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Form 1: Notification Card



https://pilot.mcdsrindia.com/#/mdsr/form1

Toaccessthe Maternal,Perinatal Child Death Surveillance and Response,  please followthe following
steps

1. Web Page Link
a. Open any internet browser and in the address bar, type the following URL:
I. https://stg.mpcdsrindia.in/#/login and press Enter key.
Il. The login page will load on your screen.
2.Login page: This login page iscommon for following users

FNO: Facility Officer
I |
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Password
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Date Time Oct 05, 2021 1017 AM

STEP-1: Open the web portal URL: https://stg.mpcdsrindia.in/#/login

STEP-2: Log in using the facility-based log in username and password provided to you

followed by typing the captcha code as shown on the website
STEP-3: Click on CDR to get a drop-down menu of the available forms
STEP-4: Select the required form which may be From 1 to Form 5.

STEP-5 Choose the appropriate Form which you would like to use



https://stg.mpcdsrindia.in/#/login
https://stg.mpcdsrindia.in/#/login

L) Maternal, Perinatal, Child Death Surveillance and Response &

Home COR Stilloirth Reports. Resources Orders and directives Review Meetings

Based on user role, menu will be displayed.

Form notification
e Form 1: Notification Card

Form4 : Facility based

e Form 4A: Neonatal Death Review
e Form 4B: Post Neonatal Death Review
Form5

e Facility level Reporting Form

L



https://pilot.mcdsrindia.com/#/mdsr/form1

Form 1: Notification Card

FOR A NEW RECORD TO BE ADDED: Click on +Add New

) Maternal, Perinatal, Child Death Surveillance and Response

Home: COR Stillbarth Reports Resources Orders and directives Rewiew Meetings

Form 1 - Notification Card -
N T N R
son L 0 01/10/2021 1 months 0 days ta 0 2 teena s o

Abaink ths 0 days

e All fields marked with red asterisk (*) are mandatory.

Add Notification

] Maternal, Perinatal, Child Death Surveillance and Response -

Home COR Stillbirth Reports Resources Orders and directives Review Meetings.

Add Notification E

+ To be filed by the Primary Informant

+ Two copies should be filed in case of CBCDR (One copy 1o be submitted 1o ANM and one handed over to family)
« For FBCDR only one copy needs to be filled and handed over 1o FNO

+ If the nolification card is already filled, address the bereavement issues, offer support and leave
Winie in capital letiers

For Office Use Only

Notification recived date * Person name who received notfication *

05M0:2021 Riya

Basic Information

Name of the child * @ Date of Birth and Time * Date of Death and Time * Age®

Soni 01/092021 10:19.52

1 months

Sex* Mother's Name Father's Name
Female - Amrit
Address
State * DistrictTehsil Block* Village/TowniCity *
Uttar Pradesh - Unnao - BANGARMAL - Akbarpur -




#4  Maternal, Perinatal, Child Death Surveillance and Response

-

Home CDR Stillirth
Sex
Address
State
ftar Pradesh

Mohalla/Colony/Area

Akbarp

Landiine

Type of the First Informant

ASHA

Reports Resources Orders and directives

Mother's Name

v Ammt

House/Flat/Apartment Number

Mobile

Name of First Informant

Review Meetings

11102021 10-19.52

Father's Name

Pincode

Place of Death

Time of the Information

Landmarks, if any

Hospital Name

Aashayas

Date of Notification

e Fill the necessary information.

e Click on save button for successfully registering.

e This page also has an option to filter the cases on date basis

Mabile

Primary Informant

Filter *
State District Block From Date * To Date *
Uttar Pradesh Jnnao BANGARMAL! 01-04-202 [ 05-10-2021 L




Form 4 — Facility Based Neonatal Death review Form

e First Brief Investigation Report would be shown here.

Note: Only those CDR Death is viewing whose age is between (0 days-28 days)

#4  Matemnal, Perinatal, Child Death Surveillance and Response i

Home CDR Stillirth Reports Resources. Orders and directives. Review Meetings.

Form 4A: Facllity Based Neonatal Death review Form

DR Death is view

NOTE: Only those C g etween (0 days - 20 days).
S S T T S Y e R
Meena Aanshl Allampur Retwa - 4/10/2021 20days Hospital 4/10/2021 Any [+]

Click on Add button and fill the all given sections.




