Hospital Name__________________ Date of visit ___________________ 
REVIEW 10 RANDOMLY SELECTED MEDICAL RECORDS OF UNDER 5 PATIENTS WITH SEVERE PNEUMONIA SEEN IN THE PAST 6 MONTHS: 
	

	Criteria 



	Write 1 if Yes, write 2 if No or write 3 if not applicable (the stated service is not available)

	
	
	MR-1
	MR-2
	MR-3
	MR-4
	MR-5
	MR-6
	MR-7
	MR-8
	MR-9
	MR-10

	1
	Did the child get a POx assessment at triage? 

	
	
	
	
	
	
	
	
	
	

	2
	Did the child get a POx assessment on diagnosis?
	
	
	
	
	
	
	
	
	
	

	3
	Did the child have hypoxemia (SPO2 < 90) at diagnosis?
	
	
	
	
	
	
	
	
	
	

	4
	Was the child prescribed oxygen as part of the initial clinician’s 
order at diagnosis?
	
	
	
	
	
	
	
	
	
	

	5
	Did the child get a POx assessment at any point after diagnosis?
	
	
	
	
	
	
	
	
	
	

	6
	Did the child have hypoxemia (SPO2 < 90) at any point after diagnosis?
	
	
	
	
	
	
	
	
	
	

	7
	Was the child prescribed oxygen at any time (including at diagnosis) 
during the stay (emergency and/or IPD)?
	
	
	
	
	
	
	
	
	
	

	8
	If yes to Q7, does the prescription state the mode of delivery of oxygen?
(Nasal prong, Catheter or Facemask) 
	
	
	
	
	
	
	
	
	
	

	9
	If yes to Q7, does the prescription state flow rate? 
	
	
	
	
	
	
	
	
	
	

	10
	If yes to Q7, does the prescription mention target SPO2?
	
	
	
	
	
	
	
	
	
	

	11
	If yes to Q7, did the prescriber mention frequency of monitoring SPO2?
	
	
	
	
	
	
	
	
	
	

	12
	If Yes to Q7, did the child actually receive oxygen? 
	
	
	
	
	
	
	
	
	
	

	13
	Was the oxygen therapy stopped after at least two records of SPO2 > 90%?






	
	
	
	
	
	
	
	
	
	



