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FEDERAL MINISTRY OF HEALTH

NATIONAL HEALTH MANAGEMENT INFORMATION SYSTEM 
INSTRUCTIONAL MANUAL TO REGISTER 
PREPARED BY:
DEPARTMENT OF HEALTH PLANNING AND RESEARCH 

NATIONAL HEALTH MANAGEMENT INFORMATION SYSTEM (NHMIS) UNIT

ABUJA
INSTRUCTIONAL GUIDE FOR COMPLETING ANC ATTENDANCE REGISTER 
1.
Name of Health Facility
· Enter the name of the Health Facility for which these records are being compiled.

2.
Name of Ward.

· Enter the name of ward in which the above Health Facility is located.

3.
Name of LGA.

· Enter the name of LGA in which the ward is located.

4.
Name of State.

· Enter the name of the State in which the LGA is located.

5.
Fill in the date of attendance

6.
This is the serial number according to how client is seen. Nothing is to be written on this column
7.
Fill in the Name of Client

8.
Fill in the Client Number

9.
Fill in the Age

10.
Fill in the Parity (No. of Delivery)

11.
Fill in the type of Attendance according to if client is coming for the first time i.e. new or a follow up visit i.e. Revisit.
12.
Fill in the Age of Pregnancy in weeks

13.
Fill in the Number of times client visited the Antenatal Clinic to Date

14.
Fill in any Associated Problems with this pregnancy.
15.
Fill in the Outcome of visit as either not treated (NT), treated (T), admitted (A) or referred out (RO).
16.
Fill in the Name of Reporting Officer

17.
Fill in the Designation of Reporting Officer

18.
Signature of Reporting Officer

19.
Fill in the Date of Reporting
INSTRUCTIONAL GUIDE FOR COMPLETING LDR REGISTER 

1.
Name of Health Facility

· Enter the name of the Health Facility for which these records are being compiled.

2.
Name of Ward.

· Enter the name of ward in which the above Health Facility is located.

3.
Name of LGA.

· Enter the name of LGA in which the ward is located.

4.
Name of State.

· Enter the name of the State in which the LGA is located.

5.
Fill in the date of attendance

6.
This is the serial number according to how client is seen. Nothing is to be written on this column

7.
Fill in the Name of Client

8.
Fill in the Client Number

9.
Fill in the Age of Client
10.
Fill in the Parity (No. of Delivery)

11.
Fill in the date of delivery

12.
Fill in the mode of delivery

13.
Fill in the Sex of baby either male (M) or female (F)
14.
Fill in the number of babies born alive with weight either < 2.5 kg or  > 2.5kg

15.
a. Fill in the number of babies delivered but dead (still birth) 


b. Fill in the number of babies delivered but died within seven days of delivery. 

16.
Fill in the Mother’s status (Alive or Dead)
17.
Fill in the Date of Discharge of Mother or her Referral or death
18.
Tick if mother came for postnatal visit.
19.
Fill in the Name of Reporting Officer

20.
Fill in the Designation Reporting Officer

21.
Signature of Reporting Officer

22.
Fill in the Date of Reporting
INSTRUCTIONAL GUIDE FOR COMPLETING GMP REGISTER 

1.
Name of Health Facility

· Enter the name of the Health Facility for which these records are being compiled.

2.
Name of Ward.

· Enter the name of ward in which the above Health Facility is located.

3.
Name of LGA.

· Enter the name of LGA in which the ward is located.

4.
Name of State.

· Enter the name of the State in which the LGA is located.

5.
Fill in the date of attendance

6.
This is the serial number according to how client is seen. Nothing is to be written on this column

7.
Fill in the Client Name

8.
Fill in the Client Card Number

9.
Fill in the Client Date of Birth

10.
Fill in the Client Age in Months

11.
Fill in the type of visit N for new and R for re-visit

12.
Tick where applicable for Breast Feeding types indicated, either exclusive, Breast Feeding +water or Partial Breast Feeding.

13.
Fill in Y for Yes or N for No if stopped Breast Feeding (if Yes indicate age by the side of Y)

14.
Tick if Vitamin A supplement is given to the Child 6-59 months
15.
Record the height of the Child measured in Centimeters

16.
Record the weight of the Child measured in Kilogram

17.
Tick appropriately if child comes in regularly at appointments for weighing (R) or not (IR) 
18.
Tick appropriately by checking the child’s health card if the weight status of the Child is below the lower line (BL) or above the lower line (AL)
19.
Fill in the Name of Reporting Officer

20.
Fill in the Designation of Reporting Officer

21.
Signature of Reporting Officer

22.
Fill in the Date of Reporting

 INSTRUCTIONAL GUIDE FOR COMPLETING NPI REGISTER 

1.
Name of Health Facility

Enter the name of the Health Facility for which these records are being compiled.

2.
Name of Ward.

Enter the name of ward in which the above Health Facility is located.

3.
Name of LGA.

Enter the name of LGA in which the ward is located.

4.
Name of State.

Enter the name of the State in which the LGA is located.