Sections notification

Basic

Basic

Section A
Section B
Section C
Section D
Section E
Section F

Maternal, Perinatal, Child Death Surveillance and Response &

Home COR Stilbirth Reports Resources Orders and directives Review Meetings

4A: Facillty Based Neonatal Death review Form m

Note:
« This form must be completed for new bom deaths (upto 28 days) occurring in the hospital
+ Complete the form in duplicate within 48 hours of the newbom death. The original remains at the institution where the death occurred and one copy is sent to the DNO within one month.
« Attach a copy of the case records to this form

Basic
FBCDR no Year * Facilty name State
Radha Uttar Pradesh
Drstrict Block * Village *
Unnao v BANGARMAU - Allampur Retwa

Fill the necessary information. Click on Next step to SAVE and proceed with data entry




Section A

-

Home COR Stillbirth Reports Resources. Orders and directives Review Meetings.

4A : Facility Based Neonatal Death review Form

Note:
+ This form must be completed for new bam deaths (upto 28 days) occurting in the hospital

« Complete the form in duplicate within 48 hours of the newbom death The orniginal remains at the institution where the death ocourmed and one copy is sent to the DNO within one month.
+ Aftach a copy of the case records to this form.

Section A Section C Section D E
Inpatient numberiD * Age (In Days) * Sex* Category *
2 20 Female - sC -
Name of the newborn * Name of the Mother *
Meena Manshu
Adress
State * Distnct Black Village *
Untar Pradesh - Unnaa - BANGARMAU - Allampur Retwa -
Calony * House number Pincode Landmark
Allamper Retwa
Matemal, Perinatal, Child Death Surveillance and Response
Homs  COR  Subrh  Repos  Resoures  Ovdersanddvocives  ReviewMesings
Date oreim - Place oreim * ‘Chg weigN! 3t Wi (i Grams) Date of aamission
o - I : o
Time of aemission Deain coriind by
o 00 Misna turse -

Fever Loese stools Vomiting

Mo - No - Mo - o -
Fast breaihing Camauisions * ‘Agpearance of skin njury ke fracturas, wounds) *

o - No - we - o -
Lemargy Stfess of neck Ehuish dscolouraton of lips/nails Skin pustules of yedowish colour *

Ho - No - Ho - No -
Omar
(Crig weight st agmissionin Grams) Immunisation réstory

5000 = 86 -

NEXT STEP

e |f you want to go on previous Page then click on previous button .

o Fill the necessary information. Click on Next step to SAVE and proceed
with data entry




Section B: condition on Admission

##  Matemal, Perinatal, Child Death Surveilance and Response &

Home  CDR  Ssbih  Fepots  Aesowcss  Omersanddreches  Aevew Mesings

Note:
+ This o must e compieied for new boem deahs (45t 38 days) cccurring i the hosptal
- Commpiel the form i cupicate wilhi 45 hours of i rewborn death The origia rerains ot he insfion wheee the deaih cocured and cre copy is seed fa ihe DO milin one meeth
+ Altach 8 copy of he case recceds o this form

Gomtton om admission
Beeatiing stabus 35 admission Comscousness levelof ik the lime of admission Grculaton staus o chid afthe Sme of sdmssion

Hormat seeathng Sarmi.conscicus.respends 1o paink strmul Capiisry refs tims = 3 seconds
P TU LT p— Duraiicn of ey i B8 Baa tacily ©
[r— w [ 2enmn

[nre——

vastgaiics(Doneiliol Do) Bload ghucass * cBe* Sepuis sresn
Dane - « |t - e

cRe Rienal fnchon fests csr S Bintin*
™ - ~ e -

LFTiLwer Function Tt o

e Click on Next step to SAVE and proceed with data entry




Section C: Referral Details

Maternal, Pe

natal, Child Death Surveillance and Response

Home: CDR Stilloirth Reports

Resources Orders and directives Review Meetings

4A: Facility Based Neonatal Death review Form

MNote:

« This form must be completed for new bom deaths (upte 28 days) occurring in the hospial

- Complete the form in duplicate within 48 hours of the newbon death. The criginal remains at the institution where the death occurred and one copy is sent to the DNO within one manth
= Attach a copy of the case records to this form.

