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LONILY of Sectorial In-charye
i Overall in-charge of preparation and maintenance of Operation Theatre (OT) complex and infection
prevention measures,

Ensure a separate counseling room-after registration for eradicating fear regarding the operation.
Re-verify the document writteén informed consent during pre& post services,

o Lasure sutficient material including sterilized linen. instruments and other supplies.

[ .

® Ensure that all the emergency equipment is in Fonctional arder and available.
Respo i acist
% Coordination with staff nurse/ANM on the availibity of medicine for the camp

@ Verity the avasilubility of all the equipment and instraments and ensure that they are in functional
concitian 0 the Operation Theatre:

¥ bnsure cleantiness and disinfection & tumigation of OT pre& post operation,
4 Ensure proper assistance to the empanelled surgeon and anesthetist during procedures.

% Ensure all the Pre & post operative medication well written on the CONSCENT FORM for in
{uturg '

“ Distributiom of medicines 1 the clients as per guidance of medical officers/surgical team,

ibilit bo ;
- % Ensure avai‘labi!iry'ho!‘ all the laboratory equipment and reagents for the camp.

+ Perform pre-procedure investigations like Hb, urine, ete.
w Document the findings of investigations on the client’s chart
@ Maintain the record of all investigations done

W Ensure quality of all laboratory investigations

¥
’,
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the pharmacist 1o

AL DL

pre facility for, the Pre & post camp under guidance of supervisors,
4 Shifi-chierits to and from OT by wheelchaie!

% Carry equipment/srticles from dnd (o the vehicle.

4 AssistOT Assistant and stafT auese in OT

< Decomtaminate anticles.

% Clean instruments and linen,

“ Perform any other job assigned by the camp manager.
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J 5) 1he workshop following resolution were taken:-

pmale Sterilization cump:-
- (#) Extensive miking 1o be carried before the cump for o particular week in the respeclive area.

(b} The camp should be started a1 10 am with ali the pre testing of the beneficiary complete.

(¢) Installation of counseling room, UCD insertion room during the camp.

(d) During the camp/Fix-Day approach # proper division of labour should be done for smooth i
functioning of the program as follows;-

|
Indioaior Person Responsible during the Camp/Fixed Day. | |
Male Stenitmmn Female Sterilization | l
| lﬁ"e Fumiggtion =t Pl‘mrma&.m e i Phsrmacist
2. Pre & Post medication Pharmacnsi iy i Pharmacist =
3 Per-Registration Multi-} Purprosc Lady Health ,
= l ! Worker/Health Educator | Educator/ASHA
=3 Supervisor
4. 1 Prc Testing = Lab, Tech Lab.Tech A
g ) Blnnd Pressure . RHP/ANM RHP/ANM -
43 Prr.-("uunscllmg. Room Block Extension Block Extension ‘
| | beforecounseling | Educator Educator ]
7. Post operation drop in BPM& ABPM ~ | BPM&ABPM

< 6) During the comp the SDM&HO has to depate BPM at the camp site for monitoring of the camp.

9 .
T} The house decided to have extensive MIKING before the camp by BPHC . The said can be done
against the contingency head FMR code A 10.4.4,

K)o order for the smooth & effective fanctioning of the program the following Roles & L
Responsibility are been faid down by Gol it as follows:-

_anrc Sumdards are fol Iowed in terms m"
% Pre-procedural counseling and scregning  +°

% Filled inconsent form.
% Filled in medical Regords and checklist as per guidelines of Gol,
@ Availability ol equipment and supplies for procedure and emergéncy preparedness.
@ Smouth [P practices,
% Post operative Home visit of the Beneficiary is COMPLUSORY
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BPMs should ensure payment & documentation also that the ¢lient has been given post
ons and card

A Supervisor ensure client understand the high risk signs and importance of follaw up visit
SHA Supervisor must explain Do’s and Don'ts are clearly communicated 10 the clients.
B Client is accompunied by a responsible gl before discharge.

| BPM&ABPMS will be present throughou! the camp.

The house decided to have a Laparoscopy Fixed Day approach on every Tuesday at Bongaigaon
Civil Hospital & every Thursday at Abhyapuri CHC. The said BAM will have 1o be intimate before '
hand by BPM 10 the concern BAMSs for arrangement,

meeting ended with vote of thanks.
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