required) 
	C15. a. When did the patient present with neurologic dysfunction?
		
	1
	At arrival or within 24 hours of stay

	
	2
	After 24 hours of stay

	
	98
	Unknown/missing




	c16 (required) 
	c16. Uterine dysfunction, with evidence of:

Hysterectomy, due to: 

[SELECT ALL THAT APPLY.]
		
	1
	Uterine infection

	
	2
	Rupture of uterus

	
	3
	Hemorrhage

	
	98
	None




	c16_a (required) 
	c16. a. When did the patient present with uterine dysfunction?
		
	1
	At arrival or within 24 hours of stay

	
	2
	After 24 hours of stay

	
	98
	Unknown/missing
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	Section D: Management 
	

	d1 (required) 
	D1. Was tetanus immunization status checked?
		
	1
	Yes

	
	2
	No




	d1a (required) 
	D1a. If yes, was tetanus toxoid given?
		
	1
	Yes

	
	2
	No




	d2 (required) 
	D2. Procoagulant agents
		
	1
	Yes

	
	2
	No




	d2_a (required) 
	D2a. Procoagulant agents provided 

[SELECT ALL THAT APPLY.]
		
	1
	Tranexamic acid

	
	2
	Anti-shock garment

	
	3
	Unknown/missing




	d3 (required) 
	D3. Did the patient receive a transfusion of blood products
		
	1
	Yes

	
	2
	No




	grp_d3a

		
	generated_note_name_142



	D3. a. If Yes, input number of units: 

[Enter “8888” if missing or unknown.]
	

		
	d3a_1_spy (required) 



	1. How many units transfused
	

		
	d3a_2_spy (required) 



	2. How many units prescribed
	

	grp_d4

		
	label_d4



	D4. Did the patient receive any of the following terine evacuation procedures/treatments? 
		
	1
	Yes

	
	2
	No




		
	d4_1 (required) 



	1. MVA
		
	1
	Yes

	
	2
	No




		
	d4_2 (required) 



	2. EVA
		
	1
	Yes

	
	2
	No




		
	d4_3 (required) 



	3. Misoprostol alone
		
	1
	Yes

	
	2
	No




		
	d4_4 (required) 



	4. Misoprostol in combination with mifepristone
		
	1
	Yes

	
	2
	No




		
	d4_5 (required) 



	5. D&C
		
	1
	Yes

	
	2
	No




		
	d4_6 (required) 



	6. D&E
		
	1
	Yes

	
	2
	No




		
	d4_96 (required) 



	7. Other...Specify
		
	1
	Yes

	
	2
	No




	d4_96_spy (required) 
	D4.7. Other (Specify)
	

	grp_d5_10

		
	label_d5



	Questions
		
	1
	Yes

	
	2
	No




		
	d5 (required) 



	D5. Repair of lacerations (cervical or vaginal)
		
	1
	Yes

	
	2
	No




		
	d6 (required) 



	D6. Exploratory laparotomy
		
	1
	Yes

	
	2
	No




		
	d7 (required) 



	D7. Laparoscopy
		
	1
	Yes

	
	2
	No




		
	d8 (required) 



	D8. Admission to intensive care unit
		
	1
	Yes

	
	2
	No




		
	d9 (required) 



	D9. Hysterotomy
		
	1
	Yes

	
	2
	No




		
	d10 (required) 



	D10. Hysterectomy
		
	1
	Yes

	
	2
	No
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	Section E: Outcomes
	

	e1 (required) 
	E1. Final primary diagnosis as recorded in patient medical record:
		
	1
	Missed abortion

	
	2
	Incomplete abortion

	
	3
	Complete abortion

	
	4
	Septic abortion

	
	5
	Ectopic pregnancy

	
	6
	Molar pregnancy

	
	96
	Other (specify)

	
	98
	Unknown/missing




	e1_spy (required) 
	E1. Other (Specify)
	

	e2 (required) 
	E2. Woman’s status at discharge
		
	1
	Alive, discharged by physician

	
	2
	Referred to higher level facility

	
	3
	Left against medical advice

	
	4
	Dead, within 24 hrs of arrival

	
	5
	Dead, after more than 24 after of arrival

	
	98
	Unknown/missing




	e2a (required) 
	E2a. If discharged alive above, select whether the woman received any of the following

[SELECT ALL THAT APPLY.]
		
	1
	Contraceptive counseling

	
	2
	Contraceptive method

	
	3
	Iron prescribed

	
	4
	Folic acid prescribed

	
	5
	None

	
	98
	Unknown/missing




	e3 (required) 
	E3. Date of facility discharge, death, referral or day left against medical advice:

[Enter January 1, 2030 if this information is unknown or missing.]
	

	e4 (required) 
	E4. Did you need to consult with the patient’s provider in order to clarify any information in the chart or answer any of the survey questions?
		
	1
	Yes

	
	2
	No

	
	3
	I am the patient’s provider




	e5 (required) 
	E5. Have you submitted a patient/provider survey form for this patient?
		
	1
	Yes, form has been finalized

	
	2
	No, form has been started but not finalized

	
	3
	No, patient was discharged/transferred while FW was away

	
	96
	Other answer (specify)




	e5_spy (required) 
	E5. Other...Specify
	

	comments
	End of interview 

E1. General comments
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	ENUMERATOR'S NOTE:: Once this interview is marked as 'Finalized, data will be encrypted and it will not be editable. 

End. Good Bye!
	



