HDSS Diabetes Mellitus Services Survey
Demographics 
Name of Facility: ________________________________________________
Location of Facility: ______________________________________________
Region:  ________________________________________________________
Sub-county: _____________________________________________________
Type of Facility:
			County Hospital		Sub-County Hospital 
Health Centre				Dispensary 			Other:__________
Managing Authority: 
	Government 		Private Not-For-Profit			Private-For-Profit 
		Mission/Faith Based 			Other:_____________
Urban or Rural: __________________
Outpatient Only? 									Yes 	No 
	Does this facility recommend Diabetes screening to patients? 			Yes 	No
		IF YES: Does this facility have the ability to screen patients on site? 	Yes 	No 
IF NO: Does this facility refer patients to other clinics for Diabetes screening? 							Yes 	No
				If Yes: Where? _______________________________________
IF Yes: What patients does this facility routinely recommend to be screened for diabetes? 								Yes 	No 
			Obese 		HIV 		Tuberculosis 		Hypercholesterolemia 
			Hypertension 		Coronary Artery Disease 	Heart Failure 					Those with a family history of Diabetes 			Other _________
		IF Yes: What methods are used for Diabetes screening at this facility? 
			Random Blood Glucose    Fasting Blood Glucose 	HgbA1C Blood Test
					Other: _____________________
		Does this clinic have a functional glucometer? 
IF YES: Does this facility have difficulty maintaining a functional glucometer (ie. Batteries)? 					Yes 	No
	IF YES: How often? ____________________________
		Does this facility have test strips for the glucometer? 
If YES: Does this facility have stock outs of test strips for the glucometer? 								Yes	 No
				If Yes: How often? __________________________________
	Do providers in this facility manage diabetes in patients? 			Yes 	No 
	IF YES: Is there a designated diabetes clinic? Is there a designated day or provider that Diabetes care is provided? 
IF NO: Does this facility refer patients to other clinics for Diabetes management? 											Yes 	No
		Where:  _____________________________________
	Does this facility screen patients with Diabetes for TB? 			Yes 	No
		*screening question is “do you ask patients if they have had a cough for two or more			weeks” 
		IF NO: Does this facility refer patients to other clinics for TB screening? 
		IF YES: Where? _________________________________________
	Does this facility offer patients education on health promotion and the prevention of	Diabetes?									Yes 	No 
	Does this facility offer patients nutrition education for patients with Diabetes?  Yes 	No
Pharmacy      
	Metformin 	
Observed		Reported -Available 		Reported- Not Available 
Glibenclamide 
Observed 		Reported- Available 		Reported- Not Available 
Gliclazide 
Observed 		Reported- Available 		Reported- Not Available 	
	Insulin Intermediate Acting (human 70/30)
	Observed		Reported- Available 		Reported- Not Available
	Insulin- Soluble
	Observes 		Reported- Available 		Reported- Not Available 
	Glucose injectable solution
	Observed		Reported- Available 		Reported- Not Available
[bookmark: _GoBack]
2