Section B

Section E

Refecral Details

Wias the child referred from anather Centre?

type of facility from which last refered? Have multiple referrals been made? (include both private and public
health facilties)
Yes - 24xTPHC
Yes -
How many? *
Fwo -
PREVIOUS

e Click on Next step to SAVE and proceed with data entry




Section D: Intrapartum and Postpartum Details (only for inborn babies)

Maternal, Perinatal, Child Death Surveillance and Response

Home COR Stillbirth Reports Resources Orders and directives Review Meetings
4A : Facility Based Neonatal Death review Form E
Note:

+ This form must be completed for new born deaths (upto 28 days) accurring in the hospial
mplete the form in duglicate within 48 hours of the newbor death. The oniginal remains at the institution where the death occurred and one copy i sent to the DNO within one month
+ Attach a copy of the case records 1o this form

c Section D

Intragartum and Postpartum Details (only for inborn babies)

Was the onset of labour * vas the Gestational age at the time of What was the Mode of Delivery * Were there any complications during labour? *
admssion *
Spontaneous - Vacuumfforceps - Sepsis -
Preterm(< 28 weeks) -
Was Partograph used? * Birth weight (In Grams) * Was the resuscitation at birth done * Who gave resuscitation? *
Yes - 2000 Yes - Obstetrician -

APGAR Scare (if recorded at time of birth)

o Fill first Brief investigation Report Case summary and click on save
button

Section E: Treatment Details

Maternal, Perinatal, Child Death Surveillance and Re:

Home €oR stwinn Ragorts Resources Ordrs and Gractves Review Mestngs

4A: Facility Based Neonatal Death review Form m

Mote:
& This form must be comlted for new borm deaths (uplo 28 day;
= Complele the form in duplicate within 43 hours of
+ Altach a copy of the case records fo this form

uring i the hospital.
e

at the insstuto

unere. 1 occurred and one copy is sent 1o the DO within one manth

s tion £
Traaiment Details
Resusctaton Tmparsturs Contd i 35 of newbams only Protomersoy Onygen use
- ves - s - v -

W Fids Arbiolcs pr— Bload compenents *

No ~ | ne ™ - me -
Stics Vesoprassors (Dopamine, sobetaming) Exchangs biood vansfusion

Mo - N - he - me -
Feespiratory support (CPAPVentiator] Sugial inierventins Surgicalinderventions de

No - e = Sumgical merventon no

e Click on Next step to SAVE and proceed with data entry




Section F: Diagnosis

Maternal, Perinatal, Child Death Surveillance and Response

-
Home coR Stitbirtn

Repos  Rescurces  Orders snd drect

o5 ReviewMeelings

4A: Facility Based Necnatal Death review Form

o

+ Thi form must

plo 28 days) hospital

+ Complete e form in duplicate wihin 48 hours of the newbo desth. The ariginal remains at the insBiution whers the

+ Altach a copy of #

8 case recards to s form

ured and one copy s sent 1o the DNO within ne manth

Section F

Disgnasis
Deatn Viith InfHours)

Pravisionl disgnosis t tme of admission Prouisional diagnas
WIITn 24 houTs of B Pravsional diagnosis ai fima o

it tne: of deaih

Fro

nal diagnesis t tra of death
Prababl direct cause of death (As per ICD-10 Classificaion) Indivact cause of death (As per ICD-10 Classfication)

Dermens

Final Disgnusis

thin one week] (45 per ICD-10 Classification)

osging cough

PREV




Form 4B: Facility Based Post Neonatal Death Review Form

Basic

Maternal, Perinatal, Child Death Surveillance and Response i

Home cor Stmirtn Reparts Rasou o

and directwes

Rewiew Meatings.

48: Facility Based Post Neonatal Death review Form

Nots:
= This form must be competed for new born daths (v
= Complete e fom N Quplicate within 43 NoUrs of 12 nes
= ATCN 8 00Dy 01 e ease recorTs 0 1nis form

20 days to 5 year) occuring in the hosptal.

™ 9ean. The 6ginl remains a1 e INSSVTAN WNETE e 231 GCCuTed and 0ne Copy i 56NT1a e WA ane manm

FECDR o * Year Fagility name
2021
Block
Unnao - BANGARMAU - Akbarpur

e Click on Next step to SAVE and proceed

Section A

i

Homs

Maternal, Perinatal, Child Death Surveillance and Response

coR Swben  Repos  Resources  Oroars and oy Review

4B Facility Based Post Neonatal Death review Form

Note
+ This form must be completed for mew born deaths (upto 20 days 10 5 year} occuniing in the hosgilal
« Compista e form im Bupiicats winin 48 hours of e
« Atach a copy of the case records ta this T

m daath. Thg onginal ramaims at tha insbiution whars the Geatn Gozursd snd ong Copy Is 3ant o the withim cng menth

State*

Uttar Pradesh -

with data entry

-

Ingatint numbeD A (In Days: S8

a5 0 Female

agdress

state Distict Block
uRar P

Calony House rumbar Pincode

Date of it

" n s 1a

Piace of birth

" (In Grams;

category

Landmark

Date of admission

e Click on Next step to SAVE and proceed

with data entry




Section B: Condition on Admission

Matemal, Perinatal, Child Death Surveillance and Response

Heme  COR Stisbirtn Regorts

Resauces.

