	Date of the interview (date/month/year): _______________________________

	Name of the health Institution: ___________________________________

	Interviewer’s name & signature:
	Name: ___________________________
	Signature_________

	S/N
	Question
	Response 
	Skip  

	Part I: Socio-demographic Characteristics

	101. 
	Medical registration number (MRN)
	
	

	102. 
	Child information (age in years & weight in Kg.)
	Age                  Sex               Weight 
	

	103. 
	Residence of the child’s family?
	1. Urban     2.   Rural
	

	104. 
	Education status
	1. Unable to read and write. 
2. Able to read and write
3. Primary (1-8) 
4. Secondary (9-12)
5. College and above 
	

	105. 
	Are family members involved in their childcare? (decision making)
	1. Yes     2.  No 
	

	Part II: Healthcare Providers Characteristics 

	201. 
	What is the qualification of the healthcare provider that order the medication for the child?
	1. Physician
2. Medical intern 
3. Registrar 
4. Other (specify)________
	

	202. 
	Does the medication prescription paper include the following components (must be filled by observing the prescription form given for the parents)
	

	
	1. Name of the prescriber
	1. Yes
	2. No
	

	
	2. Signature of the prescriber
	1. Yes
	2. No
	

	
	3. Date of prescription
	1. Yes
	2. No
	

	
	4. Patient full name
	1. Yes
	2. No
	

	
	5. Patient address
	1. Yes
	2. No
	

	
	6. Age of the patient/date of birth
	1. Yes
	2. No
	

	
	7. Medical diagnosis
	1. Yes
	2. No
	

	
	8. Name of medicine
	1. Yes
	2. No
	

	
	9. Dose
	1. Yes
	2. No
	

	
	10. Frequency
	1. Yes
	2. No
	

	
	11. Duration
	1. Yes
	2. No
	

	
	12. Route administration
	1. Yes
	2. No
	

	
	13. Legible handwriting
	1. Yes
	2. No
	

	
	14. Unstandardized abbreviations 
	1. Yes
	2. No
	

	
	15. Weight of the child
	1. Yes
	2. No
	

	
	16. Medical registration number?
	1. Yes
	2. No
	

	
	17. Other (specify)______________________________________________
	

	203. 
	Work experience of the medication prescriber.
	Months ____, Years______
	

	204. 
	Educational level of medication administrator?
	1. Diploma nurse/midwife
2. BSC nurse/midwife
3. Nurse intern
4. Other (specify)_______
	

	205. 
	The experience of the medication administrator in the unit?             
	Months ____, Years______
	

	206. 
	Does the medication administrator have an additional workload? 
	1. Yes     2.  No 
	

	
	How many patients do you give care to per day? _________________________________________________________________
	

	207. 
	Is the working environment suitable for medication preparation and administration?
	1. Yes       2.   No 
	

	Part III: Medical Conditions of the Child

	301. 
	Child’s level of consciousness?
	1.  Conscious         2.  Unconscious 
	

	302. 
	What is the reason for admission? More than one answer is possible.
	1. Diarrhea
2. Pneumonia 
3. Malaria 
4. Sepsis
5. Asphyxia 
6. Meconium aspiration
7. Leukemia
8. Retinoblastoma 
9. Epilepsy 
10. Other (specify)__________
	

	303. 
	Severity of the disease (what was the condition of the child?)
	1. Acute sick looking
2. Severe
3. Critical 
4. Other (specify)_____________
	

	304. 
	Does the child have a previous medical condition?
	1. Yes       2.   No 
	

	305. 
	If yes for QNo. 304 would you list it?
	___________________________
	

	306. 
	Does the child have previous admissions? How many?
	1. Yes       2.   No  
	

	307. 
	Does the child have previous medication history
	1. Yes       2.   No
	

	308. 
	By what diagnosis criteria the child is treated for the current problem? 
	1. Empirical diagnosis 
2. Laboratory investigation
3. Both empirical and laboratory investigation  
	

	Part V: Medication order data

	401. 
	Ordered medication: Type with prescribed dose, frequency, route and duration from a card or prescription with single dose amount to be administered medication (should be filled from child’s card and medication availability from the pharmacy/parents)

		s/n
	Medicine 
	Dose
	Route
	Frequency
	Duration 
	Availability in the hospital 

	1. 
	
	
	
	
	
	

	2. 
	
	
	
	
	
	

	3. 
	
	
	
	
	
	

	4. 
	
	
	
	
	
	

	5. 
	
	
	
	
	
	

	6. 
	
	
	
	
	
	

	7. 
	
	
	
	
	
	




	
Part V: Medication Administration Data          
	

	Medical registration number (MRN) 
	

	Medication administration: The questions below must be filled by serious observation of the provider while he/she prepares and administer the medications and should be crosschecked with the ordered medications in QNO. 401.
	

	402. 
	Which types of medication to be administered from a list of ordered medication type in QNo 401?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	

	403. 
	Time of drug administration?  Recorded the exact time 

	1. Day _____________________
2. Night_________________
	  


	404. 
	Is the selected drug to be administered like the prescribed drug?
	1 Yes
2 No 
	

	405. 
	Does the nurse reconcile the dose? (observe and check with the order dose)
	1. Yes
2. No
	
407

	406. 
	If the answer for QNo. 405 is ‘Yes’; Is the calculated dose similar to the ordered single dose to be administered in QNo. 401?      
	1. Yes
2. No
	

	
	The calculated single dose to be administered is ___________________________
	

	407. 
	Does the nurse reconstitute and draw the right amount of dose? 
	1. Yes      2. No 
	

	408. 
	Does the medication administrator identify the right route?  
	1. Yes
2. No
	409

	409. 
	If the answer for QNo. 408 is No; explain the error committed? ___________________________
______________________________________________________________________________
	

	410. 
	Does the nurse give the medication at the right time? 
	1. Yes
2. No
	 411

	411. 
	If the answer for QNo. 410 is No; what types of error committed _________________________________________________________
	

	412. 
	Is there any missed medication that is not given to the patient at the required time?
	1. Yes      2. No
	413

	413. 
	If the answer for QNo. 412 is Yes, which medication is missed___________________________
	

	414. 
	Is there any un-prescribe drug given to the patient?
	1. Yes      2. No
	415

	415. 
	If the answer for QNo. 414 is Yes; what type of medication?  ______________________________________________________________
	

	416. 
	Does the medication administrator identify the right child? 
	1. Yes      2. No
	417

	417. 
	If the answer for QNo. 416 is No; what type of medication?  What type of error committed? _________________________________________________________
	