5.
Fill in the date of attendance

6. 
This is the serial number according to how client is seen. Nothing is to be written on this column

7.
Write down the name of child

8.
Write down the number on the child’s card 

9.
Tick by age group if child is given Vitamin A 
10.
Tick by age group if child is given BCG Vaccine 

11.
Tick if child is given Oral Polio Vaccine by age group; at birth (0); at first visit after birth (1); second visit after birth (2); third visit after birth (3)
12.
Tick if child is given DPT by age group and by first dose (1); second dose (2); third dose (3)
13.
Tick by age group if child is given Measles Vaccine 
14.
Tick by age group if child is given Yellow Fever Vaccine 

15.
Tick if child is given CSM Vaccine
16.
Tick if child is given Hepatitis B Vaccine by dose: first dose(1); second dose (2); third dose (3)
17.
Tick if women either pregnant (PW) or non pregnant (NPW) is given either first dose (T1); second dose (T2); third dose (T3); fourth dose (T4) or fifth dose (T5) of tetanus toxoid

18.
Tick if client whether child or woman is fully immunized at this visit (FI) or not fully immunized (NFI)

19.
Fill in the Name of Reporting Officer

20.
Fill in the Designation of Reporting Officer

21.
Signature of Reporting Officer

22.
Fill in the Date of Reporting
INSTRUCTIONAL GUIDE FOR COMPLETING FPR REGISTER 

1.
Name of Health Facility

· Enter the name of the Health Facility for which these records are being compiled.

2.
Name of Ward.

· Enter the name of ward in which the above Health Facility is located.

3.
Name of LGA.

· Enter the name of LGA in which the ward is located.

4.
Name of State.

· Enter the name of the State in which the LGA is located.

5.
Fill in the date of attendance

6.
This is the serial number according to how client is seen. Nothing is to be written on this column.
7.
Fill in the name of Client.

8.
Fill in the Client’s Number.
9.
Fill in the Sex; enter male or female.
10.
Fill in the Age of client.
11.
Tick if client accepts oral pills on the first visit (NA) or on a follow up visit (RV). Indicate number of sachets of pills given.
12.
Tick if Client accepts Injection on the first visit (NA) or on a follow up visit (RV).
13.
Tick if Client on the first visit or follow up visits accepts IUCD or IUCD is removed at that visit.
14.
Tick if client accepts Vagina foaming tablet at the first visit (NA) or on a follow up visit (RV)
15.
Tick if Client accepts Condom on the first visit (NA) or on a follow up visit (RV). Indicate quantity of condoms given

16.
Tick under Implant if it was inserted or removed at this visit
17.
Tick if Client had sterilization 

18.
Tick if referral is made for each of the commodity type specified
19.
Fill in the Name of Reporting Officer

20.
Fill in the Designation of Reporting Officer

21.
Signature of Reporting Officer

22.
Fill in the Date of Reporting

INSTRUCTIONAL GUIDE FOR COMPLETING OPD REGISTER

1.
Name of Health Facility

· Enter the name of the Health Facility for which these records are being compiled.

2.
Name of Ward.

· Enter the name of ward in which the above Health Facility is located.

3.
Name of LGA.

· Enter the name of LGA in which the ward is located.

4.
Name of State.

· Enter the name of the State in which the LGA is located.

5.
Fill in the date of attendance

6.
This is the serial number according to how client is seen. Nothing is to be written on this column

7.
Fill in the name of the patient (surname first)

8.
Fill in the patient’s number from the patient’s card
9.
Fill in the patient’s sex either male (M) or female (F)
10.
Fill in the patient’s age (note the asterisk at the bottom of the register)

11.
Fill in the type of attendance (new or revisit)
12.
Fill in the diagnosis made by the health worker
13.
Fill in the type of laboratory investigation carried out

14.
Fill in the outcome of visits by type (see definition of acronyms at the bottom of register)

15.
Fill in the Name of Reporting Officer

16.
Fill in the Designation of Reporting Officer

17.
Signature of Reporting Officer

18.
Fill in the Date of Reporting
INSTRUCTIONAL GUIDE FOR COMPLETING IPC REGISTER

1.
Fill in the name of Health Facility

2.
Fill in number of beds in the Health Facility

3.
Fill in the name of the political ward

4.
Fill in the name of the LGA.

5.
Fill in the name of State.

6.
Fill in the date of admission.
7.
This is the serial number according to how client is seen. Nothing is to be written on this column

8.
Fill in the name of the patient (surname first)

9.
Fill in the patient’s number as it is on the patient’s card
10.
Fill in the patient’s sex either male (M) or female (F)
11.
Fill in the patient’s age 

12.
Fill in the diagnosis as made by the health worker
13.
Fill in the outcome of Admission as indicated on the footnotes on the form
14.
Fill in the type of laboratory investigation carried out

15.
Fill in the drugs given to the patient

16.
Fill in the Name of Reporting Officer

17.
Fill in the Designation of Reporting Officer

18.
Signature of Reporting Officer

19.
Fill in the Date of Reporting
INSTRUCTIONAL GUIDE FOR COMPLETING DISCHARGE SUMMARY FORM
1.
Name of Health Facility

· Enter the name of the Health Facility for which these records are being compiled.

2.
Name of Ward.

· Enter the name of ward in which the above Health Facility is located.

3.
Name of LGA.

· Enter the name of LGA in which the ward is located.

4.
Name of State.

· Enter the name of the State in which the LGA is located.

5.  
Fill in the patient’s name.
6.
Fill in the patient’s age.
7.
Fill in the patient’s sex.
8.
Fill in the patient’s number as it is on the card. 
9.
Fill in the date patient was admitted.
10.
Fill in the date patient was discharged.
11.
Fill in major complaints on admission.
12.
Fill in the laboratory investigations done including the result of the laboratory test.
13.
Fill in the diagnosis as made by the health worker.
14.
Fill in the drugs given to the patient

15.
Fill in the Name of Reporting Officer

16.
Fill in the Designation of Reporting Officer

17.
Signature of Reporting Officer

18.
Fill in the Date of Reporting
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