Orders and diectves  Review Meelings

Condtion on Agmission
Breatning stat

25 admission

Sovers chestin drawig

Die baby have any other symptoms

AvestigatoNs done

nyestigaton(Done/Not Dans)

Blood giucoss
Done - Ho

Renal lunction tests csF
No - o

Blacd culture * Livar Function Tast
No

- Mo

i of ched at the ime of amission

responds to paintl shenul

Duration of stay in the health faciity

cac

Widsi test

- Mo

Urine culturs

- he

Circulation statues of chid =t the bme of aomi

Capilary rofl brme < 3 soconds

Urma test

Section C: Referral Details

Home  COR  Swbeh  Repors

Resouwces

4B: Faciity Based Post Neanatal Death review Form

Note:

- ditach » comy of the case reconds o this for

Orders snd drechves Revew Westngs

& T form must be commpleled foc new born deas upto 28 days 10 S year) occusing n he hospiai
- Cemplete e form in dupicate wihie 43 hours of e newterm death. The cigiel

e copy s sen

Section € E

Fafermsl Detats
V¥as e chid refered Som aecther Cebe?

Howmeny?

bre

7w of facity fromm which lastrefered?

SOrRura Hoaps

He

bave muiple rsferals been made’
Faalth tacites)

inciude bolh ivsle and puslc




Section D: Treatment Details

Matemal, Peninatal, Child Death Surveillance and Response

b (R Ay Swiy rom Shmeimim Briibie
45 Bl il el P =
i

i ip o O

copy 3 sant 1o ha sathe coa month
« Aftach 8 copy ofthe case records fo s o

st Detais
Resusctaton Oxyoen use - v P Anteiotes

to ) - e v M -
Antconvinarts - Erenchusisters Blosd componeets Anttvercuier crugs

te - = - M v | .
Anteetiovsal dngs Vasopressn Docamne. dodutaming) Resoiratory suppor (CPAPVentiator Sugeal nterventions

e .

- he . s 3

Swrgial tarventions datass *

oterveoboos detais e - Other eterentons detass

Section E

Matemal, Pennatal,

L S T Lo ———
48: Facilty Basad Post Neonatal Death review Fom m
Wete:
. [ - = e hasgital
+ Campieie o form i dupicate wilhin 48 hours.of e pewsen daoth. The crignl remsains ot e occanred and e copy s antn
« Altach a oy o the ase recerds o s o
s s se s Section E

Diagnoss
Dt i Hours) Provaional agnoss atteve of somissisn Frovsicns sagneas st tme of czatn
wilin 28 hows ofbih < | e

Frotatie o

o cause of death (25 per ICD-10 Classifiaiicn) indnect cause of deah (A5 per ICD-18 Cassifcation)

Fieal Diagnasis (V¥ibin ane wook (A8 por ICO-10 Cassificalion)

ez ruzima




Form 5C: Facility Level Reporting Form

12 N
) Maternal, Perinatal, Child Death Surveillance and Response - FNO

Home CDR Stillbirth Reports Resources Orders and directives Review Mestings
Form 5C: Facility Level Reporting Form m

[ MCTS Immunisation | Date of Date of il :::;::i
D Status Admission  Death -

Diarrhoea and
L
Casel 23345 | ST sonl | Amrit Female| | Hosptal | 2000 BCG 051072021 0171072021 gastroenterits o Ve AMIT
months presumed infectious
origin/
Case2 123 |sC Meena |Manshu | Female 20days Hospital 2000  BCG 07/10/2021  04/10/2021 Tetanus / YES Nisha

e If you want to export data then click on export button.

e This page also has an option to filter the cases on date basis

Filter

State District Biock From Date * To Date *

Uttar Pradesh Unnao BANGARMAU 01-04-2021 05-10-2021




Thank you







